
Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

1. Type of Recipient Committee: All ceemilue.. - CO.TIPIt. pn 1.2.3, and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee [3 PrImarily Footed Ballot Measure [3 Preetecllon Statement [3 Quarterly Statement

o State Candidate Election Committee Conciittee ~ Semi-annual Statement ~ Special Odd-Year Reporto Recall 0 ControRed [3 Temi~na6on Statement [3 Supplemental Preelection
(AiaoCoa’p41.P.n5) Q Sponsored (Also file a Font 410 Tennlnatlon) &atei~nt -Attach Font 495

(ma C~b$P1 6)
[]General Purpose CommIttee Qhmendment (Explain below)

o Sponsored [3 PrImarily Foimed Candidate)o SmatlCont,jbutorcommittee Officeholder Committeeo Political PartylCentral Committee

3. Committeelnformatjon I~ NUMBER freasurer(s) --

I_1231806 __________________________________________________________
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMIfl’EE) NAME OF TREASURER

Frank Quintero for City Council Jane Quintero

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

______________________________________________________________ Glendale, ~a 91207

CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT tREASURER, IF ANY

GLENDALE, CA 91207
MAILING ADDRESS (IF DIFFERENT) NO. AND SWEET OR RO. 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 preparin9 and rev$ewing this statement and to the bestof my knowledge the Information contained herein and in the attached schedules is true and complete. I certify
under penafty of perjury under the laws of the State of California that the

Executedon 7/21/09
Executed on F

7 /D.b

Dat.

CLIV CLERK

2~~JUL3I PH 2:51

‘Type or print In Ink. COPfL

SEE INSTRUCTIONS ON REVERSE

Date Sea9

Statement covers period

from 31~~4c~
through t~/ 30/69

Data of election If applicable:
(Month, Day, Yew) Page ~ ofr2/

For Official use Only

Executed on

Executed on By

Dae By
FPPC Fomi 440 (JanuaryIOS)

FPPC ToII-Fr. HelplIne: aesIAsIc-FPpc cawns-srnj
Slat. ci CalifornIa



Typ, or print In Ink. COVER PAGE-PART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

FRANK QUINTERO FOR Cliv COUNCIL

6. PrimarIly Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

RESIDENTIALiBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

1— GLENDALE, CA 91207

Related Committees Not Included in this Statement: ustanycornn,rnns
not inciudedin thu statement theta,. cóót,óiied hy you or ate pdsnadfr fanned to riceWe
conhibutions or inn, expenditures on behalf of your candidacy.

COW~41rVEE NAME 1.0. NUMBER

NAME OF TREASURER CONtROLLED COMMITTEE?

Q YES [9 NO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREA COCEIPHONE

COMMITtEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMM ITTEE?

[9 YES [9 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. aox~

CITY STATE ZIP CODE AREA CODEIPHONE

FPPC Foni, 40 (J.nu.y105)
FPPC Tall-Free Helpline: IeilA*K.FPPC (8441275-3772)

sqa. as CaRload.

OFFICE SOUGHT OR HELD (INCLUDE LOCAEON AND DISTRICT NUMBER IF APPLICABLE)

GLENDALE CITY COUNCIL

2 ~~2i

BALLOT NO. OR LETTER JURISDICTION I ~ SUPPORT

~ QOPI’OSE

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Identify the controlling officeholder, candidate, or state measure proponent, If any.

7.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee List names of
officeholde4s) or candidate(s) fat which this committee Is prknarlly fanned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [9 SUPPORT

[9 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[9 SUPPORT
[9 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [9 SUPPORT

[9 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [9 SUPPORT

[9 OPPOSE

Attach continuation sheets if necessary



through

To calculate Column B. add
amounts In Column A to me
coaespondlng amounts
from Column B of your last
repolt Some amounts In
Column A may be negative
figures that Would be
subtracted from previous
period amounts. If this is
the first report being flied
for this calendar year, only
cany over the amounts
from Lines 2. 7, and 9 (If
any).

22. Cumulative Expenditures Made’
(veaØctl.vamayExp.amenLm4e)

Date of Election Total to Date
(mmiddlw)

‘Amounts In this section may 1,. d iferent from amounts
reported In Column B.

Campaign DisciosureStatement
Summary Page

Type or print In Ink.
Amounts may be rounded

to whole dollars.
Stateme t covers period

from 3)flJO~
,,J’~oIO9

SUMMARYPAGE

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

. Column A Column B Calendar Year Summary for CandidatesContributions Received QROMAITAQCSG*aA15) Running In Both the State Primary and

General Elections
1. Monetary Contributions SchedweA Llne3 $ .21.972. oo $ 4 13?_. Ill uvough 6/30 711 to Date

2. Loans Received scheda’e g Lke 3

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines I + 2 $ ~2 i g 7.2 . $ 5 7~,’2. 20. ContributIons $

