
____ copyw—
Recipient Committee Typ. or print In Ink
Campaign Statement CIT Y~4:ERK
Cover~Page
(Government Code Sections S42O0-84216iJI~ tra_ji’ i H..~—1* 4:541 ,%. _________________________

Statement covers period Date of election If applicable:
111109 (Month. Day, Year) _____________________from Foe Official Use Only

2121109 _________________SEE INSTRUCTIONS ON REVERSE through

1. Tyçje of Recipient Committee: All Committees - Complete PaSS 1,2,3, .~ 4. 2. Type of Statement:
f9’Ornceholdec, Candidate Controlled Committee Q Primarily Formed Ballot Measure ~ Preelection Statement ~ Quarterly Statement

o State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Reporto Recall 0 Controlled Q Termination Statement ~j Supplemental Preelection
(AJsoConpIsIePth5) 0 Sponsored (Also file a Form 410 TermInation) Statement - Attach Form 495

(A~oCa~wId.Pait6j
[] General Purpose Committee 0 Amendment (Explain below)o Sponsored El Primarily Formed CandIdate!o Small Contributor Committee Officeholder Committeeo Political Party/Central Committee M’so Ca’. it. Pen?)

1.0 NUMBER3. Committee Information I Lzs 12O & ___________________________________________________

COMMItTEE NAME IOR CANDIDATES NAME IF NO COMMItTEE) NAME OF TREASURER

Jane Quintero
FRANK QUINTERO FOR CITY COUNCIL MAILING ADDRESS -

STREET ADDRESS (NO P.O BOX) Cli STATE ZIP CODE AREA CODEIPHONE

__________________________________________________________ Glendale, CA 91207 S

CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER. IF ANY

Glendale, CA 91207
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RO BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODErPIIONE CITY STATE ZIP CODE AREA CODEIPFIONE

OPTIONAL: FAX I E-MAIL ADDRESS OPTiONAL: FM I E-MAIL ADDRESS

4. VerIfication
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and In the attached schedules is true and complete. I certify
under penalty of peçjury under the laws of the State of California that the foregoing lstrue~nect. ,

Executedon______________

--:‘~-C4-\
Da~

Dole

Dale

Tr...tneotA..jariTiàasws

By _________________
S9’atnolCoreobç Q’csê~.t. Caididaw. Slate Meaaea Propaisit

By
Sanareolcanecang tfl Vcideq~ Candidate. SIaM..nnPFopcnenI EPPO Form 450 (JanuanyIos)

FPPC Toll-Pr.. H.IplIn.: SWASK-FPPC (8661275372)
State of California
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Executed on -

Executed on

Executed Ort
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Recipient Committee
Campaign Statement
CoverPage — Part 2

Type or print in ink. COVERPAGE - PART 2

Page 2 of ______

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

FRANK QUINTERO

6. Primarily Formed Ballot Measure Committee

NAME OF BAlLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IFAPPLICABLE)

~?NDALE CITY COUNCIL
RESIDENTIAUBUSINESS ADDRESS (NO. AND SWEET) CITY STAlE ZIP

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Q YES C NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Q YES Q NO
COMMITTEE ADDRESS SWEET ADDRESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREA CODE/PHONE

FPPC Form 450 (Januaryio5)
FPPC Toll-Free Helpline: 8651A5K-FPPC (5661275-3fl2)

51.1. of CalIfornia

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are ,cimifrlfrfoin,ed to ,iëO&i
contributions or make expenditures on behalf of your candidacy.

7.

BALLOTNO.ORLETTER JURISDICTION C SUPPORT

J OPPOSE

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHTOR HELD DISTRICT NOW ANY

Primarily Formed CandidatelOfficeholder Committee List names of
oftlcehowerj’s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD El SUPPORT

[] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
fl SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

~] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Li OPPOSE

Attach continuation sheets If necessary



through

/o10fl 3&
1.519. or
-@

1/ft/i. ~/3

To calculate Column B, add
amounts In Coh,mn A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year. only
carry over the amounts
from Lines 2. 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
Pt SOWCIIO YelunUey Ezp.ndltor. LWnlt)

Date of Election Total to Dale
(mmlddlyy)

Campaign Disclosure Statement
Summary Page

T\,p. or print In ink.
Amounts may be rounded

to whole dollars.
I Statement covers period

111/09from

SUMMARY PAGE
I

2121109 Page of 2’SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER

FRANK QUIE%ITERO FOR CITY COUNCIL 1231806

~ Column A Column B calendar Year Summary for CandidatesContributions Received IrRouArmc.asotoass, ~ Running in Both the State Primary and

General Elections
I. Monetary Contributions Schedule A. Line 3 $ $ /et~. 111 thsough 6130 7/1 to Dale

2. Loans Received Schedule B. LIneS

I Afl rn /&C 00 20. Contributions3. SUBTOTAL CASH CONTRIBUTIONS AddLines I + 2 $ ‘ L/j ~ $ • Re~&ved S S

