s ANen | B2 -2

.2 . COVER PAGE
.Recipient Committee Dats Stamp B e
. t ‘CALIFORNIA Bl
Campaign Statemen roRM ¢ 4 :
Cover Page 103 ;:{"Cr-!"”ng L
T Y )
- RPN L 1
Statement covers period Date of election if applicable: ES CO %Y of l
Month, Day, Year
om 1/21/2024 ( Y, ) 202‘1 FEB 22 “H “ For Official Use Only
AT o1y 5768
IONS ON REVER 2/17/2024 3/5/2024 CAMPA IR -
SEE INSTRUCTIONS ON REVERSE through irA IlJn INA! CE
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
State Candidate Election Committee Committee Semi-annual Statement [J special Odd-Year Report
Recall Controlled [CJ Termination Statement
(Alsc Compiete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Pert 6} [CJ Amendment (Explain below)
O General Purpose Committee
| Sponsored O Primarily Formed Candidate/
~ Small Contributor Committee Officeholder Committee
| Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
. e information Treasurer(s
3. Committee informa 1465650 surer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Quintanilla For PCC Trustee 2024 Rosalyn Butala
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) : cITy STATE _ ZIP CODE AREA CODE/PHONE
. South El Monte CA 91733 626-448-2136
cIy ) STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rosemead CA 91770 626-676-3333
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciTY STATE _ ZIP CODE AREA CODE/PHONE cITy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX | E-MAILADDRESS 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

Executed onj/ ”ﬁg"/
oz zo/ZoL‘/

stant Treasurer

Executed on —
v Date re Proponent or Responsible Officer of Sponsor
Executed on vy - p———— -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signaturo of Controlling OFicoholder, Candidato, State Measure Proponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772) ./

www.fosnc.ca.gov




COVER PAGE - PART 2

CALIFORNIA 460

Recipient Committee
Campaign Statement

FORM

Cover Page — Part 2 :
5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE
John Quintanilla
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Pasadena City College Trustee Area #6 [0 orrosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
Rosemead CA 91770 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 or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.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 [ ~o
=T TeE ADDRESS STREET ADDRESS (NOP.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
] opPOSE
cITy STATE  ZIP CODE AREA CODE/PHONE . NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[] oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
(] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves [ no [ suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) (] opPOSE

CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




“Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

ta whale doliars. Statement covers period : ’ L .
Summary Page covers peri | CALIFORN| A4 60
“ from 1/21/2024 ’ FORM . : 5 ¢ B
SEE INSTRUCTIONS ON REVERSE through 2/17/2024 Page 3) of “f
NAME OF FILER 1.D. NUMBER
Quintanilla For PCC Trustee 2024 1465650
Contributions Received TO(‘?AOLI‘I'll‘iIrSanRIAOD CEIEL%EQE?R Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions.......ccoeeccvninmesciinn s Schedufe A, Line 3 2,901.00 $ 2,901.00 111 throush 6/30 1 1o bate
2. Loans Received.......... eetereeerareten et e et s bR b hne s Schedule B, Line 3 0.00 0.00 20, Gontrib i °
. . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .. nddLines1+2 5 290100 g 2901.00 Rocoivad T s :
4. Nonmonetary ContribUtions.........oeoinenscn i Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....oooooor AddLiness+4 § 2301.00 g 290100 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MAAE......oovereroeseesccsssossesssnssssnenssssss s sesssrees Schedule £, Line 4 316.56 $ 316.56 Candidates
7. LoaAns Made. ..t sessssesasss e seenene Schedule H, Line 3 0.00 0.00
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 516.56 g 316.56 22. Cumulative Expenditures Made*
. SUBTOTAL CASH PAYMENTS ....cooerceremreeersererevesnns (F Sublect to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills)..........c..ccinrniinnnnnn, Schedule F, Line 3 1,606.80 1,606.80 Date of Election Total to Date
10. NONMONELATY AQJUSEMENE . .cvrsrroevveverersessrvenns s srsersasssereeee Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE o Add Lines 8+ 9 + 10 1,923.36 g 1.923.36 , , N
Current Cash Statement / / $
12, Beginning Cash Balance...........cccouveennnes Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash Receipts ..o Column A, Line 3 above 2,901.00 idd ?r:nounts in\C%Iumn
: to the corresponding * o : .
14, Miscellaneous INcreases to Cash ... wrmmees Schedule I, Line 4 0.00 amounts from Column B rg{;‘;‘:t‘gé‘?n'“ctohlf;ﬁcé'."“ may be different from amounts
: 316.56 of your |ast report. Some _

