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1. Type of Reciplent Committee: Al Committess - Complets Parts 1, 2, 3, and 4.
(O Primarily Formed Ballot Measure

k2] Officeholder, Candidate Controlied Commitiee

2, Type of Statement:

[} Preelection Statement O Quarterly Statement

O Stale Candidate Election Committee Committee [/l Semi-annual Statement [1 Special Odd-Year Report
O Recall O Controlled O ‘Termination Staternent 3 Supplemental Preelection
(A0 Oampmr:-dsl 9‘0 ?;nog.s‘g:ga {Also fils a Form 410 Termination) Statement - Alttach Form 495
{1 Genersal Purpose Commitiee ] Amendment {Explain below)
O Sponsored [1 Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Commitiee
O Political Party/Central Commitiee (iso Complete Part 7}
T ——— D NUMBER e
3. Committee Information 1231806 Treasirer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME If NO COMMITTEE)
FRANK QUIN FOR CITY COUNCIL

STREET ADDRESS (NO P.O. BOX)

cIvY
GLENDALE

STATE

CA 91207

ZIP CODE

AREA CODEIPHONE

MAILING ADDRESS (IF DIFFERENT] NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

QPTIONAL: FAX ! E-MAIL ADDRESS

U

NAME OF TREASURER
JANE QUINTERO
MAILING ADDRESS

oIty STATE . ZIP CODE AREA, CODE/PRONE
GLENDALE CA 91207

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 1 E-MAIL ADDRESS

Verification

{have ysed all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge Lhe information contained herein and in the attached schedules is true and complete. | certify
under penatty of perjury under the laws of the State of California that the foregoing is true and corpect.

Executed on /’/Q,QI f)\
Executed on //Q. 675
L / Dele
Executed on A
Executed on S

By
B
4 e, Siate Maasire Proponent or Responaible Officer of Sponaor
B;
y SHnatns of Coniroling OMCERICIeT, (LANCOME, STMe MEatrs Proporent
By

Signature of Conoling ORoehoIGe, CandiCeis, S1ale Maas.s Proponant

FPPC Form 480 {January/UB)
FPPC Toll-Free Heipline: 868/ASK-FPPC (866/275-3772)
State of California’




.. . Type or print in ink. COVER PAGE-PART2
Recipient Committee CALIFORMA A ()
Campaign Statement : FORM
Cover Page — Part 2 ' '

Pa-go 2 of 7
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. OR LETTER JURISDICTION ] SUPFORT
OPPOSE
GLENDALE CITY COUNCIL C
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE 2IP

Identify the controlling officeholdaer, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tistany committees -
not included in this stetement that are controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD T DISTRICT NO. IF ANY- .
contributions or make expenditures on hehalf of your candidacy. '

COMMITTEE NAME 1.D. NUMBER
7. Primarlly Formed Candldate/Officeholder Committee List names of
NAMWE OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee Is primarily formed.
0 ves M no
COMMITIEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
] oPrOsE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. ‘ {0 suPPORT
O oprose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J susPORT
1 orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
Oves  [Ono ) oppOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX}
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 480 (January/05)
FPPC Toll-Frae Heipline: 866/ASK-FPPC {866/275-3772)
State of California




Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink,

SUMMARY PAGE

Summary Pa to whole dollars. Statement covers period CALIFORNIA
ryrage I ] 07/01/12 FORM 460
rom
12131112 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
P . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received -t it N A Running in Both the State Primary and
General Elections
1. Monetary Cortributions ........coevvrenrcniceinnrecrinn Schedule A, Lina3  § 0 s 0 41 throush 6/30 211 1o Date
roug
2. Loans Received ........vniccnescnenessisesesscanes Schoedule B, Line 3 0 o
. 3. SUBTOTALCASHCONTRIBUTIONS ...oococoorree.. AddLines7+2  $ 0 0 |20 Conithutons o s
4. Normonetary CONtributions ....c..csverseescssecocseen Schedule'C, Line 3 0 O | 1. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccooceervverevinanee AddLines3+4 § 0 s o] Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..........cooooovveveveceereerieeeeoeerereeeeseeees Schedule £, Line 4 $ 2691.64 5 3760.15 i candidates
7. LOBNS MAUR ......oeeoeeeecerrre s ereeere e sseeeseereennaen Schedule H, Lina 3 0 0 22. Cumulative Excenditures Made®
8. SUBTOTALCASHPAYMENTS ..o AcdLines6+7 § 269164 3760.15 " O Subiectts Volaniary Expancbiurs Link)
9. Accrued Expenses {Unpaid Bills) Scheduls F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUStment ................ooo.coovurorerseeronenne Schede C, Line 3 0 (mmmiddlyy)
1. TOTAL EXPENDITURES MADE .........ccooeonevrreerenee AddLines8+8+10 § 2689164 3760.15 J ; $
Current Cash Statement / f $
. 12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 3670.58 To caleulate Column B, add
13. Cash Receipts Cotumn A, Line 3 above 0 | amounts 'i; l(.‘,olumn A tto the
correspo amounts . ;
14. Miscellaneous Increases to Cash ........cc.coveveirenne. Schedule |, Line 4 581.21 from C%IurmngB of your last ,Q,T.?tuerm Eﬁ:ﬁ:: ‘g‘f”’ may be different from amounts
2651.64 | report. Some amounts In
15, Cash Paymenis........cocceiciivvsicscciccaerenrene.. Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then sublract Line 15 § 1560.15 ﬁg;rue:d!h;t f:om b\:
if this is & termination statement, Line 16 must be zero. ;:ﬁod a?nounl: I;:?m: ?:
the ﬁr_st report being filed
17. LOAN GUARANTEES RECEIVED ....occcooerrrrecrsn Schedis B, Pert2  § Q| for this calendar year, only
carry over the amounls.
Cash Equivalents and Outstanding Debts Aoy, nes 27, and 9 (1
18. Cash Equivalents ........cccceeiceneieeecsrneenan, Ses instructions on revarse Y
19. Qutstanding Debts ........coooevcvenrene AddLine 2+ Line 9 in Column B above  $ 0 FPPC Form 460 {January/05}

FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)
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gflmmg:;lgf Expenditures T int n ink. I ‘ .
: ype or print in In Statament covers period
. Amounts may be rounded CALIFORNIA
Supporting/Opposing Other to whale dollars. trom ____ 07/01112 ror 460
Candidates, Measures and Committees :
SEE INSTRUCTIONS ON REVERSE through 12131712 Page 4 ot 1
NAME OF FILER 1.0. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
BATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS | CUMULATIVETODATE | PER ELECTION
MEASURE NUMBER OK LEFTER AND JURISDICTION. F REQUIRED) PERIOD R (F REQURED)
SCHIFF FOR CONGRESS B Monetary
1 Nonmonetary
Contribution
[ Independent
P-Suppot - -[] Oppose - - <. EXpenditure
[A1 Monetary
9/28/12 MIKE GATTO FOR ASSEMBLY Contribution 150.00
[] Nonmonetary 150.00 150.00
Contribution
O Independent
71 Suppert O Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
. {1 Support O Oppose Expendilure
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. {Include alf Schedule D SUBOtalS.) e e % 300.00
2. Unitemized contributions and independent expenditures made this period OF URAEr $100 ... ... eoreeeeee e esee e e e meseessseessesseseseseee s eeseeeen $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 300.00

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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SCHEIALEE
Schedule E Type or print in ink. Statement covers period - .
Amounts may b rounded CALIFORNIA
Payments Made to whole dollars, trom 07/01/12 FORM 460
12

