. COVER PAGE

Recipient Committee
. Typa or print in Ink, Date Stamp . ALIE i
Campaign Statement ITY CLERK R 460
CoverPage FORM
(Govemment Code Sections 84200-84216.5) 200 AR 26 PM h:59 N !
Statement covers period Date of elaction If applicable: P 1 of A
{Month, Day, Year) age
p 2/22/09
rom . For Officlal Use Only
SEE INSTRUCTIONS ON REVERSE through _3/21/09 04/07/09
1. Type of Reciplent Committee: Al Commitises —GCompiete Parts 4, 2,3, and 4. 2. Type of Statement:
&7 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L7 Preslection Statement [0 Quarterly Statement
(O State Candidate Election Cammittee Committes [L] Semi-annual Statement [1 Special Odd-Year Report
Q Recal  Controlied [] Termination Statement [0 Supplemental Praelection
{Aiso Compiete Pan 5) % WW::,, {Also file a Form 410 Termination) Statement - Attach Form 495
. O GeneratPurpose Committee [ Amendment (Explaln betow)
O Sponsored [ Pemarfly Formed Candidate/
O Small Contributor Committee Officehoider Commitlee
O Political Party/Central Committes (Ao Complete Part7)
3. Committee Information H1231808 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRANK QUINTERO FOR CITY COUNCIL Jane Quintero
MAILING ADDRESS
STREET AQDRESS (NO P.O. BOX) cl STATE  ZIP CODE AREA CODE/FHONE
Glendale, CA 91207
CITY ooeee .. . STATE . ZIP CODE .. _ _AREA CODE/FHONE . NAME OF ASSISTANT TREASURER, IF ANY
Glendale, CA 91207 ﬂ;
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE _ 2IP CODE AREA CODE/PHONE ciTY STATE  ZIP GODE AREA CODEIPRONE
. OPTIONAL: FAX / E-MAIL ADDRESS OPTIGNAL: FAX / E-MAIL ADDRESS

4. Verification

Thave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereln and in the attached schedules is true and complete. | cerlify
under penalty of perjury under the laws of the State of California that the foregoing Is true angd correct.

Executed on 3/21/09 By
Execulod on 3/21/09 By f & 4
Dale ‘ Signakure of Controling Officehoider, Chndidate, Stalis Measure Proponaent or Responsibis Ofiicer of Sponsor
Executad on By — -
Date Signaturs of Controling Oficaholder, & , State M Prop
Exacuted on 2] By Equuuorc..' Ming Offcehokdar, Car Siate W Pm

FPRC Form 480 (Januaiy/05)
FPPC Toll-Fras Helpline: 888/ASK-FPPC (m7_5-3772)
State of Californla




Type or print in Ink.

COVER PAGE - PART 2

Recipient Committee .
CALIFORNIA
Campaign Statement FORM
Cover Page —Part2
Page 2 of O? 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
FRANK QUINTERO :
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT HUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION O suerorT
OPPOSE
GLENDALE CITY COUNCIL -
RESIDENTIAUBUSINESS ADDRESS {NO. AND STREET)  CITY SATE | ZIP
. identify the controlling officeholder, candidate, or state measure proponent, if any.
<4 GLENDALE, CA 91207 4 v ' proponent, It any
— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List eny commitiess
not Included in this statement that are controlled by you or are primarily formed to recelve QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on bebalf of your candidecy,
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s} for which this committes is primarily formed.
[0 ves {1 No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — o\ \opogr
' {7 oPPGSE -
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
) suPPORT
o — [CJ OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suppoRT
] orPOsSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ guoooey
1 ves O no [J oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
citY STATE 2IP CODE AREA CODE/PHONE

Attach continuation sheets If nscessary

FPPC Form 480 (January/05)
FPPC Toll-Fres Helpline: S8C6/ASK-FPPC (B88/275-3772)
State of Califomnia




Type or print In ink.
Amounts may be roundsd

Campaign Disclosure Statement SUMMARY PAGE

12. Beginning Cash Balance ...........cceeun....
13. Cash Receipts
14, Miscellanecus Increases to Cash....

15. Cash Payments ..o rensssressorsiens Column A, Line 8 above

................................................

FPrevious Summary Page, Line 16
. Column A, Line 3 above

Schedule [, Line 4

16. ENDING CASHBALANCE .......... Addlines 12 + 13 + 14, then sublract Line 15

if this is a terminalion statement, Line 16 must be zero,

. 48,787.52

17. LOAN GUARANTEES RECEIVED ......ccocoiieinnniiian Scheduls B, Part2  § -Q"
Cash Equivalents and Outstanding Debts

18. Cash EqUivaIents ......ccovecvcreereneriirsereni See Instructions on reverss  $ *Q"
19. Outstanding Debts .......cccreererinenene Add Line 2 + Line 9 in Column Babove § _ 2

To caloulate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
sublracted from previous
period amounts. if this is
the first report being filed
for this calendar year, only
camry over the amounis
from Lines 2, 7, and 9 (if
anyl.