4. Nonmonetary Contributions Schedule C. LIne 3 c7~ 21. Expenditures

5. TOTALCONTRIBUTIONSRECEIVED Addtfr,os3+4 $ r2ifrZ~. 00 $ ~~1&,77 Made $ S

Expenditures Made
6. Payments Made Schedule a Lbe 4

7. Loans Made SchedtieHLh,e3

8. SUBTOTALCASHPAYMENTS Addunes6+7

9. Accrued Expenses (Unpaid Bilts) Schedule F. LIne3

10. Nonmonetary Adjustment schedule C. lJne3

11. TOTALEXPENDITURESMADE Add Lines 8+9+10

$ t,7t0725Th Jp3gs’7.73
4-

$ 1n71~O7.25 $ ‘fly

Expenditure Limit Summary for State
Candidates

73

qL~c~
$ (o7/n072≤ $ _______

Current Cash Statement
12. BegInning Cash Balance Previous Swnrnery Page, Line IS

13. Cash Receipts COIWThIA. Llne3sbove

14. Miscellaneous Increases to Cash Schedule I. LIne 4

15. Cash Payments ColumnA,Line8above

16. ENO*4G CASH BALANCE Acid Lines 12 + 13 + 14, then subbact L1e IS

If this is a termination statement, Line 15 must be zero.

$
ad 9P.oO

$

I

17. LOAN GUARANTEES RECEIVED ScheduleS. Pail 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seelnsin,ctionsonrevo,ee $ (1
19. Outstanding Debts AddLine2+Llne9lncchsnnsabove FPPC Form 460 (JanuaryIO5)

FPPC Toll-Free Helpline: S6WASK-FPPC (56112753772)



fl,p. or print In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from

through

Schedule A Summary

2. Amount received this period — unitemized monetary contributions of less than $100 $ ‘197
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 14 TOTAL $ i~r

Schedule A
Monetary ContributIons Received

SEE INSIRUCTIONS ON REVERSE IPageq ofal
NAME OF FILER ~ 1.0. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

~ FULL NAME, STREET.ADDRESS AND ZIP CODE OF cONTRIBUTOR IF AN INDIViDUAL, ENTER AMO(MF CUMULATIVE TO DATE PER EI.ECT1ON
RECEIVED ~‘COISMTThE.&SOENTERLD,MA€ER) coNTRIBuToR 000UFA11ONAND EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATE

. - Qrnsaaovw.ENTERNME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

~ gk~~ ~*~L-~c ~ TrucIr nnc’es /000
. — QPTf Th1&Ck 1ruthn~L’ic

ku CreSentQ CM- Qscc

cv
3)2i/cfl L ~s-o ~su

~ — Opry
tizu-w ‘r7D3i I DSCC

: Ha,.i9Pqpa.~an !CgM ~NrQckr/VP
3)30/0°/~ 00Th icco 1000
~ Or ‘1o2~~ 7 R~ (2cmimerceusmo

3/.34/O’1 ~‘~° ¶~Q~I~ ,.-/oJseu..hPe
n~ank&*en&A,(A 90~½ R~

3)30/09 11A)IdLt~o .t,ue*or /000 /000 /OCd
~ ~?i- 9i~oy

SUBTOTAL$ 375Q~

(Include all Schedule A subtotals.)
1. Amount received this period — itemized monetary contributions.

sc~ /,5~ IND—lndMdual
COM- Rflient Conmitlee

(other than PlY or SCC)
0Th — Other (e.g., business entity)
PrY— Political Party
SOC — Sm&J ConQlbuiorComrn1ttee

FPPC Form 460 (Januaryio5)
FPPC Toll.Free Helpline: BSGIASKJPPC (86612753772)



Schedule A (Continuation Sheet) b’p. or print In Ink.
Amounts may b. round.d

to whol. dollars.

