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For Offidsi Lisa Orgy

.RecipientCommittee ~COP’1f ~ ~ CITY CLEI K COVER~GEIn Ink. Date Stamp
Campaign Statement

2OIIJAN3I P14 3: 10Cover Page
(Government Code Sections 84200-84216.5) Page 1 of 5

Statement covers period Date of election if applicable: ________________________

711(10 (Month, Day, Year)from _________________________

12131110 _____________________SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: Allcommln..s-cc.TIpl.t.pnl,za,a,vi4. 2. Type of Statement

121 ottlceholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure fl Preelection Statement fl Quarterly Statemento State Candidate Election Committee Committee ~ Sem~ennu~l Statement Q SpecIal Odd-Year Reporto Recall 0 Controlled Q Termination Statement [] Supplemental Preelection
(NsoComØetePrnlS) 0 Sponsored (Mao file a Form 410 TerminatIon) Statement -Attach Form 495

(Nb Cenvfl* Pad 6)
LI General Purpose Committee Q Amendment (Explain below)o Sponsored ~ Primarily Formed Candidate!o SmaN ContributorCommittee Officeholder Commilteeo Political PartyiCentralCommtttee MlSDCoe&Padfl

ID. NUMBER -- Treasurer(s)3, CommittOe Information I 1231806 _________________________________________________________

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

FRANK QUINTERO FOR CITY COUNCIL JANE QUINTERO

STREET ADDRESR “JO Pfl PflY L,TY STATE ZIP CODE AREA CODEIPHONE

_______________________________________________ GLENDALE CA 91207

CITY STATE ZIP CODE NAME OF ASSISTANT TREASURER. 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 CODEIPHONE

OPTiONAL: FM / E-MAIL ADDRESS OPTIONAL: FM / E-MAIL ADDRESS

4. verIfication
I have used eli reasonable diligence In prepartng 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 laws of the State of California that the foregoing is true and correct.

~xeajje,scn i/iWo/I / ::___________________________________

Executed on ______________________________ _________________________________________________________________________

Executed on - By

Executed on By ______

- SQianoICc.*ce,qOt.&4J... Ca~.r&Sta. Mesas. P’t~onWa
FPPC Form 410 (Janua,yIOS)

FPPC Toll-Fri. H.IpIln.: SSSIASK-FPPC (55V275-3fl2)
Stat, of Cauromla

• Ti iII~TtWi.1.i’I*t ________________________
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Recipient Committee
Campaign Statement
CoverPage—Part2

or print In Ink. COVERPAGE-PART2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

FRANK QUINTERO GLENDALE CITY COUNCIL

6. PrimarIly Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

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

RESIDENTLALJBUSINESS ADDRESS (NO. AND STREET) CITY

GLENDALE, CA 91207

STATE ZIP

BALLOTNO. OR LETTER JURISDICTION Q SUPPORT

~ Q OPPOSE

IdentIfy the controlling officeholder, candidate, or stat. measure proponent. If any.

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

FPPC Penn 480 (JanuaryiO5)
FPPC ToIl.Fr.. HelplIne: 868iA8K.FPPC (86612754772)

State of CalIfornia

rage 2 of ~

Related Committees Not Included in this Statement: ustany committees
not included in this statement thatare confrolied by you or are primarily fonnedto receive
con frthutions or make expenditures on behalf of your candidacy.

7.

CO~ITTEE NAME l.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES []No
COMMrrrEEADDRESS STREETAUDRESS (NO RO. BOX)

CITY STATE ZIP CODE AREA CODEJPHONE

COIMAITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROlLED COMMITTEE?

QYES QNO

COYMITTEEADORESS STREETADDRESS (NO P.O. BOX)

CiTY

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

Primarily Formed Candidate!Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed~

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD fl SUPPORT

[] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

Q OPPOSE

STATE ZIP CODE AREA CODEIPHONE - Attach continuation sheets if necessary
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Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made SotséJIe E. Un. 4

7. Loans Made Schedule H. Une 3

8. SUBTOTALCASH PAYMENTS Add Unes 8 + 7

9. Accrued Expenses (Unpaid Bills) Sd,edjleF.Unea

10. Nonmonetary Adjustment Schedule C. Un.3

11. TOTALEXPENDITURES MADE AddUnesa+9+IQ

Current Cash Statement
12. Beginning Cash Balance Previous Sunima,yPa~.. Un. 16

13. Cash Receipts ColuninA.Ijne3gove

14. Miscellaneous Increases to Cash scn.mji. Un. 4

15. Cash Payments columnkUneeabov.

16. E?CINGCASHBALANCE Add Unn 12+13+14. then ublrectUn. 15

If this is a lennlnalion statement, Line 16 mu~ be zero.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Se.Instn,cbbnson,sv.rs.

19. OutstandIng Debts Add Un. 2 + Une 91n Column B .bov.

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

to whole dollars.

