497 Contribution Report

Type or printin

ink.

Amounts may be rounded to whole dollars.

_ NAME OF FILER

Date of {, Dpte'ptamp. .
Quinder 0oy LA Baud o Trosiees 201 Tmsang'Q\i\M L AR
1.D. NUMBER (i applicabie) ?{3“5— E-Maj
] Amendment CAMP:
to Report No.
T P (explain below)

1. Contribution(s) Received

No. of Pages \

497 CONTRIBUTION REPORT

497

CALIFORNIA

IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ' AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * uEggfri%ﬁ&?ﬂﬁ%ﬁ&fﬂﬁtﬁ:&%} RECEIVED
LACCD PAG L] IND 41,000
2\ 2\20\$ 0 com WA
roTH {J Check if Loan
O p1y
- %
D Scc Provide interest rate
] IND
] com
[] otH [J Check if Loan
O p1Y
—_— %
D Sce Provide interest rate
] IND
O com
] OTH [J Check if Loan
O ety
[ scc —_— %
Provide interest rate

Reason for Amendment:

**Contributor Codes
IND - Individual

COM — Recipient Committee (other than PTY or SCC)
OTH ~ Other (e.g., business entity)

PTY - Political Party

SCC — Smali Contributor Committee

FPPC Form 497 (March/2011)

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



Type or print in ink.

‘}S 497 Contribution Report Amounts may be rounded to whole dollars.
. 497 CONTRIBUTION REPORT

NAME OF FILER Date of CESE RN -/ LIFORNIA
Quieter 0 Sov LD Roowvd OF Trudkees 2Z0\S | his Filing i.\ﬁ\,&ﬁ 2405 g T 49
AREA CODE/PHONE NUMBER 1.D. NUMBER ( applicabie) Q 2015 HA qif ——
| 5] 22410 Report No. AR =L PR 12 5
[J Amendment r; N <54
toReportNo. o O / g> :
(explain below) .
No. of Pages C (¢ Zng
1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 4 AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1L.D. NUMBER) CODE * (|Ehs‘;rl.EFRES£ng'JEF;AEL?ERANP:EEEc:gF;bg:EEsRS) RECEIVED

Joseph ) Movdwnez oo | YopweconeatVe | deoo
M
S 8$H QJO“Y‘)Y:SO% \o5 Mﬁdﬁ [J Check if Loan

O p1y
O scc — %

oo e Keprecenihve | §oo0
% g?:‘ %}M D-(;‘ \DS M’\ﬁ'\‘@ [0 Check if Loan

O p1Y

2\ 2 \ma

—_— %
D Scc Provide interest rate
[ IND
[0 com
[ otH [J Check if Loan
O p1Y
- 000 0%
D SCC Provide interest rate
™Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)
_ PTY — Political Party
Reason for Amendment: SCC — Small Contributor Committee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




. 2)fe-

.o . CCOVERPAGE
Recipient Committee Type o print in ink. S m— T Ny
Campalgn Statement 2001/02 i 460
Cover Page 2 I{T L REMNTmeoan FORM I
(Government Code Sections 84200-84216.5) R N L e

Statement covers period Date of election if applicable: | 237 = oAy
01;01’-9015 (Month, Day, Year) i C:-‘ [g E, }' 191 l Page of
from SR etetel et . I& iy _3 St ' o For Cfficial Uise Only
SEE INSTRUCTIONS ON REVERSE through 01/17/2015 03/03/2015 Ch oo .0!?55'?
g cp i Civz30
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: '
YP P ¥P
[i Officeholder, Candidate Controlled Committee [[] BafotMeasure Committee [] Preelection Statement [ Quarterly Statement
() State Candidate Election Commitlee () Primarity Formed [] Semi-annual Statement ] Special Odd-Year Report
O Recall () Controlled inat tame _ .
. (Arso Compiete Pt 5] O Sponsored [l TermmauonSta.mml_nl 0 Suppiem@laiﬁ-geiedmn
{also Comgiere Part §) ] Amendment (Explain beiow) Slatement - Allach Form 435
[[] General Purpose Commitiee '
(O Sponsored [] Primarily Formed Candidate/ _—
(O Small Contributor Committee Ofﬁ_CChuid'E.' Committee
O Political Party/Central Committee (Alss Campite Part 7) —
. . 1.D. NUMBER
3. Comtnlﬂee Information 1373920 Treasuren(s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Quintero for LACCD Board of Trustees 2015 Nicoll Zapata