15, Cash Payments.....incnnscsrnencanes Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 2,584.44 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....c.oconvviiriiniinnne Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;'; Lines 2,7, and 9 (if
18. Cash Equivalents.....cccinniccnininninnnns See instructions on reverse 0.00 ’
19. Outstanding Debts........... R, Add Line 2 + Line 9 in Column B above 1,606.80 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




| Schedule A

Amounts may be rounded SCHEDULE A
. . . to whole dollars. Btatement cov riod rE— ; —
Monetary Contributions Received ement covers perio "CALIFORNIA . 46
SEE INSTRUCTIONS ON REVERSE through 2-17-2024 Page 4‘ of l‘(
NAME OF FILER 1.D. NUMBER
Quintanilla For PCC Trustee 2024 1465650
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR ConE * O(ICFCs‘éfF’_\;'A‘g{“oeyD?EEJ';'EPR'-'?AL"EER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/3/2024 Carlos Valerrama I%Jg*gM Retired 300.00 300.00 300.00
D oTH
La Verne, CA 91750 D PTY
Oscc
2/2/2024 Peter Amundson % g"gM Patriot Trucking, President | 250.00 250.00 250.00
JoTH
Arcadia, CA 91007 CIPTY
[Oscc
2/10/2024 John Nunez ?SM Retired 100.00 100.00 100.00
CotH
Rosemead, CA 91770 OeTY
Oscc
1/3/2024 Juventino Gomez 'é“gM Retired 150.00 150.00 150.00
JoTH
El Monte, CA 61731 OPTY
Oscc \
2/8/2024 Bobbi Bruesch % 'g’gM Retired 250.00 250.00 250.00
[JoTH
Rosemead, CA 91770 CPTY
Jscc
SUBTOTAL $ 1,050.00
Schedule A Summary ( *Contributor Codes )
. . . . . T IND — Individual
1. Amount received this period — itemized monetary contributions. 1.850.00 COM — Recipient Committee
(Include all Schedule A SUDLOTAIS.) ....iuiviciciieeisnissssis st s st s s $ (other than PTY or SCC)
1.051.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccccvureene. $ PTY - Palitical Party
. SCC - Small Contributor Committee
3. Total monetary contributions received this period. 2 901.00 —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cc.cceueuennee. TOTAL § 2~ FPPC Form 460 (lan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Scheduie A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA. 4 6 0
from 1-21-2024 .. _FORM s
through 2-17-2024 Page 5 of V‘(
NAME OF FILER 1.D. NUMBER
Quintanilla For PCC Trustee 2024 1465650
FULL NAME, STREET ADDRESS AND Z!P CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME) D
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1/23/2024 | 49th Assembly District LIIND Retired 200.00 200.00 200.00
coMm
Republican Party Central Committee [JOTH
, Rosemead, CA 91770 ety
[Jscc
2/8/2024 Monique Forcler ’ % ::Ngm Retired 100.00 100.00 100.00
CJoTH
Whittier, CA 90601 CIpTY
Jscc
2/6/2024 Michael Antonovich % 'CNgM Retired 200.00 200.00 200.00
' JOTH
Glendale, CA 91207 CIPTY
scc
2/3/2024 Dale Quasny (/1IND Retired 100.00 100.00 100.00
Clcom .
CJoTH
Covina, CA 91723 ety
[dscc
1/24/2024 | Burton Brink % g‘gm Retired 100.00 100.00 100.00
' JoTH
Arcadia, CA 91006 OPTY
[Iscc
SUBTOTAL $ 700.00
[ “Contributor Codes )
IND — Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Commitiee
q J FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




‘Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers period

from 1-21-2024

| CALIFORNIA 460

‘FORM .

