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1. Type of Recipient Committee: All Commitiees — Complete Parts 1, 2, 3, and 4.
{1 Primarity Formed Ballot Measure

{A1 Officeholder, Candidate Conltrolled Committee

(O State Candidate Election Committee Commiitee

O Recall O Conltrofed

(Also Cormpiels Part 5) O Sponsored
{Alsa Complete Pari 6

[] General Purpose Committes
O Spoensored

[ Prmarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
(A Semtiannual Statement
[ Termination Statement
(Also fite a Form 410 Termination)

[} Amendment (Explain below)

] Quarterdy Statemant
O Special Odd-Year Report
[l Supplasmental Preslection

Statement - Attach Form 495

O Small Contributer Committee Officaholder Committee
O Poiitical Party/Central Committee {Alea Complete Part 7)
3. Committee information ":é;‘f"‘éfg " Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) B NAME OF TREASURER
Frank Quintero for City Council Jane Quintero

MAILING ADDRESS

STREET ADDRESS (NO F.0. BOX)

ciry
GLENDALE, CA 91207
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR F.O. BOX

STATE ZiP CODE

CITY STATE ZIF CODE

OPTIONAL: FAX | E-MAIL ADDRESS

C STATE ZiP CODE AREA CODE/PHONE
Glendale, ca 91207

AREA CODE/PHONE NAME OQF ESISTANT iREASURER, iF ANY
MAILING ADDRESS

AREA GODEJFHONE CITY STATE ZiP CODE AREA CODE/PHONRE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Vaerification

I have used all reasonabie diligence in preparing and raviewing thia statement and to the best of my knowledge the Information contained herein and in the attached schedules is true and compiete. | certify

under panalty of petjury under the laws of the State of California that the foregoing is true and correct.

Executed on % ? J 4
Executed on

Cain
Exacuted on

i)

Trnaturer
B
Y """"" mmmwuwmuw
=] S — —
Y Signeturs of Controling Ofosider, Canddale, Slals Veasure Proponent
By

‘Signaturs of Coniroling Cficaholder, Canciiate, Sk Measurs Proponent

FPPC Form 480 {January/05)

FPPG Tull-Fres Helpline: BB8/ASK-FPPC (B66/275-3772)

State of Cakifornla




o Type or print In ink. ) COVER PAGE - PART 2
Recipient Committee CAUFORNIA - A 651
Campaign Statement FORM
Cover Page —Part 2

Page 2 of 22 /
5. Officeholder or Candidate CDI‘III'C;"BG Committee 6. Primarlly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
FRANK QUINTERO FOR CITY COUNCIL ,
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. CRLETTER JURISDICTION {7 SUPPORT
OPPOSE
GLENDALE CITY COUNCIL -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
H GLENDALE, CA 91207 Identify the controlling officeholder, candidate, or state. measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committess ) — _ ——
not Inclided In thik statement that sre coritrolled by you or ars primaitly formud to recefve " 7 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make sxpenditures on behalf of your candidacy.

COMMITYEE NAME 1.0. NUMBER
, 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officelioider(s) or candidate(s) for which this committes is primarily formed.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 su T
0 .opPOSE
crry SWIE  ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
) opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT-OR HELD [ suPPORT
{1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT ORFELD | [ supponT
0 ves (7 no [ opPOsSE
COMMTTEE ADDRESS STREET ADDRESS (NO F.O. BOX}
aIry SINE 21P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 4680 {January/95)

FPPC Tol-Fres Helpiine: SS8/ASK-FPPC {B68/275-3772)
State of California




Campaign Disclosure Statement
Summary Page

Type or print in Ink.

Amounts may be rounded
to whole doliars.

Statemant covers pariod

from ‘.32&3.,[0_3__

CALIFORNIA
FORM

460

SEE INSTRUGTIONS ON REVERSE through [”! 3 O/ 09 Page sl ot -2
NAME OF FILER £.0. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTACIED SeEIAES) oone | Running in Both the State Primary and
General Elections
1. Mongtary Contributions ..., Scheduls A, Line 3 § _M_QO 3 ('/5,: 73}‘ " n 830 71 1o Date
2. Loans RECBIVEA ........coomiecnrreniireeinnseeseeersiernneses Schedide B, Line 3 “6‘ -
3. SUBTOTAL CASH CONTRIBUTIONS ......oooeroeec nidtnes 1oz § 2L 9Tl . OO0 g ﬂi?g& 2 ™™ o s
4. Nonmonetary Contrtbulions ..........ovceeceroreniccnrcneanns Schedula C, Line 3 6_ q(/ 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED --rovrevressvrnnisns assnosass s AL 00 s Hbl77 Made s s

Expenditures Made

6. Payments Made
7. Loans Made..........ciieeeienins e ceseresemeneseenssenees
8. SUBTOTAL CASHPAYMENTS ........cccoeerienverencnvneesnnnne
9. Accrued Expenses (Unpaid Bilis) ........cevnnee.
10. Nonmonetary Adjustment
11. TOTALEXPENDITURES MADE .........ccorevennen.