MAILING ADDRESS

STREET ADDRESS (NQ P.O. 30X

CITY STATE ZIF CODE AREA CODE/IPHONE

STATE ZIP CODE AREA CODE/FHONE

NAME OF ASSISTANT TREASURER, i ANY

N/A
MAILING ADDRESS

N/A

CITY STATE 2|F CODE AREA CODEPHONE CITY STATE ZIF CODE AREA CODE/FHONE
QOFTIONAL:

FAX | E-MAIL ADDRESS CPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and tc the best of
certify under penalty of perjury under \he laws of the State of Califomia that the foregoing is tru

o A\ WHS
Executed on 1 k l"“-g H \)

attached schedules is true and complete. |

By

B H
Dat= v Signature of Cartrolling Officeholder, Candidate, State MeasurgProponend or esponginle Officer of Sponsor ‘
Executed on - B
Qale 4 Sipnalure of Conboing OMoehadar, Candidate, State Measare Proponent
Executed on B
Date v Signature of Conlroling CMiceholder, Candidate. State Measure Proponent FPPC Form 460 (June’D1)

FPPC Toil-Free Helpline: BEE/ASK-FFPC
State of Callfornia




Type of print in ink _ COVER PAGE -PART 2

Campaign Statement ~ FORM
Cover Page — Part 2 R !
5. Officeholder or Candidate Controlled Committee 6. Bailot Measure Committee
NAME QOF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Maria S. Quinetero N/A
OFFICE $OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
. o N/A N/A [ ] oPPOSE
. Los Angeles Community College Board of Trustees - District 1
RESIDENTIAUBUSINESS ADDRESS (NO, AND STREET}  CITY STATE ZiP

I e e

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

. . . N/A
Related Committees Not Included in this Statement: List any committees
not included in this statermeni that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behealf of your candidacy.

N/A N/A
COMMITTEE NAME 1.0. NUMBER
N/A
N/A 7. Pri ily F ed C ittee Li f officeholder(s) didate(s) fo
. Frimarnly Form ommiitee List names of officeho 's) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
N/A 3 YES [ wno
SOVTEE ADSRESS STREET ADDRESS (NO F0.B0) NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
N/A N/A N/A U oprosE
citY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suprORT
® NA  N/A N/A 5 Sorost
NIA N/A
COMMITTEE NAME 1.0. NUMBER FeESoUeiToRRED
WA NAME OF OFFIGEHOLDER OR CANDIDATE 0 [] suPPORT
NIA N/A N/A [] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | — ¢ joory
N/A [ ves O No
NIA N/A [] opPOSE
COMMITIEE ADDRESS STREET ADDRESS (NG P.0. ROX)
N/A
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuatian sheets if necassary
N/A NA N/A N/A

FPPC Form 450 {June/01)
FPPC Toll-Free Helpline: BB6ASK-FPPC
State of California




Type or print in ink.
Amounts may be rounded

Campaign Disclosure Statement SUMMARY PAGE

Statement covers period CALIEORNIA A
Summary Page to whole doliars. e 4 0
ryrag from 01/01/2015 FORAM 6 :
01/17/2015 S §
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER L.D. NUMBER
Quintero for LACCD Board of Trustees 2015 1373920
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) AT OATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ... Schedule A, Line 3§ 1,115 S 3,829 1 through 6/30 71 to Date
.2 Loans Received ......ccoocvvinnnnnensisinon nenne Schedule B, Ling 5 G 0 o
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1+2 S 1115 g 8,825 | 20 Conbutons o NIA NIA
Nenmonetary Contributions ..o, Schedule C, Line 3 0 ¢ 21. Expenditures N/A N/A
5. TOTAL CONTRIBUTIONS RECEIVED .eevvuvovrovoerenrocee Acdiines3+4  § 1115 5 3,829 Made 5 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedute E, Line 4 437 % 487 Candidates
7.oLoans Made ... Schedute H, Line 3 0 0 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..ocoovviiorrrrsosrvesnnnirienre Add Lines 6+7 437 5 487 " Subjectto Voluntary Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) ............................... Schedufe F, Une 3 0 0 Date of Election Total to Date
10. Nonmaonetary Adjustment ..o Sehedule C, Line 3 0 o (mm/dd/yy}
11. TOTAL EXPENDITURES MADE . ..oooor oo AddLines & +§+ 10 437 g 487 NA J $
NA
.Current Cash Statement / / $
12. Beginning Cash Balance ............c.ccc.....  Previous Summary Page. Line 16 3,680 To caiculate Column B, add NA J ; 3
13, Cash RECRIPES .ovovvrrvrcericrrviieaierscrnsesiensesersrions Column A, Line 3 above 1,115 amaunts in Colurmn A to the
. 770 correspanding armounts NA
14. Miscellaneous Increases to Cash...................... Schecuie !, Line 4 from Column B of your last / / $
. 437 repart. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative NA / / 3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Lins 15 2,128 figures that should be
subtracled from previous NA
If this is a fermination staterment, Line 16 must be zero. period amounts. [f this is / / $
the first report being filed
17. LOAN GUARANTEES RECEIVED ..c.oovrvvevrcnrrr  Schedule 8, Part 2 | o e weanie | *Since January 1, 2001. Amounts in tis section may be
n " from Lines 2. 7, and 9 (if different from amaunts reperied in Column B,
Cash Equivalents and Outstanding Debts any). o
18. Cash Equivalents ... See instructions on reverse
: . ] . 1] FPPC Form 460 (Juneid1)
. L fumn 8 abo
15. Qutstanding Debts Atld Line 2 + Line 9 in Column 8 above EPBC Toll-Free Helpline: S66/ASK.FOPC




