
Recipient Committee 1~,pe or print In Ink. CIT Y,•pLER Date Stamp i,4 I
Campaign Statement .,

CoverPage ________________ 2IJ3~MN3[~~f z35. ____ ____

(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:

0710112012 (Month. Day, Year) For Official Us. Only
from _______________________________

SEBINSTRUCTIONSON REVERSE through 1213112012

1. Type of Recipient Committee: AlICocn.nIu..s—Con,pI.tepatl,2,3,and4. 2. Type of Statement:
~ Ofhcehdder, Candidate Controlled Committee C Primarily Formed Ballot Measure [3 Preeleclion Statement ~ Quarterly Statement

o State Candidate Election Convnittee Conm~ttee ~ Semi-annual Statement [3 Special Odd-Year Reporto Recall 0 Controlled C Termination Statement [3 Supplemental Preelection
f~WiPed5) 0 Sponsored (Also file a Form 410 TerminatIon) Statement -Attach Form 495

C General Purpose Committee [3 Amendment (Explain below)o Sponsored [JPrimflFonnedCandidat&o Small ContiibutorComniittee Officeholder Committeeo Political PartylCentralCommittee _____________________________________________

IIDNUMBER Vrèaiiiiei(~y~~ - -3. Committee InEóh~tidn~ 1231806 __________________________________________________________

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

FRANK QJ~Q FOR CITY COUNCIL JANE QUINTERO
_&~~ING ADDRESS

CITY STATE ZtP CODE — AREA CODE/PHONESTREET ADDRESS CNO PD. BOX) 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 CODEIPI-IONE CITY STATE ZIP CODE AREA CODE/PHONE. ___________________ ___________________

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONALt FAX S E-MASL 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
under penalty of penury underthe laws of the State of California that the foregoing

Executedon__________ :r-Lit (2.~ZY
Executed on 1.42. ¶11-S By

Stnb~CatoW~ OmcehoI~.a~, StS. MMUSePflRO.pnJt*ebelca’crSpo.,.or

ExecMedon By - -- - -

Executed on By

FPPC Form 460 (Januarjlos)
FPPC Toll-Fr.. H.Iplln.: 8661A5K-FPPC (6661276$fl2)

St.t. of CalIfornia
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TVpe or print In Ink. COVER PAGE-PART2
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 APPLICAB(.E)

GLENDALE CITY COUNCIL
RESIDENTIALJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

BALLOTNO.ORLETTER JURISDICTION I u SUPPORT

~ C] OPPOSE

Identify the controlling officeholder, candidate, or state measure 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 orare priravily torn, eWe OFFICE SOiJGHTOR HELD DISTRICT NO. IF-ANY- -

conWbutions or make ekpenditures on behalf of your candidacy.

COMMITTEENMiE ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

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

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

C] YES C] NO
COMMITTEE ADDRESS STREETADDRESS (NO RO. BOX)

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

C] OPPOSE

FPPC Porn, 450 (J.nuuyms)
FPPC Toll-Free Helpline: SWASK-FPPC ($6612754772)

Slit, of CalifornIa

Page 2 ~ 7 I

.

7. PrImarily Formed CandldatelOfficehoider Committee List nantes of
officeholder(s) or candidate(s) for whici~ this committee Is primarily fonnect

CITY STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessary



Campaign Disclosure Statement
Summary Page

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See Instrucdons an ,evel,s

19. Outstanding Debts AflLine 2 + LIne 9Th ColumnS above

lype or print in Ink.
Amounts may. be rounded

to whole dollars.

.