:

s /0398773

=N e
(7607.25 s /03 4§2.73
5 9_ $ —@—
& Qys

s /0493273

Current Cash Statement
12. Beginning Cash Balance

13. Cash Receipis

14. Miscellaneous Increases to Cash ...
18, Cash Payments.......c..ccmiecniecciesnierescessinnnnnn. CONUMN A, Ling B above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this Is a termination statement, Line 16 mus! be zero.

To calculate Column B, add

w amounts in Columan A to the
q cormesponding amounts
_alrﬁis_.__i from Coluimn B of your last
report. Some amounts in
Column A may be negative
figures that should be

subtracted from pravious
period amounts, [f thisis

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

the first report being filed
for this calendar year, only
catry over the amounts

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

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

19. Outstanding Debts Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expanditures Made*
{4 Subject to Voluntary Expenditurs Limit)

Date of Elaction Total io Date
(mmJ/ddiyy)}
/ / $
/ f 3

*Amounts in this section may be different from amounts
reporied in Column B,

. FPPC Form 480 {January/05}
FPPC Toll-Frae Halpline: B88/ASK-FPPC (888/275-3772}



Schedule A Typs or prlnl: in Ink.d 4
Monetary Contributions Received A e daca e Statement covers period  SEVERIGIVIN 460
from 3/91 9_/ 09 FORM
SEE INSTRUCTIONS ON REVERSE through M Page C/ of _af
NAME OF FILER : £D. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
FULL NAME, STREET. S5 AND COBE OF G IF AN INDIVIDUAL, ENTER AMOUNT CUMLRLATIVE TO DATE PER ELECTION
receneo oty | SN ocpyowsednom | e | Toloonrs |l
z\\ & rir' h_” 0 C, gmo osnzsp
NUr R r 00m W 1Ces
4)ok s Ha Deow | Thuckirg Sorvices) sy 1 600 100 O
Q%09 F ey | wlack lruckmg-ﬁ\c
re Senta CA Oscc
[JIND
LA LCY oM
A CIPTY
031 Ciscc
' Haot PC{,OQvaf\ ‘gggm \D(rgc{-gr-/\[P
3/%0/07 Lo 0O mcheGSna [00C /1 00C 1000
, (A Qa2 7 [Isce ann ,
. ND .
330)04 Do | Movsewife | < sgo sop
: ClPTY
Manhatten fch, (A 90201 | Bsce
Dowid 1 H e, Jes
3J30/01 # v | Lhwestor | b0 | 000 /000
- ~ PTY N
LoS g€ le< o 919*0‘/ gscc ow
Schedule A Summary
1. Amount received this period — itemized monetary contributions. IND —Indhidual )
(INCIUTE @) SCHETUIR A SUBOLAIS.) ...reee o ce oo erserssmree e et eeeestessseesseeeessesseseses e s2 1,525~ O e P e %)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccveerecueneee $ 4/’7/ 2z g:ll"YH: Pahm?af;fﬁybwms e
3. Total monetary contributions received this period. SGC - Small Contributor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c...oooevene.... TOTAL § 42179_752_

FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: 366/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type of printin Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amaunts may be rounded CALIFORNIA
to whole dollars. 3?.1 7 09 P 460
ﬂwm Poge D o 2/
NAME OF FILER 1.D. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg;IIEED 7F COMMITTEL. ALSOENTER LD, NUMBER) cougnotglEJTPR °‘Z‘f gmwmmnéﬁ - Rﬁcseﬁgnmls mgﬁﬁ {iF !T%%&EED)
Dée i Coating & Restoraticn | B0
5)_17/0? $ 75 E]OEI)_HM /OO0 /000 /000
Fullerden, (4 9283/ Cisce
Alen Builders, IncC HHa

