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(Government Code Sections 842~-84216.5) __________________________ ______________________ t .11 IC~

Statement covers period Date of election if applicable:

01/0112014 (Month, Day, Year)from For Official Use Only

SEE INSTRUCTiONS ON REVERSE, through 0513012014 __________________

‘I. Type of Recipient Committee: ‘AIlConvnlttees-Complete’Pads:i2,;and.4. 2~ Typeof Statement:
[~ Officeholder Candidate Controlled Committee C Ballot Measure Committee C Preetection statement c Quarterly Statemento State Candidate Election Committee Q Primarily Formed ~. Semi-annual Statement Q Special Odd-Year Reporo Recall C Controlled C Termination Statement c Supplemental Preelection

(Also Cca,p!eiePae-15; Qsponsor~d Q Amendment (Explain below) Statement.- Attach’ Form ~

C General Purpose.Committeeo Sponsored C Primarily Formed Candidate!o Small Contributor Committee Officeholder.Cornmitteeo PolItical Party/Cent-al Committee ~vsqco~w~Pad? ______________________________________________________________

3. Comrnittee.Inforniatjon ID. NUMBER Treasumt(sj
COMMITTEE NA).IE (OR CANDIDATES NAME IF NO CCMMITTE~ ‘NAME OF TREASURER

FRANK QUINTERO FOR CITY COUNCIL JANE QUINTERO.
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE __AREA CODE/PHONE

GLENDALE CA. 9120T
CITY STATE ZIP’ CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

GLENDALE CA 91207
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET DR’P.O. BOX MAILING:ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA ‘CODE/PHONE

OPTIONAL FAX I E-MAIL ADDRESS ‘OPTIONAL~ FAX / E-MAIL ADDRESS

4. VerIfication
I have used all reasonable diligence in preparing and revIewing this statement and to the best of my knowledge the Information contaIned hereIn and in the attached schedides Is true and complete I
certify under penalty of peijury under the laws of the State ‘of Califbmlatat.ttie fore oing is trueãn’d orrect

Executed on 7125114 By
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7125/14
Gals

Ga

on

By
StretsreotoortSlngOftice F, ~s~nat, SlsRMeasflPQrRe3pOs~b9O7i~rof$pQfl5or

By
Sigretire ofConsoIrng C~fJoeholder, Can~Sls, Sn Measure Proponent

By ~ te.SnMeesureProponent PPPC.Form 4G~ (JunWOl)

FPPC Toil-Free Helpline: 8661A8K-FPPC
State of CalifornIa

Page of______
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5. Officehoid.r or Candidate Controlled Committee

RESIDEWflALIBUSINESSADDRESS (NO. P140 STREEI) CITY S1~TE ZIP

Related Committees Not Included inthis Statement: Ustanyccmmittees
not included in this ststernent that acw ccnfrolied by you or are primarily fanned to moth’.
cont,ibudons ormaka expenditures on behaff of yoUr candildacy.

CC~MTrEENME ID. Nt*EIBER

NAME OFTREASI.MER cONTRw.ED.ca~MrflEE?

DYES QN0

CoM~4rnEA~ss S1REErAIrRESS (NO P.0.80)9

CITY SWE ZIP CODE AREA 000EIPHONE

COMwrTEEM~ME 1.0. NLNBER

NME OF TREASURER CONTROLLED CCMMITTEE?

DYES QNO

COWM FIFES ADDRESS S1REET ADDRESS (NO P.O. 80)9

6. Ballot Measure Committee

BALLOT NO. ORLEIIER I rj .supp~r

~ COPPOSE

OmcE SOUGHTOR HELD DISTRICT NO. IFANY

7. Primarily Fomied Committee Listnanet of offic.hol*,p) o?can~date(s) for
which this .canmiftee is primarily fawn ed~

NAME OF OFFICEWiDER OR CA!CDATE OFFICE SOUGHT OR Ff1.0
Q Sn
DOPPOSE

liAisE OF OFFICEHOLDER OR CAtCI DATE OFFICE SOUGHT OR Ff1.0
Q SUPPoRT
Q OPPOSE

NM€ OF OFFICEHOLDER OR CNCIDATE OFFiCE SOUGHT OR FEW Q SUPPORT.

