
Recipient Committee Type or print In Ink. Date StampCampaignStatement ITY CLERK
Cover Page
(Government Code Sedilons 84200-84216.5) 2089 AR 26 PM I~ 59

Statement covers period Date of election If applicable:
2122109 (Month, Day. Year)from _______________________

3121109 04107109SEE INSTRUCTIONS ON REVERSE through - _______________________

1. Type of Recipient Committee: All Committees —cemp e4e Path 1.2,3, and -4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee 0 PrimarIly Formed Ballot Measure ~ PreelectiOfl Statement Q Quarterly Statement

o State Candidate Election Committee Ccntmltteé [] Semi-annual Statement Q SpecIal Odd-Year Reporto Recall C ControNed [] Termination Statement [] SuppiementaiPreelectlon
C Sponsored (Also file a Form 410 TermInation) Statement -Attach Form 495
(AThoCa.fltePade)

• Q GeneratPurpose Committee Q Amendment (Explain below)o Sponsored Q Primarily Formed Candidate!o Small Conthbutor Committee Officeholder Committeeo PolitIcal Party!Gentral Committee

3. Committee Information ID. NUMBER Treasurer(s)
I 1231806

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

FRANK QUINTERO FOR Gin’ COUNCIL Jane Quintero
MAILING ADDRESS

STREET ADDRESS (NO Re. BOX) C1Tr STATE ZIP CODE AREA CODEIPHONE

__________________________________________________________ Glendale, CA 91207

CITY--..-. - STATE ZIE. CODE AREA CODEIPNDNE NAME OF ASSISTANT TREASURER, IF ANY

Glendale, CA 91207
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. Box MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX 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 perjury under the laws of the State of California that the foregoing is true an4correct

Executed on

Executed or,

Executed or,

Executed on

D

3121/09
Dela

3/21/09

Page 1
For Official Use Only

U-

E~a

By

By

By
MsLnPI~1anI - - FPPC Form 410 (Janurnylos)

FPPC Toll-flee Helpline: IWASK-FPPC (518J2754fl2)
Slate of Cilifornle



Wp or print In Ink. COVER PAGE - PART 2Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

FRANK QUINTERO

6. Primarily Formed Ballot Measure Committee
NAME OF BAI.LOT MEASURE

.

OFFICE SOUGI-ri OR HElL (INCLUDE LOCATION AND DISTRICT NUMBER IFAPPUCABLE)

GLENDALE CITY COUNCIL
RESIDENTIAIJBUSINESS ADDRESS (NO. AND STREET) CITY STAlE ZIP

• GLENDALE, CA 91207

BALLOT NO. OR LETTER JURISDICTION I D SUPPORT

~ Q OPPOSE

IdentIty the controlllng officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committees
not Included In this statement that are controlled by you or ass primarily ~nned to receive
conUibutions or make expenditures on behalf ofyour candidacy.

COamInTEE PIME l.D. NUMBER

NAME OF TREASURER CONTROllED COMMITTEE?

C YES Q NO
COMMITTEE ADDRESS STREET ADDRESS . (NO RO. BOX) - -

CITY STAlE ZIP CODE AREA CODEIPHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROlLED COMMITTEE?

Q YES C NO
COMIMTTEE ADDRESS STREETADDRESS (NO RO. BOX)

FPPC Porn. 440 (JanuaIy(05)
FPPC Toll-Free Helpline: eeelASK-FPPC (e641fl547n)

State of CaMfonila

2 ___

.

7.

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandldatelOfflceholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

QOPPÔSE

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

C OPPOSE

STAlE ZIP CODE AREA CODEWHONE Attach continuation sheets If necessary



To calculate 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
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year. only
cany over the amounts
from LInes 2, 7, and 9 (ii
any).

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

UI through 6/30 7/I to Date

20. Contilbutions
ReceIved $

21. Expenditures
Made

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made’
WSubI.ct(oWhinbyExp.ndkur. UmIt)

Date of Election Total to Date
(mm/dd!w)

1 -

I I S _____

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

‘l~p. or print In Ink.
Amounts may be rounded

to whole dollars.

1.

Statement covers period

from 2122/09

through 3121109
NAME OF FILER .0. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806.

