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1. Type of Recipient Committee: Ancommitteas - Complete-Parts'1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee [0 Ballot Measure Comuiittes
(O State Candidate Election Committee () Primarily Formed

2. Type of Statement:
1 Preelection Staterment
B Semkannual Staterment

O Quarterly Statement
{] Speciat Odd-Year Report:

O Recall Q Controlled [ Tenrination Statement * Supplemental Preelestion
{Afso Complete Parts) g)@imwn:ggia ] Amendmént {Explain bélow) = .St'aggment-—Atlaich‘ Fomi 455
[J General Purpose Committee ) _ i . _
O Sponsored [C] Primaiily Formed Candidate/
) Small Contributor Commilttee Officeholder Committee
O Polttical Party/Central Gommitteg (Wisq Complots Pait7)
3. Committee Information 231808 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME. IF NO COMMITTER)
FRANK QUINTERO FOR CITY CQUNC!L

STREET ADRRESS (NO RO, BOX)

cITY STATE  ZIP GODE AREA CODE/PHONE
GLENDALE CA 91207

MAILING ADDRESS (IF DIFFERENT} NC. AND STREET OR P.O. BOX

CITY STATE  ZIP CODE AREA GODEPHONE.

OPTIONAL: FAX-f E-MAIL ADDRESS

‘NAME OF TREASURER
JANE QUINTERO.

WAILING ADDRESS

eIy STATE 2P CODE AREA- CODE/PHONE
GLENDALE CA 91207

IAVE OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

TITY STATE  ZIP CODE AREA CODEIPRONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable dihgenoe in preparing and reviewing this statement and o the best of m

certify under penatty of perjury under the laws of the State of Califomia that the fore

¥ knowledge the information cortained herein and.in the attached schedules is:true and complete. |
oing is true-and Vorrect ,

Sigraire of Comwalling ORceNOKer, Candicats, St# Measar Froponent

Executed on 7125714 By

Exectied on T/25/14 By

Executed on By
Bt

Exectited on By
Tate

Signatire of Controling CRICENOIGRT, Landiiate, GLas Measura

FPPC:Form 469 (June/ot)

FPPC Toll-Free Helpline: SSB/ASK-FPPC

State of Californla.
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5. Officeholder or Candidate Controlled Committce 6. Ballot Measure Committos
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
FRANK QUINTERO
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER: [F APPLICABLE). BALLOT NO. OR LETTER JURISDICTION [} SUPPORT
. O orrosE
GLENDALE CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STRE  ZIP
Identify the comtroliing officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committess Not Included inthis Statement: List any commitrees : :
not Included In this statanent that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. JF ANY
confributions or make expenditures on hehaif of your candidacy.
COMMITTEE NANE 1.0, NUMBER
7. Primarily Formed Committee List names of officahokder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? whick this commitsee is primarily formed,
[J ves 0 No
ORI TEE ADCRESS STREET ADDRESS (NO F.0.80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 surre
[} opPoSE
cry STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Os
e [ orPOSE
COMMITTEE NAME 1.D. NUMBER,
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ SUPPORT
] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORFELD | [ support
.D YES, O no [[]-oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO R0.EOX)
amy ' STATE  ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary
FPPG Fonm 460 (June/Ot)

FPPC Toll-Fres Helpline: S66/ASKFPPC
State of Cafifornla
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NAME OF FILER 1.5, NUMBER

FRANK QUINTEROC FOR CITY COUNCIL 1231806

. . ColumnA Column B Calendar Year Summary for Candidates.
Contributions Received FronSTHSPEI0D CALENARVERR Running in Both the State Primary and
. 0 0 General Elections
1. Monetary Contributions ..........cceoveereresiseeeres mesraeens Schedie A, Line3  § $ 11 tirough 630 1 to Date
2. Loans Received . .......ccececvmenrevosnreressssoreonen ‘Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ..vvervrr AddLies1+2 S 0 s 0 |20 Somrutons o s
4. Nonmonetary Confributions ... wmimmaneunan.,  Schedule G, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..oc.ocouvivirvsnivesionsr. A LiOS 354 § 0 3 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made........cccoo e ienemesenssnenisseses s erme e Schedule £, Line 4 $ 0 s 0 Candidates
7. LOARS MAUR ....oooeomooeo e aeemeresasneseeserseeessme e Scheckde H, Line 3 0 0 22 Cumulative Exconditures Made'
e nanures
8. SUBTOTAL GASH PAYMENTS oo Addlies§+7 0 s 0 1 Subjectio Voluntary Expendiors Liom
9. Accrued Expenses {(Unpaid Bills) .........ccoovsccnveen..... Schacie F, Line 3 0 0 Date of Election Totalto Date
10. NONMONELAry AdJUSEMENE .....v.u.rsreeeseessssessessenraceornc, SCHOKIE, Ling 3 0 0 (mmvddryy)
1. TOTAL EXPENDITURES MADE .....occcomarssnsmerrsrener AGI LIRS 849410 $ 0 s 0 J / $
Current Cash Statement /. J $
12, Beginning Cash Balance.............ccoou.n.... PreﬁousSumaaryPalga,Um % % 27.48 To caloulate Column B, add ; . $
13, CaSh RECEIPLS wovveeereereeereereeeeeressesssssmesssesss o Cokimn A, Line 3 above 0 | amounts 2:1 _GulumnAt;ﬂn
cofre g amoun
14. Miscellaneous Increases {0 Cash.....cuveveeeceeeens Schedole 1, Line 4 0 from mumnﬂga of your fast / ! $
0 report. Some amounts in
15. Cash Payments..... s i Caluirn A, Line 8 above Column A may be negative ; , $
18. ENDING CASHBALANCE ......... AddLines 12 + 13+ 74, then subtract Line 15 § 2746 ﬁs;ts c:rﬁt;mmd b‘;
m
If thils is & terrmination statement, Line 16 must be zero. ::Hor: a;oums_ ?;;i:'i': J / $
the-first repott being fileg
_ » lendar:
17. LOAN GUARANTEES RECEIVED ...cco.ocosoerrvenrs Schedite B, Fart2  § 0 gf'};'ﬁvﬁ eenyear, arly “Sihce January 1, 2001, Amounts I i seton may be
. " . from Lines 2, 7, and 9 (f different from amounts reported in Cotumn B.
Cash Equivalents and Outstanding Debts o] ¢
18. Cash EQUIVAIBNTS ... cererre v s See Instructions on reverse  $ 0
18. Qutstanding Debls .........ceceeeiinnnnes Add Line 2+ Line 9inColumn B above  § 0 FPPC Form 450 (June/01)
FPPC Toll-Free Helpline: 858/ASK-FPPC




