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Type or print in Ink.
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Statement covers period

[@ © PY o 711109
SEE INSTRUCTIONS CN Rl 12/31/09

Date of slection If appHcable:
{Month, Day, Year)

Page 1 of /:J-'

For Officisl Use Only

through
1. Type of Reciplent Committes: A commitiees - Complets Parts 1,2, 3, and 4. 2, Type of Statement:
Officenolder, Candidate Confrolled Committes (] Sallot Measure Committee {7 Preelection Statement (T Quariardy Stalement
(O State Candidate Etection Commitlae O Primarily Formed Semi-arnual Stefemant [] Spedal Odd-Year Report
E’)m Recall - 8(;ontrolledd {0 Termination Statement 3 Supplemental Presiection
Complrle fonsore 71 Amendment (Explain below) Statement - Attach Form 495
{Also Compiele Part &)
[0 Genera) Purpose Commities
O Sponsorad [ Primarily Farmed Candidate/
(O Small Contiibutor Committee Officeholder Commitiea
O Political Party/Centrat Committes (Aiso Camplety Part7)
3. Conmimittes Information- L.D--NUMBER ... Treasursr(s)~ - )
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Frank Quintero for Clty Council Jane Quintero

STREET ADDRESSE (NO P.0. BOX)

CITY STATE  ZIF CODE AREA CODE/PHONE
Glendale CA 91207
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR B.O, BOX

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS.

clty STATE ZiP CODE AREA CODEI?’HONE
Glendale CA 91207

FAME OF ASSISTANT TREASURER, IF ANY

MALING ADDRESS

cI7y STATE AP CODE AREA CODEFHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4,

Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the bast of my knowledge the information contsined hereln and in the atiached schedules is true and complete. I
carlify under penially of perjury under the laws of the State of Callfomia that the foregoi g Ts true and comect.

Exacuted on 1310
Ointe
Executod on 113110
Cae
Exoculed an Y
Execuled on o

FPPC Form 440 (Juna/01)
FPPC Toll-Free Halpling: 886IASK-FRPC
State of California




COVER PAGE - PART 2

o Type or print [n Ink.
Recipient Committee .

Campaign Statement cALFI cFJ? G NIA 4 6 0
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 8. Ballot Maasure Commities
NAME OF OFFICEHOLDER OR CANDIDATE NANE OF BALLOT MEASURE
FRANK QUINTERO FOR CITY COUNCIL
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISBICTION ] SUPPORT

] oePOSE
GLENDALE CITY COUNCIL
e RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciy STATE 2IP

. “ GLENDALE CA 91207 Identify the controliing officeholder, candidate, or state measurs proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitieas Not Included in this Statement: Listany committess
" not Included In this statement that are controled by you-orire primarily formed-to receive--- ..OFFICE SQUGHTORHELD .| DISTRICT MNQ. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Prim rmed Committee
NAME OF TREASURER CONTROLLED COMMITTEE? wehich wx:;mm st Is primari yﬁm o Ji" names of afficeholder(s) or candidate(s] for
0 ves J No
SOTTTEE AODRESE STREET ADGRESS O FO. 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ' o o
C] orPosE
cirTy STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7 suPPORT
[J orrose
COMMITTEE NAME 1.D. NUMBER
. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 g1y
[ orPOsSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | ¢ pococs
[ ves O no {] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO B.0. BOX) ,
oY STATE _ ZIP CODE AREA CODE/PHONE

Attach continuation sheats it necessary

FPPC Form 460 [JuneiD1)
FPPC Toll-Fras Halpline: 858IASK-FPPC
State of Catiformnin




Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Summary Page Amo:l:l;hr:?: dbnl"::'l.l'ndud Statement covers period CALIFORNIA 460
frem 7/1/08 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/09 Page 3 of /12
NAME OF FILER 1.0. NUMSER
FRANK QUINTERO FOR CITY COUNCIL 1231806
e . ColumnA Column B Calendar Year Summary for Candidates
Contributions Recelved oL e CALEDAR YER Running In Both the State Primary and
& General Elections
1. Monetary Contributions ...... Scheduln A, Line3  § /3 ¥l 9*37 5 _JX;_E_(@_L 1 hrouh 6750 1 1o O
(] e
2. Loans Received .........oooveeeceieevrcvrnsseaeeene. SChedle B, Line 3 0 0 "
3. SUBTOTAL CASH CONTRIBUTIONS ...cror e saunes1v2 s L3237 s ST T 20. Coniribullons ;
4. Nonmonetary Contributlons .......cccveeecriarcsisannereess Schatule C, Line 3 0 945 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED sttnmossve 5 L3237 s 99 9/¢ Made s s

