Recipient Committee

. Type or print in Ink. Date Stamp
Campaign Statement CALIFORNIA- A6
FORM
CoverPage
{Government Code Seclions 84200-84216.5) ; 1
Statement covers peariod Date of elaction if applicablea: CITY CLERK Page of ¢
Month, Day, Year] Far Offictal Use Only
trom 01/01/2012 : Y WML 24 PM 1312
SEE INSTRUCTIONS ON REVERSE through 06/30/2012
1. Type of Reciplent Committes: ancommittess - Complsts Parts 1, 2, 3, and 4. 2, Type of Statement:
§Z1 Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure [1 Preeilection Statement [J Quarteriy Statament
(O State Candidate Election Committae Comimittee {71 Semi-annual Statement [J Special Odd-Year Report
Cm) Recall . Q) Controlled . [ Temination Statement [0 Supplemental Preelection
{Also Complels Part 5) O Sponsored {Alsa file a Form 410 Termination) Statement - Attach Form 495
{Aisc Camplete Pari 6)
[ General Purpose Committes {1 Amendment {Explain below)
(O Sponsered (O Primarily Formed Candidate/
(O Small Contributor Committee Officaholdar Committes
O Political Party/Central Committee {Also Compiete Part 7)
3, Committee Information ' "2‘2'5‘%?; 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. BOX cmf_ STAIE  ZiP CODE AREA CODEI/PHONE
R | GLENDALE CA 91207 L B

cITY STATE  ZIP GODE AREA CODE/PHONE NANE OF ASSISTANT TREASURER, IF ANY

GLENDALE CA 91207 __ ‘ T o

MAILING ADDRESS (JF DIFFERENT) NO. AND STREET OR F.0, BOX MAILING ADDRESS

1157 STATE  ZIP CODE AREA CODE/PHONE cIY STATE  ZIP GODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification
} have used ali reasonable diligence In preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and In the attached schedutes Is true and complete. | cerlify

under penatty of petjury under the laws of the State of California that the foregoing is tm and correct, .
Exaculed on 7' t';LS/If;L By il
. Dol . Treasure:

Exaculed on ; "’L; _’/ 2 B g -

Dele Signature of Controling O, cidats, Stels Maasurs Proponsnt or Responaitls Officer of Sponsoc
Executed on By -

Date Signature of Cortroling Officahclder, Cancidats, Stata Messurs Froponent
Execuled on By — —

Dake Signatire of Controling Officehoidaer, Candidale, Stats Measurs Proponent

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




.. . Type or print in Ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement : CA?SEEN}A 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled 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) BALLOTNO. ORLETTER JURISDICTION [] SUPFORT

OPPOSE
GLENDALE CITY COUNCIL -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ~ 2P

. Identify the controlling officeholder, candldate, or state measure proponent, if any.
. GLENDALE, CA 91207 i 9 P Proponent, If any
- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlled by you or are primarily formed (o recefve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehclder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate{s) for which this committee is primarily formed,
] ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — o\ oonar:
[} oprose
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
) SUPPORT
{1 oPPOSE
COMMITTEE NAME .D. NUMBER prr———
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD (] SUPPORT
(] orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — g prer
Ovyes DOwo [] orPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach contlnuation sheels if necessary

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (RE8/275-3772)
State of Callfornia




