
COVERW’~Recipient Committee or print In mit Uiii [WLbH~

Campaign Statement
Cover Page 2011 FEB — I PH 12:52
(Government Code Sections B4200-8421&5)

I Statement covers period Date of election if applicable:

C~ from 711109 (Month, Da~ Year) ________________________12131109 ___________________SEE INSTRUCTIONS ON R through

1. Type of Recipient Committeá: All Committees —Com~kte Parts 1,2,3. and 4. 2. Type of Statement

(~ Officeholder, Candidate Controlled Committee C Ballot Measure Committee C Preeiec~on Statement ~ Quarterly Statemento State Candidate ElectIon Committee Q Primarily Formed l~l SemI-aruiuol Statement c Spedal Odd-Year Reporto Recall Q Controlled C Termination Statement C Supplemental Preelection
(M,c Co lit. PuS; Q Sponsored C Amendment (Explain below) Statement - Attach Form 495

(ma Camp.!. PeA 6)
C General Purpose CommItteeo Sponsored Q Primarily Formed Candidate?o SmaR Contributor Committee Officeholder Committeeo PolItical PartylCentral Committee

3. Cimndttee Information 11.D.JMLJMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Frank Quintero for City Council Jane QuIn~ro
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

_____________________________________________________________ Glendale CA 91207

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASUREIt IF ANY

Glendale CA 91207

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E.MAIL ADDRESS OPTIONAL: FM / E-W4L ADDRESS

4. VerificatIon

I have used d reasonable dilgence in preparing and reviewIng this statement and to the best of my knowledge the Woimatlon contained herek, and in the attached schedtdes is true and complete. I
certily under penally of perjuly under the laws of the State of Cellfomla that the foregol g Is true and corTect

1/3110
&ecuted on

Dew

~
1/3)10Executed on___________________
0~ . She Mean at

Executed on By ~~ OiIct,~a.Ca~w, She Ikar. P,opon.ca
Oa

By
FPPC Foes 410 (Jun&O1)

FPPC ToII.Free Helpline: SWASK4PPC
State of CalIfornIa

Pag. of _______

For OflId& Use Only

Del’



I~pe or prInt In Ink. COVER PAGE - PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

rae
Page 2 Q~ _______

5. Officeholder or Candidate Controlled Committee 8. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

RESIDENTIAIJGUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

. GLENDALE CA 91207

Related Committees Not Included In this Statement: Ustanycommfttees
not Included hi this statement that are controlled by-youcrinprlmadly-formedto recefre~- -

contributions or make expenditures on behalf of your candidacy.

COMMIFIEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITtEE?

QYES QND

COMMI1TEEADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIFI-TONE

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CaJTROLLEO COMMITTEE?

QYES QN0

COMMrrrEEADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE 21P CODE AREA 000EIRIONE

BALLOTNO.ORLE1TER JURISDICTION ci sup~om

Q OPPOSE

IdentIfy the controllIng officeholder, candIdate, or state measur, proponent, If any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officdiold.r(s) a’ candidate(s) for
which this comrnluee is primarily tonned.

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

FPPC Fern, 450 (JunelOi)
FPPC Toll-Free Helpline: $WASK-FPPC

Slat. of CalifornIa

FRANK QUINTERO FOR CITY COUNCIL
OFFICE SOUGHT OR HELD (INCLUDE LOCATiON AND DISTRICT NIAIBER IF APPLICABLE)

GLENDALE CITY COUNCIL

.

Attach continuation sheets if necessary



Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made SchethdeE,Une4

7. Loans Made sa,.m,teu,unea

8. SUBTOTAL.CASHEAYMENTS AddUnes6+7

9. Accrued Expenses (Unpaid Bills) SCIW4UI.~Un.3

10. Nonmonetary Adjustment ScdwdtaC,Une3

11. TOTALEXPENDITURES MADE Add Unes8t9+1O

Current Cash Statement
12. BegInning Cash Balance PreVIOUSSUnmiIyPaQ.,LIne15

13. Cash Receipts Cot e,,n4 Line 3 above

14. Miscellaneous Increases to Cash sciwmjre;, Une4

15. Cash Payments CciurnnA, UneSabove

16. END*JGCASHBAI.ANCE Adriunes 12+13 + 14, then zubfract Line 15

if this is a termination statement. Line 16 must be zero.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See nstn,cilons on reverse

