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1. Type of Recipient Committes: anCommittees ~ Campiets Parts 1, 2, 3, and 4. 2. Type of Statement:
§#] Officenolder, Candidale Controlled Committee  [[] Primarily Formed Ballot Measure [ Prestection Statement [0 Quartery Statermant
Q) Stats Candidata Election Commities Commitiee Seml-annual Statement 3 Special Odd-Year Report
Q Recall O Contralled ] Termination Statemant {71 Supplemantal Preelsction
{Alxa Compiete Pact 5 9 gpanao:g (Also file a Form 410 Termination) Statement - Aftach Form 495
. [0 General PFurpose Committee e N L1 Amendment (Explain befow) '
O Sponsored [J Primarly Formed Candidate/
' O Smai Contributor Commities Cfficeholder Committee
O Political Party/Central Commitiee (Aiso Completa Past7)
3. Committee Information’ 13231808 = Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRANK QUINTERO FOR CITY COUNCIL JANE QUINTERO
MAILING ADDRESS
STREET ADDRESS (NO P.0. 50X) CiTyY STATE  ZIP CODE AREA CODE/PHONE
* GLENDALE CA 91207
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GLENDALE CA 91207
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ity STATE  ZIF CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX J E-MAIL ADDRESS

OPTIONAL: FAX | E-MAIL ADDRESS

4, Verification

| have used all reasenable difigence in preparing and reviewing this statement and to the best of my knowledge the Infarmatlon contained heraln and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
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By Signaturs of Controling dér, Candicewa, Stab Measure Proponent or f Oftonr of Sponsor
Executad on By - -
Lae Signature ofC. g OMcshokier, Candidate, State Measura Proponsni
Execuled on By
Date ShnatTe olC QOn [ "Stats MRARKS PrOponant

FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: 886/ASK-FPPC (868/275-3772)
State of California




R *

0 . . 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 4
5. Officeholder or Candidate Controfled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
FRANK QUINTERO
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISBICTION [} SUPPORT
O orPPOSE

GLENDALE CITY COUNCIL.
. RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP

Related Committees Not Included in this Statement: .List any committees
not included in this statement that are controlied by you or are primarily formed to receive
contrihutions or make expenditures on hehalf of your candidacy.

GLENDALE, CA 91207

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves O wno
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
. COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cmy STATE 2iP CODE AREA GODE/PHONE

™

identify the controlling officeholder, candidate, or state measure proponsnt, If any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT OR HELD

DISTRICT NOQ. IF ANY-

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate{s) for which this committes I8 primanily formed.

NAME CF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPCRT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
O orrose