QIND

QCOM
~oTh

05CC

Monetary Contributions Received
~~~. 3JavJo’i

3)21/

SCHEDUI.EA (CONt)

thmu Peg.5_~2/

i I.D.NUR~ER
NAME OF FILER

FRANK QUINTERO FOR CITY COUNCIL j 1231806

IF AN INOMDUAL. ENTER .AMOU4T CUMULATIVE TO DATE PER ELECTION~ FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR conrRIBtrroR OCCUF~tTION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATE
QFCOSMnaMSOENmRtD..oAeER) CODE *

RECEIVED cFsaF-aaovm,eos~Iw~ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF&aSS)

D~’ ,~- CoaT i iq ~ QIND~J50M iooo /000o~
OPEY

PutIe’r+c,~, (A- 92S3/ 05CC

A)e’i ~viidtrS, JJJI1C QWID

i/os t J~E /GC0~
~kc&L’e~ (~ 91a2_-.) QSCC

3/~27/Od1
.1y.rker f)1Lfl4qfMCtl-~ nc

AT~t hTii~~ ,C,,—

3/~z7 /09
J,KocUtz isk,’

s~ )niu~rj7J-

70Cc

ØtOM
flom

O PT’?
QSCC

/0CC

&pplrer
Ya))e~ ,Adr~1

&OD)Q

/0C2d

1000 I cco

7/09 t .Ac’ckrnqn ~—----1 — /000 / Uco ADd) 3
G’,-e~tDZaPN tQ- ~/22) J QSCC SUBTOTALS SOoO t

iOcy~

*Con~Ior Codes

lND-’lndMdu~
COM - Redpent Committee

(other than PTY or 5CC)
0Th - Other (e.g., business entity)
Ply— po~iu~& Party
SCC- Small Contributor Committee FPPC Form 460 (Janua,y105)

FPPC Toll-Fr.. FblpIln.: 8661A8K’FPPC (6661215-3772)



Th’. or pdnt fri tnt
Amounts may be rounded

towhole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

3

Stawment pedod

1.~... gj~7c,
thwnnnh ti~oIcq’

SCHEDULE A (CONT.)

p.g.4 0f2)

3

NAME OF FILER - ID. NUMBER

FRANK QUINTERO FOR CITY COUNCIL - 1231806
—

~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDMDUAI., ENTER MIOUNE CUMUIJSIVETODATE PER ELECTION
RECEIVED ~ C flMSO EnTER io. &M8€R) COêURIBW OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE(.ss1s-aaovroEmrrnw~ PERIOD (JAN. 1 - DEc. 31) (IF REQUIRED)

Orausea)

I I KIWI tu~. 5~//ar,5 ~IND
DOOM)X1/Q~ i ---- R~T-~ t?a’hred /00 /00 /00’

GA°M?&le (,4 ‘9/2OS~22’/ 08CC

4A Eleefric_eP)ornhnc,Jki R~
3/fl/Ct? ~ Soc Soci~

A.)~ i-/ciIyu~ood1 (‘A- C~/(005 QSCC

i lie ko.woccke or&deo,S
~7fC1fr~xo.J ~co

~# at QOorl 05CC

3)21)09 ~ ~

j (cd—kenne rv’toeiforo
$)~/o~ 00Th 100 100 ‘00

G7a~dk CA- 7I2o-~ 0USD
SUBTOTAL$ A/cO LS~cL~’ai~t~ath&J

‘

toatributor Codes
IND— IndivIdUal
COM- Recipient Coa~lflee

(other thanPTY or SCC)
0Th - Other (e.g., business entity)
PTY — Political Party
5CC -Smal Contthutorcommfttee FPPC Form 460 (JanuaayIOS)

FPPC Toll-Fr.. Helpline: SGWASKFPPC (6W2754772)



1~’p. or pant In Ink.
Amounts may be rotaided

to whets dollars.

SCHEDULE A (CONI)Schødule A (Continuation Sheet)
Monetary Contributions Received Statement coven p.dod

from

through 1iJ3oIo9 l~a~.7 atoll

(-I
I —

,-

. 1.D.MJMBERNM4EOFFILER 12318~
FRANK QUINTERO FOR CITY COUNCIL C~~TO~Th PERELEC110N

FULt NAME STREEt A1)DRESS AND ZIP CODE OF CONTRIBUTOR C&4RIBUTOR Or~tJPJ34pa,~Oyffl~ RECEIVED TillS (JAN. 1-DEC.31) (IF REQUIRED)DATE (IF COMATTEE~ *1.50 ENThR ED. MAIO~R) CODE * ~r np yEn en~ ~w&
RECEIVED

Sb&ron LJe’Smen ~t fchred ~2SO ~
3)21/09 ~~

~ A)3 b,~5ej io~ 100 ~~7d≤~,r
“3010T~ PT~ ,cj)era (‘6)- C7pL400 Qscc

Laborers’_L~f 3o0 /000 ~0O /000
44o~ I

A~os 4i~qekc (≠t- 7Go~-O D

I Poe3’er )Er~&iev 4trney °2_~;~ cQcaS
L//~/~~ ‘ —. ce/P

~/Jt4aj4, (‘A- ~j)~) []sCC

/1 Uendt kq~t1i /oOO /0CC’ /CCO
/ Pa los Ver~es R~es C* 2GVY QSCC ~ p~s ~ E~Sth~1

Conlributor Codes

IND—IndMduai
COM - Recflrt Committee

(other than PlY or SCC)
0Th — Other (e.g., business entity)
Ply — Political Party
5CC - Sma~ Contñbutor Committee FPPC Form 460 (Januarylos)

FPPC Toll-Fr.. H.IpIIn.: SSIJASK-FPPC (8611275.3772)



sann~vn—
from

through_________

Schedule A (Continuation Sheet)
Monetary Contributions Received

T\’p. or punt In Ink.
Amounts may be rounded

to whoJe dollars.

SCHEDULE A (CONT)

page?_01a1
NAME OF FILER I,D. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

aem FULL NAA4E,STREETAFJDRESSAND~PC0DEOFC0NTThBUTOR CONTRrnUTOR RECBVED ThIS CAI.ENDAR YEAR TODATE
RECEIVED CODE (IF5ELF.DLOYW.ENTEM~*WE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

c€Buee&ss)

I i ~.‘//,7o7 - 1 &to~~.& /000 JOOC,
h~,4rose ~‘4 oj~ - QSCC

CA~nis4~ne ~\ RIaJ(.e ~ ThIe~itYi~nPrajw~.
~ — ~. MoO /000 MUd

6TaeUa* ~
.1 i 1~Ld,cl SJ-cver~cc,1 ?rcPessar—L//1510c1 - Dom /000 /00 ~

“ r’ac ng,CE~- @iics- C#wT

,~ k~3iiq,t~r- JiZJIy H~ SlOt)
,‘: QPTY £uSeaieIr

Lpc Ar~qQ(~’c,1?~- ‘lQcQk—Y1/L qscc

ii9pc)o~ ~i~pI~ Sec icc

hIi3S’Gn ‘-i’)k.C# Ijsys- QSCC

SUBTOTALS 3 700 1
Contributor Codes
ND—Individual
COM- Rfllent Committee

(other than PVY or SCC)
0Th - Other (e.g., busIness entity)
PlY - Political Pady