19. Outstanding Debts AddUne2+Lines In Column B above

~&,&, s45~_
0
0

$

$ 0

flips or print In Ink.
Amounts may b. rounded

to whole dollar,. Statement covers period

from 711109

through 12131109 Page of _____SEE INSTRLJC11ONS ON REVERSE I

i ID. NIJI&ERNAMEOFFILER

FRANKQUINTERO FOR CITY COUNCIL I 1231806
Column A Column B Calendar Year Summary for CandidatesContributions Received TOTALW8PaOO CLEICRYEM Running in Both the State Primary and

(FRONATTFCNm SOCLI$E) Toyalo DATE

1. Monetary Contributions Schethd.A,zJnea $ /3, ~87 $ ~ gt~ q General Elections
0 0 111 through 8(30 711 to Dale2. Loans Received Schedulea,Uneo

3. SUBTOTALCASH CONTRIBUTIONS AdeLines 1.2 $ /3, ~37 $ S? 91o ‘7’ 20. Conhlbutions
0 / Received S S4. Nonmonetary Contributions ScJ,ecssl.c,Une3 21. ExpendItures

5. TOTALCONTRIBUTIONSRECEIVED .t~wUn,s3+4 $ R,,~i37 $ 55~ 919’ Made 5 5

$ ______ $ ______

$

.

$ ,cg 2’c4 /3
I

945

$ ________ $ //o.tD/.it

3086.10

1,3 aS?. a
$

$

0

t3L3.44ff’

Expenditure Limit Summary far State
Candidates

22. cumulative Expenditures Made
(WSub~.dl.VoIuryExp.nanLIma~

Date of Election Total to Date
(nrnVdd4’y)

I ______

S _________________

I ~-j 5 ______________

I

S _______________

I S

*5j~~_~ January 1, 2001. Amounts in thIs section may be
different from amounts reported in Column B.

991Z,. iS

17, LOAN GUARANTEES RECEIVED SchedI%eB~ Pa#2 5 0

To calculate Column B, add
amounts In Column A to the
corresponding amour*s
from Column B of your last
report. Some amounts In
Column A may be negative
figures that shoLid be
subtracted from prev~us
period amounts. If this Is
the first report being filed
for this calendar year, only
carry over the amoura
from lines 2, 7, and 9 (if
any).

0

PPPC Form 4S0 (Juneiot)
FPPC Toll-Fm. Helpline: BS6IASK-FPPC



Schedule A T\rpe or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

Conttlbutor Codes
IND - lndMdual
CaM- Redplenl Committee

(other than PlY or 5CC)
0TH-Other
PlY-. Political Party
SCC—SmaI ContdbutorCornrnlttee

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

/

711109from —

through

scxEouLE A

12131109 Pase q of)—J-—
NAME OF FILER 1.0. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

o.~-m FULL NAME. STREET ADORE S MU ZIP CODE OF CONTRIBUTOR IF AN INDIVIJUAJ., ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED QFCOflE~L~OB4T~I~MOER) CONTRIBUTOR OCCUPATION AM) EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATEØssto~nErnwa PERIOD (JAN. I -DCC. 31) (IF REOLIRED)

J ~ &ca-tz’ ~— oC 3~OOo4q~o~i~ ciom &

~, ~ sLu A-~~ Pr’tftJ cclo/so/cy I ~L~L— DOTH a ~J?4 ~2S7’.
~C~a,6i—~jy

/O13O/O~ ‘~°~~‘~‘ ‘{-~~-c ~ ~
~&mZ1~.~4, 09 17o0vc/

/0/30/c? ~ foe 100

c~-~~.&;_c.-_~r
/0/Ia/ac, /k \3~kJML/r jo-’{

‘ I ~oTH /00 /00

~z~j~ei QA— 9n~zj
SUBTOTALs 1/~5QQ I ~ 4v3t.~~ 1

.

Schedule A Summary
1. Amount received this period —contributions of $100 or more.