Page Q of i"( |

NAME OF FILER
Quintanilla For PCC Trustee 2024

TD. NUMBER
1465650

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUT*OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

1/18/2024 Janet Orswell

Rosemead, CA 91770

IND
CJcom
CJOTH
0%
[Jscc

Retired

100.00

100.00 100.00

JIND
CJcom
[JOTH
OPTY
Oscc

JIND
Ccom
[JoTH
Pty
[Oscc

CJIND
Ocom
CJOTH
ety
[Clscc

JIND
Ccowm
CJoTH
ety
[1scc

SUBTOTAL $ 100.00

[ “Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

QOTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

-

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded

SCHED

Schedule B - Part 1
Loans Received

to whole dallars.

from 1-21-2024

Statement covers period

“CALIFORNIA
.- FORM =

ULE B - PART 1

x

SEE INSTRUCTIONS ON REVERSE through 2-17-2024 Page ’I of Hﬁ
NAME OF FILER 1.D. NUMBER
Quintanilla For PCC Trustee 2024 1465650
) ® © () @] ] @
FULL NAME, STREET ADDRESS AND ZIP CODE oéiﬁﬁiﬁ%ﬁ’ 'E#S'—E*ME;‘LTOE&ER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELF.EMPLOYED, ENTER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { NAME OF BUSINESS] BEGg\g\IRI:\IC?DTHIS PERIOD THIS PERIOD « CLOSEER?SDTHIS PERIOD LOAN TO DATE
T pPAD CALENDAR YEAR
- $ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
§ $ $ $ $
TD IND dcom Qotd [OPTY [Jscc DATE DUE DATE INCURRED
[1 paID CALENDAR YEAR
- $ $ % 5 $
RATE
[ FORGIVEN PER ELECTION™
5 $ $ $ 3
fOmo Ocom COotH [Oery [dscc DATE DUE DATE INCURRED
[1 raip CALENDAR YEAR
$ $ % $ $
RATE
[ FoRrGIVEN PER ELECTION™
$ - 3 $ $ $
tOmp Ocom [Jotd [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
S h d I B S (Enter (€) an Schedule E, Line 3)
chedule ummary
. . . 0.00
1. Loans received thisS PBFIOM .....cuuuccuriieeereeiie s e s sre s s s e s e a s s e s sean e cembs s renassnncesrsanaesssanmerans $
(Total Column (b) plus unitemized loans of less than $100.) 0.00 ETE—— —
. . . . . nr
2. L0ans paid OF fOrgivVen thiS PEIIOU ... weurerseuresseesessrerssessmecssressressssssaesseesssessessssesssessasssssesssessessenssssssas $ IND = Il
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 {other than PTY or SCC)
3. Nef change this period. (Subtract Line 2 from Line 1.) oo cseeneccneen NET § OTH - Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

PTY — Political Party
SCC — Small Contributor Committee
-

FPPC Form 460 (Jan/2016))

w

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

ww.fppc.ca.gov




. Schedule C Amounts may be rounded

Nonmonetary Contributions Received

to whole dollars.