Schedule A Type or print in iﬂk-d ; SCHEDULE A
. M . A t b T Géinta = mori;d
Monetary Contributions Received e whole dollare.

Statement covers period

to whole dollars. CALIFURNlA [ \
| 011712015
SEE INSTRUCTIONS ON REVERSE | through oo | Page __ of
NAME GF FILER ' T 1.D. NUMBER
Quintero for LACCD Board of Trustees 2015 : 1373920
Yy . . S ¥ AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE A, ST e Asmeaeano sunaes O TRISUTORY conT RIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR _ TCDATE
RECEIVED | CCDE 4F EELF-EMPUQYED, ENTEA NAME BFERIOD {JAN, 1 - DEC. 31) {IF REQUIRED}
_ . | N uF BUSINESS)
B IND [ , .
. 1/16/2015 | Sandra Lopez Ticom | Hair Stylist | $100 $100
CJOTH Prodigy Hair Loft
OPTY
Jscc
. JiMND
1/16/2015 | Jorge Rodriguez CJcoMm Consultant $100 $100
JOTH Labor Unions
CIPTY
scc
, . aCHIND
1/16/2015 | Marcellino Morales —CoM Requested $100 $100
[]OTH '
L IPTY '
| [JscC i
. RIIND
1/16/2015 | Maria Elena Yepes CJcoM Requested §100 | $100 .
JoTH | | |
L1PTY ; :
t r]scc | '_
R . BT et
1/18/2015 _Haydee Urita-Lopez Cjcom | Land Use $250 $250 |
CJOTH i Planner/Educator
OPTY Los Angeles City ,
B scc Los Angeles Communitygs!
SUBTOTALS 650
Schedule A Summary { “Contributor Codes
1. Amount received this period — contributions of $100 or more, 650 g‘g; "‘g"“iF*LfaLtC o
—Recipient Committee
(Include all SChedUIE A SUBDIOTAIS.) .. iiiieveeciirrieeie s ear e e s etrass rtsestsmtstecetssenresereresessinssssass ereenteseeesressiie B (other than BTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..............ooreooovrorrcrerrre § o 409 BTy poliinal Party
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.} ..cccoceoeee...... TOTAL § 115

FFPC Form 480 {June/01)
FFPC Toll-Free He!pline; BEE6IASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHERULE A (CONT.}

Statement covers period

01/01/2015

from

through_ 01/17/2015

‘CALIFORNIA. 460

" FORM
Page aof .

NAME CF FILER

Quintero for LACCD Board of Trustees 2015

1.0, NUMBER
1373920

DATE
RECEIVED

FULL NAME, STREET ADODRESS AND ZIP CODE OF CONTRIBUTOR

(F COMWITTEE, ALSO ENTER LO. NUMBER)

CONTRIBUTOR
CCDE =

IF AN INDIVIDUAL, ENTER
OCCUPATICN AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

FER ELECTION
TC DATE
{IF REQUIRELD)