| Z) / Glenglale, ca G 22y gg&

farker Management Inc. | B
32709 # o oo | s000 | 004
heim  C4— 92815 Clscc
Novg J, Kowalski' ND pler
JM Qo Va}ep Medn! Jooo | ‘oco | /000
mer, (A 9i392 Dsce 7&1;99'{
[JIND
Qlen tedipcn o 4’””;”;‘ byed | 7900 /000 | /000
_ |Grewdlale (A Gj22) Oery | SerCmphb R

sustotaLs  SOG O

*Contributor Codes
IND ~ individual
COM — Reciplent Committee
{other than PTY or SCC)
OTH — Cther (a.g.. business aentity)
PTY — Political Party
, FPPC Form 460 (January/05)
SCC- Small Conltributor Committea FPPC Toll-Fres Helpline: 866/ASK-FPPC (886/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin Ink.
Amounts may be rounded
to whole dollars.,

SCHEDULE A (CONT)

wom_ 32

period

through _.QBQM_.

il 460
Pagc..é__ of.&

NAME OF FILER

FRANK QUINTERO FOR CITY COUNCIL

1231806

L.D.NUMBER |

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | 0. NUMBER)

RECEIVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{FF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THiS
PERICGD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED}

32709

){;n} W. Sellars
Glenda le

(A 905 -201 )

&heed

/00

/0

/0

327)0a

AA Electric
Ne Hellywood , CA Sluos

Plum bi ng

300

S00

300

327)o¢

The law ofGee of Gideon

W‘(F
- 1 GGorl

RS0

RSO

287

327

oo, G

Ouitfy =
Clpveon Skction

500

500

SO0

3l

Catherine

eagtalk (A Gra02

ffa‘ckef'
GUSD

/100

100

sustotaLs  /L/ S0

“Contributor Codes

IND— Individual
COM-- Recipient Commities
(other than PTY or SCC)

OTH - Other {a.g., business entity)

PTY - Political Party

SCC ~ Smal Contributor Committee

/00

FPPC Form 460 (Jahuary/G5)
FPPC Toll-Fres Helpline: B68/ASK-FPPC (866/275-3772)




Schedule A (C'oﬁtinuation Sheet)

Typs or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amouints may be rounded Shhnum;ov/ﬂcsjp‘;dod
from ’ ; T
through 0/30/0? Page_ 7. of';‘l
NAME OF FILER B TVBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
REg'gsED FULL NAME, sﬁim%ﬁmﬁfocmr CONTRIBUTOR cmTch!)lglEITfR %ﬁﬁg% RECEE\:;EISDTHIS CWEE:A%TE :’;REEELA::TE;:
iIND "
32704 S—— T | et 250 | RSU | 25T
Clewplaie (A UMY Béce
se|] Pwen In<| 0% B D
3/30/| | e Jjoco | o000 | s
Picc Riverae , Ca Qo O Osce
7 laborers' Lacaf 300 %Ng“ _
Ulef07 | & 1000 | w00 | so00
£0S Angeles. (A 96020 psce
| Rocer Frommev iNo
o S| A | aas | @as | =as
/ &L"-@l C‘q“ (71_2_0/ Osce 9/
Wende  har Jano Kea | ESta te ‘
L//:/O? gsjg Ag /000 /100¢C /000
| 20 Jos Verges Esrtes (3 9027 Bt | KémMax_ |

SUBTOTALS

*Contributor Codes

IND—individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
£TY - Political Party
SCC - Small Contributor Committes

FPPC Form 480 (January)5)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may b rounded Stawment covers pariod
oo _{230/09 Y,
NAME OF FILER T
FRANK QUINTERO FOR CITY COUNCIL 1231806
OF BUSINESS) . 1-DEC. 3 1 I
J. BlaKe N5
‘7//15/0? M g% ot o J00C /00 0@ /00 ¢
n\o nﬁ:o-se CA_91820 - Cece
Arishne h e TeleviSian
7/15/6}‘7 W R = ﬂ')o@w“.* 000 | /000 /00 0
Colewolale (A 91uY Hee | mcrown Frwvchay, |
d Skevenson T N2
”//15/07 %F §§T¢M CorT Jooc | /00e JO0 ¢
rasadeng ,fA' 91105 E;;C
K 51’1 4 han ' |
1hsfes| w8 b sk | w0 | o0
LoS Angeles (A F00ae-4714 glscc v
y ) ND
an
9 ﬁ/ o7 W 'éé%‘ \a dupfayfd 300 300 300
hli s Sien Mills Ca D3ys [Iscc

SUBTOTALS 3 70

“Contributor Codes

IND - Individual
COM - Reciplent Committes
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Pargy FPPC Form 460 {January/05)
SCC —Small Contributor Commities FPPC Toll-Free Helpline: B88/ASK-FPPC (B88/275-37T2}