Summary Pa 1o whole dollars. Statement covars period CALIEQORNIA
ry rage o whole dollars . 222109 FORM 460 |
3121/09 3 42
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTACHED SeHDULES) e Running In Both the State Primary and
. General Elections
1. Monatary Contributlons .......ccccociimvcenieicnenenecsns Schedule A, Lne3  § Q_B.,Jﬂ_(ﬂo $ ‘Q 3, 7&’ & 411 throush 8420 71 10 Date
2. 10aNnS RECEIVE .......cccueereereeresneescisecmsrassrmssssesons Schedule B, Line 3 o &> * :
.’3. SUBTOTAL CASH CONTRIBUTIONS ..o AddUnes1+2  § _c23,_b_00_ $ _éﬁ,__Zko_ 2 oot s
4. Nonmonetary Contributions Schedule C, Line 3 Cﬂ/ﬂ" Ci‘fﬁ' 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED evcrcscrnic atanesars 5§ XYLLOS ¢ DY, 7O Made s $
Expenditures Made £ Expenditure Limit Summary for State
6. Payments Made.........c.nievnmcrnssciisiensnn. SChOGUWS E, Line 4§ 9_5 ; 2 52, ZO 5 j ,'i é a 0 E Candidates
7. LOANS MAOR .oovooneeeiveseseserissssosssissesssenressssenseessnesonee Schedute H, Line 3 —E A 22, Cumulative Expenditures Mads
- Lumulative EX *
8. SUBTOTALCASHPAYMENTS ..oooovvveeoerevessroe s ndumss+7r § SIED 10 s 3% ££0.Y L et s
- 9. Accrued Expenses (Unpaid Biils) schode ELined = /S /8 0S - Date of Election Total to Date
10. NoNMONetary AJUSITIEN ....ovcowmvsnrsssnnnn: Scheckio G, Les 7Y, 00 Fy5_ 00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....cooreceeeeeoersres e asttnesssosto § 2o/ 9 05 s A, FA5YE A $
Current Cash Statement / J $

*Amaotnts In this section may be diffarent from amounts
reported in Column B.

FPPC Form 450 {(January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC {358/275-3772)




Schedule A '

Type or print In ink.

_ SCHEDULE A

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin 1.) ....oveureerrnerrenne TOTAL $

Monetary Contributions Received A ot dmipounded Statement covers period  CINEIZ VPN 460
from 2/22/09 FORM
3/21/09 a2
SEE INSTRUCTIONS ON REVERSE through Page S
NAME OF FILER 1.D. NUMBER
FRANK QUINTEROQ FOR CITY COUNCIL 1231806
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | con IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RE%;TE\EJ'ED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ce coggTP R %f&A%%&%ﬁR RECISgiEIgDTHIS g‘:LNE':Q?E;E?ﬁ {F ;%gﬁ-IEED)
Ered oo | Ac coomrhan
COM
Jsloa o, covrbunt™ | 100 Joo
O fttose, CA- Go2) Espg Shate of do
JoSe_ Gmr)cl. a %‘SSM
&LU}OCI | Qo 1000 | 000 100 ©
Glendale, 04 9120Y Hsce
Michiyo Andyo | Ho Rellevolegst
&/Qb’/oq — Lo Own business 100 l©o OO
'Tar(‘aAL(, CA 90503 Cisce
S:“_ SO] PSS - %IggM A—H—vf\n Q7 : : e
2]2%l01 | eop———8E O™ |l 4 080cls of | 1000 | 1000 | 1000
ka. Crescenta, C4 91209 | msce <ol R Suls
N ND
id Meyers Pharmac
Q.0 | B2 5 | Dosots o] 500 | SO0 | 500
’ 0Pty
ka (resCentg , (o 91214 | Oscc
susTotaLsS )7 00
Schedule A Summary *Conlributor Codes
1. Amount received this period — itemized monetary contributions. IND -~ Individtial
(INCIUGE all SCNEULIE A SUDLOAIS.) c..vrvresereerecrroesonsoeansesssssssses s smsssssssssss e s e $ ﬁﬂf_ °°M“2§§;’°;;ﬁ°,;“£‘;$"scc).
2. Amount received this period — unitemized monstary contributions of 1ess than $100 ..e.e.eeeereoeossesvesnn, $ _4.&{&___ S%H:Pc;;“m;](gggyb“ﬂ"ﬂ“ enity)
3. Total monetary contributions received this period. s {’ L $CC - Small Contributor Committes
L O

FPPC Form 460 (Jsnuary/05)
FPPC Toll-Fres Helpiine: 886/ASK-FPPC (886/275:3772)




Schedule A (Continuation Sheet)