SCC - SmaN Contributor Committee FPPC Fain 450 (Jan uaiyIO5)

FPPC Tall-Fr.. HelplIne: SWASK-FPPC (5551275-3772)



Schedule A (Continuation Sheet)
Statement coven pedod

from o42a)09

through In J:~ç) 11)0,

Monetary Contributions Received
Typ. or print in Ink

Amounts ally be rounded
to whole dollars.

SCHEDULE A (CONt)

I— -( I
p.~.9_~2I

NAME OF FILER I.D. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

~ FULL NAME, SWEET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDMDUAL, ENTER AMOUNT Ct*4UIJbTIVETO DATE PER &ECTION
RECEIVED I~COSmaTTEE.PL5OENTaRID.M*~ER) CONTRIBUTIR OCCUPATIONAND EMPLOYER RECEIVED This CALENDAR YEAR 700Am

OF~UOLOYW.ENTERPW€ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF IU~IC3)

i kLadji~’ t,~por4-iiq3 R~&~~,1 -__ — /6300 /000- JcCt

~5I~k~AjtIp (~9)~J~C DSCC

I I .-Tai1L.~,w-L tic ui,reIessr,~c. ~L//ya~ ≤do 5cg
Ths 1bs4’~Ps, Ci- ‘Yoo3-~~-&7 05CC

~/4c~ Snj~ ShdP~r fl ~250 oRSC
— “w S~r&~z
Gk4.zict.f.c (1t 9i~o~- 05CC

t,/~/~ q PVtL ShotaktLP.~ *M trji:

)..oSJ4ncyekS,CAr 9042tj 05cc

I i ~ND ,~ /L/fc~qQ7 -.~--- 00TH xer)req /oo /00 1001
JDS/2Incje/es (4 90~L~t R~Z a

SUBTOTAL $ ~,2) 00 l~~~taA~$J
Conhibutor Codes

IND—IndMduaj
COM - Recipient Committee

(other than PlY or SCC)
0TH — Other (e.g., business entity)
PTY — Polilloal Party
SCC ‘-Small Contributor Committee FPPC Form 450 (Jan uarylo5)

FPPC Toll-Free H.Iplln.: BSEIASK-FPPC (8861276-3172)



Stabm.nt covprs prlod

from sA2a!07
1)30 i/ocrthrough ,

Contrlbutor Codes
ND — Individual

COM -Recipient Comrnjtlee
(other than PlY or 5CC)

0Th — Other (e.g., business entity)
PTY - PolItical Party
SCC - Small Contributor Committee ] FPPC Form 460 (JanuaryiO5)

FPPC ToII.Fr~e Helpline: SS6IASK-FPPC (16612754772)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Typ. or print In Ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONt)

____ of____

NAME OF FII..ER I.D. NUM8ER

FRANK QUINTERO FOR CITY COUNCIL 1231806

DATE FULL NAME, STREET ADDRESS AND 2W CODE OF CONTRIBUTOR CONTRI IF AN INDIVIDUAL, ENtER M40134r CUMULATIVETO DATE PER SECTION
RECEIVED ~~OEJ~ I DM.*4&R) BIJTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE. CODE C~LF-OaOY&J.ENTERNM* PERIOD (JAN, 1 - DEC. 34) (IF REQUIRED)

OFBS€SS)

(_il ) I1’~LflCt 4Lj —

ii’S,’69 — 00TH j 300 3Cc Soc
Tô~ p~ekc,CW?ooi~
ike/p RahrnczQ_.

~ )~,I)s, (~ 7i~y5~ P~f L 1dt~s ~ Sco ~oo So o
Ltoi-iik V, Ian’t - 4ev, “°

L/J,5)~~ ~ ,~,, ‘7t~o iDa
LA1 (‘4 ‘)OOL/2~ QSCC

u/isio~ 4 bv&&ser~ (‘hot~ dhurjs &)Slr)ess OLL”7E’
‘ / c___ De~A’ 5’OO 30o SO o

1L~4~ C4 cy0o0~1 05CC ‘~

I Rini )~~1czsctIi Choud)wru I ILj/1ç70° - 0Th ~3-o ~so
Uöari-’e1TA-~ ‘1)010

SUBTOTAL$ 2CSO~



Schedule D
Summary of Expenditures
SupportlngiOpposlng Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Schedule D Summary
1. Itemized contjibutions and independent expenditures made this period. (Inciude all Schedule D subtotals.) $ 3 0
2. Linitemized contributions and independent expenditures made this period of under $100 $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $ Y

Type or print In Ink.
Amounts may be rounded

to whole dollars.

I Statement covers period

I from ___________

through (n/~O/ 09’
NAME OF FILER • I.D. Nu%SER

FRANK QUINTERO FOR CITY COUNCIL 1231806

CUMULATIVE TO DATE PER EI.EC11ON~ NAME OF CANDIDATE. OFFICE. AND DISTRICt OR TYPE OF PAYMENT DESCRIPTION PJAO’JNT THIS CALENDAR YEAR 10 OATh
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF nzcum~o~ PERIOD (JAN. 1• DEC.31) (IF REOUmED)

ORCOM$MTTEE

~ &rCon~r~ ~E!!Z r6c~4k~3~ ~s-o ~so ~so5~4,O9 -r
‘ ~ ~4 ~i toy- Q Independent

-~~Suppoct ~Eicpenditura~

L/1-LC\i gMonetary

3)141 ~,~(ftSo7T 75 75 -73_
. D Independent

‘~Support Q Oppose Expbn

UniPrd u1o~yr)c, 4n~ft~KYUO~,

QNomnonota~y toO 100

~c~jafe CTh ~(LQ9 Wndwendent

~ Suppoft Q Oppose Expenditure

SUBTOTAL $ 1_/ ~..c~

FPPC Fonn 410 (Januaiyio5)
FPFC ToIlFm. HelplIne: IIIIAZK-FPPC (14412754772)



NAME OF FILER I.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.
a~ campaign parapliemalialmisc. k~ membercommunications RAn radio airlime and production costs
CNS campaign consultants Mit meetings and appearances ~D returned contributions
Cia contribution (explain nonmonetaryy (YC office expenses SAL campaign workers’ salaries
CVC civic donations p~r petition circulating TEL Lv. or cable airtinie and production costs
ML candidate flUng/ballot fees RO phone banks 1IC candidate travel, lodging, and meals
