
COVER PAGERoclplentCommittee
Cimpaign Statement
Cover Page
(Government Code Sections M200-84216.5)

0 Officeholder, Candidate Controlled Committee
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o Recall
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GeneralPurposeCommlttee
o Sponsoredo Smal Contributor Committeeo Political Party/Ce ntmi Committee

3. Committee Information
COMI.IrItE NAM E (OR CANOIDATE~S NAME IF No COMMITTEE)

FRANK QUINTERO FOR CITY COUNCIL

4. VerificatIon

06/30/2011

C] PrImarIly Formed Ballot Measure
Committee
o Controlledo Sponsored
(Nsa Con~*S Pat 6)

C] PrimarIly Formed CandIdate!
Officeholder Committee
(MsoConl.PM7)

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m~knowledge the Information contained herein and In the attached schedules Is true and complete. I certify
under penalty of ~B~UI~ underthe laws of the State of California that the foregoing Is true and correct.
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1. Typo of Recipient Committee: All Committa..— Complete Parta 1,2,3, and 4.

Oats Stamp

CLERKCIT
Date of electIon If applIcable:

(Month, Day!fljq)J1JL :7
Page 1 of ________

For OfITdaI Us. OrJy

2. Type of Statement:
C] P reelection Statement
0 Semi-annual Statement
C] TermInation Statement

(Also tile a Form 410 TerminatIon)
C] Amendment (ExplaIn below)

- 1.0. NUMBER
1231808

LI Quarterly Statement
C] Special Odd-Year Report

C] Supplemental Preelection
Statement -Attach Form 495

STREET ADDRESS (NO P.O. BOX)

Treasurer(s) --

NAME OF TREASURER

JANE QUINTERO

.

CITY SWE ZIP CODE AREA CODE/PHONE
GLENDALE CA 91207
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX’ E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

GLENDALE CA 91207
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FM I E-MAIL ADDRESS
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Recipient Committee
Campaign Statement
Cover Page — Part 2

I~pe or print In Ink. COVER PAGE-PART2
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

FRANK QUINTERO
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCABLE)

GLENDALE CITY COUNCIL
RESIDENTIAIJBUSINESS ADDRESS (NO. AND STREET) CITY

GLENDALE,

Related Committees Not Included in this Statement: ustanycommiaees
not lnrjudid in this statement that are controlled by you or are primarily fom,ed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Q YES C NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMr1TEENkME 1.0. NUMBER

NAME OF TREASURER CONTROLI.ED COMM [FlEE?

DYES C]NO

COMMTTrEEAODRESS STREETADORESS (NO RD. BOX)

NAME OF OmCEHOLOER. CANDIDATE. OR PROPONENT

FPPC Form 4*0 (JanuarylOS)
FPPC ToII.Pr.. HelplIne: SSSIASK.FPPC (Sf12754772)

Stat, of CalIfornia

6. PrimarIly Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

.

.

BALLOT NO. OR LETTER JURISDICTION I C SUPPORT

~ ~ OPPOSE
STATE ZIP -

CA 91207 IdentIfy the controllIng officeholder, candIdate, or state measure proponent, If any.

7.

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY -

Primarily Formed CandidatelOfflceholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANOIDATE OFFICE SOUGHT OR HELD [1 SUPPORT

fl OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD c SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [1 SUPPORT

. C OPPOSE

NAME OF OFFICEHOLDER OR CANDIOATE OFFICE SOUGHT OR HELD [] SUPPORT

C OPPOSE

STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets If necessary
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1152.65

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 should be
subtracted from previous
period amounts. If this Is
the first report being tiled
for this calendar year, only
cariy over the amounts
from LInes 2, 7, and 9 (If
any).

Page _____ of _____

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made
(WSut4ecttoWlw*ryE,p.ndtar, LJM)

Date of Election Total to Date
(mm/ddlyy)

Campaign Disclosure Statement
Summary Page

T~pe or prInt In Ink.
Amounts may be rounded

to whole dollars.

