ay.

Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink,

Statement covers perlod

from 07/01/2011

through ____12/31/2011

Date of slection if applicable:
{Month, Day, Year)

Date Stamp

CITY CLER
1012 JAN 31 PR S

COVERPAGE
CALIFORNIA 460

FORM

sl o I

For Officiat Use Only

1. Type of Reciplent Committee: Ancommittens — Complete Parts 1, 2, 3, and 4.

(i Officehoider, Candidate Controlied Commitiee
(O State Candidate Election Committee

[ Peimarily Formed Batlot Measure
Commiitee

2. Type of Statement:
[ Preelection Statement

L4 Semi-annual Statement

[ Quarterly Statement
O Special Odd-Year Report

0 Recall Q Conlrolled [ Termination Statement O su j
pplemental Preelection
{Also Gomplets Part 5} 9@ i?mo::::gm (Also file a Form 410 Termination) Stalement - Attach Form 495
] General Purpose Commitlee ] Amendment (Explain below)
O Sponsored [} Primarily Formed Candidate/
(O Small Conlributor Committee Officeholder Commiltee
O Political Party/Central Committee (Aiso Complete Part 7}
3. Committee Information. e Treasurerts)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
FRANK QUINTERO FOR CITY COUNCIL JANE QUINTERO
MAILING ADDRESS
STREET ADDR PO BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
& GLENDALE CA 91207
CiTYy ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GLENDALE 91207
MAILING ADBRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
CITY ZiP CODE AREA CODE/FHONE CITY STATE ZIP CODE AREA CODEIPHONE

QPTIONAL: FAX F E-MAIL ADDRESS

OPTIONAL: FAX | E-MAIL ADDRESS

4, Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cortalned herein and in the attached schedules Is true and complete. | cerlify

under penalty of perjury under the laws of the State of California that the foregoing is rue and correct,

/[30/ 12
’ “Dats

olTrBa QFAssisiant Treasure:

\ire of Corroling O CanGi ber, Candiaate, S1rie Messins Froponar of Respontiois OMoer of Sponsor

Executed on By
Executed on ,/ '3 do:/al By _ i
Executed on e - ‘ le
Executed on = By

SIS Of GorRroling OACSRORIer, Canc-Omie, SE MBasure Proponsnt

Sigr ot Controking Ofceholder, Cancidate, Stale Medsurs Proponér

FPPC Form 460 {January/05}

FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Type or print in Ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAlF.:I(F;g“RnNIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE |
FRANK QUINTERO GLENDALE CITY COUNCIL

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Related Committees NotIncluded in this Statement: Listany committees
nat Inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ‘ 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 1 NO
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME ’ 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves £ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarlly Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [} SUPPORT

[J orPOSE

Identify the controlling officeholder, candidate, cor state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

" 'OFFICE SOUGHT OR HELD

BISTRIGT NO. iF ANY.

Primarily Formed Candidate/Officeholder Committee List names of
afficeholder(s) or candidate(s) for which this committee is primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME CF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
{3 suPPORT
[} orPOSE
OFFICE SOUGHT OR HELD
(1 supPGRT
[ opPrPOSE
OFFICE SOUGHT OR HELD £ SUPPORT
[ orPosSE
OFFICE SOUGHT OR HELD D] SUPPORT
[J orrosE

Attach continuation sheets if necessary

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 386/ASK-FPPC (888/276-3772)
State of California



