
COVER 8~GERecipient Committee Type or print In Ink. Date Stamp
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5) Cl’f’( CLERX ______ ______

Statement coven period Date of election If applicable: ________________________

0110112012 (Month, Day, Year) 2012 JUL 2b PH I: 12
from ________________________

06130/2012 __________________SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: All Commlttaes - Complete Pfl 1,2,3, and 4. 2. ‘F~pe of Statement:

~ Officeholder, Candidate Controlled Committee U PrkTiadly Fomied Ballot Measure Q Preelection Statement ~ Quarterly Statement
o State Candidate Election Committee Committee ~ Semiannual Statement [] Special Odd-Year Reporto Recall 0 Controlled , C] Termination Statement o SuppI~ienffil Preeleotlon
crnoConw/empMs) 0 Sponsored (Also file a Form 410 Termination) statement -Attach Form 495

(ma Ccmp(ete Pat 6)
C] General Purpose Committee C] Amendment (Explain below)o Sponsored C] PrlmarilyFormedcandidate/

o Small ContributorCommittee Officeholder Committeeo Political PartyiCentral Committee MIsoCn~tePartP)

3, CommIttee Infonnatlon - ID. NUMBER Treasurer(s)
I_1231806 ____________________________________________________________

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

FRANK QUINTERO FOR CITY COUNCIL JANE QUINTERO
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONESTREET ADDRESS (NO P.O. Bp~ç~ 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 SWEET OR 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 I 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 certi~’
under penalty of perjury underthe laws of the State of Califomia that the foregoing is true and correct.

Executed on________________ _______________________________________
Tr...ursr

Executed on ‘Z~L3L~,~’2,_. B ________________________________________________________________________
Ode ‘ Sgan otCo,tcw,,g . ~ R..pccatla Off~o4 Spcnsoe

Executedon By
0-a

Executed on By
S~aancfConuo&~oncioId.çcwdd.StgeMe.en P~pcn.rt

FPPC Form 480 (January/Os)
FPPC Toll-Free Helpline: 8EGIASK-FPPC (568/275-3712)

stat, or CalIfornIa
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‘T\vpe 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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

GLENDALE CITY COUNCIL
RESIDENTIAIJBUSINESS ADDRESS (NO.ANO STREET) CITY STATE ZIP

- GLENDALE, CA 91207

BALLOTNOORLErTER JURISDICTION I ~ SUPPORT

~ Q OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

FPPC Form 480 (Januarylos)
FPPC Toll-Free HelplIne: SSGIASK.FPPC (86Si275-3772)

stat. or California

PageD2- of____

Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlled by you or are primarily fonned to receive
contributions or make expenditures on behalf of your candidacy.

7.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

9 YES 9 NO
COMMITrEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

9 YES 9 NO
COMMHTEEADDRES5 STREETADDRESS (NO RO. SOX)

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate!Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily fomied.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 9 SUPPORT

U OPPOSE

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD U SUPPORT

U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

9 OPPOSE

STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets If necessary



1068.51

0

1068.51

0

0

1068.51

To calculate 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 previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (If
any).

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made*
(ttSubJ.cttoWlunbsy Exp.ndllur. Unit)

Date of Election Total to Date
(mrnlddlyy)

Campaign Disclosure Statement
Summary Page

lype or print In Ink.
Amounts may be rounded

to whale dollars. Statement covers period

01/01/2012from

06/30/2012through

SIJWMRYPAGE—w

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

FRANK QUINTERO FOR CITY COUNCIL 1231806

ColumnA CoiumnB Calendar Year Summary for CandidatesContributions Received
(FRQAATTACHaDSeH~tAES) TOTAtTODILTE Running in Both the State Primary and

General Elections
1. Monetary Contributions schectw~ A, Line 3 $ 0 $ 0

1(1 through 6130 711 to Dale
2. Loans Received Schedule B. Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines I + 2 $ 0 $ 0 20, ContributionsReceived S S

0 04. Nonmonetary Contributions Schedule C. LIneS 21. Expenditures

5. TOTALCONTRIBUTIONSRECEIVED Add LInesS.4 $ 0 $ 0 Made S S

Expenditures Made
6. Payments Made Schedule E. Une 4

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS AdciLinese+ 7

9. Accrued Expenses (Unpaid Bills) Schedule F LInes

10. Nonmonetary Adjustment Schedule C. LInes

11. TOTALB(PENDfl1JRESMADE ~auneia.9+1o

$

$

$

1068.51

0

1068.51

0

0

1068;51

$

$

$

Current Cash Statement
12. Beginning Cash Balance PrevlcusSummarypage,UneIs

13. Cash Receipts Column 4 LIne 3 above

14. MIscellaneous Increases to Cash Schedule I. iJne 4

15. Cash Payments column4uneaal,cve

16. ENDING CASH BALANCE Add LInes 12 + 13 + 14, Then subtact LIne IS

if this is a termination statement, LIne 16 must be rem.

$

$

4739.09

0

0

1068.51

3670.58

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $ 0

I

I

‘Amounts In this section may be different from amounts
reported in Column B.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Sninstnsctlonsonroverse

19. Outstanding Debts AddUne2+LinegThCoJumn&abovu

$

$

0

0 FPPC Form 460 (JanuaryiOs)
FPPC Toll-Free Helpline: CSSIASK-FPPC (85612754772)



•l~rpe or print In ink.
Amounts may be rounded

to whole dollars.

Payments that are contributions or Independent expenditures must also be summarized on Schedule 0. SUBTOTAL$ 1029.38

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E 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 $

1029.38

39.13

1068.51

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

01(01/2012from —

through 06/30/2012 Page 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.
Q~P campaign paraphernalia/misc. h~ membercommunicatlons RAD radiQ airtime and production costs
CNS campaign consultants MTG meetings and appearances ~D returned contributions
CTB contribution (explain nonmonetary) CFC office expenses SAL campaign workers’ salarIes
cvc civic donations ~ petition circulating ‘TEL tv. or cable airtime and production costs
F1L candidate filing/ballot fees Pt-C phone banks 1RC candidate travel, lodging, and meals
FTC fundraising events POL polling and survey research IRS staff/spouse travel, lodging, and meals
II) independent expenditure supporting/opposing others (explain) P05 postage, delivery and messenger services ISP transfer between committees of the same candidate/sponsor
LEG legal defense .. professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads ~‘E5 information technology costs (internet, e-mail)

NAME ANDAUDRESS OF PAYEE
OFCnEE.AL.SOENTERI.D.NUM6ER) CODE OR DESCRIP11ON OF PAYMENT AMOUNTPAtD

CHARTER COMMUNICATIONS 102.20 104.03 INTERNETIPHONE EXPENSE
[ 104.12 209.19 623.66

PHOENIX, AZ 85062-8023 104.12

AT&T MOBILITY 68.11 66.06n..... .68.10 68.10 405.72
LOS ANGELES. CA 90060-0017 67.25 68.10

FPPC Form 460 (JanuarylO6)
rPpc Toll-Free Helpline: 8661ASK-PPPc (866/275-3772)


