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{Government Code Sections B4200-84216.5)
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from 7Moo
SEE INSTRUCTIONS ON REVERSE through 1231710
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1. Type of Reciplent Committee: ailcommittess — Complsts Parts 1,2, 3, and 4,
{7 Officeholder, Candldate Controlled Commiltes [ Primarily Fonmed Ballot Measure

2. Type of Statement:

[1 Prestection Statement [ Quarterly Statement

(O State Candidate Elaction Commiitee Committes [A1 Semi-annus!Statement [0 Spectal Odd-Year Report
Cm)mm.pm O Cm‘lln::llel;ld O Termination Statement ] Supplemental Praelection
f 7 %ﬁf’:‘:ﬂm o {Also flie & Form 410 Terminatlon) Statement - Attach Form 495

[} General Purpose Commilise [0 Amendment {Explain balow)
(O Sponsored [ Prmasily Formed Candidate/
(O Small Contributor Commitiee Officeholder Commiltee
(O Palitical Party/Central Commitiee {420 Completa Part T}

' 3. Committée Information ”1’2':‘3‘;‘;5;; Treasurer(s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITIEE) NAME OF TREASURER
FRANK QUINTERO FOR CITY COUNCIL JANE QUINTERO

AREA CODE/PHONE

STREET ADDR Tl ciTY ! - STATE __ 2IP GODE
L]

WAME OF ASSISTANT TREASURER, IF ANY
AREA CODE/PHONE CITY STATE

cITY STATE  ZIP GODE
GLENDALE CA 91207
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

MAILING ADDRESS

CITY STATE 2P CODE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

1have used alf reasonable difigence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and In the attached schadules Is trus and complele. icerlfy
under penalty of parjury under the laws of the State of Caltfomia that the foregaing is true and correct.

ectoten_ 1/26]1 1 "
7 7 Date Traasurer

Execuled on / -—'j 6-/ / By —

Deln or R e OfScerof
Exaculed on By — e

Dt Signaturs of Controliing OMcsholder, Candidala, Slale Measurs Progonent
Execuled on By

Dels

SN Of COnoling LTICRhoKieT, Lanckiale, S Lrts Meascrs Proponent FEPC Form 480 (Janusry/05)

FPPC Toll-Fras Halpline: 368/ASK-FPPC (208/275-3772)
State of Californla



Type or print In [nk. COVER PAGE -PART 2

RecipientCommittee CALIFORNIA A @ ()
Campalgn Statement EORM
Cover Page —Part 2
Page 2 of 5
5. Officeholder or Candidate Controlled Committes 6. Primarily Formed Baliot Measure Committoe
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
FRANK QUINTERO GLENDALE CITY COUNCIL
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT
[ orroseE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CHY STATE ZiP
Identify the controlling officeholder, candidate, or stats measurs proponent, if any,
_ GLENDALE, CA 91207 v d : proponont, it any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees _ :
not included In this statement that are controlled by you or sré primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on Lehalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? olficehoider(s) or candidate{s) for which this committee is primarily formad.
0 ves 1 no
SOWMITIEE ADDRESS STREET ADDRESS (NO PO, 50X) NAME OF OFFICEMHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPoSE
ciTy STATE ZIP CODE AREA CODEZPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUePORT
[J orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORFELD | [ qupport
Ows O [] oprose
COMMITTEE ADDRESS STREETADDRESS {NO P.0. 80X) ‘
CHY STATE ZIP CCDE "AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 {January/05)
FPPC Toll-Fres Helpllne: E88/ABK-FPPC (B88/275-3772)
State of Callfornia




