‘ ‘-!RBCitpiEnt Committee Ty Hnt In ink. Date Stamp N
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‘Cover Page 00110:

‘(Government Code Sections 84200-84216.5)

Statement covers perlod
teomn 171110
SEE INSTRUCTIONS ON REVERSE through 6/30/10

ol JuL 27 PH L: 2

Date of election If applicable:
{Month, Day, Year)}

Page 1 of

For Official Use Only

1. Type of Recipient Committes: ancommittees — Complste Parts 1, 2, 3, and 4,
§Z] Officeholder, Candidate Controlled Committes [] Primarily Formed Ballot Measure

2. Type of Statement:

1 Preelection Statement O Quarterly Statement

(O State Candidate Election Committes Committee A Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled O Termination Statement O] Supplemental Preelection
{Atso Complare Part &) g’omns:gw {Also file a Form 410 Termination) Statement - Attach Form 495
[} Genaral Purpose Committes [0 Amendment {Explain below)
O Sponsorad [ Prmarily Formed Candidate/
O Small Contributer Committes Officeholder Committes
O Politicat Party/Central Committes {Also Complets Part7)
3. Committée lnformation [romeeR- - Treasurer(s) 0 ot
TOMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
FRANK QUINTERO FOR CITY COUNGIL JANE QUINTERO
!!!me ADDRESS
STREET ADDRESS ino P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
GLENDALE, CA 81207
TITY STATE _ ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
GLENDALE, CA 91207 U
MAILING ADDRESE (IF GIFFERENT) NO. AND STREET OR P.O. BOX HAILING ADDRESS
oY STATE  ZIP CODE AREA GODEIPHONE oY STAE  ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

OPTIONAL: FAX f E-MAIL ADDRESS

4, Verification

I have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledgs the information contained herein and In the attached schedules is true and complete. | certify

under penaly of perjury under the laws of the State of California that the foregeing is true and correct.

State Measure Fropoenant o¢ Responsible OMosr of Sponsor

%mammﬁm,cm.,sammﬁw«u

Executed on 7/(9.‘/‘”{0 . By y ¥
Executed on 7 ~ f_"'/ o 8y
Executed on o By
Exacuted on o By

Signanire of Gontrolng OCEhoiier, Candriows, Siale MORsITE Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (868/275-3772)
State of Callfornia
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Type or print In Ink.

COVER PAGE-PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of (;/
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
FRANK QUINTERO
OFFICE SOUGHT OR HELD {INCLLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. QR LETTER JURISDICTION ] suPPORT
OPPOSE
GLENDALE CITY COUNCIL -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE 2P .
. identify the controlling officeholder, candidate, or state measure proponent, If any.

Related Committees Not Included in this Statement: List any commitiees

not included In this statement that are controlled by you or are primanly formed to receive
contributions or make expenditures on behalf of your candidacy.

NAME OF QFFICEHOLDER, CANDIDATE, CR PROPONENT

OFFICE SOUGHT OR'HELD

DISTRICT NO. IFANY ™~~~ 77 =

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Cfficeholdar Committee List names or
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commiitee Is primarily formed.
3 ves I ne
SOVITTTEE ADDRESS STREET ADDRESS (NGO F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[} oPPOSE
cIry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPosE
. COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ cionons
Oyes [JnNo [] oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
QY SINE  ZIP CODE AREA CODE/PHONE Attach coptinuation sheets If necessary
FPPC Form 460 (January/05)

FPPC Toll-Fres Halpline: 888/ASK-FPPC (866/275-3772)

Siate of California
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. Campaign Disclosure Statement

Type or print In Ink. SUMMARY PAGE
Amounts may be rounded Statement covars perlad
ummary Page to whole dollars. CALIFORNIA
S ryrag p 11110 FORM 4 6 0
rom
. 6/30/10 : ~/
SEE INSTRUCTIONS ON REVERSE through Page 3 of /7/
NAME OF FILER . 1.D. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMAT AL SCHEDLES) iy Running in Both the State Primary and
General Elections
1. Monetary COMABUIONS .....c..ec.ucvvecvverisiesnesi s Schedule A, Line 3§ ~- $ -
111 through 8/30 7/ to Date
2. L0aNS ROCEIVEL ......ooorneeeeeseeeeeseerenesieeeceeeeesnens Schedule B, Line 3 7 -
,SUBTOTALCASH CONTRIBUTIONS oo addties1e2 § 5 S 20. Contibullons s
. Nonmonetary Contributions ........e...veeeereveemmernns Schedule G, Line 3 —— ' = 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ooovvencerrencerrnsens Adaiinesaes § o= $ - Made $ $