Type or print In ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covars pariod
ry to whole doliars. - 2129109 CA'{—__‘;E;N'A 460
through 3/21/09 Page 5_ of éz;‘
NAME OF FILER 1.D. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
. OF gl ums)
Eie i
moses B ouygd Bcow | Iiterne Mer
.3)081)001 Egﬁ ijbtr ro m.:dmﬁx 2SS0 XS0 . 2L
Gf@n{)(.ﬂ.«l‘f_ CA— 6)1'9-03 Ciscc
d co Svrance. Agent
5)8/0‘2[ Emin B djemien ’Egix IJL:UV\F:G e A Ry, i ) S
G loinola e (o ~ %300
AV el com | Ounen
380y Qo | ays Koo e | 300 | 300 300
| 6 L@aﬂﬂ.}l\'ég C4- Anpg | Osc
1 mMmuKoe vy D fo o - - . ,
3)8)oq : e | selP&lued | 300 300 300
PTY
le, (o G202 Cisco
ND
. 3}5700’ Sheﬂq Morn gg%:‘ Petred 200 200 200
Glea G201, Dt

suetoTALS /2.0 O

*Contributor Codes

IND —Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Qther (e.g., busingss entity)
PTY - Political Party
SCC- Small Contributor Commiitee

FPPC Form 450 (January/05)
FPPC Toll-Free Haipline; 866/ASK-FPPC (868/275-3772)




Monetary Contributions Received Amounts may ba rounded Statement covers period CALIFORNIA
towhole doliars. o 2/22/09 FORM 46 0
m
through 3/21/09 Page &’ of (Q-'Q_
NAME OF FILER .0.NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
oN
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECT!
DATE ) CONTRIBUTOR R RECEWED THIS CALENDAR YEAR TODATE
RECEIVED (F COMMITYER. ALSO BNTER |.0. NUMBER) CODE * O SELR EMLOED. ENTEr e PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

@)l % gﬁ%’ Retmed oo | Soo 500
(stondale A-_%Qzﬂ Osce

A [JIND
3lia/o9 =mm rMﬁrﬁ&hﬂjﬁum@ﬁ o 300 | 300 300
e G002 | Dsce

[JIND
Dcom

BoTH 1 0c0 o000 { DO D
CIPTY
FIscc

oy | hender
82}';5 Dinerce Um‘H&tk
@ | VP mMerkehng
O | F Genag Sons
G € C/’f U207 fiscc

FI.N
[ ey )

3]! ‘-‘I/oq

“Gearge Senlls

o’ { D O /0g

3)19/061

Al +a Loma, Ca 9170
Joeonor G-avirg - yal

[SO 15C /S0

319foq

SUBTOTALS J OS5 O

*Contributor Codes

IND - Individual
COM - Reciplent Committes

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party

FPPC Form 480G (January/05)
SCC - 8mal Coniributor Committies FRPC Toli-Fres Heipline: 866/ASK-FPPC (866/275-3772).




Scheduie A (Continuation Sheet)

_ Type or print In ink. SCHEDULE A {CONT.)
Monetary Contributions Received Amotunts may be rounded Statament covers perlod CALIFORNIA 4 6 0
from 2122109 FORM
through 3/21/08 Page 7 of 9‘:“‘
NAME OF FILER ] 1.D. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231808
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriBUTOR | T.AN INDIVIDUAL, ENTER REGENEDTHIS | CUMULATIVE TO DATE T ODATE
RECEIVED * Ase 10 MBERI CODE * %f&ﬂo%?ﬂ&%R PERIOD (JAN. 1 - BEC. 31) {IF REQUIRED)
OF BUSINESS)
| < ¥iino
Hec_ r- CaJ ™MonN jcom

gom }QQ;"’(‘QA O <00 S—OO
Osloler | WS i | Rhred | S0

Astral Pharme o,

3liafoq , - e 500 So00 300
LA CA jfoar fay

A~Vflfl'h Tratiorma,InC o

3)ia/oq | QA D1V Coccnd o 300 300 3{10

meorrese — foa @p20 gsce
YMassa e £ nvi GWU@ ég& T ] [
OTH
9 @ KeoXe) OO ]
.3l' }O"] fglpndae Car Sgg
Mai s s ASSociche S o
)“"I : ‘aéoﬁ 1000 |00 O |60 O
5 ¢ Co 203 £Iscc ~
SUBTOTALS ) t/ 00
*Contributor Codes

IND - Individual
COM -~ Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
y FPPC Form 460 (Janhuary/05)
SCC - Smal Contributor Commities FPPG Toil-Free Helpline: B68/ASK-FPPC (866/275-3772)




Schedule A (Continuation zs_héet)

Type or print in Ink. SCHEDULE A (CONT.)