FM) fundraising events POt. polling and survey research IRS stawspocise travel, lodging, and meals
tO independent expenditure supporting/opposing others (explaln) POS postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEO legal defense ‘‘S professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PR!’ print ads WEB information technology costs (internet, e-mail)

~ NMIE~NDADDRESSOFPAYEE CODE OR DEfl4OF~MENT

To~jqc So~<pI~W~~ Lit i~a,OJ7

C~JS ~500

Pearl, ProcjQctônS Ta.- S’oO
fr\aft4most Cp1-

~ Payments that are oentrlbutlens or independent expenditures must also be summarized on Schedule D. SUBTOTAL.$ / 3 3/7

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) $ t~ ~7 £~_O ZJ25
2. Unitemized payments made this period of under $100 _______________

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL ~ 10T &‘..Q.7. 1_S

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

‘I\rp. or prInt In Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from 3j~a/o9
throuGh t,,)3oipct psg.ls? D~2/

FPPC Form 46~ (January/OS)
FPPC Toll-Free Helpline: BGWASK-FPPC(566/2754772)



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

Sanmcovn period

;.-..“

through (,~/3fl)Utf

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
tawhol. dollars.

Page)J Ofc,2J

4

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.
GsP campaign paraphernallaimisc, ~ member communications RAD radio hktlme and production costs
a~is campaign consu4tants MIT3 meetings and appearances I~D returned conbibutions
CTB conbibution (explain nonmonelaiyy :.~ office expenses SAL campaign workers’ salaries
CVC cMc donations ~r petition drculating TB- Lv. or cable airtime and production costs
AL candidate flhingiballot fees A-C phone banks ifri cand4date travel, lodgIng, and meals
FM) fundraislng events pot. polling and survey research iRS steWspcusa travel, lodging, arid meals
N) independent expenditure suppoctinglopposing others (explain) P08 postage, ddveiy and fl’.nsenget services TSF transfer between conflifees of the same candidatelsponsor
LEG legal defense Ff0 professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings - Fff~ print ads WEB Information technology costs (internet, e-mail)

CWcO*WTEE.aSOENTERIOMJSHq 000€ OR DESCRIPTION OF PAYMENt - AMOUNT PS’JD -

/\n’1c5-# [H 20CC)

GTh4~4Lk,C4_972.oJ
tJni-Rd ~1&un9 Ar,rien1~ztic Oon&-Imo.i [00

i5~nc.taIt, (71- 7/2c’?
(~--~‘~‘ UT

I.s~ fl’~ei~s (73- °JoOa.7

5h&r~~ LT ‘j, 7OQ

ItLC’h KJL.)93 CA-__~oc
4AbC~ TEL
h~,

~ Payments that are contributions or independent expenditures must also be summarized on ScheduleD. SUBTOTAL ~ ~Z, 200

FPPC Fonn 460 (Januarylo5)
FPPC Toll-Fr.. Helpline: B6CIASK.FPPC (86612154772)



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

(Continuation Sheet) Amounts may b. rounded I Statement caviss Period
Payments Made towhol.doIl.rs. from SJQ2)O9

SEE INSTRUCTIONS ON REVERSE through k’f 3-

___ ot .21

NAME OF FILER l.D.NUMa€R

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.
G.e campaign paraphernallalmlsc. ~ membercommunicalions RAt) radio airtime and production cosla
Q4S campaign consultants IA1G meetings and appearances ..- returned contributions
CTB contribution (explain nonmonetary~ OFO office expenses SAL campaign workeW salaries
CVC cMc donations PET petition clrcasating TEL t.v. or cable airtline aid production costs
Fit, candidate flllngiballot fees A-C phone banks - 11~) candidate travel, lodging, and meals
FM) fundralslng events pot, polling and survey research TRS staff/spouse travel, lodging, and meals
tC independent expenditure supporlingIopposing others (explaIn)’ P05 postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense fl~) professional services (legal, accounting) VOT voter regIstration
1ff campaIgn literature and mailings B~r print ads WEB Information technology costs (Internet, e-mail)

(FcOa4rrIEE.ALSOENmRLQj&*~eER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Raron Kes1’~shvu-~

1r-a~&ztd& 1-Il’! ICtpr- ~i 3Y~/
‘rlsf1I,~ ce~es — SAL

T1~A~o* 2/1— ~‘ QCJ

Dec~tse Sa~ndQj~j 97

74R&heinq, Ci— ~Q~’OL
zc~d~_Torres S4L
Pe~cadp’1O~r 973R~
j’ascnCa,n~ohel~ ‘-/33
tEA C~ ~~Y%G’SCI

~ Payments thatare contributions or Independentexpenditures must also besummarized on ScheduleD. SUBTOTAL $ /93 ~9
FPPC Form 480 (Januargios)

FPPC Toll-Fri. HelplIne: SSEIASK-FPPC (MS/2754772)



Schedule E SCHEDULE E (CONt)
‘TSFp. or print In ink.

Amounts may be rounded
towholedoiiags.

(Continuation Sheet)
Payments Made

