COVER PAGE

ReCIple_nt commlttee Type or print in ink. r ]T Y C L E R K Date Stamp CALIFORNIA
Campaign Statement - 2001/02 460
Cover Page
. FORM
(Government Code Sections 84200-84216.5) 20{]9 ‘JAN 29 PH I - 0_1
Statement covers period Date of election if applicable: P 1 P ‘7
(Month, Day, Year) age °
7/1/08 -
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/08
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement [] Quarterly Statement
O State Candidate Election Committee Committee /1 Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5} (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) .
[] General Purpose Committee [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Camplals Rart7)
P & I.D. NUMBER
3. Committee Information 1231806 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Frank Quintero for City Council Jane Quintero
MAILING ADDRESS
1966 Deermont Road
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1966 Deermont Road 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 CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / 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 contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true an

Executed on { / gj / (0 q By

f Date asuregor Asg asurer
L. 20
Executed on a f By , - 2 -
L Date {Signature of Controlling Officel®lder, Candidale, State Measure Proponent or Respansible Officer of Sponsor

Executed on By =

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By ’

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Remple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page fQ- 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 for City Council

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT

) i [] opPOSE
Glendale City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
19kl Deermart ¥4 @M{L’Q (b 91207

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 to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
T ATTTEGE STREET ADDRESS (NO PO, BOX) ‘ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ susReRT
[] opPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves O No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page R s siatement covere peres [N Y)
trom 7/1/08 FORM
12/31/08
SEE INSTRUCTIONS ON REVERSE through Page 3 of 7
NAME OF FILER 1.D. NUMBER
Frank Quintero for City Council 1231806
. < g Column A ColumnB Calendar Year Summary for Candidates
ntributions s -
Contributions Recelved T . 42se | Running in Both the State Primary and

Monetary Contributions ..........ccoeviiinniieniiicicene, Schedule A, Line 3
Laahs Received wouummmnanysmmammnmasimnms
SUBTOTAL CASH CONTRIBUTIONS .......ccccccviiiiiinens

Nonmonetary Contributions ..........cccocvvviiiiinniiinnnes

Schedule B, Line 3

Add Lines 1+2
Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED «eeviiiiiiiiiiiiiinns Add Lines 3+ 4

SO

s 2/, 200

General Elections
1/1 through 6/30 711 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Madeummmrmmmmsswmssssseisea

T. LOERS MAAE ... oo i v

Schedule E, Line 4

Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ....cccovviiiiiienns Add Lines 6 + 7
9. Accrued Expenses (Unpaid BillS) ..c..ccccooiiviiieiiiiinnnnns Schedule F, Line 3
10. Nonmonetary Adjustment .........ccccciviniiniiiiiinninnn Scheduie C, Line 3
11. TOTALEXPENDITURES MADE ......cccvoviirieiiiieneiens Add Lines 8+ 9 + 10

$ ?70180 $
s K90.50 s

3905.79
=

905,79
-

s _3905.79

$ €90, 50

Current Cash Statement
12. Beginning Cash Balance ...........ccoveee Previous Summary Page, Line 16

18. /Ca5H RELEIDES immswmnmmenavnsmmmramsins Column A, Line 3 above
14. Miscellaneous Increases to Cash ........cocccevvevinianns Schedule I, Line 4
15. Cash Payments .....cccccceiiiiiiiiiimiinienie e Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

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. [f this is

17. LOAN GUARANTEES RECEIVED ......ccooeviiiiiiiiiinnn, Schedule B, Part 2

the first report being filed

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........ccccoiiiiiiiniiiiiinnens

19. OQutstanding Debts .....ccoccevieeiiiiennne

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ _Q_. for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
_@__ any).
g -

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/ddfyy)
/ A $
/ / $

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

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



Schedule A A Typt: or prinl: in ink-cI ) SCHEDULE A
Monetary Contributions Received e hole daliorn,

Statement covers period

to whole dollars. CALIFORNIA
o 7/1/08 o 460
12/31/08
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER TR
Frank Quintero for City Council 1231806
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, SR et oo CONTRIBUTOR | CONTRIBUTOR | 60GUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFBUSINESS)
0}%&,}“0 %lice 6Fbicers ASS %@C?M
A—C H- 790‘/& CJOTH S50 6
‘8}%/08 0. Bt 2US CPTY /,5-06 /
Glendale Ca 91209 [scc
PISCS [JIND
3. kC 6“'0 P&\ I nC. CJcom 2000 5
7/02/05' 392 W. Ard Ave Ste 1ok Ror A ;
G l&'\d&f& Ca 91203 Ciscc

8/ / 5/ Glendale qu‘efqhﬁr Far- %’Iggm 5 <
o23 0 ~ GO g_w 0 20 O
t{:EaH%’W @i 908 08 Esoc %5 7
tandade Cty Emploges Assoc | B,
5/95/05/ 0 oK ’Ogio - ety 3000 | 3000
Glendale Ci g05- 0620 | Oscc / 7
G e,
‘5/;16“/08 Po eox 0820 o ys00 | 4500
Glengale CA-2a09-0820 e