Campaign Disclosure Statement

Type or print in Ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statamant covers pariod CALIFORNIA
from 07/01/2011 FORM 46 0
12/31/2011 3 s
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FiLER 1.0, NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
__—r . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received prongTSiEe @eese® | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccoreeinvcciiciinen. Schadufe A, Line 3 § 0 § 0 41 through 6/30 711 o Dat
rou o Dale
2. Loans Received .........cc.comvvievniccinivicsssveeeenienne. Schadule B, Line 3 0 0 ’
3. SUBTOTALCASHCONTRIBUTIONS ...covorv Adatines1+2 § 0 5 0 |20 Sontehutions .
4. Nonmanetary Contribubions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --errcccomerseeseveremns Addlines3+4  § 0 5 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..o, Schedule £, Line 4§ 1413.38 s 2566.03 Candidates
7. Loans Made..... e Schedule H, Line 3 0 22. ¢ ative E i Mad
. Cumulative Ex t ade”
8. SUBTOTALCASHPAYMENTS ..o AddLinss 647§ 141338 ¢ 2566.03 Wt Sublec t Votantary xpancire Lt
9. Accrued Expenses (Unpaid BillS) ............cce.ceescrervensnn. Scheduls E Line 3 0 Date of Election Total to Date
10. Nonmonetary AGUSIMENE ..........orcorveereeseecersneeenonen Scheduls C, Line 3 0 (mmiddlyy)
11, TOTALEXPENDITURES MADE .....cc.coccer oo AddLines8+9+10 $ 141338 2566.03 / / $
Current Cash Statement / J $
. ) 6152.47
12. Beginning Cash Balance........................ Pravious Summary Page, Lina 16  § To calolate Column B, add
13. Cash ReCaIPIS ..ot Column A, Line 3 above o amounts;réColumn Atothe
. . corresponding amounls N . : :
14. Miscellaneous Increases 10 Cash...........cco.iiecerne.  Schedule |, Line 4 O} from Cl:ﬂumngB of your last rﬁ%ﬂ‘f;ﬁgfjﬁ‘éﬁm may be different from amounis
1413.38 report, Some amounts in
15. Cash Payments........c..cccuvermvvieeeeree s sesecsionnne Column A, Line 8 above Cofumn A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13+ 14, then subtract Line 15§ 4739.09 figures that shouid be
tracted i
If this is & termingtion statemment, Line 16 mus! be 2ero. ;:riocai amour?t;:. F;m: ?ss
the ﬁ[st repart being filed
17. LOAN GUARANTEES RECEIVED ..o, Schocle 8, Part2  $ 0§ for this calendar year, only
carry over the amounls_
Cash Equivalents and Outstanding Debts P Lines 2,7, and 8 (7
18. Cash Equivalents..........cccoovevevnevvseeeienen. See Instructions on reverse 0 |
19. Outstanding Debs .............o......... 0

Add Lina 2 + Line 9 in Colurnn 8 above

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




¥ T r print in Ink. =
S;hedule E Amoﬂ?}:somg; "b. ':-oundod Statement covers pariod CALIFORNIA 4 6 0
Payments Made to whole dolfars. from 07/01/2011 FORM
1
SEE INSTRUCTIONS ON REVERSE through 213172011 Page 4 of 5
NAME OF FILER 1.0, 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.

VP campaign paraphemalia/mise, MER  member communications RAD radio airtime and production costs
CNS  campaign consultanls MTG meelings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circutating TEL tw. or cable aitime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, Jodging, and meals
FND  fundraising events PCL  polling and survey research TRS staff/spouse travel, lodging, and meals
MND  independent expenditure supporiingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB Information technology costs {internet, e-mail)
' NAME AND ADDRESS OF PAYEE ) -
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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 20080-0017 ) 63.54 65.54
U.S. POSTAL SERVICE
POS 196.00
* Paymants that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1142.38
Schedule E Summary
1. lemized payments made this period. (Include all Schedule E SUBIOLaIS.) ...ttt s bsstessssesesbesssssrsssaresssess B 124238
2. Unitemized payments made this PEHO OFUNAET $100 ...ttt ees e e evesesesesseeseeeemeeeeeeesere e e sressssssaseresesssrseeesssensassemsanenseses $ 171.00
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {€).) ........vceeeveeeeeeeeeeeereeeeesessesestems e esemes e eseesemeseseees 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL § 1413.38

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCthUle E Hntinink SCHEDULE E (CONT.)
< Typeorprintinink. Statement covers period
{Continuation Sheet) : Amounts may be rounded CALIFORNIA 46 0
N towhole dollars.
Payments Made from___ 07/01/2011 FORM
12/31/2011
SEE INSTRUCTIONS ON REVERSE through Page 5 a5
NAME OF FILER 1.D. 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.
COW campalgn paraphernalla/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions
CTE contribution {(explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations - PET pelition circulaling Te. twv. or cable airlime and production cosis
Fil.  candidale filing/ballot fees : PHO phone banks TRC candidate travel, lodging, and meals
D fundraising evenls - POL  polling and survey research TRS staffispouse iravei, lodging, and meals
ND  Independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legatl, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information technology costs {internet, e-maif)
o e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ARMENIAN AMERICAN ORPHAN FUND

cvC 100.00
* Payments thatare contributions or iIndependent expenditures must also be summarized on Scheduls D. SUBTOTAL $ 100.00

FPPC Form 480 (January/05)

FPPC Toli-Frea Holpline: 866/ASK-FPPC (866/275-3772)



