
_____ COVER PAGE

Recipient Committee ~p or print In Ink. Data Stamp

Campaign Statement
CoverPage CITY CLERI
(Government Code Sections 84200-84216.5)

Statement coven period Data of election It applicable: 1012 JAN 31 PH _____________________

from ____________________
07/01/2011 (Month, Day, Year)

12/31/2011 _________________SEE INSTRUCTIONS ON R~ERSE through

1. Type of Recipient Committee: All committees - complete Parte 1,2,3, and 4. 2. Type of Statement: - -

~ Officeholder, Candidate Controlled Committee C] Primarily Formed Ballot Measure [1 Preeleclion Statement Li Quarterly Statement
o State Candidate Election Corwnittee Committee ~ Semi-annual Statement C] ~Odd-Year Reporto Recall 0 Controlled C] Termination Statement C] Supplemental Preelection
(AIsocompielePaflb) 0 Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(AJ~ ~ISPe46)
C] General Purpose Committee C] Amendment (Explain below)o Sponsored C] Primarily Formed Candidate!o Small Contributor Committee Officeholder Conmitteeo Political PartylCentral Committee

~I.D~NUMBER

3. Committee informatIon I 1231806 ______________________________________________________________

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.O. BOX) CITY 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

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

OPTIONAL: FM / 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 schedules Is true and complete. I certify
underpenaltyolperjuiyundertheiaws of the State of California that theforegoing is tnie and correct.

Executed on iko lip -

Executed on ______________________________________ ___________________________________________________________________________________________
Da c(CatcLng cehd . Canddae. stre Mesa,. FconeitorReepai&~eOffiwt(5pcnsa

EXecuted on - By __________________________________________________________________________________
sciase acatohq can~w.Cnn. See Use.,. proponen

Executed on By -~ —

Dek.
FPPC Form 460 (JanuaryiO6)

FPPC ToIl.Free HelplIne: 8GSIASK-FPPC (866/276-3772)
Stit. of caIlfami.

______ of S

For OfficIal U’. Only



Type or prInt in Ink. COVER PAGE - PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

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)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

GLENDALE, CA 91207
STATE ZIP

BALLOTNO.OR LETTER JURISDICTION If~ SUPPORT

. LI OPPOSE

ldentl~, the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

FPPC Form 460 (JanuaryIOZ)
FPPC Toll-Fr.. H.iplln.: SWASK-FPPC (86612764772)

St,t. of californIa

Page 2 of ____

Related Committees NotincludedIn isS.taternent: ustany committees
not Included/n this statement that are controlleo’ by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

7.

COMMITTEE NAME 1.0. NUMBER

NAME OP TREASURER CONTROLLED COMMITTEE?

C YES C NO
COMMITTEEAODRESS STREETADDRESS (NO RO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

C YES C NO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

C IT’i

OFFiCE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candldate!Offlceholder CommIttee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OP OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD fl SUPPORT

C OPPOSE

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

. C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

C OPPOSE

STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary



Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made Schedule E, Un. 4

7. Loans Made Schedule H, Une3

8. SUBTOTALCASH PAYMENTS AddLineso+7

9. Accrued Expenses (Unpaid Bills) Sche&1eF Une3

10. Nonmonetary Adjustment ScIW,~W,C,Un.3

11. TOTAL EXPENDITURES MADE Add Unes 8 + 9+10

Current Cash Statement
12. Beginning Cash Balance Preidous Summary Page, Une 16

13. Cash Receipts ColumnA, Une3above

14. Miscellaheous Increases to Cash Schedutel, Une4

15. Cash Payments Column A, Un. 8 above

16. EPCING CASH BAI.AMDE Add Unes 12 + 13+14. Then subtract Un. 15

If this is a termination statement, line 16 must be zeta

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See Instn.,clions on rants.