Monetary Contributions Received A P rounded Statement covers period CALIFORNIA 46 0
" fro 2/22/09 FORM
m
through __ 3/21/09 ‘Page ? df_d&
NAME OF FILER 1.5.NUMBER
FRANK QUINTERO FOR CITY COUNCIL . 1231806
AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR { coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS e AR VAR TODATE
RECEIVED [F COMMITTEE. ALSOENTER0. NUMBER) CODE # %E&T‘%%I‘oﬁ?%ﬁ'}ﬂ“ PERIOD {4AN. 1 - DEC. 31) (IF REQUIRED)

€] Mamb; Meat Market g'"m o0 <00 o
Glendele  CA Glaos | Oste |

Meyer Brown LUP e
h oTH S00 | S00 SO0

Los Arr\c':f_.leﬁl_ Ca- 9001 Oscc
‘ ~Ser ¢ c | G
i | 5 o0 | SvO | SOU

.3] @l og

3]14)09

5)1‘1}001

L, Ca ‘31.){.68’
Zinnah Chowdhved |G [

3)19)o1 Wﬂc B s00 | Soo | SO0
5 Ooneles, Qe 10050 %‘:’C
3)1ajo 7| e ———————— 2 | own soo | S00 | 500

SUBTOTALS 2 SO0

"Contributor Codes

IND - Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party FPPC Form 460 (Janusry/05)
SCC - Small Contributor Commillee . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded fromShhmnt;o;;lr;gﬂiod P At’gg;”' A 4 60 .
through 3/21/09 Page ﬁ of &2
NAME OF FILER 1.D.NUMBER
FRANK QUINTERO FOR CiTY COUNCIL 1231806
R | T amiTeE AsoeNTon o My oL O | GONTRIBUTOR oéiﬁﬁiﬁiﬁ'ﬁ%ﬁﬁm Rsciéé%g;ms C%EL??EXE:EO%TE :ﬁ%;.%‘:;
Nasima Ferok ND
@3)14)7 5 B | Cnsitadt | S0 | s00 | S0O
AT L& " CA 91007 Bl
Soi hum 0SsSan D'g‘g,,, OWONer
3907 | —— Hon | W ] Svo | B00 | so0
‘ng.g;pr C_ _P-a \\MQS,. (A _YGo272| Osce
Mmera, Beo Aralyst-
[ nc loc C& 900Y Bg’é‘(’} @C&COIQ fﬂ“‘!r"pnsg-
| e
COM
5)“’1)‘”' e BPI:‘ 1000 100 0 1000
: SCC -
ente o
.3))ldl)051 W o logo Lgoc 1000
Cledale, Ca 91209 Hsce

SUBTOTALS 3 |

COM - Reciplent Committee

(clher than PTY or SCC)
OTH ~ Cther (e.g.. business entily)
PTY - Political Party

*Contributor Codes
IND - individual
SCC ~ Smak Contributor Committae

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (B88/275-3772)




Schedule A (Continuation Sheet)

Type or print in Ink,

SCHEDULE A (CONT:}

Monetary Contributions Received Amotints may be rounded Statement covers period CALIEORNIA
to whole dollzrs. o 2122109 ';IO R sN 4 6 0
through 3/21/09 Pag._.___lo of.&:&_
NAME OF FILER 1.0.NUMBER
FRANK QUINTERO FOR CiTY COUNCIL 1231806
FU ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el | oAk |G oot o | e | Cedtonon” | Tont
| Finckey SportsCa-Tnc, | B,
| .3’101,00! “ ot [©00 1000 000
. CA G204 fisce
! CJIND
< 6 Pharmac. coM
3)i9)0 T Hor: 200 | 300 | 300
Glendale G- 91205 CIsce
. CJiND
Grovd Inc Clcom
3)1aleq AN o loo [l (00
| Los eles (o 90024 Clscc
mq,(ekla.n COM
2)qlog | %JC RS0 SNYZ W0
Gleaglale (o Gi202 Oisce
6 - ND
® ok |
PTY
C Fhntrdse (& Clscc

. SUBTOTALS /_7 @)

*Contributor Codes

IND - Individual

COM - Recipient Commiitee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Political Party
SCC -~ Small Confributor Committee

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8868/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded
to whole dollars.

Statemant covers period

CALIFORNIA

SCHEDULE A (CONT,)

460

from 2/22/09 FORM
through /21109 Page I / of 9? ‘9"
NAME OF FILER 1.0, NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
e | s e vy 0" TEUTOR | COMTRBUTOR | - oColPATIONAND ENPLOYER |  RECEVEDTHS | * ONENDARVEAR | | TODATE
{ wa.%%e:g;mnm PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED}
havte Collins B,
@ )| v —— gor: 150 )so | /SO
Glenolale Cki\— M207 Dsce
MV Krikonen Clcom
3] Sl——— | 250 | as6 | 230
Glendale CA G20k Oscc
. ND
3’ } T ommer Ooov | Arfrorney 25T KRST SO0
{9j0
W Clandale (o 967 | Ben
3 9)0 Qoou | Bonter 2S0 | QS0 250
U9 Grendate CF qi2o | BE  mencasUntal,
Arthiur Devine .. o -
® si| S| | hd | 500
A @ 1207 gscc

SUBTOTALS /2 (50

*Contributor Codes

IND —individual

COM ~ Reciplent Committea

{other than PTY or SCC)
OTH - Cther (e.g.. business snlity)
PTY - Polllicat Party
SCC — Small Contributor Committea

FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC {866/275-3772)




Schedule A (Continuation Sheet)

Type or print In Ink.