.

Statement cov.rs perIod

01/01/2011from

06/30/2011

SUMMARY PAGE

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . 1,0. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

. . ColumnA . Column B Calendar Year Summary for CandidatesContributions Received (mo;rA~~s) Running in Both the State Primary and

General Elections
1. Monetary Contributions Scbe*IeA. Line 3 $ 0 $ 0 1/1 through 6130 7l1 to Dale

2. Loans Received scheäule 8, LIne 3 0 0
0 0 20. Conthbufions3. SUBTOTALCASHCONTRIBUT1ONS AddUnesl+2 $ $ Received $ S

4. Nonmonetary Contributions Schedule C, LineS 0 21. Expenditures

5. TOTALCONTRIBUTIONSRECEIVED AddLir,es3+4 $ 0 $ 0 Made $ S

Expenditures Made
6. Payments Made sct,emile E, Line 4

7. Loans Made Sche&le K, LineS

8. SUBTOTALCASH PAYMENTS AddfjnesS+7

9. Accrued Expenses (Unpaid Bills) Schedjej~une3

10. Nonmonetary Adjustment Schec’uleC,Un.3

11. TOTALEXPENDITURESMADE AddUnesa+9+ 73

$

$

$

1152.65
0

.0
0

0

1152.65

$

$

$

Current Cash Statement
12. BeginnIng Cash Balance PmviousSummai.y Page. Line IS

13. Cash Receipts Cc4umn A Line 3 above

14. Miscellaneous Increases to Cash Schedule I, Lir.e4

15. Cash Payments CG’Wnn A. line 8 above

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

if this is a tem,inatic,, statement LIne 16 must be zero.

$

$

7305.12

0

0

1152.65
6152.47

17. LOAN GUARANTEES RECEIVED Schedule ~ Pwt 2 $ C

I

I

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

Cash Equivalents and Outstanding Debts
16. Cash Equivalents Se.lnsl.rucuonsonrsverse

19. OutstandIng Debts Addune2+Uneglncojun,nBabove

$ C
n$ FPPC Form 460 (Januazylo5)

FPPC ToIi.Fraa Helpline: SSCIASK.FPPC (86612754772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

FRANK QUINTERO FOR CITY COUNCIL

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger servIces
professional services (legal, accounting)
print ads

RAD radio airtime and production costs
~D returned contributions
SAL campaign workers saiaries
TE.. Lv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
iRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration

- ~B Information technology costs (internet, e-mail)

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) S
2. Unitemized payments made this period of under $100 S

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) S

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) TOTAL $

1013.65

139.00

1152.65

Type er prInt In ink.
Amounts may b. rounded

to whole dollars.

OvF campaign paraphemalialmisc. N~R
CNS campaign consultants Mm
GTe contilbution (expialn nonmonetary)’ CFG
GVC civic donations FET

• FL candidate tihng/balot fees Ft-C
FM) fundraising events pot.
N) Independent expenditure supportIng/opposing others (expiain) POS
LEG legal defense PRO
Lff campaIgn literature and maliings FRT

.

(WCØSMTTEEJ4.5OEN1IERLa?W$~) - CODE OR - DESCRIPTION OF PAYMENT AMOUNT PAID

COMMUNICATIONS 100.58 100.06 INTERNET/PHONE EXPENSE
70.15 84.94 526.27

PHOENi7~, At 65062-8023 85.64 84.90

~T&T MOBILITY 64.85 63.57 CELL PRONE EXPENSE
64.21 65.04 387.38

LOS ANGELES, CA 90060-0017 65.54 64.17

GLENDALE EDUCATION FOUNDATION FUND
cvc 100.00

Payments that are contributIons or Ind.p.ndent expenditures must also b. summarized on Schedule 0. SUBTOTALS 1013.65

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 865/ASK-FPPC (866/2753772)