SUMMARY PAGE

Contributions Received

Monetary Contributions Schedule A, Lh,e 3

Loans Received sa,eciu~e a Line 3

SUBTOTALCASH CONTRIBUTIONS AddUnes 1+2

Nonmonetary Contributions Schedule C. this 3

TOTAL CONTRIBUTIONS RECEIVED Add Unes3+4

Column A
TOT)LThIS PERIOD

rnlAnACIesO*atEs,

$

Page of .2.2—

Column B
CALENDAR YEAR

TOTM.TO DAlE

La37~O$

$ ~23,&&Q $ ~2.R~,710O
94/c-

$ ~1 $ _______

Expenditures Made
6. Payments Made Schedule E, LIne 4

7. Loans Made ScheduleH,Une3

8. SUBTOTALCASH PAYMENTS AddLiness+7

9. Accrued Expenses (Unpaid Bills) Schedule F, LIneS

10. Nonmonetary Adjustment Schedule C. Une3

11. TOTAL EXPENDITURES MADE Add IJnesS+9+ 10

$ &_S.?32.Io s.~~5.ffáY(

$ ~9c-7~2 10
— )n~i3o5~

$ .35 ô.Yt

9(/5 00
~C252f5’oc$ .3~Y~5~Y7~

Current Cash Statement
• 12. Beginning Cash Balance PmviousSummar~Page, Li’s 16

13. Cash Receipts Column A. LineS above

14. Miscellaneous Increases to Cash Schedule I, LIne 4

15. Cash Payments columnA, Line 8 above

16. END*40 CASH BALANCE Add fines 12+13+ 14, then subtmcl Ibis 16

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

$ ‘/1, 7fl 52
@3,” b.O0

-0-
7~2. 10

$ 4t./.&Sga

17. LOAN GUARANTEES RECEIVED Schedule a Paafl $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See hisliuclhns on mvetsa

19. OutstandIng Debts AddUne2+Uneg(ncolumnaabove

C;$

$ cm

‘Amounts In this section may be different from amounts
reported in Column B.

FPPC Form 460 (Januarylts)
FPPC Toli’Free Helpline: SSSIASK.FPPG (86612754772)



T~,pe or print in ink.
Amounts may be rounded

.~IND
flCOM
00Th
DPi_f
05Cc

QCOM
Q0Th
QPTV
DsCC

to whole doilars.
Statsm.nt covers period

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

•WO~

2122109

Fred

from —

through

SCHEDULE A

3121/09

NAME OF FILER ID. NUMBER
• FRANK QUINTERO FOR CITY COUNCIL 1231806

~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR cotrmrnuTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IPCOW.lrrTE€.M.SOEWERLD.,aJM6ER) CODE * 0000PATIONAND EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATEQrsaFaptoyEo.ENmRWA€ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFOUSINESS)

vr1pc~-1-rose, C~~d1loa

Page ~ 0f023

~1ND
QCOM
com
Dpi-v
0.5CC

100 100 icC

c?./ ~a~)Q~

Josc &rosct4 SINDQCOMaln)o~ r. j I — QOTh 1000 )000 i0&o
OPTYG1cacL~J€, Q,q- 9iaDY CSCC

rr~ck1~o Ando flND
a__L_~ DCOM Qele& ‘~i s-f

o2j≥4tJO~ 00Th Ow)r~ bosti-~sS 00 ICC) 100Dpi-v
73~anc~,(,€qoSO3 qscc

~Sca* S)’s
c Cresced-a )C4- ‘1 i21 V

ko~w ocv~ct≤ op

5E L~Le4\4c ,C,~- 9iaN

I 000 I 000

Schedule A Summary
1. Amount received this period — itemized monetary Contributions.

(Include all Schedule A subtotals.) $
2. Amount received this period — uniternized thonetary contributions of less than $100 $
3. Total monetary contributions reCeived this period.

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

Conlributor Codes

IND~—lndMdual
i2~ 9719 COM - Recipient Corn

(other than PT’? or 8CC)
0Th - Other (e.g., business entity)
PTY — Political Party
5CC— Smali Contributor Comm4ttee -

FPPC Form 460 (JsnusxyIOS)
FPPC Toll-Free Helpline: SEGIASK-FPPC (86612754772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

T~tp. or print In Ink.
Amounts may be rounded

to whole dollirs.

fran.

Statement covers period

2/22/09

•3)o~O9

SCHEDIJLEA (CONT,)

3/21/09

NAMEOFF1LER I I.D.NIJMBER

FRANK QUINTERO FOR CITY COUNCIL ( 1231806

~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUtOR ~ IF AN INDMDUAL. ENTER M.101R4T CUMULATIVE TO DATE PER EL.ECTION
RECEIVED (WCOMMrflEE.*1.SOENT!RtD.,U~8En) CODE * OCCUPATIONAND EMPLOYER RECEIVED This CALENDAR YEAR TODATE

OFSaF-EaWtOYW,EN?ERNWE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. QFsu~~ss)

Page ~~_______

SND
QCOMW’~aS€S SOLcz~jiQ.fl
[Jom c~btr i’i’on~cd&,x~
Dpi-v

(~ I’~ndzJ& DSCC

n r.

.

~4skxi J5~D ~ 15—O
cLDY\oIaJ#) CA- . QSCC

)) flyj*is ~C5~±~n (~-~/iS1?Qfof~e 300 3cc ~OQ
~4o~doi~e (4- d~g~~( QSCC

)) V?YUKUd~~kvy&vr ~5~e1 300
G~)n.~k 1p1 Ca-_gIaO2—

3,)%~y She-J4 Yflorr’a-q kd—ctd caoo a~oo
G~.thiJZ ~ 9’~o(. QSCC

SUBTOTALS /20) C) ~

Contrlbutof Codes
ND—Individual

COM - Rec~ientCommfttee

(otherthan PlY or 5CC)
0Th — Other (e.g., buslnessentity)
PlY—PolItical Party

5CC- SmaN Contributor Committee FPPC Form 460 (JanuarylOZ)
FPPC Toll-Free Helpline: 8G6IASK-FPPC (66612753712)



IF AN INDIVIDUAL, ENTER
OCCUPAtON AND EMPLOYER

(IFS p-a~LOyaD, ENThR FWAE
OFBUSIMSS)

3CC) 300 300

1000 ,DOO

~Lt44tr~

Av1~enc4Vru1z~&h tOO 1Cc

VP MotkeM
r~n~s~s Is—c, Is—c

SUBTOTAL$ cz3 CSO

Schedule A (Continuation Sheet)
Monetary Contributions Received

or print in Ink.
Amounts may be rounded

towbole dollars.