SUBTOTALS /3 500

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. D) IND —Individual
COM — Recipient Committee
(Include all Schedule A SUDTOTAIS.) ... .cvviiiireieiiiri et e e e e saa e e snaae s $ CQ/; &O (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccceoeiie $ _9— 1911:\';’ - P?;:irgi?:;l( ;gﬁybUSIneSS -
3. Total monetary contributions received this period. ' SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...c.coooeeiinnnnn TOTAL $ &/’ 020 0

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



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA

460

— 7/1/08 FORM
12/31/08
SEE INSTRUCTIONS ON REVERSE through Page 5’ of 7
NAME OF FILER 1.D. NUMBER
Frank Quintero for City Council 1231806
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE " PER ELECTION
REg’;TSED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) NCODE e Ofc‘gs‘éfé%og’ggﬁﬁ%%?;ﬁ;ER RECFIlEllE\g:gJHlS E.:JQIIT\II?PADREEFQE 4 .II-R% gG-IFIIREED)
D 54 Coanngs Ke Storaton Tne| BT,
7//&,/05’/ 2sbLo & knder 4ve H#= G g_g;:{ Josle 1000
ollerdonr }CQ’ 92.¢3) CJsce
f))oe_’%n:ltr Plombing§ Fice o
tion NC ROTH o
7/"27/05 Pr 500‘7 O¥nard St CIPTY 100 {00 0
chx Noys, Ca— il Oscc
IND
Ma-\—tonal Fire SyshemSg Services ECOM
7/;1/08 535 Acden AVE S 1060 160 ()
Gleadale (A 910083 Csco
IND
12 Bsu-l(ar‘ W\jm\’ InC. L
Po OTH
7 "]/08 SIS G S00 Se0
A NLM\N\ G- 92 Clsce
. IND
g Hambeilk Sepant %COM Acct Mg - {5
7/3"0 gyya Greemore Pr OO | Awyf LLC |00O0 /
TVIOvngA4 , ChA 91042 Clsce
SUBTOTALS 4 500
Schedule A Summadry ’ ’ *Contributor Codes )
1. Amount received thig period — itemized monetary contributions. / g‘g\; '_”gg’ci‘i"flz:ﬂ Commities
(Include all Schedule A SUBTOLAIS.) .eiivieieeee e e e $ (othSr than PTY or SCC)
2. Amount received/this period — unitemized monetary contributions of less than $100 ..........c.ccocoeeieine. 3 / S-Tr:,'_‘P%m::ral(%g&ybusmess eiﬁﬂy)
3. Total monetary ontributions received this period. SCC -~ Bmall Contributar Committee. |
{Add Lines 1 @nd 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL/ $

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)
CALIFORNIA

460

from 7/1/08 FORM
through 12/31/08 Page QZ_ of 7
NAME OF FILER 1.D. NUMBER
Frank Quintero for City Council 1231806
o | e s o covcorcontuaton conmauron | GESIIUBSLETER, | (M0, | CHMTETON | s
RECEIVED GODE (F SELF-EVPLOYED, ENTERNAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Al Miahrooyan One | Stratesc eany
7/50/08 LYyo- 10 ove CJOTH Dy | "}"@C |ooco 100 O
menlo fark, ca @vo2s | B 1
A AFshas B | manager -
‘7/&3/0? 7L M. Sierrg f:om“l‘ct Ave ng A—é& ngjtv‘vc‘!'ran joco ) oo O
Pasedena CA 41)0 v [Jsce mtu\ta'}em&w'i‘
TJose (., Kviz Oton | accts Mar
7!50)08 1977 Gouglen Pr. A"PFIOS’ Egm A' " 1600 100 C
f)«)r"lmqqme CA— a4010 osce e P
Jog Perer Chorebanian Coon | Reak Extete Broker
}1)20 0 ) S9 Cumb e~land Kd _ Egﬁ Selt 200 Q00
Glndale Ca 91200 Osce
CJIND
CJcom
C]OTH
OPTY
Jscc
SUBTOTALS 9200
7

*Contributor Codes

IND = Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
P ts Mad Amounts may be rounded ¥ R CALIFORNIA 460
aymen aae to whole dollars. from 7/1/08 FORM
12/31/08 -7
SEE INSTRUCTIONS ON REVERSE through Page 7 of
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.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary})* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing 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 voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

P
LA Ve 15, ©°

S Post oPAICY PO Box tees
gmfuse Ca 91205995 ] 70,00

Dr. Alber Karamanovkiar RED Ketvrn Campa'?n CoanbuJ—nofl NOU o0

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 7 GS- OC)
' »

Schedule E Summary

s 7b5.00

1. ltemized payments made this period. (Include all Schedule E subtotals.) ...

2. Unitemized payments made this period of Under 100 ... $ _ZQ.S & 8@#
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......c.c.ccoiiiniim s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ocovrvinviinncnn TOTAL $ yqo ' XO

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