(Include all Schedule A subtotals.) $ Ic

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

3. Total monetary contributions received this period.
(Add Lines I and 2. Enter here and or~ the Summary Page, Column A, Line 1.) TOTAL $ /L )) -

/

FPPC Form 460 (June/01)
v~~c Tot-Free Helpline: HSIASK-FPPC



Schedule A (Continuation Sheet)

Contdbutor Codes
IND—IndlvWual
COM — Recipient Committee

(other than PTY orSCC)
0TH—Other
PTY—Polllloal Party
5CC - Small Conldbutorconimfttee

T~ppe or print in ink.
Amounte may be rounded

to whole dollars.
Monetary Contributions Received Statement covm perfod

711/09

/0

from —

through 12)31109

/0/3

Page

NAMEOF FUR .0. MJMBER

FRANKQUINTEROFORCIWCOUNCIL 1231806

~ FULl. NAME, STREET ADORESS AND ZIP CODE OF CONTRIBUTOR IF AN INOIVOIJAL. ENTER AMOUNT CUMLJL4TIVETO DATE PER ELECTION
RECEIVED (WCo&bIrtEE.FLsoErE~tnMsIaER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEkR TO DATEODE OFSE$SAPLO P. WTtRNAM! PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

/s ,/~ ‘ì ~ ~ ~25&
L (IkL~~Ln~4C4- qizlq cf
F I ArLA DIND

) EJCOM
qo? ~. R~T~ ~sit~-~

0~~-J4~L, Ct- QSCC

/0/S//& G/ Va-’ka-~’- /<~I9~/\~V(u.C cPND SI
‘t5Jti&Ee &— ‘~v-M’

, V°’-qJ~ Vo4cin~ga~ QCOM 025O
1°/~f/°? &4&%127~~

“ ‘Th-~rJSP ~ q~z63 DECO

/ /]{JUJLd \kMo~oka M ~≥sV

~°k/’~~ JSNIZ-m !~lE~1 t~t~
SUBTOTAL$ /.250 k t~ ~ ~

.
/

FPPC Form 460 (JunsIOl)
FPPC Toll-Free HeipIlnc 8661A8K-FPPC



Schedule A (Continuation Sheet) lypa or print In hit SCHEDULE A (COla.)

contributor Codes
IND—lndtv~uaI
COM—Reciplent Committee

(other than PTY or 5CC)
0Th - Other
PTY—PoIIticaI Patty
SCC—Smd Contributor Committee

Monetary Contributions Received Amounts may be rownded
to whole dollam.

Statement covers period

711109

/O/9L3JC’ 9’

from......

through

~‘VtnL flctt~ ct4o-A

12)31/09

NAME OF FILER 1.0. MJM~R

FRANK QUINTERO FOR CITY COUNCIL 1231806

~ FULl. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIOL)AI., ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED OMMITTS.A00jJmSQ CODE • OCCUPATION AND EW’LOYER RECENED This CALENDPR YEAR TODATEIFSEFEMWYW,ENTE~NgME PERIOD (JAN. 1 - DEC 31) (IF REQURED)

OF5LMt~tSS)

Page of_______

$IND
QCOM
QOTh
QPry~
08CC

~j( ~e&i~4’ leo

.

LLLJL G~— 9/2.64 QSCCC ‘ - QIND A

GJ&/,,,~IA/O~k~ / /000

~~W&o ~ )MflL’ ~OM 10 Q &~°/~h N
U ~ DINO 000

&L~ ~QO
/~~/o9 ~ ?iSaj ~905 ~ SUBTOTAL$ 3,,5 o C

--

FPPC Form 460 (~June/01)
FPPC Toll~Fre• HelpJna: 886/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary. Contributions Received

T~p. or print In ink.
Amounta may be rounded

to whole dollars.

QINO
Dc°M
~OTH
QPTY
DSCC

Statement covers period
SCHEDULE A (CONE)

from 711109

12131109thrauah Page 7 a______
NAMEOFFILER I.D.NUM~R

FRANK QUINTERO FOR CrrY COUNCIL 1231806

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMOUAL, ENTER AMOIMT CUL4ULAT1VETO DATE PER ELECTIONOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED pFCOMAnEE.N8Oe1TERID.MMBER~ CODE * WSaF.a.Wv€O.BflPJ~NAi~E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFflE~8S3

,oJaiA? ~ ~ Pfl& Q4~ DIND
QCOM

$OTH Sac Soc
d~n_yajzJ6)Qu1. 9fc203—avcQ ~05Cc

44 1~&LLd7ZG r
A

.

.

QIND
QçoM

~Th
QPV~’
05CC

5o~o St C

~IND
DOOM
00Th
QPVf
QSCC

&~c SCO

£n 5cc

Contdbutor Codes
IND—Indlvktual
COM—Reclplent Committee

(other than PT? or 3CC)
0TH-Other
PTY—PolltIcaI Party
5CC — Small ConliibutorCommittee

SUBTOTAL.