Expenditures Made
6. Payments Made..........cccermirmccecrinvcn s

7. Loans Made ...t toessaenne

Schedule E, Lina 4
Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ....ccccoivverrrcecevrnssennsenns AddLines 6 +7
9. Accrued Expenses (Unpald Bills) ......c.cccoounreverninennns Schedule F, Line 3
10. Nonmonetary Adjustment ...........ccc.ocvveveervrcnveccisnnae Schedule C, Line 3
11. TOTALEXPENDITURESMADE. ..o Add Linas 8+ 9+ 10

s /76 .32

s /76 32

- &

s 7. 32 s /76 32~
& =y
o &

s 76,32 s [l7b.32

Current Cash Statement

.2. Beginning Cash Balance .........ccoeuu.e... Previous Summary Page, Line 16

13. Cash RECBIPIS ..cvveeveicreseieseeree s sssnasans Column A, Line 3 abave
14. Miscellaneous [ncreases 10 Cash.....ccccocoeeevevvranen. Schedude I, Ling 4
15. Cash Payments........ceevvreomrnresssssennns S Column A, Line 8 above

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublraci Line 15

If this Is a termination statement, Line 16 must ba Zero,

s 92959 65
=y
-~

[ 176, S

s X778 ., 33

17. LOAN GUARANTEES RECEIVED Schedute 8, Part 2

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse

18. Outstanding Debis

Add Line 2 + Line 9 In Column B above

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

o
©-
-

To caleulate Column B, add
amounts in Column A to the
corresponding amoiunts
from Column B of your last
report. Some amounts In
Column A may hs negative
figures that should be
subtracted from previous
period amounts. I 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. Cumulatlve Expenditures Made*
(¥ Bubject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/ddfyy}
f / %
/ / $

*Amounts in this section may be different from amounts
reported In Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Halpline: 866/ASK-FPPC {886/275-3772)




S R —

dfpr

Y .
SChedUIe E Amzmsol:'n:;m;emﬂ::tded Statement covers perlod CALIFORNIA 4 6 0
Payments Made to whals dollars, from 11710 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/10 Page Z/ of (/
NAME OF FILER LD, 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.

OVMP  campalgn paraphemalia/misc. MBR member communigations RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances . RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries

CVC civic donations FET  petition clirculating TEL tv. or cable aitime and production costs

FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

fundralsing avents POL polling and survey research TRS stafffspouse travel, fodging, and meals
‘ independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sarvices TSF transfer betwean commitlees of the same candidate/sponsor

LEG legal defense PRO  professional services (iegal, accounting) VOT voter registration

LIT  campaign literature and mallings PRT print ads WEB information technology costs. (intemet, e-mall}
NAME AND ADDRESS OF PAYEE ) N T -
{IF COMMITTEE, ALSO ENTERLD. NUMBER) CObE OR DESCRIPTION OF PAYMENT AMOUNT PAID

T dp Cell Plone. Eupenses  64.93
%ﬂ ez ta 9y 319,55
Los : A 90060 -0017 63,79 :

' (cations Trkeenet[Phone ™ 72(. 55 5§77

'q9
AZ. RS0k -¥023 754y 55"-‘?’%

’

PhoéniX

Glendale Edocahon Fovndation OV 160. 00
* Paymants that are contributions or indeperident expenditures must aiso he summarized on Schedule D. SUBTOTALS / OO / . 3 ;L
Schedule E Summary
1. temized payments made this period. (Include all SChedule £ SUBLOMAIS.) .........cc...veeevieivisirir e eeeseaseeseeeseemessesssssestssesssasssn s enee e snsoes / oo/ .
2. Unitemized payments made this period of under $100 ..........oovseveeeerrereeesneenns esreeaseranEasesesLesasaess Ao RiatFerR e e Ra LA HAb L o e RA SR eA SRR SR SRS bt s st ensome s ten s/75. 0 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ()] c.....vevereveeeerecereerresmsmsemesesssserssessnssssssssssenessessrsessnes $ ——
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....co.cccoeveenererrernn. TOTAL § /1 7. 32

FPPG Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