Expenditures Made

6. Payments Made ... Schedule E, Line 4
T. Loans Made............cocvemieinieantceeieee s s Schedute H, Line 3
8. SUBTOTAL CASHPAYMENTS ivrrrrrereersmrranerssbessenens AddLines§+7

9. Accrued Expenses (Unpaid Blils)........... Schedufs F Line 3

o 63634
0

—
0
0

0 945

5 //OI.JJZ’/ /&

E
A,

10. Nonmonetary ADJUSIMENL ........crcerriiunirenesrssarisosessnaes SChedila G, Lina 3

11. TOTALEXPENDITURES MADE. .............ccceivnvnricrnnn. Add Lines 8+ 8 + 10
- Current Cash Statement ";

12. Beginning Cash Balance .......ucvrne. Pravious Surnmary Page, Ling 16

13, Cash RECAIPE ..ovccecrsresiseacsesessesnssasssssessonanns Cot't:xmA. Line 3 above

14. Miscellaneous Increases to Cash......eiinsnn. . Schagute |, Lins 4

15. Cash Payments ... ceasisrnsnnans Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 12 + 14, then sublract Line 15

If this is a termination statamant, Line 16 must be zero.

$ 3088.10 § . catcuiste Cokmn B, add
/3 337.00 | amounts in Cokimn A to the
0 corresporkling amounts
from Column B of youwr last
repoit. Some amounts in
Column A may be negalive
figures thet should be
subtracted from pravious
pericd amounts. [fthis s

s _ 995¢.05]

17. LOANGUARANTEES RECEIVED .......onvvcuvirirrennenns Scheduie 8, Fart 2

Cash Equivalents and Qutstanding Debis
18. Cash Equivalents .........c.c.cvreerenuvenmeernnns

18. Outstanding Debts .........ccovceivrenene

Sea instructions on raverse

Add Line 2 + Lina 9 in Column & above

the first report being filed

s 0 for this calendar year, only
cairy over the amounts
from Lines 2, 7, and 9 (if
any).

s 0 ¥)

s 0

Expenditure Limit Summary for State
Candidates

22. Cumulative Expendliures Made*
{H Subjact te Volarvary Expanditure Linst]

Dale of Election Tolalto Date

{mm/ddlyy)

/ / $

/ f [3

f / $

; . 3

/ / 3

/ / $ '

*Since January 1, 2001. Amounis in this section may be
different from amounts reportad In Calumn B.

FPPG Form 466 (June/D1}
FPPC Tol-Free Helpline: 8868/ASK-FPPC




Schedule A Type or print In ink. SCHEDULE A
M tary C ib ti R ived Amounts may ba rounded Statemant covers period
onetary Contributions Receive to whols dollars. CALIFORNIA 4 6 0
from 71109 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/09 Page _{ ot _Jd=
NAME OF FILER 1.0. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | P T e Az v sty O | OUTOR | CONTRIBUTOR | oeeUPATIONANDEMPLOYER | RECENEDTHIS | ~ GALENDAR YEAR TODATE
RECEIVED Cape #F SELP-EMPLOYED, ENTER HAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)

OF BUBINESE}

ND

¢ P 3 [ ICQM _D diu o o
10kafog P & o - 250.°° | 230.°
Gl plole , A~ 9207

X]IND v f
Ao o
S il | aso | 2

Ui | oo™ | 4po™

/0/ 30/&7

/0/30/09

/o/30/e 7

/0/);/&?

SUBTOTALS .
Schedule A Summary *Contributor Codes ‘
1. Amount received this period — contributions of $100 or more. / 3 &3 7 g’é’ﬁ Inptiehr:ﬂcg;::1 \Gomittes
. - omm
(Include all Schedule A SUBIOAIS.) ...t creecmecst e et semtsemseesear s ns s ssassesst st s et e snrensasete $4l, {cther than PTY o SCC)
. . - OTH = Other
2. Amount received this period -- unitemized contributions of [ess than $100 .......cccvcncnecveciecesreeiaren 5 PTY - Political Rarty
3. Total monetary contributions received this period. 7 SCC—Small Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) cvierevveen, TOTAL $ /::g CQ‘S /
7 FPPC Form 480 {June/01)