Statement covers period

from
07/0 1112

through 12/31/12

SUMMARY PAGE

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

. . . ColumnA Column B calendar Year Summary for CandidatesContributions Received Running In Both the State Primary and

General Elections
1. Monetary Contributions schec~sle A. LIne 3 $ $ Ill through 6130 711 to Date

2. Loans Received Sd5ethUa 8. Line 3 0 0
3. SUBTOTALCASHCONTRIBU11ONS Addunes 1+2 $ $ 0 20. Contributions $

4. Nonmonetary Contributions Schedule C, Lines 0 0 21. Expenditures

5. TOTALCONTRIBUT1ONSRECEIVED AddLinesa+4 $ 0 s 0 Made $ S

Expenditures Made
6. Payments Made SCIW4UIOE, Line 4

7. Loans Made schedule H. Line 3

8. SUBTOTALCASHPAYMENTS AddLlnes6+7

9. Accrued Expenses (Unpaid Bills) Schedule F. Lines

10. Nonmonetary Adjustment Schedule C, Line 3

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

$

$

$

2691.64

0
2691.64

0

0

2691.64

S

$

$

3760.15

0

3760.15
0

3780.15

Current Cash Statement
• 12. Beginning Cash Balance PrevIOUS Summary Page. Line 18

13. Cash Receipts carumnA, Line 3 above

14. Miscellaneous Increases to Cash Schedule), Line4

15. Cash Payments cotumnA, Line 8 above

16. EJCINGCASIIBALDJCE AC*1 Lines 12 + 13 + 14, the,, subfract Line 15

If this Is a termination statement, Line 16 must be zero.

Expenditure Limit Summary for State
candidates

22. CumulatIve Expenditures Made
(WSubecttoVo4u.S,yExpmi~wra LJ.r*)

Date of Election Total to Date
(mmlddlyy)

I I _____

~ In this section may be different tram amounts
reported in Colwnn B.

$

$

3670.58

0
581.21

2691.64

1560.15

17. LOAN GUARANTEES RECEIVED Schedule B, Pa,t2 $ 0

To catcti ate Colunn B, add
amounts In CokjmnA to the
corresponding amounts
from Colurmi B of your last
report. Some amounts In
Cokrmn A may be negative
figures that shau4d be
subtraded from previous
period amounts. If this Is
the first report being filed
for this catendar year, only
cany over the amounts
from Unes 2, 7, and 9 (if
any).

S

$

0

0 FPPC Form 460 (JinuaiylOs)
FPPC Toll.Free Helpline: S6SIASK-FPPC (86612754772)



Typ. or print In Ink.
Amounts may b. rounded

to what. dollars.

Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all ScheduleD subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines I and 2. Do not enter on the Summary Page.) TOTAL S

ScheduleD
Summary of Expenditures
Supporting!Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTiONS ON REVERSE

• 9110112

Statement covers period

07/01/12from

12131/12through

SCHIFF FOR CONGRESS

SGkEDU.ED

NAME OF FILER I ID. NUMBER

FRANK QUINTERO FOR CITY COUNCIL 1231806

cUMuLgnvETo DATE PER ELECTION
DATE NAME OF CANDIDATE. OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTT)-IIS CALENDAR YEAR TODATE

MEASuRE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (JAN. ~. DEC. 31) QF REQUIRED)
OR COMMITTEE

Pag. q of 7

-Ø -Support •Q Oppose

Monetary
COrItrIbUUDn

Q Nonmonetary
Contribution

Q Independent
Expenditure

150.00 150.00 150.00

9/28/12 MIKE GAT~O FOR ASSEMBLY ~ MonetaryContribution

Q Nonmonetary 150.00 150.00 150.00
Contribution

Q Independent
0 Support Q Oppose Expenditure

. Q Support ~i Oppose

Q Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent
Expenditure

SUBTOTAL $ 300.00

300.00

300.00

FPPC Form 460 (JanuaryIO5)
EPPO Toll-Fr.. H.Ipllne: 8SSIASK-FPPC (8661275-3772)



Sfl4flLFE
I1~tpe or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

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

2. Unitemized payments made this period of under $100 S

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

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

2691.64

2691.64

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

.