SCHEDULE A (CONT)

Monetary Contributions Received Aot ey e ourded &oms““'“'"';‘!’;;l"og'”“ CAl[.:IggnRﬂNlA 46 0
through 3/21/09 Page ._L;L of.&
NAME OF FILER 1.0.NUMBER
FRANK QUINTEROQ FOR CITY COUNCIL 1231806
REEQTIEED FULL NAME. sm&wﬁﬁiism‘”&ﬁ;’mf CONTRIBUTOR coNgggg'l;QR O%Gg;i%gwR RECEiIE\gng THIS c%gngéﬁm :fiéé%;;
ND .
© 30/ ke | 2o |20 | aso
- Hice | WeStem Asse
120> gIsce -
. GLDM Olail)@ ﬂ(}; i - gND - 4—?
o com REQ | gﬁ
Lo jOC 10Q
3(‘1}0(7 ' gre | Prgnone IeeéLH‘l{ Joo
(Shenplale CA UD0E Csco
: C]IND
| )QF‘IO Navarro CJcoM fesdert
3){‘7}0‘7 J iy Pres {000 joou / 0cod
— {RaConpder, Co_apon | B |Boanza Feods
Shephan MoradianS o | Dond o - T
S}ﬁ)ocj &P Gy Donch st 300 200 20 0
Mont-rose 91020 gsce OwWner
. | Vieda Towes? ments Boou
3)!7/0‘7 o J600 | j000 /60 O
< eles (4 90045 Cisce .
susroras X550 [

*Contributor Codes

IND ~ Individual
COM -Reckient Committee

(other than PTY or SCC)
OTH — Other {e.g., business enllty)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: BES/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIEORNIA
to whole dollars. rom 2722109 FORM ' 46 0
through 3/21/09 Page 13 of A
NAME OF FILER - 1.D. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
E, DR I IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE ' PER ELECTION
REg:;EED FULL NAM Smfm ANE!?I‘E;!{'I’DCSEEEORJF CONTRIBUTOR conégggTPR ngg:;;%gu %ﬁl‘ RECEg'{E[gQTHlS (CJ:I;JEI':E:ASIEEEQS oF ;?EgGTEED)
Gary R. Cornel e, :
@x) /o -H‘ o | ehredd | 200 | ace | aco
Glengale CA- 12068 Oscc
Elmira A NN Ty 4N %’;‘g,, Teacher
3)glon M B | ausp | ST | 256 | asv
lenda ke ,Ca- 91200 Osce ‘
Jusine IS h n feow | Pharmacisi-
3 / g : CJoTH 200 200 20 0
09 v | TE 6 Pluhmcj
o ale (A Q1A+ Osce

3/liq .

President

IS rtoyen Sotcer

Acaa e

S00

300

¢ 3/5oq

\Ta,ek I3Kaman ” gtTaHM
a,mah}e,. 20> Dsce

CheiShna K€98/an
un Valley  CA i35

Consvltant
Political Fond ra1$er

RST

sustotaLs /400

*Contributor Codes

IND - Individual

COM - Reciplent Commitlee

(other than PTY or SCC)
OTH — Other (e.g., businass entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 480 (January/05)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.

Amounts may ba rounded

Statament covers period

SCHEDULE A (CONT)

T E CALIFORNIA

to whole dollars.

from FORM 4 6 0
through M Page /L,/ of -'21'

NAME OF FILER 1.D. NUMBER

Eraal

Quintero \Cm\ Cit+ Ccur\cfj

123 ) 506

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALS0 ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEWED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31}

PER ELECTION
TODATE
{IF REQUIRED)

3)(9()0C{

Diverse Strateges For

Oroanietng
Los g[pfeg Ca-_900Y!

CJIND
COM
oTH

ety

Osce

RS0

<30

RS

3)17/0?