DATE
RECEIVED

from

Statemint covers p.riod

2122/09

FULL NAME, STREET ADDRESS AND ZIP CODE OP CONTRIBUTOR col~imarroi~
(IF COPA4fl1EE,AJSO ENTER ID.~ CODE *

NAME OF FILER LD.NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

SCHEDULE A. ~OONi)

3/21/09
Page of_______

*1,401*17 CUMULATIVE TO DATE PER ELECTION
RECEIVED ThIS CALENDAR YEAR TO DATE

PERIOD (JAN. 1 - thEc. 31) (IF REQUIRED)

R’e*rccI ≤oc 3cc Scô

Contrlbutor Codes
IND — Individual
COM - Recipient Committee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
Pry— Political Party
5CC -SmaN ContributocCommlttee FPPC Form 460 (Januarylo5)

FPPC Toll-Free Helpline: SS6IASK-FPPC (65612754112).



~‘p. or print In Ink.
Amounts may b. rounded

to whole dollars.

QIND
QCOM
ROTh

QSCC

k~Q*i (~ed

Schedule A (Continuation Sheet)
Monetary Contributions Received State merit covers p.ilod

2122109

•3Itq1o~

from —

through

SCHEDULE A (CONt)

3121109
NAME OF FILER . I.D.NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806
—

DArE FULL NAME, SWEET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL ENTER AMOIA4T CUMULATIVE TO DATE PER ELECTION
RECEIVED ~ CODE * OCCUPATIONAAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE(IF~1P.s.WLOvED,ENTERNMAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF 54J5*&SS)

L-~ectT’~
9ia~nd, cW

Ø,~.ZL

~ND
QCOM
DOTH
QPTY
QSCC

300 ~cac
#~rd

3b9/09 t~ in Soc
j/4..~ C4 900&1? QSCC

A.N1Q~fth IrctI-oni,rnc
3jl9)C’~ ~ i~ Cv~rna 3oo ~oo 3cc

ry~.orci-r-n5P T~’a 91flO

Y~S~teErvc1 s%aaJ~ ~
3h9)O~ - -n - 100

Gndc~e~C,~- QSCC

f?~. ~flos+~ti ~P~sscoccl-c ~

3h°’k9 - IDea jooo jsoo

___ (e-9L~c3 __________ ____ _____ _____

SUBTOTALS 01t100 iI::S~~i

Conblbutor Codes
ND—Individual
COM-Reciplenitommittee

(other than PT’? or 8CC)
0Th — Other (e.g.. business enilLy)
PlY— Pollilcal Party
8CC -SmaN Conhibulor Committee FPPC Form4SO (Januarylos)

FPPC Toll-Free Helpline: 8SSIASK-FPPC (565(2754772)



Schedule A (Continuation Sheet)
‘TYpe or print in Ink.

Amount. may be rounded
to whole dollar..

QIND
QCOM
~OTH

dtIPW
DsCC

~ND
ØtOM
00Th
QPTY
DSCC

Monetary Contributions Received Statement cover. perIod

2122/09

•~~‘~)°‘

SCHEDULE A (CONt)

throuah.

El )‘~9~mb~

NAME OF FILER I l.D. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

~ FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR coecrnstiioc~ IF AN INDMDUAL, ENTER AMOt.WT CUMUL.ATIVETO DATE PER EI.ECTION
RECEIVED vF~m.armEn~a1~Rto,.nrR, CODE * OCCUPATiON AND EMPLOYER RECEIVED This CALENDAR YEAR TODATE

VFS€BLOYED.ENThRNM~ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSU~CSS)

3/21/09
Page______ of______

c3A~- qTa~
≤00 Soc 500

mt4tr 6C-OUJn LLP DND

r3)l~110~~ L L - .svo
Lns Arg~eks1C,q- 9o041 QSCC

~ Tun~b~Pr~oPtt~LLLC sg~i soc coo 5tc)
S)91o’1~

lJhn&h COM -

~~q)oc~ l~e&j~] rQf~Gtrnc
‘.~ ~,‘..p ~j~j ‘~ 9 OO≥& DSCC

• - GX~tvafa t

Qc{a~,C# Q:o~~

ce&
Oc~V~

‘Contributor Codes
IND — IndMdual
COM - Recipient Committee

(other than PTY or 5CC)
0TH — Other (e.g., buslness~enllty)
PTv’— Political Party
5CC - SmaW Contributor Committee

SOC SoC SQ O

FPPC Fonn 460 (Janua,yIOS)
FPPC Toll-Free HelplIne: 866IA3K-PPPC (8661275-3772)



Schedule A (Continuationsheet) 1~p. or print In Ink.
Amounts may b. rounded

to whol. dollars.

~1ND
fltoM
00Th
rjprt
05CC

Monetary Contributions Received Statement covers period

nift.