19. Outstanding Debts AddUne2+Un.glnColun,nB above

Type or prInt in Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from 07/01/2011

through 12/31/2011

SUMWRY PAGE

[Page of _____SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

ColumnA Column B calendar Year Summary for CandidatesContributions Received tFROI~ATTCHEDSGKEOIJ1.E5) Running in Both the State Primary and

General Elections
1. Monetarst Contributions Schedwe A, Line 3 $ $ 0 Ill through 6/30 7/1 to Date

2. Loans Received Schedule B, Un. 3 0
0 0 20. Contributions3, SUBTOTALCASHCONTRIBUTIONS AddUnesl+2 $ ____________ $ Re~Ived $ 5

4. Nonmonetary Contributions Schedule C. Une 3 0 0 21. Expenditures

5. TOTALCONTRIBUTIONSRECEIVED AddUnes3+4 $ 0 $ 0 Made $ __________ S __________

$

$

$

2566.031413.38

0
1413.38

0

0

1413.38

2566.03

$

$

$ 2566.03

ExpendIture Limit Summary for State
Candidates

22. Cumulative ExpendItures Made
(IT Subjiotto VoluntaryExp.ndIWr. Limit)

Date of Section Total to Date
(mmlddlyy)

Amounts in this section may be different from amounts
reported in Column 6.

$

$

6152.47

0

0

1413.38

4739.09

17. LOANGtJAR~~NTEESRECElVED ScheduleS, Pad2 $ 0

To calcul ate 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 preuious
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Unes 2, 7, and 9 (if
any).

$

$

0

0 FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: SS6IASK-FPPC (858(2754772)



4.

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded

to whole dollars.

Statement covers period

07/01/2011

12/3112011

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule B subtotals.)

2. Unitemized payments made this period of under $100

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

1242.38

171.00

1413.38

from —

through Page 41 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.
a.v campaign paraphernalia/misc, NtR rnembercomrnuriications RAD radio airtime and production costs
CNS campaign consultants MrG meetings and appearances R0 returned contributions
OlE contribution (eqlain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC c4vic donations Ffl’ petition drculatirg TEL t.v. or cable airtime and production costs
Fit, candidate flhinglballot fees PlC phone banks 1RC candidate travel, lodging, and meals
FTC fundraising events PG. polling and survey research ‘IRS stafF/spouse travel, lodging, and meals
14) Independent expenditure supportinglopposing others (explain) P05 postage, delivery and messenger services TSP transfe between committees of the same candidate/sponsor
LEG legal defense F$~ professional services (legal, accounting) VOT voter registration
UT campaign literature and mailings PRT print ads VIES Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
pFcOMMn’IEE,.tSoENtERIoJaJMaER) CODE OR DESCRIPTION OF PAYMENT AMOLJNTPAID

CHARTER COMMUNICATIONS 101.94 87.03 INTERNET/PHONE EXPENSE
86.94 102.03 556.52

PHOENIX, AZ 85062 -8023 178.58

AT&T MOBILITY 65.60 64.61 CELL PHONE EXPENSE
‘ 65.75 64.82 389.86

LOS ANGELES, CA 90060-0017 63.54 65.54

U.S. POSTAL SERVICE
P08 196.00

Payments that are contrIbutions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 1142.38

FPPC Form 460 (January/05)
FPPC Toll.Fre. Helpline: 866!ASK-FPPC (8661275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

1~cpe or print In Ink.
Amounts may be rounded

to whole doWer,,
Statement covers petlod

07101/2011from —

through

SCHEDULE E (CONt)

12/31/2011

NAME OP 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.
GyP campaign paraphernalia/misc. ,~‘ memberconnunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances ~‘D returned contributions
CTh contribution (explain nonmonetary)’ ~C office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating 1EL t.v. or caNe airtime and production costs
Fit candidate fihlnglballot fees PHD phone banks 1RC candidate travel, lodging, and meals
RD fundralsing events - PCI. polling and survey research IRS staff/spouse travel, lodging, and meals
N) Independent expenditure supporting/opposing others (expiain) PCS postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
Lii campaign literature and mailings FRI print ads ~\EB information technology costs (Internet. e-mail)

(IFCOMIIIVrE~ALS0ENTERLDNUMBL) CODE OR DESCRIPflON OF PAYMENT AMOUNT PAID

ARMENIAN AMERICAN ORPHAN FUND -

CVC 100.00

Paymentsthatar.contrlbutlons orindepandentexpenditure. mustaiso be summarized on ScheduleD. SUBTOTAL $ 100.00

FPPC Form 460 (January/05)
FPPCToII-Frse Helpline: 868/ASK-FPPC (866/275-3772)