. N/A

N/A

(JIND

Ccom
faTH
CJPTY
[]scc

N/A

0

N/A

N/A

N/A

[JIND

[ 1COM
CIOTH
OeTY
scc

N/A

N/A

[JIND
Jcom

CJotH
C1PTY
ri1scc

| N/A

N/A

N/A

N/A

/A

TIIND

com
CIOTH
OPTY
scc

N/A

[IND

CJcom
CJotH
OPTY
scc

N/A

N/A

N/A

SUBTOTAL $ 0

-

f *Contributor Codes

[ND - Individual

COM - Recipient Commities
(other than PTY or SCC}

OTH - Cther

PTY - Paliticat Party

SCC — Small Contributor Committee

—

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

BCHEDULE B-PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period . CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2015 . FORM
01/17/2015
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Quintero for LACCD Board of Trustees 2015 1373820
T ) © ) e M 8)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUEIAS&EEJENG AMOUNT AMOUNT PAID Oéiggr@geﬂw.rﬁ INTEREST ORIGIMAL CUMULATIVE
OF LENDER e fEMPLOYED ENTER NG Tris | FECEIVED THIS | OR FORGIVEN | orose oF This | PAID THIS AMOUNT OF | CONTRIBUTIONS
{iF COMMITTEE, ALSD ENTER 1.0. NUMBER] { NAME OF BustNéss} BEG';‘@'I;’U“BD | PERIOD THIS PERICD SERIQD FERIDD LOAN TO DATE
. NiA NIA ] PaD CALENDAR YEAR
§ 0 SI 0 0 % . 0|, D
[ FORGIVEN RATE PERELECTION™
0
s 01, 01 0 0 s 0 0 s
T IND [JcoM [ OTH [ PTY [ SCC DATE DUE DATE INCURRED
PAID CALEWDAR YEAR
N/A N/A =
$ g 3 0 0 N 5 u g 0
[ FORGIVEN RATE PER ELECTICH **
0
¥ 0 El 0 H 0 0 H 0 0 H
fComwo Ocom [QoOTH [ PTY [J Scc DATE DUE DATE INCURRED
N/A N/A [Jra0 CALENDAR YEAR
5 0 3 0 0 % 3 0 4 0
[] FORGIVEN FATE PERELECTION™
]
0 ] 0 0 y] 0
H ] 5 $ 5
.TD IND [Jcom [1oTH [JPTY [O scc DATEDLUE DATEINCURRED
SUBTOTALS $ 0% 0s 0% 0
{Enter(e]pn
Schedule B Summary SchedueE, Line3)
1. Loans received thiS PEHOM . ... .ccvvurs e ivricrs i vtieer e iteeaes e eeeenne s s r s s aass s enemans s naesere aeennnssennnnaennren B 0 “Amounts forgiven o paid b
{Total Column {b) plus unitemized ioans less than $100.) another paﬂ;ga|so must be Y
. . i . 0 reporied on Schadule A.
2. Loanspaidorforgiven this PETIOG ... e e s cr et ramaaa s e e eee e meaemne $
(Total Celumn (c) plus leans under $100 paid or forgiven.) i required.
{Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SubtractLine 2from Line 1.) . eecrarees NET % i 0
[May be a negative number)

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

T Contributor Codes
IND ~Individual  COM — Recipient Committee (other than PTY or SCC)

FPPC Form 460 (June/od)
FPPGC Toll-Free Helpline: B66/ASK-FPPC

OTH~Other  PTY —Polilical Party  SCC ~ Small Contributor Commiﬂee]




SCHEDULEB-PART 2

Schedule B - Part 2 Type or print in ink. Statement iod '
ent covers perio | :
Loan Guarantors Amounts may be rounded CALIFORNIA 460
to whole dollars. from 01/01/2015 FORWM :
SEE INSTRUCTIONS ON REVERSE through 01/17/2015 Page of
NAME OF FILER |
. 1.0. NUMBER !
Quintero for LACCD Board of Trustees 2015 1373920 ‘
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN s CUMULATIVE | it
(IF COMMITTEE, ALSC ENTER .0, NUMBER} CODE f'“:;:ggg;%";f:égg‘““ THIS PERICD TODATE TO DATE
. N/A OmND N/A LENDER CALENDAR YEAR
CJcom N/A A |8 0 0
JOTH DATE PER ELECTION
CPTY N/A IF REQUIRED;
0jsce 0
5
NJA - NiA P CALENDAR YEAR
gcou N/A A | P —— 0 0
D OTH PER.ELECTION
DATE (IF REQLIRED)
gPty N/A 0
jscc
5
CALENDAR YEAR
N/A TIIND N/A LENDER 0 0
Cjcom N/A N/A !
CJOTH PER ELECTICN
. DATE {IF REQUIRED)
PTY
O N/A 0
[jscc $
NIA — o A LENDER CALENDAR YEAR
DCOM N.JA N/A 5 ________.9 0
D OTH DATE PER ELECTION
DPTY N,IA (IF REQLIRED)
0]
Oscc .
Enleron
SUBTOTAL § 0 Summeary Page,
Lire 17 onty,

FPPC Form 460 {Junefd1)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C Type or print in ink.

