
‘1~ec(pient Committee
tarnpaignStatement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTiONS ON REVERSE

1. Type of Recipient Committee: All Coaimittns— Complete Para 1,2,3, and 4.

Officeholder, Candidate Controlled Committee
o State Candidate Election Committeeo Recall
(Nso Co’,pi.r. PLt 5)

•Q General Purpose Committeeo Sponsoredo Small Contributor Committeeo Political Party/Central Committee

3. CôñithitteeInfUrthatlbr
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMrrrEE)

FRANK QUINTERO FOR CITY COUNCIL

CITY STATE ZIP CODE 000EIPHONE

GLENDALE, CA 91207
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RD. BOX

CITY STATE ZIP CODE AREA 000EIPHONE

OPTIONAL FAX I E-MAIL ADDRESS

Date Stamp

CITY CLERK

tIOJUL27 PM h:21

[] Preelection Statement
~ Semi-annual Statement

C Termination Statement
(Also file a Form 410 Termination)

Q Miendment (Explain below)

4. Verification

slgnare 01 C~tofro oecetaidw, Candidate, Stale Manse Propoeiit
FPPC Form 460 (JamiaryIO5)

FPPC Toll-Free HelplIne: 8661A5K-FPPC (886/275-3772)
State of CalIfornia

Type or print in Ink.

Statement covers period

111110from —

through

Date of election if applicable:
(Month, Day, Year)

6130110

COVER ~G

Page :1 of v

2. Type of Statement:
C Primarily Formed Ballot Measure

Committee
o Controlledo Sponsored
(moco’wesaPadG)

[] Primarily Formed Candidate/
Officeholder Committee
(Nsa Complete Pat?)

For Official Use Only

C Quarterly Statement
C SpecIal Odd-Year Report
C Supplemental Preelection

Statement -Attach Form 495

STREET ADDRESS jNO P.O. BOX)

Trèàsürer(s)
NAME OF TREASURER

JANE QUINTERO
M&LING ADDRESS -

CITY STATE ZIP CODE AREA CODEIPHONE

GLENDALE, CA 91207
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CDDEIPHONE

OPTIONAL: FAX I E-MAIL ADDRESS

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and In the attached schedules is true and complete. I certify
under penalty of perjury under the Ta of the State of California that the foregoing is true nd correct.

Executed on 7/-a s’fio - By________________________________

Executed on 7 2~f~’/ C By
oiConbteng , Caddeb, Stale Mees,. Pioponeni or Rasponetle Officer ci Spcnaor

Exectitedor, By
Dale Stgnb,e ci Coneo6ng Offlcetmlee, Cafl~Ma, Stale l.bntxe Proponent

Executed cr1 By
oat



A

T~,pe or print In Ink.
Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE~PART2

5. Officeholder or Candidate Controlled Committee 6. PrimarIly Formed Ballot Measure CommIttee
• NAME OF OFFICEHOLDER OR CANDIDATE

FRANK QUINTERO
NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HEW (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

GLENDALE CITY COUNCIL

a RESIDENT1ALJBUSINESS ADDRESS (NO. AND STREET) CITY StAlE ZIP

BAU.OTNO. OR LETTER JURISDICTION I~ SUPPORT

~ Q OPPOSE

Identify the controllIng officeholder, candidate, or state measure proponent, TI any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMnTEE NAME ID. NUMBER

NAME OFTREASURER CONTROU.ED COMMITTEE?

fl YES Q NO
COMMI1TEEADDRESS STREETADDRESS (NO RO. BOX)

CITY STAlE ZIP CODE AREA CODE/PHONE

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CONTRO(.LED COMMITTEE?

Q YES Q NO
COMMITTEEADORESS STREETADORESS (NO P.O. BOX)

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW Q SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW Q SUPPORT

. Q OPPOSE

IPauew;T~ (, I

Related Committees Npti9c!uded In this Statement: Listany committees
not included in this statement that are con frolied by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

OFFICESOUGHTORHELD bISTRICT NO. IFANY -

7. Primarily Formed CandldateIOfflceholder Committee Ust names of
oftlceholde4s) or candidate(s) for which this committee is primarily forme~i

CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free HelplIne: S66/ASK.FPPC (856/2754772)

State at CalIfornIa



/I71h.3~
p
e

ii 7Cc, 32

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that thauld be
subtracted from previous
petlod amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from LInes 2, 7, and 9 (If
any).