SEE INSTRUCTiONS ON REVERSE

Statement coven period

from 3/a2/pcy

thrnunh ____

I
pag./Sot1Q/ I

NAME OF FILER ID. MJMOER

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.
a~ campaign paraphernalialmlsc. Iet member communications RN) radio sirtirne and production costs
CNS campaign consultants 1MG meetings and appearances ~D returned contributions
CTB contribution (explain nonmonetaryy C€C office expenses SAL campaign workers’ salade.
CVC cMc donations PEt petition circulating lEt. Lv. or cable airtime and production costs
FIt. candidite flulng,ballot fees 90 phone beriks l~ candidate travel, lodging, and meals
FtC fundralsing events sot. polling and survey research IRS stalflspouse travel, lodging, and rneels
FC independent expenditure suppcdtlnglopposing othera (explain~ P05 postage, delivery and messenger seMces 3SF transfer between committees of the same candldatelsponsor
LEG legal defense PRO professional services (legal, aconunting) VOT voter registration
Lit campaign literature and mailings PRt print ads WEB infonnatlon technology costs (Internet, e-mail)

RES OF PAYEE CODE OR DESCRIPTION OF PAYMENT’ AMOUNT F~JD

3asocc rAoLna )2~1O
-

~ ~r~c~Ie tbcJG~ Ca— ~o3c?—

No~~ktL1c)sc~keL_
f?mc-rjeng (jc~- Slick

CcfCok Tiffev~kjictn

~ c4~
-~‘~ @~Qi~& 54L jc’oy

17~ C~- ~
~es~~c~qpcz
j~
)4~7~c (‘~ 5OO3,Z

‘Paymentsthatar.co(ttdbutlons orind.p.nd.nt .xp.ndltur.s mustalso b.sumniarlzed onSchedul. D. SUBTOTAL $ 4’5 5/Q
FPPC Font 440 (JanuacylQS)

FPPCTo1I-Free HelplIne: ISIIASK-FPPC (81112753772)



Schedule E SCHEDULE E (CONE)
l~p. or pint hi ink.

Amounts mayO. rounded
to whol. dohazs.

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Sung novas-~
from

(0/30109
I ~ p.~.16 oqc2/

NAJ*OEFLER I.D.MJImER

FRANK QUINTERO FOR CITY COUNCIL 1231806

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
0.? campaIgn paraptiemaUalmisc. ~a meniberconnimicalions RN) radio ailime and production costs
015 campaIgn consultants 1MG meetings and appearances WI) returned contrIbutIons
CTB contrIbution (explain nonmonetary~ CFC office expenses SAL campaign woders salaries
CVC civic donations PET petition circulating ‘TEL Lv. or cable airlime and production costs
P11 candIdate fllingiballot fees R-O phone banks ‘TIC candidate travel, lodging, and meals
PM) fundralsing events P01 polIng and survey research iRS stafflspous. travel, lodging, and meals
N) Independent expenditure supporllngiopposlng others (explaWi)~ P05 postage, delivery and messenger services TSF transfer between coniniltte.s of the same candldalelsponsor
LEG legat defense PR) professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings A~T pñit ads WEB Information technology costs (Internet e-mail)

(F CaSMTThE MSC to. M$5R) COVE OR DE5~PflON OFnIYMENr AMOUNT P*JD

i?.e ejjnalcto S&SckeL S~+L

inci._o__ri~—__~~
~ S~-L

Wi~~fctde__(~5iio7
SehQs1~Ict~_SM-~c*ez~ iO~~7

Skccyr~a~_3~kc__(A—__9”123
kki~,u~~cn SAL 1a52

~
)&rop mar+ircs~n

hLsaoP~4_/_cj~__~i_noq
~ Payments that are contributions or Indep.ndentexp.ndltns must also be summarized on Schedule D. SUBTOTAL $ ‘5~

FPPC Foim 460 (JanuaiylQ5)
FPPC Toll-Fr.. Helpline: MWASK4PPC (6661275-3772)



S~eman

from

throuoh________

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

1\ip. or print in 1k.
Amounts may be round.d

towhole dollars.

SCHEDULEE(CONI)

01a1

I —

NAME OF FILER 1.0. M*IEER

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 paraphernallaimisc. &W membommunicatlons RAn radio aidime and production costs
a4S campaign consultants MTX3 meetk~gs and appearances 1*0 returned contributions
CTh contribution (explain nonmonetary)’ CFC office expenses SAL campaign workers’ salaries
CVC civic donations FE~ petition circulating lEt Lv. or cable a4rtlme and production costs
FL candidate flhlnglballot fees RI) phone banks TT~D candidate travel. Iodgkig, and meals
FM) fundraising events rot. polling and survey research IRS staff/spouse travel. lodgIng, and meets
N) independent expenditure supporting/opposing others (explakØ’ P05 postage, delivery and messenger services TSP transfer between coninittees of the same candidate/sponsor
LEG legal defense •.z professional seMoes (legal, accounting) VOT voter registration
LW campaign literature and mailings PR~ print ads WEB kifonnatlon technology costs (Internet. e-mail)

~ coo€ OR DEScRIPTION OF PAYMENT - AMOUNT flJD

3~i&rJc. Sancht ads 300C)
.- -I-—. -

Pasac)e,~a1 Cia- 9i1010
Gloria. Mvancjc Si-L
- A.Q

R~sen,(&_9)33~
~~~ Robo Oils