Amounts may be rounded S s
NO"mDnEtal'y CDntﬁbUtionS RECEiVEd to whole dollars. Statement covers pericd CALIFDRNIA 46 0
from 01/01/2015 FORM
01/17/2015
SEE INSTRUCTIONS ON REVERSE o through Page . of .
NAME OF FILER 1.0, NUMBER
Quintero for LACCD Board of Trustees 2015 1373920
. . | iFanmnoVIDUAL, ENTER AMOUNT! CUMULATIVE TO PER FLECTION
DATE o e T Do Ess D SN e+ | occumaTIONAND EMPLOYER | DESSRIPTIONCE | parmarker | o DATE TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBZR; ' "ﬁ'xfg::ﬁ;m;;ﬁﬂ VALUE (JAN 1 DEC 31) (IF REQUIRED)
. []IND
nwa o NA Ocom | NA N/A N/A | N/A N/A
[JOTH
OpPTY
[isCC
CJIND ; .
NA | NA Ocom | VA | N/A N/A N/A N/A
o™
OPTY
[iscc 1
} JIND -
N/A N/A Ocom | NA N/A N/A N/A N/A
JOTH
[JPTY
gscc
CJIND
. NnAa | NA Ocom | NA N/A N/A N/A N/A
| OJGTH
i CPTY
l gscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary [ *Contributor Codes
R . . T IND = Individual
1. Amount received this period — nonmonetary contributions of $100 or more. 0 COM -~ Reciplent Committes
(Include all Schedule © SUBIOLAIS.) ..c...oc. ettt e e s oot D (other than PTY or SCC)
. . . . . _— OTH - Other
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $ 0 PTY _Pcmfm, Party
3. Total nonmonetary contributions received this pericd. 0 | SCC - Small Conteibutor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........ccce....... TOTAL §

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline:

BBB/IASK-FPPC




Schedule D

SCHEDULED
i Type or print in ink. S = .
E‘s:umm?tr:y |:)ngpen_dltl.lcl::.vt::l A e e Statement covers poriod  [RVRRTIINN 4 6 0
upporiing/Upposing er ] to whole dolfars. trom 01/01/2015 FORM "
Candidates, Measures and Committees _— -
01/17/2015 ¢
SEE INSTRUGTIONS ON REVERSE through Page ©
NAME OF FILER I.D. NUMBER
Quintero for LACCD Board of Trustees 2015 1373920
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
I s e s wourtis | Toumor v | Tonete
. [ Monetary
N/A NIA Contribution N/A 0 0 N/A
] Nonmonetary
Contribution
[ Independent
[ Support [ Oppose Expenditure
Monetary
N/A [0 Monetary N/A
N/A Contabution 9 0 N/A
[0 MNenmenetary
Contribution
[ Independent
[J Supson ] Oppose Expenditure
[ Monetary
N/A NIA Contribution N/A 0 0 N/A
] Nonmonetary
. Contribution
O Independent
1 Support ] Oppose Expenditure l
SUBTOTAL $ 0
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (include all Schedule D subtotals.) ..o, $ 0
2. Unitemized contribufions and independent expenditures made this period of under $100 ... e e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 0

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/{ASK-FPPC




Schedule D _
(Continuation Sheet) Type of printin ink. SCHEDULE D (CONT.
i A be ded - : .
Summary of Expenditures e oo Statementcovers period YRR ZaT VTN 46 0
Supporting/Opposing Other 01/01/2015 “FORM TV
Candidates, Measures and Committees '
01/17/2015

from

Page of

'I through

NAME OF FILER 1.0. NUMBER

Quintero for LACCD Board of Trustees 2015 1373920

_ — . CUMULATIVE TODATE | PERELECTION

NAME OF CANDIDATE, OFFICE, AND DISTRICT. OR DESCRIPTION | '-

DATE TYPE OF PAYMENT AMOUNT THIS L EA

. MEASURE NUMBER OR LETTER AND JURISDICTION, FOF UF REQUIRED] PERIOD AL 4 REIRED)
' OR COMMITTEE 1+ DEC. 31

NIA ‘ [[] Monetary N/A :
NA Contribution _ 0 | 0 N/A

[0 Nonmanetary

Cantribution
[71 ndependent
O Support [] Oppose Expenditure

N/A [ Monetary N/A
N/A Contribution 0 o A
[ Nonmonatary

Contribution
[ Independent
[J Support [J Oppose Expenditure

N/A ! D Manetary N/A

IA Contribution

0 0 N/A
[0 Nonmonetary
Cantribution {

. [0 Independent
] Support [0 Oppose Expenditure

N/A O Monetary N/A i
N/A Contribution 0 0 N/A

O

Nonmonetary
Caontributicn
[] Independent
] Support ] oOppose Expenditure

SUBTOTAL % 0

FPPC Form 460 (Junef/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

e SSHEDULEE
Statement covers period  ERGYNR|Te] TNy 460

NAME OF FILER

Quintero for LACCD Board of Trustees 2015

‘ 01/01/2015 - FORM .