FPPC Tol-Free Helpline: 886/ASK-FPPC




Schedule A (Coptlnyation Sheet) Type or print In Tnk, SCHEDULEA (CONT))
Monetary Contributions Received Amolints may be founded Statemant covers period CALIECENIA 4 6 0
from 711109 FOREM
through 12/31/08 Page 5'- of /2~
NAMEGF FRLER 1.D. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231808
DATE FULL NAME, STREET ADDRESS AND Z2IP CODE OF CONTRIBUTOR | coNTRIBUTOR {F AN INDIVIDUAL, ENT%;-;R RE :ET?EUQ;‘;HIS CUMIJLATNET\?EI.':Q’ E PE}:’ELD'.E:;'.‘[E‘ON
RECEIVED (F COMMITIEE, 450 ENTER .10, NLMSER) CODE * oicgi%%a%ﬁ%ﬁﬁu PERIOD f:m. 1 - DEC. 31) (IF REQUIRED)
ND
Clcom
. /o /:'5’ / /CJ y CJoTH AYS; RSO
® Her
Oscc
OND
oo RSO | B0

10f31/09
1ol
Jofspba
®  upy

“Contributor Codes

IND—indlvidual

COM - Reciplent Committse
{other than PTY or SCC)

OTH - Cther

PTY —Polltical Party

. FPPC Form 460 {June/01)
SCC - Smalt Contributor Committes FPPC Toll-Fres Helpline: 866/ASK-FRRC

iy & —g.gf.. .
0O L~ e . .
VAo /GLOQAO»U( aA CJiNe . )
o . 250 | aso
A plale @4— ROy Bscc

v v Vorcloy gt Sggqgm %"w"‘_, 2350 RNy
o M{&»ﬁ&?a@’
; (x b, (o 9 /=83 Ciscc
4 o st A0 50 RS
Mt ol ma&/a Dcow ‘Eﬁ ”W

G/l y Cjsce

SUBTOTALS /R SO |




Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amo:lonrh ';‘;Yd';'“;‘::_nd'd Statement covers period CALIFORNIA 46 0
from 7/1/09 FORM
through 12/31/09 Page [0 of / 2
NAME OF FILER 1.0, NUUMBER
FRANK QUINTERO FCR CITY COUNCIL 1231806
DATE | FULLWAVE, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR | CONTRIBUTOR | ol coPaION s EMRLOYER |  RECENED THIS | - CaLEnohm vern® | | oD
RECEVED CODE + V¥ SELF.EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
ND
(A, P Qcte e B | Gead GQueats | 5
/0/70 /09 Clom Goyw%,ef/ SCo 500
henofale A Sraoy Cisce
OiND
com
10/30)09) & |  |soo | U0
fisce
JIND
com
/0falo o, SO0 | 500
Osce
C1IND
. COM .
/0/36%37 TH /000 /o0 U
PTY .
sce
CJIND .
COM
/O/J%? Iég;;f /‘%’”“’9 /boo | JooO
lonk SA  953) 4% 6/7¢5 | Osce
suBTOTALS 5 SO O
*Contributor Codes
IND —Individual
COM —Reciplant Commiites
{other than PTY or SCC)
SLH -19 tlti‘i? . 1P
—Pelitica
SCC—Smat CO:l;gulorCommRtee FPPC Form 460 (Juns/01}

FPPC Toli-Free Helpline: 868/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,
Amounta may be rosnded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
711109

from

CALIFORNIA
FORM

thraugh

12/31/08

460 §

/2~

Pags 7 of

NAME OF FILER

FRANK QUINTERO FOR CITY COUNCIL

LD. NUMEER
1231806

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR
{IF CGMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
#F SELF-EMPLOYED, ENTER NAUE
OF BUSINESS)

AMOULNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
({iIF REQUIRED}

/0 /:-://D‘)’

by, i Pttt (o

; A 9203~ s

CiIND

COM
e
ety
Jscc

Soo

So00

! /0/5)-//967-

AA Ebotrre & P

QOND
M
A
CleTy
scc

So0

se0 |

/o/&’]/o?