Schedule A (Continuation Sheet) Type of print in ink. SCHEDULE A (CONT)
i i Amounts may ba rounded Statement covers petfod
Monetary Contributions Received pnte may be rou pesi CALIFORNIA 4 6 0
. from FORM
through._uiazw_ Page q of (;2 /
NAME OF FILER T.0. NUMBER
FRANK QUINTERO FOR CITY COUNCIL . 1231806
TION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriBuTor | IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PR e
RECEIVED {IF COMMITTEE, AL SOENTER 15, NUMBER) e OCCUPATION AND EMPLOYER RECEWVED THis WA&E gE;:’: - TODATE | )

OF BUSINESS)

i r\ad : - C1IND
K Jan Iﬁ\ﬁO{“"lﬂi ()d‘ Dg:YTx 1606 o0 e
Clesdale (A 920 Oscc

yS Wire lesy D | Beow

Talk .
S Angeles, Ch 9003 -Jseg| Tsee

A i Kino
4)2)09 % e i"z s | 250 | 25v | &svu
Ghenclale (4 Y20 gscc |~

M Shoraka PE g&?m Enoyunelr

dhlod P gom | 1 L@ | &S0 | 25T
oS ge les , CA 9002y Hece MT Shor

. A I ) ‘
L//(o/m eI, __ E:‘;’* Retried /160
205 A NCK /fS (A FooLs Oscc -

) ) 0

SUBTOTALS )/ (00

*Contributor Codes

IND — Individual
CQOM - Recipient Commlttee
{other than PTY or SCC)
OTFH = Other (e.g., business enlity)
PTY - Polilical Party FPPG Form 460 {January/05)
SCC ~ Small Contributor Committee FPEC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Typs or print in Ink.

z 1 Amounts may be rounded . Statement od
Monetary Contributions Received poirtindiatiy men perl CALIFORNIA 46 0
from 2/ O FORM

SCHEDULE A- (CONT)

wwousn_(0/30/09 | onpe 104 21
NAME OF FILER 1.0 NUMBER
FRANK QUINTERO FOR CITY COUNCIL _ 11231806
DT FULL NAME, STREET ADDRESS AND 2Ip CODE OF GONTRIBUTOR CONTRIBUTOR %M&%ﬁ&a RE%'E%?.}H'S c%ﬁf%m ::Ei%%o[:
| Mo a ( o, A1
Jhsfed * = 300 | 300 | 300
Los Anpe leS , F001L Osce
ahman Bato ' '
\sSion H!“S, (o 7/3‘/5. 0scc /‘)'D Ul dlﬂfj
€onmla Vi lora - Aquine Bino ntaat
’*//15/07 % 1 éé%ﬂ pfcsﬁ nm i 700 700 700
LA, CA 90042 Dece | CUshwan? ikeficl
/y busnser Chaw ol hor Business Owher]
LS
lisfor M pecr o s00 | 300 | s00
000+
e i S

Ant L Choudhvr Manager
Yhsjey —— o R Jé.x)(.?/r*»f G | RST YY)
AT : gy

SUBTOTALS$ (:2() S':O Bty

*Contributor Codes

IND = Individual
COM - Recipient Commitiee
{other than PTY or SCC)
OTH - Other (e.g., businass entity)
PTY - Polilical Party . FPPC Form 460 (January/05)
5CC - Small Contributor Commitiee FPPC Toll-Free Halpline: 368/ASK-FPPC (886/275-3772}




ScheduleD SCHEDULED

Summary of Expenditures Typs or print in ink.- Statement covers pariod

gup%rﬂtr;w%pposlng Otlzieé _ Ao whole dotiare. vom_3)22] 09 o 460
andidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE through _QJE_Q,LQCL page 2L ./

NAME OF FILER LD. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
CUMULATIWETODATE |  PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE DESCRIPTION
TE NT AMOUNT THIS
A MEASURE NUMBER OR LETTER AND JURISDICTION, OF PAYME (FF REQUIRED} PERIOD oy F REoOED)
OR COMATIEE _ )

Aam SchdF Lor-Corgress) sy |

4
Nenmonetny Coo31387(| Q50 | 250 | 250
el A e S |

L ALV Monetary
i \OD\ tary s 5
j) ’ Arrcadia, CA 91077 Z mt 75 K K
W suppot ] Oppose Expenditire
Unified Yovng Armenians R o