rom . =° =
| |

through ___ 01/17/2015 Page of :
| 0. NUMBER |
| 1373920

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

CWP  campaign paraphemalia/misc. MBR.  member communicaticns RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  returned confributions
CTB centribution {explain nonmonetary)* CHC  office expenseas SAL campaign workers' salaries
‘VC civic donafions PET  petition circulating TEL  t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave! lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals )
IND  independent expenditure supporting/opposing others (explain)™ POS postage, delivery and messenger services T5F  transfer between commitiees of the same candidatefsponsor
LEG leqgal defense PRO  professional services (legal, accounting) VOT  voter registration _
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
E F PAYE
.;F;"?.’é'wi‘r'ﬁ?eﬁ?%’ﬁ’% |C_]n. leI]..‘iIEEE) CODE  CR DESCRIPTION OF PAYMENT AMOUNT PAID
Quintero for LACCD Board of Trustee 2015
PRT 217
ID # 1373920 a: — —
Quintero for LACCD Board of Trustee 2015 |
_ o >
D #1373920 - -
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 417
Schedule E Summary
. . 417
1. Payments made this period of 3100 or more. (Inciude all Schedule E SUBLOTAIS.) ......coooi i et can s b B
I . . 20
2. Unitemized payments made this period oF UNGEM BT00 ....c..iiiii i scheis s sen e ser e st e s es e £ ea2emt s fe st et eis e reaceeeb s ssb st arsnans s onsnnean s B
. N . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMM (8).) vuieieeimieoimmiisissinses s siaresienssans s aeiisieseasens 9 .
. , . . 437
4. Total paymerts made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...o.ccvvvcvivcineniine. TOTAL $

FPFC Form 460 {Junefd1)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Instructions for
Schedule E
Payments Made

e 460

Report payments on Schedule E {other than icans).

For each payment of $100 or more made during the
period, report the name and street address, city,
.state, and zip code of the payee or creditor, and the

amount paid during the pericd. Payments of less
than $100 during the period are reported as a lump
sum con Line 2 of the Schedule E Summary.
However, if two or more payments under $100 were
made for a single product or service and the total
paid during the period was $100 or more, itemize the
total amount paid during the period.

Report on Schedule E payments made on
expenses that were reported on a previous
statement as accrued expenses. Also report the
required information on Scheduie F.

Code or Description of Payment:

If ane of the codes listed on Schedule E fully
describes the payment, enter the code. A full
.description of each code is provided on the back of
the Schedule E-Continuation Sheet. If none of the
codes fully explains the payment, leave the *Code”

column blank and enter a brief description of the
goods or services purchased in the “Description of
Payment' column, In addition:

Candidates

+ All payments in connection with your campaign
must be made from the campaign bank account.
To use personal funds for campaign purposes,
you must first deposit the funds in the campaign
bank account.

Payments by Agents and Independent

Confractors

* When an agent or independent contractor (e.g.,
campaign worker, advertising agency, campaign
management firm) makes payments on your
behalf {*subvendor payments”), disclose the
name, address, amount paid, and code or
description of payment for each vendor paid $500
or more. Disclose payments to the agent or
independent contractor on Schedule E. You may
disclose the subvendor payments on Schedule E
or Schedule G.

Ownership Interests or Business Employment

+ A balict measure committee that makes a
payment to any business entity (1) which is
owned 50 perceni or more by any of the
individuals listed below, or (2) in which any of the
individuals listed below is an officer, partner,
consultant or employee, must report that
individual's name, relationship to the committee,
and a description of the ownership interest or
positiont with the business entity. Individuals
coveredby (1) and (2) above include:
— Acandidate or person controliing the

committee; or

— An cofficer or employee of the committee; or
— The spouse of any of the above.

Loans

+ Reportinterest paid on loans received on Line 3 of
the Schedule E Summary (from Schedule B, Part

1, Celumn{e)).

« Do notreport payments made on loans received
on Schedule E. Report ioan repayments on
Scheduie B.

« Do not repert loans made to others on Schedule
E. Report loans made on Schedule H.