Campaign Disclosure Statement Typo o print In Ink. SUMMARY PAGE
Amounts may be roundad P
Summary Page 1o whole dollars. tatement covers period CALIFORNIA 46 0
trom 77110 FORM
SEE INSTRUCTIONS ON REVERSE through 12531710 Page 2 ot 5
NAME OF FILER - 1D, NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received 5 . et | Running in Both the State Primary and
General Electlons
1. Monetary Conlribulions ........c.coccvevecnmerienceninsrenns Scheculn A, Line3  $ 0 3 0 411 throuah 8130 71 1o Oat
PO o Latle
2. Loans Recaived ...........coiervreicvmnmeermrnnsasestessssnne Scheduls B, Line 3 0 0 e
3. SUBTOTALCASH CONTRIBUTIONS ..voooooreo. Addlines 142§ 0 S g s
4. Nonmonetary Contributions .........coeuieeiiinen Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED Addlines3+4  $ 0 s 0 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccoeermmerennsmrennsessennne Schedule E, Line 4§ 1473.21 $ 2649.53 Candidates
7. LOANS MAUR ........ccovvveeccrerorarsseessrsserssrmoesesermsesnesesrens Schedhde H, Line 3 0 0 e ! "
. fative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....ooveenrvereanrssseeesassonae AddLines 6+7 § 1473.21 ¢ 2649.53 U Subhetto vokumtuy Expencesors Livw)
9. Accrued Expenses {Unpaid Bills}......cccccoeciincviriccennee Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGIUSITIENL ...ovrnrevveeeemseeresensessorssnes Schivdila C, Line 3 g 0 {mm/ddlyy)
11. TOTALEXPENDITURESMADE ............ococev v, Add Linex B4 9+ 10 § $ ] ) 3
Current Cash Statement / J 3
T 8778.33
12. Baginning Cash Balance .......coeerevnevee, Previous Summmry Page, Line 16 § To calculate Column B, add
13. Cash Recaipte .....coccvceceervrecnn v omrsnesnsssionsenes GOlmN A, Line 3 sbove 0 ﬂmf’Uﬂlir“f‘lﬁCﬂmmnAlﬂ tha
! . " )
14, Miscellaneous Increases to Cash v Schedule |, Lins 4 0 ?;I::E%Lng%Zngﬂr:asl ,:’“p,,‘,’i’;'f}fn'"c,,'f‘{,’,::‘;’"’" may be different from amounts
1473.21 reporl. Some amounts in :
15, Cash Payments........eeicciecrrrrermssesssssnessns Caolumn A, Line 2 above Column A may bs negative
16. ENDINGCASHBALANCE .......... A Lines 12 + 13+ 14, then sublract Line 15 $ 7305.12 | fgures that shoud be
. ] subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts, {f this is
the first report baing filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, a2 § 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (f
18. Cash Equivalents............ccconrerireeees See Instructions on reverse  §
18, Quistanding Debts ..........c.cvereven. AddLine 2 + Ling §In Column B above  § FPPC Form 460 {January/05)

FPPC Toli-Fres Helpline: 886/ASK-FPPC (B56/275-3772)




SCHEDILEE
Schedule E Type or print In fnk. Statement covers period
Amounts may be rounded CALIFORNIA 460
Payments Made to whole doliars. from 7110 FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/10 Page. % of 5
NAME OF FILER 1.0, NUMBER
FRANK QUINTERQ FOR CITY COUNCIL 1231806
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
QP campelgn paraphemalia/misc, MBR member communications RAD radio aitime and production costs
CNS  campalgn consultants MTG mestlings and appearances RFD returned contributions
CTB contribution {explain nenmonatary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic donalions PET petition circulating TEL iw. or cable aiitime and production cosls
FL  candkiate filing/ballo! fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising avenis POL polling and survey research TRS stafifspousa travel, [odging, and meals
ND  indepandeni expanditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legal dafense PRO professional services (legal, accounting} VOT voler registration
LY  campalgn [iterature and mailings PRT print ads WEB Information technology costs {inlernet, e-mail)
NAME AND ADDRESS OF PAYEE o ' o N '
{F COMMITTEE. ALSO ENTER LD, NUWOER) CODE OR DESCRIPTION OF FAYMENT AMOUNT PAID
AT&T MOBILITY 62.86 62.95 CELL PHONE EXPENSE
63.07 62.52 37717
LOS ANAGELES, CA 90060-0017 62.64 63.13
CHARTE UNICATIONS 75.14 75.14 INTERNET/PHONE EXPENSE
7514 8915 490.04
PHOENIX AZ 85062-8023 7514 100.33
US POSTAL SERVICE
POS 105.00
* Payments that are contributlons or indapendant expenditures must also be summarized on Schedule D, SUBTOTALS 972.21
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLALS.) ........cc.oceveeerrieiesinirssisisces et s resesenenne eavereeeresessnarssbensesbestestssaias ibtaesas 3 1322.21
2. Unitemized payments made this period Of UNAEE $100 ......c....ceceeeevreeeceeiniisiesies st sessisesssststemsesstseesesenssssssesanesessssesssasessssssssemsestosssssnsmssssores 3 151.00
3. Tolal interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUIMA (8).) ....uvuecuierieremereeereseessersssssssesssssessesessesssssssssonssssores $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN@ 6.} ......cceeerrreccrnnnn. TOTAL $ 1473.21
FPPC Form 460 (January/05)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (BB8/275-3772)




- SCHEDULEE {(CONT.)

' Schedule E Type or print in ink.
(Continuation Sheet) Amo:muhm;ydb:!;nunded Statement covars pariod CALIFORNIA 4 6 O
o whole doliars,
Payments Made from 1no FORW
1213110 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.2, 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.
CNP  campalgn parapharnalia/misc. MBR member communications RAD radlo altime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campalgn workers’ salaries
CVC clvic donations PET petition circulating TEL tv. or cable alrtime and preduclion costs
FL  candidate filingfbhallot fees PHO phone hanks TRC candidate travel, {odging, and meais
FND  fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
N} independeni expendilure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT campalgn [Herature and maifings PRT print ads WEE information technology costs {Intarnet, e-mail)
o e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ARMENIAN ORPHANS FUND

cve 100.00

ARMENIA FUND

CcvC , 250.00

* Paymants that are contributlons or Independent expendltures must also be summarized on Schedule D, SUBTOTAL § 350.00
FPPC Form 460 {(January/0§)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-1772)