FPPC Form 460 (JuneIOl)
FPPC Toll~Free Helpina: 6661A8K-FPPC



Schedule A (Continuation Sheet) I~’p. or print In Ink.
Amounts may be rounded

towboledollirs,
Statiment coven period

Contsibutor Codes
ND—In&vtIuaI

COM— Redpient Committee
(other than PTY or SCC)

0TH-Other
PTY—PoIidcaI Party
SCC —Small Contributor Committee

Monetary Contributions Received
7/1109from —

through

SCHEDULE A (CON’L)

12131109 17 of______

NAME OF FILER tO. MJMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

~ FULL NAME, STREET ADDRESS AND 21P CODE OF CONTRIBUTOR IF AN INOMDUAL, ENTER AMOUNT CUMULATIVETODATE PER ELECTION
RECEIVED (WCOISAflTEEJLSO alTtn LO.MIMtEA) CONrRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR To DATEØcses.a.’LovEo.aTERN.s.a PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)

j Js& o ‘/O~7t n. J~ ~om 99 9
C-&€L~~& (~ ‘y

DINO
QCOM

~ -- 00TH -~

QPTY
QSCC

QIND
QCOM
00Th
DrY
QSCC

QINO
QCOM
00Th
QPTY
08CC

LJIND
OCOM
QOTH
QPTY
QSCC

SUBTOTALS 9C/ I t~i ‘-~ ~-~“ ~ ~ V:: ~-

.

FPPC Form 480 (JuneJOl)
FPPC Toll-Free H.IpIne: SGGIASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

l~tp. or print (ii Ink.
Amounts may b. rounded

to whole dollars.
from

Statementcovers period

711109

/‘i

SCHEDULEA (CONT.)

12131109 Page 7 Cl 12_H

.

.

NAME OF FILER ID. NUM8ER

FRANK QUINTERO FOR Cm’ COUNCIL 1231806

FULL FUME STREET ADDRESS AND ZiP CODE OF CONTRISUTOR IF AN II’OMDUAL ENTER AMO{Mr CUMUI.ATIVETO DATE PER ELECTiONDATE . IFCOWMTraM.SOENT!RLO.MMeEfi) CO~ISUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * rsanypwYrD.aT~RNnAa PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

or5l.m#ass)

1 1 z,-/tE-i~vt~5a~~h L7~ND

/~q/o’1 /000 10cC
7Ych~4LM- 9/0W7

I I S L4 LL~eEtzt1a~&aat i~o0M/O1~21C~ j_ /occ /00-C

G3~&cLcL& Cu- ~)i~gy DSCC

/OJfc3/o9 dIIIIIIMIIII4Ii flr
c~c9-b- QIMJ

/O)214~~ QCOM 503

I i fczfl2$&~ J.’~.&zdo1M~ &efc€
/okc//cc - ~TH /OQ~ /OGC’ri/~, cn1q~,’s2.Y B:g

SUBTOTAL$ 4’3 8? ~
‘Contributor Codes
IND—lndIvkluaI
COM- Redplent Committee

(other than PTY or SCC)
0Th-Other
PTY—PollQcal Party
SOC —Small Conhibutor Committee FPPC Form 460 (Jun&01)

FPPC ToII.Frs. HelplIne: 8661A9K-FPPC



l~fpe or print In Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

2. Unitemlzed payments made this period of under $100 9N7 00
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 $ /0 ‘3’ 8~

Schedule E
Payments Made

SEE INSTRUOVONS ON REV&~SE

711109(ram —

through 12131109 Page of IL-
~LRME OF FILER i.D. NUMOER

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.
CSI’ campaign paraphemalla/misc. ktR membercommunicaflons RAt) radio alrtime and production costs
aS campaign consultants MIt meetings and appearances FIR) returned contributions
CTB contribution (explain nonmonetaryy Ccc office expenses SAL campaign workers’ salaries
cvc civic donations PEt petition circulating TEL t.v. or cable airtime and production costs
FL candidate filing/ballot fees PH) phone banks TRC candidate travel, lodging, and meals
FTC fundralsing events Pot. polling and survey research IRS daft/spouse travel, lodging, and meals
IC Independent expenditure supporting/opposing others (explain)’ POS postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense P~ professional services (legal, accounting) VOT voter regIstration
LW campaign literature and mailings FRI print ads ~ES information technology costs (Internet. e-mail)

----- MAME-ANO-ADORESSOFPAYEE
(FCOUMWTS.M.SO eeei wjwa~ CODE OR DESCRIPTiON OF PAYMENT -- - - - AMOUNT PAID

~I1~B~4CO cvo
~ /4

t’~ J~h(sLk& PO-~O-y

6jz-tc/aje, c~34-
~. Peat— 6W!&L
~fr(~b7~1- -

~ Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL; 3 ri. (flU.