4. Nonmonetary Contributions Schedule C. Line 3 ‘~‘~‘ ~‘ 21. Expenditures

5. TOTALCONTRIBUTIONSRECEIVED AddLlnes3+4 $ /QO, g5c $ ICC , CO Made $ S

Expenditures Made
6. Payments Made Schedule E. Line 4

7. Loans Made Schedule H. Line 3

8. SUBTOTALCASHPAYMENTS

9. Accrued Expenses (Unpaid Bills) Schedule F. Llne3

10. Nonmonetary Adjustment Schedule C, Line 3

11. TOTAL EXPENDITURES MADE Add Lines 8 + 9 + 10

$ $ /0,098,38’

$ 1(3, Ofl .38’ $

$ //~~J) y3 $

Current Cash Statement
12. Beginning Cash Balance PrevinusSumn,a,yPege,une 16

13. Cash Receipts CoiumnA,Une3ebove

14. Miscellaneous Increases to Cash Schedule I. Line 4

15. Cash Payments Column A, tine 8 above

16. END*4G CASH BALANCE Add Lines 12 + 13 + 14, then subtract LIne 15

If this is a termination statement, Line 16 must be zem.

(/3
$

S

‘bc. cC

C:’
iOCOY,.3á~

17, LOAN GUARANTEES RECEIVED ScheduleS, Part 2 $

I

Asnounts in this section may be different from amounts
reported in Column B.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse

19. Outstanding Debts AdclLine2+une9lncosumnaebove

$

$ C-’ FPPC Form 460 (January/05)
FPPC ToII.Pree Helpline: S66IASK-FPPC (8661275-3772)



Typ. or print In Ink.
Amounts may b. round•d

to whols dollars.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Stat.m.nt cov.rs p.rlod

111109from —

through

SCHEDULE A

2121/09 Rag. ot _____

NAME OF FiLER I tO. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (WCO)M.IrTEE.ALSOENThRID NU).~ER) CODE * OCCUPAtONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATEVFSELF-€LIR-OVSD.ENTEREWAE PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED)

OF BUSINESS)

gND

J)/c~ ~ COM /00 /00 ICC.J.
r~ QPTYC1~?’i2l2/e, (4 ‘lAze; DSCC

EJIND
OCOM
00Th
OPTY
0 SCC

QIND
QCOM
DOTH
QPTY
05CC

~ DINO
OCOM
Dom
QPTY
05CC
fIND
OCOM
f 0TH
QPTY
05CC

SUBTOTAL $

Schedule A Summary
1. Amount received this periDd — itemized monetary contributions.

(Include all Schedule A subtotals.) $ / Cc.i
2. Amount received this period — unitemized monetary contributions of less than $100 $
3. Total monetary contributions received this period. i CC’

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ / ~—‘ ‘—‘‘

00

~ConIributor Codes
ND- Individual

COM - Recipient Committee
(other than PrY or 5cc)

0TH — Other (e.g.. business entity)
PlY — Political Party
5CC — Small Contributor Committee

FPPC Form 460 (Januarylos)
FPPC ToIl-Fre• HelplIne: 8661A5K-FPPC (8661275.3772)



Schedule E Summary

Type or print in ink.
Amounts may be rounded

to whole dollars.

1. Itemized payments made this period. (Include all Schedule E subtotals.) ~ ig öiO.O.3
2. Unitemized payments made this period of under $100 ~ s - tJ

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) _______________

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ lO, C ?á~ 3?

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

111/09from —

through 2121/09 C
Page •-J of ______

NAME OF FILER ID, NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
0.1’ campaign paraphernalia/misc. lv~ member communications RAt) radio airtime and production costs
CNS campaign consultants MTG meetings and appearances FWD returned contributions
CTB contribution (explain nonmonetary)’ OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
AL candidate fihinglbaliot Fees ~i-io phone banks lflD candidate travel, lodging, and meals
FM) fundraising events sot, polling and survey research TRS staff/spouse travel, lodging, and meats
N) independent expenditure supporting/opposing others (explain)’ P08 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
IJT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYE€ - - - -

(IFCQMMIIIEEALSOENTER)DNIJ4$EA) CODE OR DESCRIPTION OF PAYMENT AMOUNTRAID

~ Ft L
Ci~-~d~JL1 Ec&&~dJot CVL /CC’, CC

(~~‘ 6~’~ .~ 1~Y~ /75 ~Q

~ Payments that are contributions or Independent expenditures must also be summarized en Schedule D. SUBTOTALS /~QQ 4/b

FPPC Form 460 (Januarylo5j
FPPC Toil.Free Helpline: 866/ASK-FPPc (8661275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

1~p. or print In Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

I from 111)09

2121109through

SCHEDULE E (CONI)

r Page of _____
NAME OF FILER - 1.0. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
GYP campaign paraphernalia/misc. Pv~ membercommunications RAE) radio airtime and production costs
CNS campaign consultants MIG meetings and appearances ~D returned contributions
cia contribution (explain nonmonetaiy~ Oft office expenses SAL campaign workers’ salaries
CVC civic donations FF1 petition circulating IEL lv. or cable airtime and production costs
Fit candidate tiling/ballot fees Fl-C phone banks IRC candidate travel, lodging, and meals
FtC ~undraising events pot polling and survey research IRS staff/spouse travel, lodging, and meals
N) Independent expenditure supporting/opposing others (explain)’ POE postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense R~O professional services (legal, accounting) VOT voter registration
LW campaign literature and mailings FRY print ads WEB Information technology costs (internet, e-mail)