SCHEDULE A (CONt)

from 2/22/09

through 3121/09

P&rt) K

NAMEOFFILER ID. NUMB ER
FRANK QUINTERO FOR CITY COUNCIL 1231806

—

~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL, ENTER AMOUNT CIJMLJLATIVETO DATE PER ELECTION
RECEIVED 0~rTj0ET~t0.MM~ CODE * OCCUPATIONAND EMPLOYER RECEIVED ThIS CALENOAR YEAR TODATE

QF~LF.SWtOYED.OflER#WW PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED)
OFBU~kSS)

Page ‘7 of_______

CA- ~)O(Y7
~OO SOC SOC

.

• - QINO
SQihJrn M055~’n QCOM ouOntC 4Q

3)i~)o9 - SuJLt1-evtflfl( S_cO s o
904,.C,c ~ft~cn4PS, G~ ‘76272 QSCC

QIND

3~t9)0~ Nc~ftJPc&J .2
bns (‘A- 9o0’/ 05CC -

~lQ)O9~L~k~L49JL 1000 1Q00

1 IOQO 10CC /000~~ 05CC

~ SUBTOTALS_3_3_25

Contflbutor Codes

ND—Individual
COM - Recipient Comn,lttee

(other than PTY or 5CC)
0Th — Other (e.g., busIness entity)
PlY- Political Party
5CC - Smal Contributor Committee FPPC Form 460 (Jafluaeyio5)

FPPC Toll-Free Helpline: S6GIASK-FPPC (86512754112)



Typ. or print in Ink.
Amounts may be rounded

to whole dollars.

QIND
QCOM
~OTH
tIPTY
DsCC

Schedule A (Continuationsheet)
Monetary Contributions Received Statement covers period

2122109from

SCHEDULE A (CONI)

through. 3121109
NAME OF FILER (.0. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL, ENTER AMO(MT CUMULAT1VETO DATE PER ELECTION
RECEIVED QFCOSAMflTflALSOENTERI.0MJMSER) CODE * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

OFSE-F.EM€LOVED.ENTERIIANE PERIOD (JAN. I - DEC. 31) (IF REQUIRED)
~ OESUSINESS)

1; natj SprbCLr23j

.C4 ~2o~

Page 01

(000 1000 )ooo

.

A’ fl~. fIND:ps rnczrt’flCLCt-y
s)iqk~ 19 . t...—~ 300 5cc’ soc

&tt4ftC)JJ€ C(4— ~fl~r DSCC

En\C GroôfD mc
~i~ca r — ~TH 100 bc 100%J ‘ I I

L~ /l-q~ieS Cc~- O&2~ flSCC

3~)o9 ft\QIekI&A ~ .. .. c2~D c2So
-i~Jecc~--_911o2

j) Gus Gorna lao ,oo /00
31~ (~‘1 &cLaa FhnIZI1C1CA-

• SUBTOTAL $ / 7 5Q i~~:i

‘Contributor Codes
IND - IndIvidual
COM- Recipient CommIttee

(àther than PT? or SCC)
0Th — Other (e.g., busIness entity)
PT’? — Political Party
SCC-SmaIl Ccnlflbuto.-Com,niftee FPPC Form 460 (JanuaryIOS)

FPPC Toll-Free Helpline: 8SSIASK-FPPC (86612754772)



1\,p. or print In Ink.
Amounts may be rounded

to whole dollars.

~ND
1JCOM
QOTH
LJPTY
-D,CC

frorn_

through 3/21109

SCHEDULE A (CONT.)Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

2)22109

• ~i9)o9
J%SWC1L Co1Iiv~S

NAME OF FILER ID. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

DATE FULL NAME. SWEET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRiBUTOR IF AN INDMDUAL, ENTER AMOLWF CUMULATIVETO DATE PER ELECTION
RECEIVED ~ CODE * OCCUPATIONAND EMPtOYER RECEIVED ThIS CALENDAR YEAR TODATE(W5EI.F.aWLOYED.ENThRNMIE PERIOD (JAN. I . DEC. 31) (iF REQUIRED)

OF BUSINESS)

(A

Page II of°~

1’5~0 ISV /s—c.

.

3}tqjc7 ~ I!

(-~L’~dt~* C& - 9i~o.L QSCC

tWtç i~4ftnmey
31 19109 ~rc~ ~

rvw-n~J fto~
3hc4D9 ~i’enôs* cv- gp-O~ 6Z

3~9)O9 krr4~ DeA1jr~ 3OQ 3cc 300
~~i~oW’e__(A_‘li2cTJ

SUBTOTAL$ /pQQ ~. iz~l
Contributor Codes

IND—Indlyldual
COM - RecipIent Committee

(other than PlY or SOC)
0TH — Other (e.g.. business entity)
P1’? — Political Party
SCC—SmaN Con bibutor Committee FPPC Form 460 (Janua.y105)

FPPC Toll-Free HeIplin.: 8661ASK-FPPC (866/215-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAMEOF FILER I.D.NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRiBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT C’JMUI-ATIVETO DATE PER ELEC11ON
RECEIVED OFCO~fl&SOE?OtRIflM~~SH~) CODE * OCCUPATIONAND EMPLOYER RECEIVED This CALENDAR YEAR TODATEflFOtOVED.ENThRNM~E PERIOD (JAN. I - DEC. 31) (IF REQUIRED)