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made*
(K SubJ.ctto *Iun~.y Expendltor.LImIt)

Date of Election Total to Date
(mmldd4’y)

I I

I

“—F -

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars, Statement

from _______

through —

covers period

111110

SUMMARY PAGE

6130110 Page 3 of V
NAME OF FILER LD. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

CokimnA Column B Calendar Year Summary for CandidatesContributions Received ~jZ~*~’a~ns, Running in Both the State Primary and

General Elections
1. Monetary Contributions SCS’IeG’IJIe A, LineS $ $ Ill through 6130 711 to Date

2 Loans Received Schedule B, Lines “fl”• -iS”
20. ContrIbutions, SUBTOTALCASH CONTRIBUTIONS Add Lines I + 2 $ $ ReceIved S S

. Nonmonetary Contributions Schedule C, Line ~ “9” 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED AddLfnos3+4 $ ‘G-’- $ Made S S

Expenditures Made
6. Payments Made Schedule E. Line 4

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS AddLinesó.-7

9. Accrued Expenses (Unpaid Bills) ScJ7eduleF LineS

10. Nonmonetary Adjustment Schedule C, LineS

11. TOTALEXPENDITURESMADE Add LinesS+9+I0

$ J174.3..a $ 1/76.32
-if

$

a
$ 1/ 7t.32 $

Current Cash Statement
Beginning Cash Balance ProvlousSummaiyPege,unele

13. Cash Receipts ColumnA,Une3above

14. Miscellaneous Increases to Cash Schedule I, tine 4

15. Cash Payments CoiumnA,Unesabove

16. ENDING CASH BALANCE Add Lines 12 + IS + 14, then subtract Line 15

If thIs Is a termination statement, Line 16 must be zeto,

$ 9t/5~ 45~
-Ci

//74.3~2,
R7fl,33$

17, LOAN GUARANTEES RECEIVED Schedule 8, Pail 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seelnst’uctlenson,eve,se

19. Outstanding Debts AddUne2+UneglncolumnBabo,e

Amounts In this section may be different from amounts
repo4ted In Column B.

$

$ FPPC Form 450 (JanuaryIOS)
FPPC Toll-Free Helpline: 8661A$K-FPPC (86612754172)



* Payments that are contributions or Indeperident expenditures must also be summarized on Schedule D. SUBTOTAL$ / CCL 3~_

Schedule E Summary
1. ItemIzed payments made this period. (include all Schedule B subtotals.) $100 / .

2. Unitemized payments made this period ofunder$100 $ 1’75. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 1’)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ I I 7& w

Schedule E
Payments Made

SEE INsTRUCTIONs ON REVERSE

T~’pe or print In Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

1/1/10from —

through 6/30/10 Page of ______

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.
CM’ campaign paraphemalia!misc. N~R membercornmunications RN) radio airtime and production costs
CNS campaign consultants MI’S meetings and appearances . RD returned contributions
078 contribution (explain nonmonetary)* Qc office expenses SAL campaign workers’ salaries
cvc civic donations ~r petition circulating TEL Lv. or cable airtime and production costs
FL candidate filingibailot fees PHD phone banks T~ candidate travel, lodging, and meals

S fundraising events PCI polling and survey research TRS staff!spouse travel, lodging, and mealsIndependent expenditure supporlingiopposing others (explain)’ P05 postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor
LEG legal defense F~ professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings ~ print ads WEB information technology costs (intemet, e-maIl)

NAMEANDADDRESS OF PAYEE -

(IFCflM.SOENThRLO.MJkeER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

ATT o”lobt)i+y CeIIPLOIL&Pfls tt~
A- C?Op&ô -toil

(ZNOA*J (2~rnvYflJr)lCOd7Ofl5 jy’?rcrno3r)Phorc 9t;1~ 58>1.77
.- 11 ~7W.Q9

~‘- A~ S’Sn~a-raa~ -flj7

. &kncWt’ E&tucJio’n Foun&1-io~ CVC.

5S

100.00

FPPC Form 460 (Januarglo5)
FPPC Toil-Free Helpline: 866!ASK.FPPc (86612754772)