[O Nonmonetary IOO IOO /OO

Contribution
G le CH G”)\oq ] Independent
ﬁ Support [ Oppese Expendiiure

SUBTOTAL $ L/ 1§ '

Schedule D Summary

1. itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOAIS.) .. ... ..oovovcoree e eeeeeeeremresmsesrens $ 3 fO

2. Unitemized contributions and independent expenditures made this period of Under $T00 ............ccieiiccioemuicitesecsessecseseeenessereeeeremsasasessemsesasenn 5 75

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ L’ al{
FPPC Form 460 (January/05)

FPPC Toll-Fres Helpline: 866/ASKFPPC (88&/275-3772)




Type or print in ink.
Schedule E Amotnts may be roundsd Statement covers period CALIFORNIA 46 0
Payments Made . to whols dollars. trom : 0 FORM
SEE INSTRUCTIONS ON REVERSE through _(abﬁiicf_ Page /. 2 of '2}
NAME OF FILER 1B, 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.

VP campaign paraphernalia/misc. MBR member communications RAD radio airdime and production costs
CNS campalgn consultants MIG mestings and appearances RFD  retumed contributions
CTB  contribution {expiain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL tv. or cable siftfme and production cosls
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polliing and survey research TRS slafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explaln} POS postage, dalivery and messenger services TS5F transfor betwaen committees of the same candidate/sponsor
LFG |egal defense PRO professional services {legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WER information technology cosis (inlemet, e-mail)
mwaﬁ“ﬁf&ﬁf rim‘m%?; CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
oyee SoKoloff T 12,017
08 - I1¥h{
CNS 300
Peas| ProductionsS TEL §00
montt o A
* Payments that ars contributlons or Indopnnﬁcnt expanditures must also be summarized on Scheduls D. SUBTOTALS / 3 3 /7

Schedule E Summary i—
1. ltemized payments made this period. (INClude all SCREAUIE E SUDIOAIS. ) ......ecv.iveeeeeeeeeeeeeseseeestsecomsemsesssessssasssssssssesssserssssssseesssssssssmssssssnsssssse sosen $ _(QZKaQ ZL =

2. Unitemized payments made this PEriod OF UNABE $T00 .......c..cveeieeieeeeeececmseseseseeeeseeessessssessssessasesssessssssessssssasessasessessessssnsessasssssssssssssnsensassssesossssns $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {£).) .....vueeruereiesieeeseeseeesssssessssssssesssesasssssssssssesssessasssseses

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. ) TSR TOTAL $ _(aié_a7 ;LS'
FPPC Form 460 {January/05)

FPPC Toll-Fres Helpline: 866/ASK-FPPC (B66/275-3772)




B e

Schedule E Type or print in Ink.

{Continuation Sheet) Amounts may be rounded
Payments Made fowhols dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E {CONT,)

3fazfoa
M—hﬁﬂ!—o—q— Pm_A.L. of.éL

CAI‘_:ISCRNS,NIA 46 0

NAME OF FILER
FRANK QUINTERO FOR CITY COUNCIL

1.D. NUMBER
1231806

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

CMP campaign paraphemaliaimisc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearancas RFD
CTB contibution (explain nonmonetary)” OFC office expenses SAL
CVC civic donations FET petition circulating TEL

FIL  candiiate fling/baliol fees PHO phone banks TRC
FND  fundraising avents PCL poliing and survey rassarch TRS
ND  independent expenditure supporting/opposing others {explain)® POS postage, delivery and of services TSF

LEG legal defense PRO  professional services (legal, accounting) vOT
LT  campaign literature and mailings PRT  print ads WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

Lv. or cable airtima and produciion costs

candidate travel, lodging, and meals

siaffspouse travel, lodging, and meals

transfer between committess of the same candidate/sponsor

- voler registration

information technology costs (intemet, e-mail)

AND ADDRESS OF PAYEE CODE  OR

NAME
{F COMMITTEE, ALSO ENTER 1D. NUMBER)

DESCRIPTION OF PAYMENT AMOUNT PAID

ANGA TEL
aMaueCA?mm

Ch_ 280

Q000

4 Unibred "]ouhq Armenans
o 91209

Donation

100

CO’JIQS Uﬂlnm s+

15000

LT ]
a0 Udui . Gfl“/o§

4,700

AMRBC
Los M%Q_(ES}CQ' TEL

Y00

* Payments that are contributions or independent sxpenditures mus? also be summarized on Schedule D,

SUBTOTAL $ QCQ . !’ZOO

FPPC Form 460 (January/05)
FPPC Toll-Fres Halpline: 888/ASK-FPPC (368/275-3772)



000

Schedule E peint I ink SCHEDULE E (CONT)
Type or print in .