‘ OFBUSINESS)

Deirno~ )Circb

~;d;u—~ CA~~~11?o~-
PccMy?)o

~hq)o~ QPTY Pa-Qnone b~
I I I Yat~&a~~;~e 7* cISCO

j-}i)ftno_N~Karra /000 /000
3t9)o~ — D;g $~,an~ ~0ds

I~cL(fiAtId4)C4- 9’Oll C~ S4-epkqr_j’nor~€i&nS c2Q~

&19/odj DPW uJn~~r
~ tr’Cn4roSe (4- 9j~ao CSCC

1000 /000 /000
T6S ?fr4t I~3

SUBTOTALS 6LS50~

~p.orpi1ntInInIc
Amounts may be rounded

to whole dollars.
Statement covers period

frnm 2/22/09

•sh9~c9

SCHEDULE A (CONT)

3121109

Page of 0Lt

fCOM
QOTh
OPTY
QSCC

P~ rYtr\c C
1~Sse+ 223 25t

. V~k J~nUe9+rfl€ft+3

cw~ 9 ~Cj$

DIND
DCOM
UOTH

QSCC

Contrlbutor Codes
IND — Individual

COM—Rec~ientCommlttee
(other than PTV or 8CC)

0TH — Other (e.g.. business entity)
PTY — PoliUcal Party
8CC - Small ContztbutorCommfttee FPPC Form 460 (Jan uaiyIO5)

FPPC Toll-Free Helpline: BSGIASK.FPPC (86612754fl2)



Schedule A (Continuation Sheet)
Monetary Contributions Received

‘flip, or print In Ink.
Amounts may be rounded

to Whole dollars.
from.

Statement coven period

2/22/09

SCHEDULE A (CONE)

thrn..nI, 3121109
NAMEOFF1LER I I.D.NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRiBUTOR CONTRIBUTOR IF AN INDMDUAL. ENTER AMOIM1’ CUMULATIVETO DATE PER ELECTiON
RECEIVED (wCeeaqTTEE.ALSOENmRI,o.raw) CODE * ~CUPATIONAND EMPLOVER RECEIVED ThIS CAI.ENDAR YEAR TODATEOF~LF.aflOYW,ENTERNME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OPSUSthESS)

Go~r9 g.: Cornd)

6 [encWe

fpageS 01a;-

4- “hzor

~ND
QCOM
QOTH
QPTY
D?CC

aoo &co

3)~9o9 Elfin ~I! refii ;~SD 025’V C2S0
(&-IdQte cia- 9no~ L

3)~9 k°~ n c 3~h1-tujq R:1A
oi&.daJ-c CA— C312O~- QSCC J

.-, .~ ‘ QIND

&s)oq ris .. lom ;~cer coo ~Z7O rco
CTh~a~k, (4- qi2oa. 05CC

O,rtS4, n~ k~t9€1Qn

‘c0~ vaIH, c# °IJ35~

~1ND
‘CCOM
00Th
QPTY
05CC

consultztn4-
Po)rhài Fin,dntis~,

Contrlbutor Codes
IND-~ IndMdual
COM- RecipIent Committee

(other than PTY or 8CC)
0TH — Other (e.g., busIness entity)
Ply— Political Party
5CC’- SmaH Conthbutor Committee

c25’d

FPPC Form 460 (JanuarylOs)
FPPC Toll-Free HelplIne: S6GIASK-FPPC (8661275-3772)



Schedule A (Continuation Sheet)
J\’pe or print In Ink.

Amounts may be rounded
to whole dollars.

fl IND
OCOM
MOTH
ØPTY
LI 5CC

Statement covers Hod -
from

through 3]0 iJo~

Monetary Contributions Received

. 3~3frI

SCHEDULE A (CONE)

~uerst S+m.+-e~es
I -‘

NA M E OF FILER ID. NUMBER

FrOAL Quin$~ro 4’c~c- Cih Ce-uncii 23R>O~
o~m FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIViDUAL. ENTER AMOUNT CUMIJLATIVETO DATE PER ELECTION

RECEIVED (IFCOMMWWE,MSOENTERLD.NLAWER) CoDE * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE~sarapLoyED.~nERw.4E - PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF8USWESS)

Page____ of ~a 1

r~ q~Qy,
cz2S~Q

.

J~/9

) PJoubq,r&s PhOJ~Cq ~COM AWYY~QrISt O20O ~oc)S).~i/o~ ~ .~ k~U1ctr% 6IAm,s~
L-nsf’~-nq°s (4 9OO~ QSCC

~ Gcrfc&±wpn~es,I~c ~TH /000 /000 1000
4~adf~4, CW7uob flSCG

C ND
LICOM
DOTH
QPTY
QSCC

SUB1OTAL$ / ~ ~

Contrlbutor Codes
IND—lndMdual
COM—Recipient Commfttee

(other than PTY or 5CC)
0Th — Other (e.g., business entity)
PTY—PolitIcaI Party
SCC — Small Contributor Committee FPPC Form 460 (JanuaryiOS)

FPPC Toll-Free Helpline: SGSIASK-FPPC (66612754772)



Schedule C flip, or print In Ink.

SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER

Schedule C Summary
1. Amount received this period — Itemized nonmonetary contributions.

(include all Schedule C subtotals.)

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines I and 2. Enter here and on the Summary Page, Column A, LInes 4 and 10.) TOTAL $.

Nonmonetary Contributions Received Aniounta may b. rounded
to whole dollars. Statement covers period

2122109from

throuoh 3121109 Page Pr of______

.

.

ID. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

IFANINDIVIDUAL,ENTER . CUMULATIVE TO PER ELECTIONDATE FULL NAME. STREET ADDRESS AND CONTRIBUTOR OCCUPATiON AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE To DATE
GOODS OR SERVICESZIP CODE OF CONTRIBUTOR CODE * (W SEIS.EMPLOYED, ENTER VALUE CALENDAR YEARRECEIVED (~p COI*4ITFEE. ALSO ENKR ID. NUMBER) NNIE OF BUSINESS) (JAN 1 . DEC 31) (IF REQUIRED)

Por+~95 &ker4 DIND
3/19109 QCOM ..Detn4s ~ $~y5 99 $15

~. ~‘OTH

G~e&d,&k~Qr QPTY bev~rczrS~scc Wit-iL
QIND
DOOM
00Th
QPTY
QSCC
DIND
flCOM

- Q0Th

. 05CC

DIND
QOOM
DOTh
OPTY

.05CC

Attach additional in formation on appropriately labeled continuation sheets. SUBTOTAL $ ~

oontilbutor Codes

IND—Iridivldual
0CM - Recipient Corn mlftee

(other than PTY or SCC)
0TH — Other (e~, business entity).
PTY— Political Party
SCC- Smd Contributor CommIttee94/c-

FPPC Form 450 (Janua,y105)
FPPC Toll’Fre Helpline: S5SIASK-FPPC (8561275-3772)



T~’pe or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

2122109

3/21/09

Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 3586.32

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ~ ~ Ia ~‘ ~ IC
2. Unitemlzed payments made this period of under $100

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

p
4. Total payments made this period. (Add Lines 1 • 2, and 3. Enter here and on the Summary Page, Column A. Line 6.) TOTAL $ ~?S 7 8’~2. / 0

Schedule E
Payments Made

SEE INSTRuCTIONS ON REVERSE

from —

through Page ______ of ______

o

.

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.
c~.r campaign paraphernalia/misc. t~R member communications RAD radio airtlme and production costs
Q4S campaign consultants M1E meetings and appearances ~D returned contributions
GTE contdbution (explain nonnionetary) OFO office expenses SAL campaign workers salaries
CVC civic donations ~r petition circulating TEl.. t.v. or cable airtime and production costs
FIt candidate filing/ballot fees Mt phone banks iRe candidate travel, lodging, and meals
F?C fundraising events POL polling and survey research IRS staff/spouse travel, lodging, and meais
NJ Independent expenditure supporting/opposing others (explaln) P06 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
UT campaign literature and mailings r~r print ads WEB information technology costs (intemet, e-mail)

NMIEAND ADDRESS OF PAYEE
(IFCOIAMn1EE..aSOENTERLD.MJNOER) CODE OR DESCRIPTION OF PAYMENT .AMOUNTPAiD

S ~a~gnan_
-I I LIT 800.00

‘at, MLJLj~, CA- 9)905’
USPC
~ POS ~-- ~250000

Copj~ USimited INV#191145
I I I LIT 286.32

t~AF~J’GELES, 027

FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: 8661ASK-FPPC (8661275-3772)



Schedule E SCHEDULE E (GONt)
l~’p. or pilnt In Ink.

Amounts may b. rounded
to whole dollars.

statement covers period

2122/09

3121109

(Continuation Sheet)
Payments Made

SEE INSTRUCTiONS ON REVERSE

from.

Page’7 of_____

.

.

NAME OF FILER ID. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231805

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CM’ campaign parapbernalta.’rnisc. k~ member communications RAD radio alrtlme and production costs
Q35 campaign consultants MIS meetings and appearances RD returned contributions
Cm cont,lbutlon (explain nonmonotary)’ CEO office expenses SAL campaign workers’ salaries
CVC civic donations PET petition cIrculating TEL Lv. or cable airtirne and production costs
FIL candidate filing/ballot fees Ff0 phone banks TRC candidate travel, lodgIng, and meals
Pit tundralelng events pa polling and survey research IRS staff/spouse travel, lodging, and meals
tO Independent expenditure supporting/opposing others (explain)’ P05 postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense ...c professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PET print ads WEB Information technology costs (Internet, e.mall)

O~ COW4rrTEE. L$O ENTER ID. MJMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PPJD

COPIES UNLIMITED INV#19159
. LIT 1500 3210.51

LOS ANGELES, CA 90027 - 1710.51

OFFICE DEPOT 97.98 3/2/09
OFC 155.87 3/4/09 253.85

GLENDALE, CA91204 . . - ..~ ...