fl~~pJ~(’4 7O~’/O
r~arvt Y-eresg (j-~jerrn

~ 1]

.fr~ Th: c~ ~ 350o
flGn-f-rosc1C4 7IO~2J

~ Payments that are contributions or Independent expenditures must also be summarized on ScheduleD. SUBTOTAL $ %252~Y

FPPC Form 460 (Januny(05)
FPPC TolI.Free Helpline: IOQASKFPPC ($6112754772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

I ___ —

1cOO~~ -4b~Q

from

through Lefro Jo?

or pdnt In Ink.
Amounts may be rounded

to whole dollars.

SCHEDULE E.(CONT.)

I Page/I ~
NAME OF FILER ID. 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.
aim’ campaign paraphemaliaimlsc. k~ membercommunicetions RAD radIo afrtirne aid production costs
045 campaign consultants M~. meetings end appearances R~O returned contributions
CTB contribution (explain nonmonetary)’ 00 office expenses SAL campaign workers’ saleries
CVC civic donations PET’ petition circulating ia tv. or cable airtime and production costs
FL candidate lilingiballot fees RO phone banks ‘tiC candidate travel, lodging, and meals
R’C fundralsing events PQ. polling and survey research iRS stawepouse travel, lodging, and meals
IC independent expenditure supporting/opposIng others (explaln~ P05 postage, delivery and messenger services TSP bansfer between committees of the same candidateisponsor
LEG legal defense PlO professIonal services (legal, accounting) VOT voter registration
LIT’ campaign literature and mailings FRT print ads WEB lnfom’iation technology costs (Internet, e.mail)

(WcOiaMrrEE,PLSOEWER) CODE OR DESCRiPTION OF PAYMENT AMOUNT PPJD

(‘Use ((i-rd 3ebui&s DEC stizpes 3(4.4! 316t,,t1/
~Tli ~L
Poicchne, IL &0099-L/Or/

Ch~o-se Co-rd ~‘erVices c[p~-~,,S aSi.ja
I- — —

Paici*1ne,_TL_L,OOQ~frvOI~1
(hti5e Carct Scroi~XS

t .1_I
cL&se

Li009t1_ ‘IO’Y
çdrc

PPT

Se1”-otcès

T,n~e uijsner
LA f5m~~s

Co~M.pcu5vS Feed

~~O33. g~c

* Paym.ntslhat are contributions or independent expendItures must also be summarized on ScheduleD.

cL~-sc Car&S&ruices Pko 4111 Pkonc3
‘r
PalpfIn4,TI_t,~Oo9’-i--_cjpsg

Il .90

SUBTOTAL S ~ ? &5~
FPPC Form 410 (JanuaryiQ5)

FPPC TolIFre. H.IplIn.: SWASK-FPPC (SW2754fl2)



Schedule E SCHEDULE E (CONL)