‘ H H Type or print In Ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
yrag om 01/01/2012 rorm . 460
06/30/2012 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received CROMATTAO S S BTLES) iy Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ........cccooncincenniesnienean, Schedule A, Line3  § 0 $ 11 through 8730 1 1o Date
2. Loans RECBIVET ........cccoveieenimnnrnincinieccrisrisesvessens Schedule B, Line 3 Y 0
3. SUBTOTALCASH CONTRIBUTIONS v AddLines 142§ 0 s 0 |20 ponubutions ‘
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...covveurrnrrcerresserecn AddLines3+4  $ 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MAUB ..vvvrvveveriresser e eeeeeeneneesseessemsssessens Schedule £, Line 4 $ 106851 1068.51 Candidates
7. Loans Made................... e v e sssna s s Schedule H, Line 3 0 0 22 Cumulative Excenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......ooooerveevecrevecrecmsinenanes AddLines §+7 1068.51 ¢ 1068.51 {1t Subject to Voluntary Expenditure Limit}
8. Accrued Expenses (Unpaid Bills) ...........ccooeeecerrenran, Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQUSIMEN «......ooeeeoeeeeeeeeemoeeeeseseon Schedule C, Line 3 0 0 (mm/ddlyy)
" 1. TOTALEXPENDITURES MADE .....v....coommrrrcerorerr AdI LinS 8 +9 410§ _ 1068:51 -5 1068.51 - |- J_ [ o S
Current Cash Statement / / $
12. Beginning Cash Balance ............ccoueunee. Previous Summary Page, Line 16 $ 4739.08 To calculate Column B, add
13, Cash RECEIPLS ....oovumrveeeeeeesreereeseresesssesnerens Column A, Line 3 above 0 { amounts Ir:’ ic:nlumn A t; the
coresponaing amoun - £ t
14. Miscellaneous Increases to Cash .........o.............. Schedule |, Lina 4 0 ¥ fom C%lumn% of your last rﬂ:?tﬂisn"(‘:gﬁr::gfm may bs different from amounts
1068.51 reporl. Some amounts in
15. Cash Payments.........cueeivervvvvcvesnnnecesseesesoeacns Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 3670.58 ﬁgugdlh:t ;hould be
b >
If this is a termination statemen, Line 16 must be zero, ::ﬁod aemou:E ?:?::: L.l:
the first report being filed
17. LOAN GUARANTEES RECEIVED ...oooovoeoreoee... Schedule B, Part2  § G| for this calendar year, only
carry ovar the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 8 (f
18. Cash Equivalents.......c.ceoeereererccerernnnines Ses insiructions on reverse  § 0
19. Outstanding Debls ........ccoeevvennenen. Add Line 2+ Line 9 In Colurmn 8 above  § 0 ) FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: 886/ASK-FPPC (886/275-3772)

_HM



SCHEDULEE

Type or print In ink.
Schedule E Amounts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whols dollars. rom 0110112012 FORM
06/30/2012 4
SEE INSTRUCTIONS ON REVERSE through /20 Page of 4
NAME OF FILER L.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.
CMP  campalgn paraphemalia/misc. MER member communications RAD radio airtime and production costs
CNE campaign consultants MTG meetings and appearances RFD returned contributions
CTB contrbution (explain nonmonetary)* OFC  office sxpenses SAL campalgn workers' salarles
CVC civic donations PET petition circulating TEL v or cable airtime and production costs
FIL  candldate filing/ballot fees PHO phone banks TRC  candidate travel, fodging, and meals
FND  fundraising events POL polling and survey resasarch TRS stafffspouse travel, lodging, and meals
ND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefvices TSF  {fransfer between commlitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads VWEB information technology costs (internet, e-mail)
umﬁn&'ﬁssaﬂf Npuﬁrair% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CHA UNICATIONS 102.20 104.03 INTERNET/PHONE EXPENSE
104.12 209.19 623.66

PHOENIX, AZ 85062-8023 104.12

AT&T MOBILITY 68.11 66.06

. R ! : . |.68.10 . 68.10 . 405.72___

L.OS ANGELES, CA 80060-0017 67.25 68.10

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 1029.38
Schedule E Summary

1. Itemized payments made this period. (INCIUAE all SCHEUUIE B SUBIOIAIS.) ... ervvvveveveeersesreesesoeeeeeeeeeeseeseeoeeees oo oo oeeeeoeeeoeoees oo e oo eeeeeeeees e $ 1029.38
2. Unitemized payments made this Period OF UNGET $T00 ...........cevueereieirneeeoseeeoseresesessessessesesesssessssssessssessssssssssssssesss sessesessessesssessssssesoemesseesenesseness $ 39.13

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8. e s %

4. Total payments made this period, {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .....ccoevvvrmeeerennnns TOTAL $ . 1068.51

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)