{Continuation Sheet) Amointa may be rounded Statement covers period caL tggium 460

Payments Made v o mﬁ,lcﬂﬂ_lQQ__ '

SEE INSTRUCTIONS ON REVERSE th_#jﬂ,l_a_g__ Page / '/ of 2/

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 paraphemalia/misc. MBR member communications RAD  radio airtime and production cosls

CNS  campaign consultants MIG mestings and appearances RFD  relurned contributions

CTB contribution (explain ronmenetary)” OFC  aoffice expenszeas SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL twv. or cabls alitime and production costs

FIL  candidate filing/alkot fees PHO phone banks TRC candidate travel, odging, and meals

FND  tundralsing events POL poiling and survey research TRS slafi/spouss lravel, jodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger. services TSF  trensfer between commitiees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler reglstration

UT  campaign literalure and mailings PRT print ads WEB information technology costs {internat, e-mail)

NAME AND ADDRESS OF PAYEE
(i COMMITTEE, ALS0 ENTER 1.0, NUMBER) CODE OR

Aaon Keshshian COS
Y 3YY

DESCRIPTION OF PAYMENT AMOUNT PAID

500

__}f‘a-/f'\.a.dﬁ_ "‘S_:
Crishing Keye

olengdole LA 91203
Denise  Sandoya

AL RW0Y

DAL q7
ahe,m, (A F280L
70 Calda Torres

SAL 19y
Reseda (A 9133

SAL 433

* Paymants that are contributions or independaent axpenditures must alsc be summarized on Schedule D, ' SUBTOTAL $ / (/ 3 3

FPPC Form 480 (January/o5)
FPPC Toll-Free Halpline: 366/ASK-FPPC (886/275-3772)



55 e

Schedule E Type or print in ink.

SCHEDULE E (CONT.)
. Statemant covers :
(Continuation Sheet) Amouots may be rounded / / period CA%: [ cl; 2 ?:‘ 1A 4 6 0
Payments Made whole dollers. from_ AL/ 0T /
SEE INSTRUCTIONS ON REVERSE “‘W“—MC—’—?—— Page 5wl
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.
CWP  campaign paraphernalia/misc. MER member communications RAD radio airime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CIB contribution (explain nonmonetary)* OFC office axpenses SAL campaign workers' salaries
CVC clvic donallons PET  pefition circulating TEL tv. or cable aiftime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraiging events POL polling and survey research TRS stailspouse {raved, lodging, and msals
ND  independent expenditure supporting/opposing others (explain)® POS  postage, delivery and messenger services TSF  transfer between commitiees of tha same candidate/sponsor
LEG legal dafense PRC professional services (legal, accounting) VOT voter regisiration
UT  campaign literalure and maitings PRY print ads WEB information lechnology cosls (internet, e-mait)
S
W: ME AND ADDREE S5 OF PAYEE =3 CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID

Tasen Melina 1210
- SAL
Lnale wood (A 9630o-

I\J CL‘\’a\i Sounc E ez KL 29|

H’L&a/ﬁ(ma (\(—\—- S0k
Eduaml Tutenk.an SAL a2\
.

‘@uc‘ba—nk (& 9150

AL /4 0Y

SAL )9 )

* Payments that are contributions or independent sxpenditures must also be summarlzed on Schedule D. SUBTOTAL § qj 5/0

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



P oo s S S ks

- Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole doltars.

SCHEDWLLE E (CONT)

CALIFORNIA 46 0
PIQC_ZL of__.l_c:z

Statement covers period

o 3/22/09

seoen Lo/ 30/09_

FORM

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.
AP campaign paraphemalia/misc. MBR membar communications RAD radio airtime and production costs
CNS campaign consullants MG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)” OFC office axpenses SAL campaign workers' salaries
CVC civic donatlons PET  petition circulating TEL tw. or cable alrtme and production costs
FIL  candidate fing/hallol fees PHO phens banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing anx survey ressarch TRS stafifspouse traved, lodging, and meale
ND  independent expendiiure supporling/oppoeing others (expiain)® POS postage, delivery and messenger services TSF  transfer between commitioes of the same candidate/sponsor
LEG  legal defense PRO  professional sefvicas (lega!, accounting) VOT voter registration
UT  campalgn Hterature and mailings PRT print ads WEB Information technology costs (internet, e-mal)

R T N CODE  OR AMOUNT PAID

DESCRIPTION OF PAYMENT

jinaldo  Sanchez

o

13SE

AL

13)<

ebastian Sanche

She.tman  Ogke (A

921423

A

! 0677

A Kilah

an Pedrg  Ca 90731

SAL

[ 52

Recop MarTivosyon

09

* Payments that are contributions or independent sxpenditures must also be summarized on Schedule D.