STAPLES
— OFC 97.08
GLENDALE, CA 91203

RAYTRIM, - 1500
~ CNS 1000 2500.00

Wt~rvse~ CA- 9Ioa)~

GLENDALE FOCUS
IT PRT 720.00

GLENDALE, CA 91203

Payments haters contributions orlndepend.nt.xpendltures mustalso be summarIzed on ScheduleD. SUBTOTAL S 5070.93

FPPC Form 4U (January/05)
FPPC Toll-Free Helpline: 866!ASK.FPPC (86612754172)



Schedule E SCHEDULE E (CONt)
‘i\’p. or punt in Ink.

Amounts may be rounded
towhole dollars.

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

2122109from —

through 3121109
Page /8 of C22

.

.

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.
CM’ campaign paraphernallalrnlsc. N~ member communications RAD radio aktime arId production costs
CTh*s campaign consultants ~m meetings and appearances ~D returned contributions
CTB contdbuUon (explain nonmonetarW office expenses SAL campaign workers’ salaries
CVC civic donations ~r petition circulating TB. Lv. or cable airtime and production costs
Fit, candidate fthinglbailot fees P1-10 phone banks TI~D candidate travel, lodging, and meals
Ft~ fundralsing events POL polling and survey research IRS staff/spouse travel, lodging, and meals
t4) Independent expenditure supportlnglopposlng others (explain) P05 postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT votor registration
1ST’ campaign literature and mailings FRr print ads W~B information technology costs (Internet, e-mail)

cJ~i?ioR~~R~t PRJMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPPJD

COLBY POSTER PRINTING SIGNS
~ ~cb’.44w;o_t 1515. 05’ 1513.05
LOS ANGELES. CA 90015

JOYCE $QKOLOFF REIMBURSE POSTAGE 2123.11
LIT PRINTING 599.42 2722.53

GLENDALE~&91208

JOYCE SOKOLOFF REIMBURSE POSTAGE 1158.69
p — LIT PRINTING 804.31 1963.00

GLENDALE, CA 91208

JOYCE SOKOLOFF REIMBURSE POSTAGE 1353.86
1, LIT PRINTING 474.14 1828.00

~L~NDALE, CA 91208

SHARIF
LIT 1500.00

~ ~jO~,jS1 CA’ 9~’]OS’
~ Payments that are contributions or independ.nt.xp.ndlturn must also be summarized on Sch.dui. 0. SUBTOTAL S 9526.58

FPPC Form 460 (January10 5)
FPPC Toll-Free Helpline: 865/ASK-FPPC (86512753772)



Schedule E SCHEDULE E (CONt)

(Continuation Sheet)
Payments Made

SEE INSTRucTIoNS ON REVERSE

‘T~tp. or pint in Ink.
Amounts may be rounded

to whol, doll.,,.
Statesnnt covers period

from 2/22/09

3/21/09
p~g.J7 flf€2Z’

.

.

NAAE OF FILER 1.0. NUM8ER

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.
ar campaign paraphernalia/misc. ~a membercommunicatlons RN) radio atilime and production costs
CNS campaign consultants MTO meetings and appearances .-~ returned contributions
078 contrIbution (explain nonmonetwy~ Ott office expenses SAL campaign workers’ salaries
OVO civic donations ~r petition circulating TEL tv. or cablealrtlme and production costs
FL candidate filing/ballot fees PHD phone banks TRD candidate travel, lodging, and meals
FtC fundralsing events pot., polling and survey research TRS staff/spouse travel, lodging, and meals
II) independent expenditure supporting/opposing others (expialn) POS postage, delivery and messenger servIces TS$ transler between committees of the same candidate!sponsor
LEG legal defense PRD professional services (legai, accounting) VOT voter registration
LIT campaign literature and mailings R~T print ads WEB Information technology costs (Internet. e-maIl)

QFCOWdr11EE~AL5OEN7tRLOMJN5En) CODE OR DESCRIPTiON OF PAYMENT AMOUNTPMD

JANE QUINTERO REIMBURSE EXPENSE FOR CAMPAIGN OPEN
—.- HOUSE 203.51
GLENDALE.CA 91207 COSTCO - 197.90 RALPHS 5.61

FRY’S ELECTROI ICS
PHO 52.99

CopIes Unlimited
. I J LIT 4000.00

LOS ANGELES, CA 90027

CHASE CARD $.ERVICES AU BUS PHONE PMT -2000
PHO 671 2671.00

PA~tINE,IL 600944014

CHASE CARD SERVICES OFFICE OPENING
fl VIRGILS-12.93; 155.70

PALATINE,IL 60094-4014 SMART & FINAL-73.22; FST FR THE EST-69.55

~must also be summarized on Schiduta D. SUBTOTAL $ 708320

FPPC Form 460 (January/05)
FPPCToII-Free H.lpllnm S6SIASK-FPPC (8661275-3772)



SCHEDULE.E (CONT.)
flip. or print In Ink.

Amounts may be rounded
to whole dollars.