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

OC€U&UQ~a) _&st’rq

rmon’f-ro%sc , CA-

Wpeorprlntln Ink.
Amowits may b. rounded

to whole dollars.
Stae.qnent coven period

from -~ ~

through (/tJ07 of~/ I
NAME Of FILER

FRANK QUINTERO FOR CITY COUNCIL 1231806

CODES: If one of the following codes accurately descilbes the payment, you may enter the code. Otherwise., describe the payment.
Q~P campaign paraphernalia/misc. hfl~ memberco.mtunlcations RAID radio aktime and production costs
015 campaign consultants MRZ meetings and appearances R0 returned contributions
CTB contribution (explain nonmonelary~ CEO office expenses SAL campaIgn workers’ salaries
CVC civic donations F’Er petition cIrculating 16. Lv. or cable aktime and production costs
FL candidate fihing?ballot fees Fl-C phone banks 1fl~ candidate tiavel, lodging. and meats
PC fundralsing events ~a polkng and si~vey research IRS staff/spouse travel, lodging, and meals
IC independent expenditure supponing/opposing others (explaln) P05 postage, defray and messenger services TSF transfer between comnittees of the same candidatedsponsor
LEG legal defense FR) professional services (legal, accounting) VOT voter registration
1ff campaign literature and mailings M~r print ads WEB Information technology costs (internet, e-maH)

oFca,sirrTsEArsoalEa CODE OR DESCRIPTION Of PAYMENT AMOUNT PAID

9i~aO
Times &wnrnucn’+’l iJeLO~ Pr 335b

522 ,~2

UXb 300
n~-cu-d_Pr~C.,__C_~__902’4 9
L4LC~1 cro
~i~edjg1 r~- 9ioi1-.~2’7S

CL~2€ Card 3Qs~A(e5 Ce r~-PercncE ~
IjokI ~5~o’)
F004 •79,73-Wt~+~’1~~ &&s

~ Payments that ar. contributions orlndependentexpenditures mustalso besummarizedon ScheduleD. SUBTOTAL S 4/(.,5~, 05”

FPPC Form 410 (JaruaryMs)
FPPC Toll-free Helpline: C6WASIC’FPPC ($1612754172)



Schedule E 1~’pe or print in Ink.
SCHEDULE B (CONT.)

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

kTcr_I

Amounts may be rounded
to whole dollars.

Pho

to

g77,0w
C&- 90040

* Payments that are contributions or Indep.ndentexpendlturn mustalso b. summarized on ScheduleD.
SUBTOTAL S

Statement coverj period

fr~n~ 3/~/O9
through to/3n/07 Page of ~2)

NAMEOFFILER I.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.
Q~P campaign paraphernalia/misc. NO~ membercocnmunlcalions RN) radio airtime and production costs
O~lS campaign consultants Mb meetings and appearances 1~D returned contributions
GTE contribution (explain nonmonetary) (WC office expenses SAL campaign workers’ salaies
CVC civic donations FE petition ckculatlng 1B t.v. or cable airtime and production costs
FL candidate fIling/ballot fees ~i-o phone banks 1~ candidate travel, lodging, and meals
FTC fundralsing events ~oi polling and survey research IRS siafflspouee travel. lodging, and meals
tC Independent expenditure supporting/opposing others (explaln~ POS postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense PI~) professional services (legal, accounting) VOT voter registration
tsr campaign literature and mailings FRY print ads WEB Information technology costs (Internet. e-mail)

~ M.wan) CODE OR DESCRIPTiON OF PAYMENT AMOUNT PAID

Cka~c~ Co4~i ~eru[ceS tJ~ ~~CoK~+u~J- Q,nf&cf 7t
~ — OFT gc~/eas Co~%PcL~n ~/3.Y4 //8~Yb
~ ~L (00O9q-YoiY
Ahce-P~-r~qres~ cm ~2So.
rasaiac~:,_~
/WcT ynabi)t4 Q€I)Pkon€r&p~Sc

~~ 9ocbo~ ~ C~pa1n

FPPC Form 440 (Januaey&j
FPPC Toll-Free Helpline: 566/ASK-FPPC (56612754772)



Schedule I
Miscellaneous Increases to Cash

Schedule I Summary
1. Itemized increases to cash this period $
2. Unitemized increases to cash of under $100 this period $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $

4. Total miscellaneous Increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page. Line 14.) TOTAL $

SEE INSTRUCTiONS ON REVERSE

1~tp. or pdnt In Ink.
Amounts may hi round.d

towhol. delhis.
S p.dod

from7~70?

through /A!30)09 pag.cQ) of___

NANEOFFILER I.D.MJMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

DATE FuLl. NM4E flID ADDRESS OF SOURCE DESCRIPTION OF RECEIPT PJAOUFff OF
RECEIVED (IF CO*aMTTtE. FISO ENItR LD. NUMOEM) INCREASE TO CASH

‘)/~ai/o9 CJtj o-r ~Igc4a’e ~?e-P~~d -~-~-o~-~ Cr~ oF
~I€4&ckc/e, C4- - F~ec5

4~r ~T Rccfs Pc~~7cLbL9 Te/epkone~e~rZ’nd ~ ly1~/a*jo~ ~
317?‘~+.L&IhS,rYlO k

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL ~ 2() .5-s. 9 3

~os5J 93

~2Q55~93
FPPC Foim 450 (Janunylos)

FPPC TolI-Frsi H.IplIn.: $SSIASIC-FPPC (eW2754772)