SUBTOTAL § 5 . ZQS ,

FPPC Form 480 (January/05)
FPPC Toll-Fres Helpline: B88ASK-FPPC (886/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

Type or prilt inink.

Amounts may be rouncled
to whole dollars,

_SCHEDULE E (CONT.)

CALIFORNIA 460 .

FORM

- 3Jzal0

from
SEE INSTRUCTIONS ON REVERSE MM Page /7 of_2/
NAME OF FILER B 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.

VP campaign paraphernalia/misc. MBR  member communications RAD radic aktime and production costs
CNS  campaign consultants MITG maeetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salades
CVC civic donations PET pedition circulating TEL Lv. or cable aittime and production cosls
Fil.  candidate filing/Mallot fees PHO phone banks TRC candidats travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS stafl/spouse travel, lodging, and meals
N independent expenditure supportlnglopposing cthers (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 volar registration
LT  campaign kterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
AN S5
1 E AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT AMOUNT PAID

ALSO ENTER LD, NUMBER)

CODE OR

Juan
Posadena. Ca 91106

|cns

. 3000

Glocia  A) Varado

e
R”se al, ! A 91335

WAL

AR

Political Tle| Systems

f‘f\dr\!!&ﬂo, 4 906Y0

Robo (llls

RS0

Ma.Cta T2 erra
lendale Co u20Y

250

Trm
Montrose, CA F102)

CNS

1560
<2000

3500

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

SUBTOTAL $ 7 22 Y

FPPC Form 460 (January/05)}
FPPC Toll-Free Helpline: $68/ASK-FPPC (B68/275-3772)
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SCHEDRULE E (CONT))

Schedule E

Type or print In ink.
(Continuation Sheet) Amounts may be rounded Statsmentcoversperiod RGP LIFORNIA. A4 ()
Payments Made towhals dollars. from 2. FORM
SEE INSTRUCTIONS ON REVERSE ﬂtrough_‘LLiQ.’lQ_i Page / f of o2/
NAME OF FILER T
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.

WP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG. muoetings and appearances RFD  relumed contributions
CTB contrbution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET petition circutating TEL twv. or cable airtime and production costs
FiL  candidate filing/ballot fees PG phone banks TRC candidale travel, lodging, and meals
MND  fundraising events POL poliing and survey research TRS siaff/spouse travel, lodging, and meals
ND  independent axpenditure supporting/opposing others (explain)® POS postage, delivery and messenger ssrvices TSF  ransfer betwean commitiess of the same candidala/sponsor
LEG legal defanse PRO  professional services (legal, accounting) VOT voler registration
UT  campaign literature and mallings PRT print ads WEB information technology costs (Intemet, e-mail)
(NAME AND ADDRESS OF PAYEE \ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

1ase (ard Services e | Staples 3 ETVR
Palatine, IL L0040y

Chase (Cord Services Clewon 251 12 PYINTY
R——— G xpenses
Palatine. TL L0094Y-Y01Y |

Chase Cardl Serols PRT| Time Warner

LA Thmes 6033 gg
g Ig!!ne!g! Loo‘%(— Yoy
Clase Seroces Compagn Food 3 Water || ,2.90

OFC

falatine T L (0094 -Y40gY
chose Card Services Dh o | AT Phones 2Y4.37

falatine, i 1,6099- yoiy
* Payments that are contributions or indepandent -xpondit;ns must also be summarized on Schedule D. SUBTOTAL $ 7?_3 & b S

FPPC Form 460 (January5s; -
FPPC Toll-Free Heipline: B386/ASK-FPPC (858/275-3772)




Schedule E Type or print In ink.