07101112from —

through 12/31112 ~Pag.5 0(7

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.
0.9 campaign paraphernalia/misc. lv~ membercomaiunicatlons RAt) radio airtime and production costs
Ct’S campaign consultar*s MtG meetings and appearances RD returned contributions
0Th contribution (explain nonmonetary) CFC office expenses SAL campaIgn workers’ salaries
CVC civic donations ~t petition circulating 1E. tv. or cable airtinie and production costs
FL candidate filing/ballot fees Fl-C phone banks TRC candidate travel, lodging, and meals
RI) fundralsing events POt polling and survey research IRS staff/spouse travel, lodging, and meals
I’D Independent expenditure supporting/opposing others (explain) ,~ postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEO legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign riterature and mailings PRT print ads ~I%EB infonnatiori technology costs (Internet e-mail)

NAME AND ADDRESS OF PAYEE
cwcouwrrEE.tsoENTEnlaNuueEn) CODE OR DESCRIPTION OF PAYMENT AMOuNTPAJD

CHARTER QQMMUNICATIONS 103.63 104.57 INTERNETIPHONE EXPENSE
Li.... 103.63 104.57 625.88

PHOENIX, AZ 85062 103.63 105.85

AT&T MOBILITY 59.64 61.95
58.86 56.82 374.72

LOS ANGELES, CA 90060-0017 67.34 70.11

U.S. POST OFFICE P.O. 80X251 149
124.00

~ Payments that are contributions or Independent expenditures must also be summarized on schedule D. SUBTOTALS 1124.60

FPPC Form 4W (January/05)
FPPC Toll-Free HelplIne: SWASK-FPPC (86612fl-3fl2)



Schedule E ‘1~p. or print in Ink.
SCHEDULE E (CONt)

.

.

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amountamay be round.d
towhole dour,.

from —

thmugh.

07101112

Statsmentcovn p.Iod

12131112
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.
~P campaign paraphemaliaimisc. ~ member communications I~D radio airtime and production costs
~S campaign consultarts MTG meetings and appearances R0 returned contributions
Cm contribution (explain nonmonetary)t CEC office expenses SAL campaign workers’ salaries
CVC civic donations FEY petition circulating ‘tH~ lv. or cable alrthne and production costs
FL candidate filing/ballot fees fl-C phone banks 1RC candidate travel, lodging, and meals
RU fundralsing events P0. polling and survey research TRS staff/spouse flvel, lodging, and meals
N) independent expenditure supporting/opposing others (explaln) PC’S postage, delivery and messenger services TSP transf~ between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRY print ads WEB information technology costs (internet, e-mail)

- NAMEANDADDRESS OF PAYEE CODE OR - - -- DESCRIPTIONOEPAYMENT AMOUNTPAID

CHASE CARD SERVICES LEAGUE OF CITIES CAUCUS
HOTEL 449.94 - 585.83
GAS 61.28 FOOD 74.61

DOLORES HUERTA FOUNDATION
CYg 100.00

SCHIFF FOR CONGRESS
CTB 150.00

MIKE GAT1’O FOR ASSEMBLY
CTB 150.00

CHASE CARD SERVICES LEAGUE OF CITIES CAUCUS -

(OVERPAYMENT. SEE SCHEDULE I FOR 581.21
REIMBURSEMENT BACK TO ACCOUNT)

tPqmnbthatareconttu6onsorlndnd~texp~d~ma mustaiso besummKizsdonScheduleD. SUBTOTAL $ 1567.04

FPPC Form 480 (January/05)
FPPC Toll-F,,. Helpline: 8WASK-FPPC (8661275-3772)



Schedule I
Miscellaneous Increases to Cash

.
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S

Schedule I Summary
1. Itemized increases to cash this period $
2. Unitemized increases to cash of under $100 this period $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page. Line 14.) TOTAL $

SEE INSTRUCTIONS ON REVERSE
NAME OP FILER

FRANK QUINTERO FOR CITY COUNCIL

I\rpe or print In Ink.
Amountsmayb.round.d

to whole doRm.
Statement cover. p.iiod

from 07/01/12

.

SCHEDUtE I

throuah. 12)31/12

ID. NUMBER

1231806

AMOUNT OFDATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT
RECEIVED (IFCOMMITTEE. ALSO ENTER ID. NUMBER) INCREASE TO CASH

JANE QUINTERO OVERPAYMENT TO CHASE CARD
12/31/12 SERVICES FOR LEAGUE OF CITIES 581.21

GLENDALE, CA 91207 CAUCUS. REIMBURSE ACCOUNT

Page 7 of 7

581.21

581.21
PPPC Form 460 (JanuaIyIOS)

FPPC Toll-Free Helpline: SB6IASKJPPC (866(2764772)