0

Schedule E Summary
1. Payments made this period of $100 or more. (include all Schedule E subtotala) $ 3 73 ‘21s_

FPPC Form 440 (JuneIOl)
FPPC Toll-Free Helpiln.: 866/ASK-FPPC



T~,psorprIntin Tnt
Amounts may be rounded

to whole dollars.

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTiONS ON REVERSE

Statemeat covers p.dod
SCHEDULE E (CONt)

from 711109

through 12131109 Page of /2.—

.

.

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.
GE? campaign paraphernalia/mIsc. h~ member communications RAD radio airtime and production costs
Cl’s campaign consultants M1~ meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)’ CEC office expenses SAL campaign workers’ salaries
OVO civic donations PE~ petitIon circulating 18. tv. or cable airtime and production costs
F1L candidate filIng/ballot foes Pt-C phone banks 1RO candklate travel, lodging, and meals
Fl’D fundralslng events PCI. polHng and survey research iNS stawspousa travel, lodging, and meals
14) Independent expenditure supporting/opposing others (explain)’ P05 postage, ddvesy and messenger services TSF transfer between commlltees of the same candidate/sponsor
LEG legal defense PRD professional services (legal, accounting) VOT voter registration
Lit campaIgn literature and matings PRT print ads ‘AEB Information technology costs (Internet, e-mail)

NAMEANDADDRE$SOFPAYEE CODE OR DESCRIFflON OF PAYMENT AMOUNT PAID

(LL/ ~‘~D ~xJ3

)~,ustcw~icZ,G4- °fl~/
)~~o4 -,

(~tca1A~A ~4- 9/cZar

qD4f~ ~

GM~u24~_~A½~,_Ci—_9’jt/7

9cu-4~ &-& jO~x4Jzr~~iir_ I
i12e,a~dn4~, CA- ?jio~
~~a4,~AA o;~t aQqf
/, ~7J~,<% 9oo~9’

~ Payments thatare contributions orlndep.nd.ntnp.ndltures nwstslso besummarlzadon ScheduleD. SUBTOTAL ~ ~Co

FPPC Form 460 (JunaIOl)
FPPC Toll-Free HelplIne: SCSIASK-FPPC



I

SCHEDULE E (CONI)

Pig. ~
NAME OF FILER Lb. 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.
GP campaign paraphemall&mlsc. IEtR member communications RAD radio airfirne and production costs
CNS campaign consultants MTG meetings and appearances RED returned centnbutlons
cm contrR,uuon (explain nonmonetary) CEO office expenses SAL campaign workers’ salariescvc civic donations PEr petition circulating TEL t.v. or cable airtime and production costs
FL candidate Iilinglbaliot fees Pt-C phone banks 1RC candidate travel, lodging, and meals
FM) fundreising events PCI. polling and survey research ‘IRS staftlapouse travel, lodging, and meals
t.D independent expenditure supporting)opposlng others (explain) POS postage, deilverj and messenger services ‘1SF transfer between committees of the sane candidatelsponsor
LEO legal defense P93 professIonal services (legal, accounting) VOT voter registration
irr campaign literature and malings PRT print ads ~€B Information technology costs (Internet. e-mail)

NAMEANDADDRESSOFPAVEE 000E OR DESCRIPTiON OF PAYMENT AMOUNT PAID

2.&JS ~hc4t~M[5,d;,.

6La-X2&Lb~ O/f~c 7
1JaJ~ ~flza/w-f (/~nLac~cf P,it ,~F13 4ftz’n-d (~&z4&-&
:\ew,~bo-~A Ct

~Luc&J4JPTL ~-~- .3V0.°°
s&&-L1 (~—

4f~-Y
ii. Ed

Ja7e~2-~h,C&- 9cc/co

Payments that ara contributions orindapendantnpandltures mustalsa besummasizad on Schedul. 0. SUBTOTAL ~ ~Dl I .

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

‘Type or print in ink.
Amounts may be rounded

to Whole dollars,
Statement covers period

711109from —

through 12131/09

.

.

/bdo.

FPPC Form 460 (Jun.fO1)
FPPC Toil-Fm. Helpline: SS6IASK-FPPC