SCHEDULE E {CONT.)
(Continuation Sheet) Amounts may be rounded Statament cavafs periad caurornia 460
Payments Made ' from v

SEE INSTRUCTIONS ON REVERSE M—m Page /9 a2/

NAME OF FILER

1.0: NOMBER

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.
CVMP  campaign paraphernalia/misc. MBR member communications RAD radic airime and production costs
CNS campaign consultants MIG meetings and appearances RFD mivmed contributions
CTB contribution {explain nonmaonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FL  candidate filing/baliot fees ) PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspousa travel, lodging, and meais
NO  independent axpenditwe supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transter between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT volar registration
UT  campaign literature and mallings PRT print ads WEEB information {echnology costs {internet, e-mail)

o m #'NEEE’.ANI:)S%RESS %_PAYEE , CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

- OcennViend

, FND
Montcese , (A 91020

| 5,:2;2 b2

Times CcsmmUm"}' Need S | P)QT

C\\tCQC}bl TL  Oul) -4ouyy

3350 -

Mot noclC

War ‘
IR WEB
s cean, (4O Go2M g

500

L ALeY (TB

5 f‘CfEd;q; Cér 9 077- 2173

75

Clase Camd SerJces (o nLeronce

ol 3323
‘Q{c{‘hl’]{: TL @009Y—v01Y E,Ofg 06.8>

<2 03 Y3

* Payments that are contributions or Independant axpenditures must also be summarized on Schadule D.

sustoraLs &fy sl 05

FPPC Form 460 (January/05)
FPPC Toll-Fres Halpline: SS8/ASK-FPPC (886275-3772)




Schedule E SCHEDULE E (CONT.)

Type or peint in ink. Statemant cov: riod .
(Continuation Sheet) Amouts may bs rounded / '5 ” cm'_:lgginm 460
Payments Made ' trom _ AR
SEE INSTRUCTIONS ON REVERSE through —(QLM Page_cd) or_&/
* 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.
CWVP campaign paraphemaila/misc. MER mermber communications RAD radio airtime and producfion costs
CNS campaign consultants MTG meetings and appesrances RFD  relurned contributions
CTB  contribution (explain nonmonetary)* OFC office expanses SAL campaign workers® salarias
CVC civic donations FET  patition circulating TEL twv. or cable sifime and production costs
FIL  candidale filing/ballo! fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL  polling and survey ressarch TRS slaffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)” POS postage, delivery and messanger ssrvices TSF  transfer betwesn comimittaes of the same candidate/sponsor
LEG fegal defense PRO professional services (legal. accounting} VOT voler registration
UT  campaign Rerature and mailings PRT print ads WEB Information lechnology cos!s (intemnet, e-mail)
D ADD
(G AND ADDRESS OF PA‘*'EEEN CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Chase Cocd Services Rl Conadant ContacF a5 1
OFEBI; Sy Camporn 4394 118 YL

alatine TU (,0099-yory
X Adaw/\ LE] qreSs CFZ)

230.

el Phane, Exparse 377.20
03 Atvioles A 900ke- 017 4

ATe T
oS banaelec, A 90040

Pho 47720

* Payments that ars contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ,c2 m_‘@.

"FPPC Form 480 (January/05)
FPPC Toll-Free Helpiine: S66/ASK-FPPC {886/275-3772)




Schedule | Type o print in Ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded period CALIFORNIA 460
3/2a/09 FORM
h O

§
towhole dollars.
from
Page X! o R
SEE INSTRUGTIONS ON REVERSE . throug —b-/[a—rLQi age

NAME OF FILER

1.D. NUMBER
FRANK QUINTERO FOR CITY COUNCIL _ 1231806
ReCENVED TP COMMTTEE ALSOENTE 1. oA , DESCRIPTION OF RECEIPT INCREASE T0 CASH
W‘ZI / 09 Gleadale , Ca Gleadale — Cempaign Feds
)

' bl Tele phone -PeCund ' ¢
Glaﬁc‘-? AT ¢T  Accts rayable §$81+n8 €V | §589 19
“ "S.'__—-i— Laihs N0 b37¢

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS ) () sSS. g 3
Schedule | Summary
1. Itemized iNCreases to Gash thiS PEIIOM. ............v.veeereeeeerese e eeecoreeseeeraessseeses e res st esss s ee e s e ee st seeeee e e eeeeeenee $ Dfl O S 5 i 93
2. Unitemized increases to cash of UNAer $100 this PETIOg. ........o.uveeereeeereesrsresseeerseserssesssesessssssees oo s seseseeses e $
3. Total of all interest received this period on loans made to others. {Schedule H, Column () 19 T $__

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAIY PAGE, LING 14.) c.vrovoreerrresneeseeeser s sresrreseresessereeseesresessmeseesereseeetsre et ToTAL § :2035,93

FPPC Form 480 {January/05)
FPPC Toil-Free Halpline: 866/ASK-FPPC (886/275-3772)