LA 2 Mgﬁm i

Clesclady, Ca- U0

SCo

blefe

/5o

W\.VK@.@- C}p’[}‘)’ M

e afranest 0
ford ot

00

SO0

/0‘/5//J7

Ao (oszde \%ﬂw&(, Gﬁ‘—?ﬂﬁf /

Yoy leranr
ﬁ%{ s J,m.w:/‘

Seo

SUBTOTAL$ Q_%’ zoO

*Conttibutor Codes

IND - Individual

COM —Recipient Committee
{other than PTY or SCC)

OTH - (ther

PTY - Politicat Party
SCC - Small Contributor Committee

FPPG Form 460 [June/01)
FPPC Toll-Frae Helpkne: 866/ASK-FPPC




Schedule A (Contin!.iation Sh?et) Type or print In Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotints mey b roanded Statement covera psriod CALIFORMIA 4 6 0
trom 7/1/09 FORM
through 12/31/09 Page ?’ of f 2
NAME OF FILER 1.0. HUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. smﬁﬂmm%ffmF CONTRIBUTOR CONTRIBUTOR | oGCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECENVED CODE P BLF.BUeLOTED, BATER Nl PERIOD {4AN. 1- DEC. 31) {IF REQUIRED)
Lo 08 te of KatuiFau Elg'gm i
/2509 aTH 99 7 ?
- PTY
Gbnilatle (On 91208 Clsce
CIND
JcoM
botH
ety
COsce
[CHND
Cicom
JoTH
ety
[Jscc
[IIND
Clcom
o
Orpry
Osce
CiND
com
CJOTH
PTY
Osce
susTotaLs GO
*Contributer Codes
IND— Individual
COM~Redipient Commitiee
(othar than PTY or SCC)
OTH-Other
PTY-Politcal Party
SCC ~Smal Contributor Committee FPPC Form 480 (June/01)

FPPC Toll-Free Halpline: 868/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole doflars.

Statement covers period
7/1/08

from

12/31/09

through

Page

CALIFGRNIA
FOEM

SCHEDULE A (CONT,)

460

9 o )2

NAME QF FILER

FRANK QUINTERO FOR CITY COUNCIL

1.0.NUMBER
1231806

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR
(¥ COMMITTEE, ALSC ENTER 1.0, HUMBER)

CONTRIBUTOR
CODE »

IF AN INOIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
#F SELIEMPLOYED, ENTER NAME
CF BUSIESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
{JAN. 1 - DEC, 31)

PER ELECTION
TODATE
(IF REQUIRED)

mﬁwﬁ?

ZHS rwvsgmnt

. - 9/R07

[CHND

Cicam
BJOTH
gPrY
0scc

@ﬁmaﬂ

/000

/000

/o/&&/a‘f f

iND

v [JCoM

~GotH
OorTY
Osce

/000

10)20/0

[JiND

Clcom
OotH
gety
gscc

§8%

558

10277

{IND
JcoM

J00

Jod

Aﬁﬁk?

20, by Co
fatfi YO toling it

T 2 5

/000

JCOC

*Contributer Codes

IND = individual

COM -~ Recipient Commiitee
{other than PTY or SCC)

OTH-Other

PTY —Political Party
SCC - Small Contributor Commitiee

FPPC Form 460 (June/01)
FPPC Toll.Fres Helpline: 866/ASK-FPPC



Schedule E Amowul:‘::;:;'“;:“r ;:‘::dcd Statement covars perlod CALIFORNIA 4 6 0
Payments Made to whole dollars. rom 7/1/09 FORM
12/31/08
SEE INSTRUGTIONS ON REVERSE thraugh Page L of /2
NAME OF FILER 1D. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806

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

OW  campalgn paraphemalia/misc, MBR membercommunications RAD radio airflme and production costs
CNS campaign consultants MIG meetings and appeareances RFD  returned confributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campakin workers' salarias
CVC civic donatlons PET  pelition circulating TEL twv. or cable alrfime and production coats
FL  candidale filing/ballat fees PHO phone banks TRG candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, fodging, and meals
ND  indapendent expendiure supponingfopposing others {explain)* POS postage, defivery and messengar services TEF transfer between committees of the sama candidate/sponsor
LEG iegal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings PRT print ads WEB information technology costs {inlemet, e-maif)
NAME-AND ADDRESS OF PAYEE A e O
{IF COMMITTEE, ALSO ENTER LD NUMBER) COCE OR DESCRIFTION OF PAYMENT - AMOUNT PAID
Orrnesi Bost hlamay W«? v /00.00
N Grapkn” (i 9ca 39
0S. 15l Sunct Rro\&e PO Koy /7%.00
] /
G dindlats, (4
vs. hoot 1€ £0S /65.40
s / -
Slevdlate " Ca