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
D SUPPORT
C OPPOSE

FPPC Porn, 450 (JunWol)
FPPC Toll-Free Hdplne %GaSIC.FPPC

Stsi of OaIifomIa

liAisE OF OFFiCEHOLDER OR CANDIDATE

FRANK QUINTERO
OFFICE. SOUGHT CR FELD (INCLUDE LOCATION AND DISTRICT NUM~R IF APPLICABLE)

GLENDALE CITY COUNCIL

liME OF BAILOTMEASIRE

Page 2 of 3

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Identify the controlling officeholder, candidat., or stat. measure proponent, If any.

cay sr~ ZIP CODE AREACODE’PHONE Attach conUnua(ion sheets If ncessa,y



Campaign Disclosure. Statement
Summary Page

Expenditures Made
6. Payments Made

7. Loans Made ScháokieK~Une3

8. SUBTOTALCASH PAYMENTS A~Lhies6+7

9. Accrued Expenses (Unpaid Bills) scnws.as,u’e3

10. Nonmonetary Adjustment SctiethsW C. LineS

11, TOTALEXPENDITURESMADE AthUn*6+9+1O

Current Cash Statement
12. BeginnIng Gash Balance PIeViO~sSUmmaVPag.,UieIS

13. Cash Receipts CcpsrnMme3ujo.,

14. Miscellaneous Increases to Cash Sctie&se I. Lbw4

15. Gash Payments coamr4aieeaowe
16. ENDINGCASH BAlANCE MeL/net 12+13+ 1cui., sut#actune 15

if twa is a tem*ation statement, LIne 16 must be zeta.

Cash Equivalents and Outstanding Debts
18. Gash Equivalents Scehflnicuonsa,,eierse

19. OutstandIng Debts

0

0
0

0

0

0

27.46

0

0

0

27.46

$

$ 0

Type or priM In Ink.
Amounts may be rounded

to whole dollars. Statement covers period
01(01/2014from

through 06/30120 14

SUWMRYR~GE

Page of _____SEE INSTRUCTIONS ON REVERSE
NAME FILER ID. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

. ColumnA ColurnnB Calendar Year Summaryfor CandidatesContributions Received CMS4DARYEAR Running In Both the State Primary and

~ General Elections1. MonetarS’Contiibutions $chec*ie4LMeJ $ $ a lllthroughedaO 7/ltoDate

2. Loans Received s,a~e Lkte3 0
3. SUBTOTAL CASH CONTRIBUTIONS ~flh~es 1+2 ~ 0 $ 0 20. Contrthuuons $
4. Nonmonetary Contributions Scneeujec,Lth.a 0 0 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED AddLThes3+4 $ 0 s 0 Made $ S

$

$

$

$

$

S

0
0

0

0

0
0

$

S

17. LOAN GUARANTEES RECEIVED SchedUSB, Pa42 S 0

Expenditure.Limit Siriniaryforstate
Candidates

22. CumulatIve EXpenditures MadV
o1a~.cstQvaIwynpW%srureuml)

Date, of Election Total to Date
(mrWdd~’)

S_____

I 5

I I .5 ____________

I I 5 _____

I 5
I .5 _____________

SInce January 1 • 2001. Amounts In this section may be
different from amounts reported In Column B.

FPPC Penn 460 (June/01)
FPPC Toll-Free HeIpIine SSGIASK.FPPC

To caIcLdate Column B, add
amounts in Column A to the
a responding amo~nts
from Column B of your last
report Some amounts in
Column A may be negative
tlgtres tl~t should be
subtracted from previous
period amounts. If th~is
thefirst report being filed
for thb calenthr:year. only
cariy over the amounts
from Lines 2. 7. and9
any).

0