Savings Accounts/Certificates of Deposit/Money

Market Accounts

« Do notreporttransfers of campaign funds into
savings accounts, certificates of deposit, money
market accounts, or the purchase of any other
asset that can readily be converted to cash on
Schedule E. Continue reporting these amounts
as part of your cash on hand on the Summary
Page.

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual for
your type of committee for important information
aboutrecordkeeping, returning contributions,
prohibitions on cash expenditures, permissible uses
of campaign funds, and more.

FPBC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




.

SCHEDULE E (CONT)
Schedule E Type ar printin ink, [

(Continuation Sheet) Amounts may be rounded _ Statement covers period CALIFORNIA 460
tawhole dallars. i
Payments Made from ___01/01/2015 AL
through 01/17/2015 ‘
SEE INSTRUCTIONS DN REVERSE 9 Page °
NAME OF FILER 1.0, NUMBER
Quintero for LACCD Board of Trustees 2015 1373920
CODES: If one of the foliowing 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 NTG meetings and appearances RFD  retumed contributions
CTB caontribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airime and produclion cosis
.Eil_ candidate filingioatiol fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenls POL  polling and survey research TRS staffispouse travel, ledging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidaie/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE F
(IF GOMMITTEE. ALSO ENTER 1.0. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMODUNT FAID
N/A N/A
N/A 0
N/A ! N/A
N/A | 0
N/A | N/A
. N/A 0
N/A N/A
N/A 0
N/A N/A
N/A ]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § D

FPPC Form 460 {June/D1)
FPPC Toli-Free Helpline: B66/ASK-FPPC




Schedule F
Accrued Expenses (Unpaid Bills)

Type or printin ink.

Amounts may be rounded

Statement cavers period

'CALIFORNIA

SCHEDULE £

460

to whale dollars. from 01/01/2015 . FORM
through 01/17/2015 pags of
SEE {NSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Quintero for LACCD Board of Trustees 2015 1373920

CODES: [f one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CWF  campaign paraphemalia/misc. MBR member communications RAD radio aifime and preduction costs
.CNS campaign consuitants MTG  meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL 1w or cable airtime and production costs
.:IL candidate filing/ballot fees FHCO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  palling and survey research TRS siafflepouse travel, fodging, and meals
MND  independent expendilure supporting/oppasing others {explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LT  campaign literature and mailings PRT print ads WEB  information technoiogy costs {internet. e-mail)
(a) {0 (e} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALED ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSD REFORT ON E} OF THIS PERIOD
N/A
N/A 0 0 0 0
N/A
N/A 0 0 0 0
o
N/A 0 0 0 0
* Payments that are confributions or independent expenditures must also be
summarized on Scheduie D. SUBTOTALS $ 0 8 ¢ s 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. {include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS §
2. Total accrued expenses paid this period. {Include all Schedule F, Column {(c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Ling 9.) .. e e Ctdr At i eREeeasaretaees e Eaene e AR Reene e e Reneeeaassnne eennnnnes NET

May be a negative number

FPPG Form 480 (June/01)
FPPC TollFree Helpline: BEG/ASK-FPPC




Schedule F
(Continuation Sheet)

Type or print in ink.
Amounts may be rounded
to whale doilars.

SCHEDULE F {CONT}

Statement covers period

i 460

. . 01/01/2015
Accrued Expenses (Unpaid Bills) from
01/17/2015
through Page of
NAME OF FILER 1.0. NUMBER
Quintero for LACCD Board of Trustees 2015 1373920

CODES: [f one of the follawing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc.
CNS  campaign consultants
T8 contribution (explain nonmonetary)*
CVC  civic donations
FIL  candidate filing/baliot fees
NG fundraising events
ND  independent expenditure supporting/opposing others {expiain)*
LEG legal defense
UT  campaign literature and mailings

MBR member communications

MTG  meetings and appearances

OFC office expenses

FET petition circulating

PHO phane banks

POL poliing and survey research

POS  posiage, delivery and messenger services
PRO professional services {legal, accounting)
PRT print ads

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D.

RAD radio airtime and production cosis

RFD returned contributions

SAL campeign workers’ sataries

TEL twv. or cable aifime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsar
VOT voter registration

WEB infarmation technology costs (internet, e-mail)

{a) (b] (c} {d}
NAME AND ADDRESS CF CREDITOR CODEOR OUTSTANDING AMOLINT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD, NUMZER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIDD [ALSC REFCRT ON E) QF THIS PERICD
N/A,
N/A 0 o 0 0
N/A
N/A ] 0 0 0
N/A
N/A 0 0 0 0
N/A
NiA 0 0 0 0
SUBTOTALS $ 0 c % 0 % 0

FPPC Form 460 (June/of}
FPPC Toll-Free Helpline: B8G/ASK-FPPC




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

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
towhole dollars.