SCHEDULE C

1-21-2024

from

Statement covers period EMCALIFORNIA 460

F@RM

Page 3

2-17-2024
SEE INSTRUCTIONS ON REVERSE through of “'(
NAME OF FILER 1.D. NUMBER
Quintanilla For PCC Trustee 2024 1465650
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZLlg‘%‘g%ESg;%ETN”‘T%?gEng@ND CONTRIBUTOR| OCCUPATION AND EMPLOYER|  DESCRIPTION OF O N e T DATE PERTSLDEAQI.EON
RECEIVED O TTeE ALSO o e 1D NUMBER CODE™ (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
( ! ENTER LD. ) NAME OF BUSINESS) (JAN 1-DEC 31)
CJIND
[Ocom
[CJOTH
OpTy '
iscc
[C1IND
Ocowm
OJoTH
aeTy
Oscc
OIND
[[com
[JOTH
1%
scc
JIND
Ocom
[JOTH
arTY
- [Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary » [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
I ?udt Eil Schedul g btotal ry $ 0.00 COM — Recipient Committee
(Iinclude all Schedule C SUDLOtaAIS.)....ccuueiiii et et a ettt b e s s e s e st ar e s sesnanes (other than PTY or SCC)
. . . L 0.00 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccevvvrccicrncean $ = PTY — Political Party
SCC ~ Small Contributor Committee :
3. Total nonmonetary contributions received this period. N
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cccceccrennncn TOTAL $

FPPC Form 460 (Jan/2016})

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




‘Schedule D

] _ SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period KL IEARNIA & £
. . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other - . o 1-21-2024  Forii - “OU-
Candidates, Measures and Committees rorm _— M
. 2-17-2024 '
SEE INSTRUCTIONS ON REVERSE through Page j— °f—‘L
NAME OF FILER 1.D. NUMBER
Quintanilla For PCC Trustee 2024 ' 1465650
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(Ei‘;':'j;g“ AM;)E;TOTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1 - DEC. 31) (IF REQUIRED)
1 Monetary
., Contribution
[0 Nonmonetary
Contribution
O Independent
[ Support O oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ support O oppose Expenditure
] Monetary
Contribution
O Nonmonetary
~ Contribution
S [0 Independent
O support [0 oOppose . Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUBOLalS. )......eeeeeremeceieresierrernr e seeear e ssesnanes $ 0.00
2. Unitemized contributions and independent expenditures made this period of UNder $100........cocviiririrr i eeeee s s senee $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § 0.00

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
J www.fppc.ca.gov




' SChedule E Amounts may be rounded

SCHEDULE E

Statement covers period AL A
to whole dollars. CALIFORNIA‘ 0N~
Payments Made from 1-21-2024 .. "FORM 46 O
2-17-2024
SEE INSTRUCTIONS ON REVERSE through Page D o1
NAME OF FILER 7D, NUMBER
Quintanilla For PCC Trustee 2024 1465650

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 warkers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phaone 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Anchored Tech Solutions WEB Website 300.00

Canoga Park, CA 91304

* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 300.00
Schedule E Summary

. N 300.00
1. Itemized payments made this period. (Include all Schedule E SUDOalS.).....cc.ecccriciiininniiiniin e snnenns O, rerre e e a e ernanans $
. . . . 16.56

2. Unitemized payments made this period of Under $T100 ..o st s s sssn s sessassnss Ceeaarae ettt e et et saas e e sann e snans $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...ccceerueceicsmnnesiuiemiceeeiiiiriessennns JRRRURRRSRRPRO .3 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ rreear e TOTAL $ _316.56

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




. SCHEDULE F
Schedule F Amor:&hr:laey dk:_f";?:-"ded Statement covers period CALIFORNIA- 460 y
Accrued Expenses (Unpaid Bills) from 1-21-2024 ‘- "FORM . Al

through 2-17-2024

Page _“__ ofJL

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Quintanilla For PCC Trustee 2024 1465650
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 tv.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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Rosalyn Butala FND 0.00 512.86 0.00 512.86
S. El Monte, CA 91733 '
Rosalyn Butala OFC 0.00 114.24 0.00 114.24
S. El Monte, CA 91733
John Quintanilla FIL 0.00 900.00 0.00 900.00
Rosemead, CA 91770
* Payments that are contributions or independent expenditures must also be ,
summarized on Schedule D. SUBTOTALS $ 0.00 $ 1,527.10 $ 1,527.10 $ 1,527.10
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1.576.80
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cccvnnirieiencinesccrminnnnenas INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 30.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...c..cccrvcrirrrrcrcninicinnenaas PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1.606.80
on the Summary Page, Column A, Line 9.) NET$
) May be a negative number

. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule G
‘Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

SCHEDULE G

from

Statement covers period y
C
1-21-2024 ALIFORNIA 460

2-17-2024 '
th h
SEE INSTRUCTIONS ON REVERSE roug i Page ,/L of I4
NAME OF FILER _ 1.D. NUMBER
Quintanilla For PCC Trustee 2024 1465650

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

member communications
meetings and appearances

CMP  campaign paraphemalia/misc.
CNS campaign consultants

MBR
MTG

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC affice expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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 candldate/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)
* Payments that are contributions or independent expenditures must also be sumrﬁarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALSO ENTER |.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016))
FPPC Advnce advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE H

Amounts may be rounded Statement covers period X TR &
Schedule H % to whole dollars. 1 P CALIFO R‘N-IA, 4‘6 O o
Loans Made to Others from _1-21-2024 . FORM -~ TWWC
2.17-2024
SEE INSTRUCTIONS ON REVERSE through Page _‘L of 14
NAME OF FILER 1.D. NUMBER
Quintanilla For PCC Trustee 2024 1465650
IF AN INDIVIDUAL, ENTER (a) (b} {c) () o) N )
E .
FULL NAME, ST%EFEEQICD”EE%STS AND ZIP CODE | oCCUPATION AND EMPLOYER | OUTSTANDING | AMOUNT  |REPAYMENT OR OUTSTANDING 1 rerEs ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OCF Tﬂls RECEIVE-I; AMOUNT OF LOANS
' o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ pap CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ 3
DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
. $ $ $ $ 3
DATE DUE DATE INCURRED
* oans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E, SUBTOTALS $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary 0.00
1. LOANS MAAE thiS PEHOU......c.eeceeieerecaesetrerarertesearessesesseses s asassssssssessssaesesssssnsesesanssesss st stassesssssssssssassssassnsansassessasssassassanen $_
(Total Column (b) plus unitemized loans of less than $100.) 0.00 **If Required
2. Payments received ON 08NS ...ttt e e e e s ere e cerrereere e, s =
(Total Column (c) plus unitemized payments of less than $100.) 0.00
3. Net change this period. (Subtract Line 2 from Line 1.} .cccciiiiiiniirirce e s r-NET § __

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (Jan/2016})

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




"Schedule |

Amounts may be rounded — 4 SCEDULI
Miscellaneous Increases to Cash to whole dollars. Statement covers period 'CALIFORNIA’ 46 O
from 1-21-2024 FORM S ,‘ . :
2-17-2024 {
h
SEE INSTRUCTIONS ON REVERSE through Page U of 14
NAME OF FILER 1.D. NUMBER
Quintanilla For PCC Trustee 2024 _ * 1465650
DATE FULL NAME AND ADDRESS OF SOURGE DESGRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Afttach additional information on approptiately labeled continuation sheets. SUBTOTAL $
Schedule T Summary
1. ltemized increases to cash this period. ....... e eeerseseesrsrEEestesererseressessessirerassesesseesetEaEESSieesseseeessiasienseennnnssitrerannnrereteatansinanen $ 0.00
2. Unitemized increases to cash of under $100 this Period. ... e e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) ..ccevverviivicricncsnnncnsisnnas $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMATY PAge, LINE T14.) ot rcs s rsstme s e s sr s s s e s b e s b n e nans s sab s e e sa e s b s TOTAL $

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov