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SOQUGHT OR HELD

] SUPPORT
C] orPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
] oPPosE

Aftach continuation sheets if necessary
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FPPC Toll-Frae Helpline: 868/ASK-FPPC (888/275-3772)
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summa Pa e to whole doltars. Statement covers pariod CALIFORNIA
rytag p 01/01/2011 FORM 460
rom
06/30/2011 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
. - . ColumnA . Column g Calendar Year Summary for Candidates
Contributions Received (FROMATITED SO RAES) e R Running in Both the State Primary and
Genaral Elections
1. Monetary ContribUtions .............occovverererirnsisesrsssens Schedule A, Line3  § 0 $ 0
0 111 through 6/30 771 to Date
2. Loans Received ., ireevsessrenesnnnes  SCh8dUe B, Line 3 0
3. SUBTOTALCASH CONTRIBUTIONS ...ovevor v Addlnes1+2  $ 0 O |20 Cotou™ s :
4. Nonmonetary Contributions............ S S Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ooivimiriirnrrmressones Addiines3+4 § 0 [ o Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .. Scheduls €, Line 4 $ 115265 ¢ 115265 | candidates
7. LoANS MBOR ... es it eeremesreressseane Scheduie H, Line 3 e <
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....ocoueerereroseeoneeranmnenes AddLines§+7 § .0 s o [ Subject 1o Voluntary Expanditur Lt
9. Accrued Expenses (Unpaid Bills) ..o..orooeoocceoccrrree, Schaduie F, Line 3 0 0 Date of Election otat 1o Date
10. Nonmonetary AGUSIMENT c....ecvieeeerserscoesromsseennsonns Scheckile G, Lite 3 0 @i {mm/ddfyy)
11, TOTAL EXPENDITURES MADE ... AddLines8+9+10  § 1152.65 1152.65 / / $
Current Cash Statement / / $
12. Baginning Cash Balance .........ccoveuienes Pravious Surtmary Page, Line 16 § 7305.12 To calculate Golumni B, add
13. Cash R&COIPIS ..ccc.occrmviiinicsrieiecr e e nraeseenes COlUmn A, Line 3 above 0 | amounts ":1 ICOi"m" A t‘° the
correspending amounts . i
14, Miscellanaous Increases to Cash .............co....... Schedule /, Lina 4 0 { fom C%an% of your last :;?;’g?;%ﬂ;ﬁ::g‘m may be different fror amounts
1152.65 report. Some amounts In
15, Cash Payments ......cocvviieciireevrennesinnsessas saenas Column A, Line & above Column A may be negative
16. ENDING CASHBALANCE .......... A0 Lines 12 + 13+ 14, then sublract Line 15§ 6152.47 1 figures that shouid be
. A sublracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this Is
the first repart being filed
17. LOAN GUARANTEES RECEIVED .....ooorocerscrors Schedule B, Partz  § 0 for this calendar year, only
caimy over the amounts
Cash Equwalents and Outstandmg Debts | e Lines 2.7, and 9 1
18. Cash Equivalents... wenmrssmmresonannnee @ instuctions on reverse § o
19. Qutstanding Debts .....ccocvvcivnininnae Add Line 2 + Line $In Column B sbove 3 @) FPPC Form 4850 (January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPG (866/275-3772)




SCHEDULEE

Type or print In ink.
Schedllle E Amounts may be rounded Statement covers parlod CALIEORNIA 460
Payments Made to whols dollars. wrom ____01/01/2011 FORM
06/30/20
$EE INSTRUCTIONS ON REVERSE through /2011 Page 4 or_4
NAME OF FILER LD. NUMBER
FRANK QUINTERO FOR CITY COUNCIL : 1231866
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
C\VP  campaign paraphernalla/misc. MER member communications RAD radio airtime and production costs
CNS  campaign consultants MTG mestings and appearances RFD  retumed contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salarles
CVC civic donations PET  palition circulating TEL tv. or cable aitime and production costs
FL.  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey ressarch TRS staffispouse fravel, lodging, and meals
ND  independent expendiiure supporiing/opposing athers (explainy* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsar
LEG legal defense . PRO professional services (legal, accounting)} VOT voter registration
LT campaign literature and mailings PRT  print ads -WEB information technofogy costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE } ) ' -
{IF COMSAITTEE, ALSO ENTEFE 1D, NUWMBER) CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
ARTER COMMUNICATIONS 100.58 100.06 INTERNET/PHONE EXPENSE
70.15 84,94 526.27
PH s 062-8023 85.64 84.90
ATET MOBILITY 64.85 63.57 CELL PHONE EXPENSE
64.21 65.04 387.38
LOS ANGELES, CA 90060-0017 6554 6417
GLENDALE EDUCATION FOUNDATION FUND
cveC 100.00
* Paymaents that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 1013.65
Schedule E Summary
1. ltemized payments made this period. (Include all SCHEGUIR E SUBLOTAIS.) ..........coeeeeeesieseeeseesceeeseeesesareeeseassensessesessssesesessesssssesssasssessssssssesosssessssoes $ _M
2. Unitemized payments Made this PErOd OF LMAET $100 .........voccueervros emeeeseseesssesrereesesesemessesseseeseseesssreseseseessresseeeseesssessessssesesesssereesosee oo s 19900
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colymn {B).) ettt et e a e e s e s e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....v..vovrovoooovvoo. TOTAL § 115265
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)