Trshad VL Hague
Osai Co  ©13025

/‘ﬂ IND

Clcom
CJOTH
ery
[Jsce

Suwner

St~ 33 AL

JHY9

/99

)99

22101

Nouvbarls Phasmac

Nonboor e orkian
Lo Brrgeleg &

IND
CoM
CJoTH
CpTY
Csco

~Pncu\m oc ST
WVoubars €] ARG

K200

K00

2200

31909

Gordee. Enfecpnses, Tne

900>

_[CND
1coM
SOTH
Pty
scc

[Oco

{100 0O

/0O O

susToTALS /| SO G

“Contributor Codes

IND ~ Individual

COM-—Reciplent Committea

(other than PTY or SCC}
QTH — Other (e.g.. business entity)
PTY — Political Party
SCC —Small Centributor Committes

FPPC Form 450 {(January/o5)
FPPC Toll-Free Helpline: 866/ASK-FPPC [866/275-3772)




Schedule C Type or print In ink,

Amounts may be rounded SCHEDULEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 2/22/09 FORM
3121/09 > |
SEE INSTRUCTIONS ON REVERSE thraugh P”“Lf)‘— e
FAME OF FILER L.D. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
- CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND coNTRIBUTOR | I AN IHONIDUAL ENTER | DEscriPTionoF EAN AT DATE P T ON
RG> | ZELGR0E EcoNmevTon G el B R
ety Baker LIND Yeosserds z I,
[Jcom 52
o | o | Do pemerts 5\ B9ys. |"9yS.79YS,
aetY : ‘tq S .
Glendea e ) A Cisce Wine
OIND
JCOM
OTH
OPTY
0sce
CIND
acoMm
3JOTH
_EPTY
sce
JIND
FlcoM
(J0TH
OPTY
- [Jsce
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — ilemized nonmonetary contributions. C? 5— IND~ Individual
(Include all SChedule C SUDIOAIS.) ......ccoorerrermetees e ieceae s senis s esses st bt msemse s eseesemesses s eseseseenesessaseeseenemee $ vé COM - Redipient Committee
. {other than PTY ar SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of18ss than $100 ..o eeeeeeereeeeeeeesnens $ —G SIYH -POO}::I';;{;-E‘;;;’US‘““S entity).
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......coceeevereennen. TOTAL $ ? A/S’
4 FPPC Form 460 (January/05)

FPPC Tolt-Fres Helpline: 866/ASK-FPPC {866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whole dollars.

from

through

‘ . SCHEDULEE
Statement covers period CALIFORNIA 4 6 0
2122109 FORM

3/21/09 page LB o5 22

NAME OF FILER
FRANK QUINTERO FOR CITY COUNCIL

1D. NUMBER
1231806

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphernaliaimisc. MBR  member communications RAD radlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salarles
CVC clvic donations PET  petition circulating TEL Lv. of cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meals
. FND  fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
- ND  Independent expenditure supportingiopposing -others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidatefsponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
‘m’;‘r‘“&ﬂ%’ﬁ?&?{ m%% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
S
LIT 8060.00
Nan Nuys, Ca 9) Y05
USPC
co POS - -2500.00
: Copigs Unlimited INV#191145
LiT 286.32
. ANGELES, 027
* Payments that are contributions or Independent expenditures must also be summarized on Scheduls D. SUBTOTALS 3586.32
Schedule E Summary
1. ltemized payments mads this period. {Include all Schedule E SUDIOIAIS. et e e st s e sttt e e e e ene v re e naes smean $ DQS: (0 & 2, / )
2. Unitemized payments made this PEriod OF UNGEI $100 ......ueecou e eeeeemea v sesesseeesssesssessseeessreseessessosess s sss et sssss e se s s et eeeseesee e eeseeeeseeenson $ —ZD?.Q._
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIIMN (B8).) u..cvrmurrmereeereeeseesssesseeorssssessessssssesssesssesssanns S <
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ....cmeeevrerernrsennnns TOTAL § M/ 0

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule E Type or print I ink, S SCHEDULE E (CONT.}
(Continuation Sheet) Amounts may be roundsd Ll CALIFORNIA 46 0
Payments Made 0 whole dollars. from 2/22/09 FORM
3/21/09
SEE INSTRUCTIONS ON REVERSE through P‘ﬂ"Lz— °fé‘);
NAME OF FILER 1.0. NUMRER
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.
CMP  campalign paraphernalla’misc. MBR member.communications RAD radio airlime and production costs
CNS campalgn consultants MTG meetings and appearances RFD retumed contribustions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campalgn workers’ salaries
CVC chvic donations FET  pelition clrculating TEL tv. or cable airlime and production cosis
FiL  candidate fillng/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling angd survey research TRS  staffispouse travel, lodging, and meals
ND  indapendant expenditure supporting/opposing others (exptain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
. LEG legal defanse PRO  professional services (legal, accounting) VOT voter registration
UT  campaign fiterature and mallings PRT print ads WEB information {echnology costs (internet, e-mall)
o D A T n hAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
COPIES UNLIMITED INV#19159
e LT | 1500 3210.51
LOS ANGELES, CA 90027 1710.51
OFFICE DEPOT 97.98  3/2/09
et OFC | 155.87 3/4/09 253.85
GLENDALE, CA 91204 . . Ce e
STAPLES
) OFC 97.08
. GLENDALE, CA 91203
RAY TRIM, - 1500
ik CNS | 1000 2500.00
Mortrpse, CA F102) 5y
GLENDALE FOCUS
D e PRT 720.00
GLENDALE, CA 91203
;-Paymcms that are contributions or independent sxpenditures must also be summarized on Schedule D. SUBTOTAL § ) 5070.93
FPPC Form 460 (January/05)