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

2)22/09from —

through 3/21/09
Page___ 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.
~ campaign paraphernalia/misc. tv~R membercommunloations RAD radio airtirne and production costs
~4S campaign consultants MEG meetings and appearances ~D returned contributions
cTB contribution (explain nonmonetary) ~C office expenses SAL campaign workers salaries
CVC civic donations l~1’ petition circulating TEL t.v. or cable airtime and production costs
FL candidate flhlng/baitot fees At phone banks 1~ candidate travel, lodging, and meals
PC fundralsing events POL polling and survey research iRS stafflspouse travel, lodging, and meals
ii) Independent expenditure supporting/opposing others (explain) P05 postage, delivery and messengorservices 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 PRT print ads WEB information technology costs (internet, e-mail)

(IF COMMFflEE, ALSO ENTERID. NUMBER) CODE OR DESCRIPTION OP PAYMENT MAOUNT PAID

CHASE CARD SERVICES GAS EXP 2000-C-STORE CHEVRON
- 56.46

PALATINE,IL 600944014

CHASE CARD SERVICES CAMPAIGN WORKER FOOD -EAT WELL
88.36

WAOTINEJL6009440I4

CHASE CARD SERVICES RALPI-IS - STAMPS
POS 84.00

VALATINE,IL 600944014

CHASE CARD SERVICES FED-EX
f’ LIT 15.41

PALATINE,IL 600944014

CHASE CARD SERVICES CONSTANT CONTACT
WEB 30.00

PA ,IL 600944014

~ Paymentsthatare contributions arindependentexpenditures mustalso be summarized onschedule D. SUBTOTAL $ 274.23

FPPC Form 460 (Januaryio5)
FPPC Toll-Free Helpline: 866!ASK-FPPC (86612753772)



Schedule E SCHEDULE E (CONt)
1~p. or print In Ink.

Amounts may b. rounded
to whole dollars.

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

2122109

3121109 pagec2/ of______

.

.

NAME OF FILER 1.0. NUMBER

FRANK QLJJNTERO FOR CITY COUNCIL 1231806

CODES: If one of the following codes accurately describes the payment1 you may enter the code. Otherwise, describe the payment.
~P campaign paraphemallalmlsc, Ne~ membercommunications RAD radio airtimo and production costs
(ThiS campaign consultants Mm meetings and appearancos I~D returned contributions
OlE contribution (explain nonmonetaryy Oft office expenses SAL campaign workers’ salaries
CVC cMc donations FE~ petition circulating lB. Lv. or cable airtime and production costs
FL candidate lllingIbaIIot fees B-C phone banks ‘I~ candidate travel, lodging, and meals
RU fundralsing events pot, polling and survey research TRS staftlspouse travel, lodging, and meals
PD Independent expenditure suppoillnglopposing others (explain)’ POS postage, delivery and messenger services 1SF transfer between committees of the same candidatelsponsor
LEO legal defense ~io professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB Infonnatlon technology costs (Internet, e-mail)

~ADOR~L%P~~R) CODE OR DESCRIPTION OF PAYMENT AMOUNT PPJD

CLta QgJ ~3huut’ \W - &o.SS
— — J~_

f~~,~Jj6oo~y-qciv fr

C Payments that are contributions or Independent expenditures must also be summarized on Schedule I). SUBTOTAL ~ /~ 4>9
FPPC Form 460(JsnuarylOs)

FPPC Toll-Free Helpline: S6SIASK-FPPC (86612754772)



SCHEDULE F
Schedule F
Accrued Expenses (Unpaid Bills)

cobEs: If one of the following codes accurately describes the
OP campaign paraphemallWmlsc.
045 campaign consultants MED
Cit contribution (explain nonmonetaryy’ arc
CVC civic donations
Fit, candidate filing/ballet fees ftC

• FM) ftmdralslng events Pot.
1.0 Independent expenditure supporting/opposing others (explainy P06
LEG legal defense PRO
UT campaign literature and mailings

Schedule F Summary

i~p. or print In mIt
Amounts may be rounded

to whole dollars.

payment, you may ent&lhe code. Otherwise, describe the payment.
meniberconvmsnlcalions RW radio airtime and production costs
meetings and appearances R0 returned contributions
office expenses SAL campaign workers’ salaries
petition circulating ‘TEl. tv. or cable airtime and production costs
phone banks TRC candidate travel, lodging, and meals
polling and survey research IRS staff/spouse travel, lodging, and meals
postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology costs (internet, e-mail)

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 $

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 $

0.00

1513.05

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -1513 05
on the Summary Page, Column A, Line 9.) NET $

Statement coven period
2/22/09from —

through
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. MJMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

3/21/09
pag.cU of___

.

(•) (b) (C) (d)NAME AND ADDRESS OF CREDWOR CODE OR OUTSTANDING AMOUNTINCIJRRED AMOIJNTPAJD OUTSTANDING
(IF COMMITTEE. ALSO ENTER tO. NIJMSER) DESCRIPTION OF PAYMENT BALANCE BEGINNING ThIS PERIOD ThIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (M.SO REPORT ON C) OF ThIS PERIOD

Colby Poster printing Co
Signs

1513.05 0.00 1513.05 0.00

‘ Pa~.nirits that 1r contributions or Iodap.ndent expenditures must also be SUBTOTALS $ 1513.05 $ 0 $ 1513.05 S 0
summarized on Schedule D.

FPPC Form 460 (January/05)
r~~c ToIl4ree HelplIne: aesIAsK-FPpc ($6612754172)