SUMMARY PAGE
Statement covers period

711110from

through 12/31110 Page of _______SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

Column A Column B Calendar Year Summary for CandidatesContributions Received rZ~s, Running In Both the State Primary and

General Elections
1. Monetary Contributions SChe*WA. Un.3 $ 0 $ in through 5130 711 to Date

2. Loans Received Sch&Ie B. Un. 3 0
0 0 20. ContrIbutions3. SUBTOTALCASH CONTRIBUTIONS AddUnes 1+2 $ $ ReceNed $ S

4. Nonmonetary Contributions Sch.duIeC,Un.3 0 0 21. ExpendItures

5. TOTALCONTRIBUTIONS RECEIVED Add LIn.s3+4 $ 0 $ 0 Made $ S

$

$

$

1473.21

0

1473.21

0

0

$

$

$

2649.53

0

2649.53

0

0

Expenditure Limit Summary for State
Candidates

22. CumulatIve ExpendItures Made
tWsubiectto Y.1.w,bryfxp.nd*uretln,ItJ

Date of Election Total to Date
(mmlddiyy)

I I ____

I ____

Amounts In this section may be difl~rent from amounts
reported In Column B.

$

$

8778.33

0

0

1473.21

7305.12

17. LOAN GUARANTEES RECEIVED Sd,.di. B, Pail 2 $ 0

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts hi
Column A may be negative
figures that should be
subtracted from previous
period amounts. If thIs Is
the first report behig filed
for this calendar year, only
cariy over the amounts
from LInes 2, 7, and 9 (if
any).

$

$

0

0 FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: SSSIASK-FPPC (a661275-3772)
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type or print in Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

711110

12131110

Schedule C Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) s 1322.21

2, linitemlzed payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from ScheduleS, Part I1 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 S

151.00

0

1473.21

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

from —

through Page of ______

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.
(24’ campaign paraphornalla!mlsc. ~d~R membercommunications RAD radio airtime and production costs
CNS campaIgn consultants M1O meetings and appearances P19) returned contributions
ClE contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
cvc civic donations FEl’ petition circulating TEL t.v. or cable airtlme and production casts
FL candidate liiing)ballot fees FlU phone banks TRC candidate travel, lodging, and meals
FM) fundraising events POt, polling and survey research TRS statuspouse travel, lodging, and meals
ti) independent expenditure supporting~opposing others (explain)’ POS postage, delivery and messenger services 1SF transfer between committees of the same candidatelsponsor
LEG legal defense F~ professional services (legal, accounting) VOT voter registratIon
Lii’ campaign literature and mailings Rfl’ print ads ~€B information technology costs (Internet. e-mail)

NAME AND ADDRESS OF PAYEE -

g~cow..rnaA1so9.Tsrna.L.am CODE OR DESCRIPT1ONOFPAYMENT AMOUNTPAID

AT&T MOBILITY 62.86 62.95 CELL PHONE EXPENSE
63.07 62.52 377.17

LOS ANAGELES, CA 90060-0017 62.64 63.13

CHARTER COMMUNICATIONS 75.14 75.14 INTERNETIPHONE EXPENSE
75.14 89,15 490.04

PHOENIX AZ 85062-8023 75.14 100.33

US POSTAL SERVICE
P05 105.00

~ Payments that are contributIons or Independent expenditures must also be summarIzed on Schedule 0. SUBTOTAL$ 972.21

FPPC Form 450 (Januarylos)
FPPC Toll-Free HeTpline: HSIASK-FPPC (81512754772)



a

1~pe or print In ink.
Amounts may be rounded

to whole dollars.

Sohedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

7/1/10from —

through

SCHEDULEE (CONt)

12131/10
Page of______

NAME OF FILER 1.0. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231805

CODES: If one of the (allowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
O~P campaign paraphemallalmisc. lvtR member communications I~D radio airtime and production costs
CNS campaign consultants 1.110 meetings and appearances R0 returned contributions
Cr5 contribution (explain nonmonetaryy ~C office expenses SAL campaign workers’ salaries
CVC civic donations PEr petition circulating TEL t.v. or cable airtime and production costs
FL candidate fihingThallot foes Fl-sD phone banks TRU candidate travel, lodging, and meals
FM) fundralsing events POt polling and survey research iRS slafflspouse travel, lodging, and meals
N) independent expenditure supportinglopposlng others (explain) P05 postage, delivery and messenger services 1SF transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) vo’r voter registration
UT campaign literature and mailings FRT print ads V.EB information technology costs (internet. e-mail)

NAMEANDADORESSOFPS~EE CODE OR DESCRIP11ON OF PAYMENT - AMOUNT PAID

ARMENIAN ORPHANS FUND -

CVC 100.00

ARMENIA FUND
CVC , 250.00

~ Payments that are contrIbutions or Independent expenditures must also be summarIzed on ScheduleD. SUBTOTAL S 350.00

FPPC Form 460 (Januamylos)
FPPC Toll-Fm, Helpline: SS6IASK-FPPC (86612754772)