SEE INSTRUCTIONS ON REVERSE through 1231/ Pags S of 7
NAME OF FILER 1.D. NUMBER

FRANK QUINTERO FOR CITY COQUNCIL 1231806

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP  campaign paraphemalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary}* OFC office expenses SAL campaign workers' sajaries
CVC chvic donations PET petition circulating TEL tv. or cable eirime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
AND  fundralsing evants POL polling and survey research TRS staffispouse travel, 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 (fegal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)
ﬁﬁ.ﬁfm‘#&ﬂ“ﬁ?ﬂ?{ :ﬁeesg; CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CHARTER iﬁMMUNICATIONS 103.63 104.57 INTERNET/PHONE EXPENSE
103.63 104.57 625.88
PHOENIX, AZ 85062 103.63 105.85
AT&T MOBILITY £9.64 61.95
58.86 56.82 374.72
LOS ANGELES, CA 90060-0017 67.34 70.11
U.S, POST OFFICE P.O. BOX251149
124.00
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL S 1124.60
Schedule E Summary
1. itemized payments made this period. (Include all SCHEAUIE E SUBIOAIS.) .........cveeeeereerereeeeeeesseeeeeesesseseseesessesssesessesessesssssessesssssssessessssesseessseessesns $ 269164
2. Unitemized payments made this period 0F UNAEI $T00 ...........ccocuoerrrmrrirmeceie s sosmecrssssssesas iescsiestrescostsensessssssassasssessessesssssesas sasesssosssssssssssssasnne $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ........ecovveveriieereeeeeresessesseneseesseesesssessssssesesesssssssessens 3
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ..........o.....c........... TOTAL § 2691.64
FPPC Form 480 (Januacyi05)

FPPC Toll-Fres Helpline: B88/ASK-FPPC (866/275-3772)




e ' SCHEDULE E (CONT.
Schedule E Type or printinink. Statoment covers period -~ Sl
(Continuation Sheet) Amounts may be rounded § ca t a g 2;{\1 NIA 46 0
Payments Made . from o712 ‘

12/3112
SEE INSTRUCTIONS ON REVERSE through Page b of 7
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.
QW campaign paraphemalia/misc. MBR member communicalions RAD radio airfime and produclion costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution {explalin nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL {wv. or cable alrtime and production costs
Fi.  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events PCOL polling and survey research TRS staff/spouse travel, lodging, and meals
. ND  independenl expenditure supportingfopposing others (explaln)* 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  campalgn literature and mailings PRT print ads WEB information technology costs (inteme!, e-mail)
I e D CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CHASE CARD SERVICES LEAGUE OF CITIES CAUCUS
HOTEL 449.94 ' 585.83
GAS 61.28 FOOD 74.61
DOLORES HUERTA FOUNDATION
cyé 100.00
SCHIFF FOR CONGRESS
. CcTB 150.00
MIKE GATTO FOR ASSEMBLY
CTB 150.00
CHASE CARD SERVICES LEAGUE OF CITIES CAUCUS
(OVER PAYMENT. SEE SCHEDULE | FOR 581.21
REIMBURSEMENT BACK TO ACCOUNT)
* Payments thatare contributions orindependent expenditures mustalso be summarized on ScheduleD. SUBTOTAL $ 1567.04
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BS6/ASK-FPPC (866/275-3772)



sctledl“e | Type orprintInink. . . SCHEDULE|
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
towhole dollars. . 07/01/12 FORM 460
rom ]
1243112
SEE INSTRUCTIONS ON REVERSE through Page L o 7
NAME QF FILER 1.0. NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
DATE AMOUNT OF
RECEIVED P o J&‘iﬁﬁ&i?&‘éﬁfi DESCRIPTION OF RECEIPT INGREASE TO CASH
JANE QUINTERO OVERPAYMENT TO CHASE CARD
12/31/12 SERVICES FOR LEAGUE OF CITIES 581.21
. GLENDALE, CA 91207 CALUCUS, REIMBURSE ACCOUNT

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. lemized INCreases 10 CASH HRIS PEIIOO. ...ttt srseassee e e eeareses s eeesreat e st se e ssasssessresensseasn 3 581.21
2, Unitemized increases to cash of Under 3100 thiS PEFIOM. .........v. v e et esseese e eeeeeeeeeeeeeseessse s essanesesesseees $
3. Total of all interest received this period on loans made to others. (Schedule H, COlUmn (€).) ..c..coevvvcerrercreceeeenens $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAge, LINE T4.) . vass s sassss e sassassna s ssnsnsbesrassensesessensensssessesenesssssessssaen TOTAL $ 581.21

FPPC Form 460 (January/0B)

FPPC Toli-Fres Heipline: 866/ASK-FPPC (886/2758-3772)
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