FPPC Toll-Fres Helplinu: 866/ASK-FPPC (868/275-3772)



Schedule E SCHEDULE E (CONT.)
Type or print In Ink.
(Continuation Sheet) Amounts may be rounded Statement cavers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 2/22/08 FORM
3/21/09 )
SEE INSTRUCTIONS ON REVERSE through Pago..z_éi.._ ot A2
NAME OF FILER S NUVBER
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.

CMP  campaign paraphernalia/misc, MBR member communications RAD radio alrtime and production costs
CNS campalgn consullants MIG  meelings and appearances RFD retumed contributions
CT8 contribution {explaln nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC  ¢lvic donations PET  petition circulating TEL tw. or cable airlime and production costs
Fi.  cardidate filing/baliot feas PHO phone banks TRC candidate trave!, lodging, and meals
FND fundralsing events POL polling and survey research TRS staffispouse travel, lodging, and meals
. ND  Independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT voter ragistration
UT  campaign literalure and mailings PRT print ads WEB information technology costs (inleret, e-mall}
ﬂFmggﬁ%ﬂEﬁgﬁ;%%, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COLBY POSTER PRINTING SIGNS .
y oo lond Suide 1513.05 1513.05
LOS ANGELES, CA 90015
JOYCE SOKOLOFF REIMBURSE POSTAGE 2123.11
LiT PRINTING 599.42 2722.53
GLENDALE, CA 91208 R . R
JOYCE SOKOLOFF REIMBIUURSE POSTAGE 1158.69
e e LIT | PRINTING 804.31 1963.00
. GLENDALE, CA 91208
JOYCE SOKOLOFF REIMBURSE POSTAGE 1353.86
F LIT | PRINTING 474.14 1828.00
NDALE, CA 91208
SHARIF RAHMAN
LIT 1500.00
Van Roys, A GH0S
* Payments that are contributions or Indopondnntoxp:ndimus must aiso be summarized on Schedule D, SUBTOTAL § 9526.58

FPPC Form 480 (January/05)
FPPC Toll-Fres Helpline: B66/ASK-FPPC (868/275-3772)



‘ SCHEDULE E (CONT.
Schedule E Type or print in Ink. el

Statement rlod 3
(Continuation Sheet) Amaunts may be rounded entcovers pe t:m;” |5 g:qwm 460
Payments Made whote dollars. from 2/22/09
3/21/09 odot
SEE INSTRUCTIONS ON REVERSE through Page / 7 of
NAME OF FILER L.D. 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.
OW campalgn paraphernaia/misc. MBR member communications RAD radio alrime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTE centribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarlas
CVC civic donations PET  petition clrculating TEL tv. or cabls alrtime and production costs
Fi.  candidate fillng/balict fess PHO phons banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  Independent expenditure supporting/opposing others (explain)* PCS postage, dellvery and messenger services TSF transfer betwean committees of the same candidate/sponsor
. LEG legal defensa PRO professional services (legal, accounting) VOT voler registration
LT  campaign literature and mallings PRT print ads WEB information tachnology costs (intemet, e-mall) |
o R A O CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
JANE QUINTERO REIMBURSE EXPENSE FOR CAMPAIGN OPEN
HOUSE 203.51
GLENDALE,CA 91207 COSTCO - 187.90 RALPHS 5.61
FRY'S ELECTREV (S
PHO 52.99

Copies Unlimited
LIT : 4000.00
. LOS ANGELES, CA 90027
CHASE CARD SERVICES ATT BUS PHONE PMT -2000
PHO 671 2671.00
PALATINE,IL 60094-4014
CHASE CARD SERVICES OFFICE OPENING
VIRGILS-12.93; 155.70
TINE,IL 60094-4014 SMART & FINAL-73.22; FST FR THE EST-69.55
* Paymaents that ar;:onlrlbutlons orindependent expenditures must also be summarized on Schadule D. SUBTOTAL $ 7083.20
~ - T FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule E - SCHEDULE E (CONT.)
pe or print In ink.

(Continuation Sheet) Amounts may ba rounded Statemantcovars period  FGENRIeIINT: 460

Payments Made towhole dollars. from 2/22/08 | FORM |
3/21/09 [ m

SEE INSTRUCTIONS ON.REVERSE through Pagﬂ"’?— of AP~

NAME OF FILER 1.0, NUMBER

FRANK QUINTERO FOR CIiTY COUNCIL 1231806

CODES: If one of the following codes accurately describes the payment, you may enter the code. Qtherwise, describe the payment.