NAMEAND ADDRESS OF NUMBER) CODE OR DEscRIPTIoN OF PAYMENT AMOUNT PAID

~j/) L&o~t~ crc

i ~O~t &~J ~QOC.
~
4T

?±t~ j~&
~wt&Ot& C4 ‘)is~7

~i~Ca~d ~S~jAJ1~t

Ø&1JaA acx

* Payments that are contributions or independent expenditures must also be summarized on ScheduleD. SUBTOTAL S 4,471,? 9’4,

175, ‘49

FPPC Form 460 (JanuarylOs)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)



Type or print In ink.
Amounts may be rounded

to whole dollars.

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

111109from

throuoh.

SCHEDULE E (CONT.)

2121109
Page 7 ot______

NAME OF FILER ID. NUMBER’

FRANK QUINTERO FOR CITY COUNCIL 1231806

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
0,1’ campaign paraphernalia/misc. I~R member communications RAt radio airlime and production costs
CNS campaign consultants MTI3 meetings and appearances ~D returned contributions
CTh contribution (explain nonmonetary)’ CIFO office expenses SAL campaign workers’ salaries
cvc civic donations ~r petition drculating TEL tv. or cable airfime and production costs
F1L candidate filing/ballot fees P1-V phone banks 1~ candidate (ravel, lodging, and meals
F14) tundralsing events POt polling and survey research IRS staff/spouse travel, lodging, and meals
ID independent expenditure supportingiopposing others (explain~ P03 postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings ~f print ads WEB information technology costs (internet. e-mail)

liFt USE. ALSO ENTER. ~X~R) CODE OR DESCRIPTiON OF PAYMENT AMOUNT PAJO

QI~ J~YOtUe~L& - c?Ltvc,,c~ @-aj
an
C-~&,

Q-Le~c &A4 &-“IGl&o E4~-’ /1c9z4 &NJjitio 55,00
Oôtot~,J- d0-th-tb

)(pØ~ Trap&0 Rd
nid/Atn- nte daV5I

~ dizcc/ ~o LiT &u~ Pb~ ~/ 0. C

tcP~’att fJ
‘ .Un O-q~th.~~ , 4 9ooi -~zcri5

QL~t. L’CL(S/ ~JVl(M&Q /Ufli~ffuJU~&i~tAo

&& loS ~U&u~-&L&t
JA&c14&ta,_(~_9.~c~aC

Paym.nts thatare contributions orlndependant expenditures must also be summarizedon ScheduleD. SUBTOTAL S / ~59 (/ fo 7

C

FPPC Fern, 40 (January/05)
FPPC Toll’Free Hatpline: 8661A8K.FPPC (8661275’3fl2)



Schedule F
SCHEDULE F

Schedule F Summary

Wp. or print in Ink.
Amounts may be round.d

to who I. dollars.

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS S

2. Total accrued expenses paid this period. (Include all Schedule F. Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS S

2’~J 3.CS~

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET S

Accrued Expenses (Unpaid Bills)

SEE INSTRUcTIONs ON REVERSE

Statement coven period
111109from

2121109
Paje of______

NAME OF FILER ID. NUMBER

FRANKbUINTERO FOR CITY COUNCIL 1231806

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OP campaign paraphernalialrnfsc, N~ member communications RAn radio airtime and production costs
CNS campaign consultants M1T5 meetings and appearances WD returned contributions
018 contributIon (explain nonrnonetanjy OFC office expenses SAL campaign workers’ salaries
CVC civic donations per petition circulating tEL tv. or cable airtirne and production costs
Fit candidate filing/ballot tees nv phone banks lBc candidate travel, lodging, and meals
FM) fundralsing events POL polling and survey research IRS stafftspouse travel, lodging, and meals
ti) independent expenditure supporting/opposing others (explain)’ P05 postage, delivery and messenger.setvlces 1SF transfer between committees of the same candidat&sponsor
LEG legal defense P~ professIonal services (legal, accounting) VOT voter registration
(SI’ campaign literature and mailings PRT print ads WEB information technology costs (internet. e-mail)

(a) (b) (a) (d)NAME fiG ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
4I~ cowArrra.n,so LNTERU) NOMSER~ DESCRIPTIONOEPAYMENT ThISPERICO THiSPERIOD BALANCEATtLbSE -

. OFTHI5PERIOO (n.sOREPOrnONL~ OFTHISPERIOD

(~/bL/ ~ p aqi~~ J~~Q,cO J~J3~c~

‘ Pa~,ments that are contributIon, or Independent expenditures must also be f”N / 3 I if t~ 1 C I D
SummadzedonScheduleo. SUBTOTALS$ ~ S7’j.C5’5 ‘ii, ,00 IJIJ,

FPPC Form 460 (January/05)
pppc Toll-Free Helpline; 866/ASK-FPPC (866/2153772)