* Payments that are contributions or Independent expenditures must alsc be summarized on Schedule D,

SUBTOTALS

3¢/ 0

Schedule E Summary

1. Payments made this petiod of $100 or mare. (Include all Schedule E subtotals.)

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

2. Unitemized payments made this periad Of UNAEI $100 ... oo cse e e ssesisis s reserosasntssers sessrans sessasessen seressensssomensensnsemesassssasssnsesson $ CZ{ o0

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.} ....cccceeveirerirnnnnes TOTAL § ¢> 3 é gf (fS—-

FPPC Form 460 {June/01)
FPPC Toll-Free Heipline: 886/ASK-FPPC




SCHEDULE E ({CONT)
Schedule g Typa or printin Ink. Statement covears peried
(Continuation Sheet) Amounts may be rounded CALIFORNIA 4 6 0
to whole doliars.
Payments Made o whols cotiars from 7/1/09 FORM
12/31/09 p)
SEE INSTRUCTIONS ON REVERSE through Fage L of —L
NAME QF 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.
OMP  campalgn paraphernafia/misc. MBR member communications RAD radio airtime and production costs
CNS cempalgn consultants MIG meetings and appearances RFD  retumed contributions
CTB contribution {explain nonmonatary)* OFC office eaxpenses SAL campaign workers’ salaries
CVC clvic dunations FET  petitlon circulating TE.  Lv. of cable aitime and praduction costs
FIL  candidate filing/baliol fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL  polling and survey regaarch TRS staffspouse traval, Jodging, and meals
ND  independent expenditure supporting/oppaosing others (explain)* POS posiage, deiivery and messenger services TSF  transter between commilieas of the same candidale/sponser
. LEG lagal defense PRO professional services {legal, accounting) VOT voler registration
Ur  campaign literature and malings PRT  print ads WEB information technology costs {internat, e-mall)
NAME AND ADDRESS OF PAYEE CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALBO ENTER LO. NUIMBER])

-

a,- 'nt_/

Nholsee ., (4 93/

}m& M@'L&Aﬁ@
Y, Cé}— G208

MG’L e dMS SO 0-06}
Crsacle Qbs, Co G134Y

aus 500,

CUS S0

oFL 55022

* Paymants that are cantributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § '_Q X S é z J o0

FPPC Form 460 {Junai01)
FPPC Toli-Fres Helpline: BEE/ASK-FPPC




Schedule E Type or print in Ink. SCHEDULE E (CONT)
(Continuation Sheet) Amgounts may be roundad Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. trom 71108 FORM
12/31/09 a2
SEE INSTRUCTIONS ON REVERSE through Page l of 12~
NAME OF FILER 1.0, NUMEER
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.

O campaign paraphemalia/misc, MBR member communications RAD radlo airtime and production cosls
CNS  campaign consultants MIG meslings and appearances RFD  retumned contributions
CT8 contribution (explain nonmonetary)” OFC office expanses SAL campaign workers' salarles
CVC civic donations PET  petitlon circulating TEL tv. or cable alrfime and production costs
FIL  candidate fillng/ballot fass PHO phone banks TRC candldate travel, fodging, and meals
FND  fundraising events POL  pofling and survey ressarch TRS staftspouss fravel, Jodging, and meals
NO  independant expenditure supporting/opposing others {explain)® POS postage, delivery and messenger services TSF  transier beiween commitiees of the same candidate/sponsor
LEG Jegsl defensa PRO professional services (legal, accounting) VOT voler ragistration
UT  campalgn literature and malings PRT  print ads WEB Information technology cosis (internet, e-mall}
NAME AND ADDRESS OF PAYEE GCODE  OR DESCRIPTION OF PAYMENT AMOLINT PAID

{IF COMMITTEE, ALEQ ENTER LD, NUMBER)

| RFD

Bt oot

- /OOO . od -

KFD

Litoonstd (nAdadou

JCCO,°°

Uge

00, °°

Pho

lact

6347

oli Gpge | SILES

+

£ a-n’_aﬂ'/(/éxm CA-_ 9cobo

* Payments that ars ¢ontributions ar indapsndent sxpenditures must slsa be summarizad on Schedule D.

SUBTOTALS &N /] &S

FPPC

FPPC Form 480 {Juns/01)
Toll-Fres Helpline: 886/ASK-FPPC