CVP  campaign paraphernatia/misc, MBR  member communlcations RAD radio airtime arxi production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  pstition clrculating TEL Lv. or cable airtime and production costs
FiL  candidate fillng/ballot fees PHO phone hanks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
. ND  independent expenditure supporling/opposing others (explain)” POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} "WOT voter registration
UT  campaign kterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(,FNQOMME'Q}“EEE’_':{’S%RQEN?&%_%{‘EER, CODE OR DESCRIPTION OF PAYMENT AMOUNTFAID
CHASE CARD SERVICES GAS EXP 2000-C-STORE CHEVRON
N e : 56.46
PALATINE,IL 60094-4014
CHASE CARD SERVICES CAMPAIGN WORKER FOQD -EAT WELL
P 88.36
PALATINE;IL. 60094-4014.
CHASE CARD SERVICES RALPHS - STAMPS
POS 84.00
. ALATINE,IL 60094-4014
CHASE CARD SERVICES FED-EX
] uT 16.41
PALATINE,IL 60094-4014
CHASE CARD SERVICES CONSTANT CONTACT
WEB 30.00
PA L 60084-4014
* Payments that are contributions or Indepandent expenditures must also be summarized on Schedule D. SUBTOTAL § 27423
FPPGC Form 460 (January/05)

FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printIn ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E{CONT))

Statement covers period

CALIFORNIA 460
from 2/22/09 FORM
through 3/21/09 Page 2 Z of R

NAME OF FILER 1.D. 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.
CMP  campaign paraphamalia/misc. MBR member communications RAD radio alrfime and production costs
CNS campalgn consultants MTG maatings and appearances RFD  returned contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' saiaries
CVC chvic donations PET petition circulaling TEL tv. or cable airime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and maals
FND fundralsing events POL pofling and survey ressarch TRS stafffspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others {explain)* PCS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registralion
UT  campaign literature and mailings PRT oprint ads WEB information technology costs (internet, e-mail)
GFWME#A%E-A&%RWESS ?g.%ﬁga, CORE  OR DESCRIPTION OF PAYMENT AMOLUNT PAID
CLMM S tso St § Gorat = 60153 $Y
@FQ/ \)"ASAM N A /;LO'
Stagido Ye.23

folatia A0 boody-4aiy

* Payments that are contributions or independent expenditures must also be summarized on Schadufa D.

SUBTOTAL S /0. £Y

FPPC Form 450 {(January/05})
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)



Schedule F _
Accrued Expenses (Unpaid Bills)

SEE {NSTRUCTIONS ON REVERSE

Type or print n ink.

Amounts may he rounded

to whole dollars.

. SCHEDULEF

Statement covers period CALIFORNIA
2122109 FORM 460
from 7
through____ 3/21/09 Page D o R

NAME OF FILER 1.0 NUMEBER
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.
CVP campaign paraphemalia/misc. MBR meniber communications RAD radio sirtime and production costs
ONS  campalgn consullants MTG meetings and appearances RFD retumad contributions
CTB contrbution (explain nonmonetary)” OFC office expenses SAL campaign workers' salarles
CVC clvic donations PET  petition circulating TEL Lv. or cable airtime and producticn costs
FL  candidate fillng/baliot feas PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenls POl palling and survey research TRS stafffspouse travel, lodging, and meals
M) independent expenditure supporting/opposing others (explain)* POS postage, defivery and massenger services TSF transfar between committees of the same candidate/sponsor
LEG legal defense ‘ PRO professional services (lagal, accounting) VOT voler registration
LT  campaign literature and maitings PRT print ads WEB information technoiogy costs (inlemet, e-maif}
(=) o) (€) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNTINCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER I.B. NUMBER) DESCRIPTION OF PAYMENT | gai ANCE BEGINNING THIS PERICD THISPERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON E} OF THIS PERIOD
Colby Poster printing Co Sians
9 1513.05 - 0.00 1513.05 0.00
:l:x‘mh l:;!;:h;::‘nlt.n:uuonl or indepandent expenditures must also be SUBTOTALS $ 1513.05 $ 0 $ 1513.05 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.} ... veceireeerereerceereeraeesenens INCURRED TOTALS $ :
2. Totat accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1513.05
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) c...o.vecerreeeeeeeeorveeneen PAID TOTALS § .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 151305
on the Summary Page, Column A, Line 9.} ........ eerveeesennneens Heebarer e rerne et rarEeRe e s e e e e e e nAr e b et ensnn trstetssereereeneessstoneatesenarereressaanses NETS$ AT L e
FPPC Form 480 (January/05)

FPPC Toil-Free Halpline: 866/ASK-FPPC (866/275-3772)