SCHEDULE G

NAME OF FILER
Quintero for LACCD Board of Trustees 2015

Statement cavers period CALIFORNIA
srom 01/01/2015 FORM 460
rough__ 01/17/2015 page of
.0. NUMEER
1373820

NAME QF AGENT OR INDEPENDENT CONTRACTOR
N/A

CODES: If ane of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVE?  campaign paraphemalia/misc. MBR member communications RAD radio airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
.CTB contributicn (explain nonmonetary)” OFC «office expenses SAL campaign warkers' salaries
CVC civic donations FET  petition cnculating TEL tw. or cable aittime and production cests
FIL  candidale filing/ballof fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse iravel, Jodging, and meals
ND  independent expendiiure supporting/opposing others {explain}” POS poslage, delivery and messenger services TSF  transfer between commiltess of the same candidate/sponsar
LEG legal defense PRO  professional services (legal, accounting) VOT wvaoter registration
UT  campaign literalure and maitings PRT  print ads WER information technology costs (internat, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
MANME AND ACDRESS OF PAYEE OR CRECITOR
(IF COMMITTEE, ALSO ENTER |G NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOLUNT PAID
N/A N/A
N/A 0
N/A N/A
N/A 0
N/A N/A
N/A 0
N/A N/A
N/A 0
Aftach additional information on appropriately labeled confinuation sheels. TOTAL" & 0

* Do nof transfer to any other schedule orfo the Summary Page, This total may not equal the amount paid o the agent or

independent contractor as reporfed on Schedile E.

FPPC Form 460 (Juneid1)
FPPC Toll-Free Helpline; 866/ASK-FPPC




SCHEDULEH

P f ” c -
Schedule H et .o 460
Loans Made to Others* 1o whole doilars. from . 01/01/2015 FORM ~ "TMW
01!’1 7!2015
SEE INSTRUCTIONS ON REVERSE | through .. °._._ |Page of
NAME CF FILER |.D. NUMBER
Quintero for LACCD Board of Trustees 2015 1373820
- [ (&) () (¢ (e) ® (5]
E_— - IF AN INDIVIDUAL, ENTER TSTANDING OUTSTA?@DING AT
ULL NAME, STREET AEDBESS AND ZIP CODE OCCUPATION AND EMPLOYER OUBEI.:N(I':}E C REPAYMENT OR | S aNCE AT INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT * SELFENSLOVED, BNTER BEGINNING THIs | LOANED THIS | FORGIVENESS | cLOSE OF This | RECEIVER AMDUNT OF LOANS
. (IF COMMITTEE. ALSD ENTER |.D. NUMBER) MAME OF BUSINESS) PERICD THIS FERIOD" PERIOD ) LOAN TO DATE
N/A N/A O PalD CALENDAR va::
s 0 i NA 0 & | Ote O
[} FCRGIVEN RATE ! PERELECTION™
. 01, of. 0 N/A 0 NA
o — DATE DUE "| DATE INCURRED
N/A N/A ] PaiD: | CALENDAR ‘\"EAUR
5 0 _E 0 % 5 0 S
[] FORGIVEN FATE PER ELECTIDN[‘;"
4 0 0l 0 NIA 0 N/A s
l DATE DUE " | CATE INCURRED
| -
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must | 0 0
. also be reported on Schedule E. SUBTOTALS Is Ois $

Schedule H Summary

1. Loans made this peried ..

(Total Column ({b) pius unitemized Ioans [ess than $100 j

2. Payments received onloans ..
(Total Column (¢) plus unltemlzed payments Iess than $1 00 )

3. Net change this period. (Subtract Line 2 from Line 1.)...
(Enter the net here and on the Summary Page, Column A Lme 7 )

(_E;ﬂer (ey on
Schedule {. Linz 3)

s
.$ 0
.NET & 0

{(May be a negative numoer)

I **|f Required

FPPC Form 460 (Junef01)
FPPC Toll-Frae Helpline: BEB/ASK-FPPC




Schedule | Type ar print inink. _ o . T e, o SHF-DLI
Miscellaneous Increases to Cash Amounts may be rounded | Statement covers periad C_AUF_ORNlA__ 460

to whote dellars.

| #rom 01/01/2015 __._'.FORM_ '

e _ _ through 01/17/2015 Page of ‘
SEE INSTRUCTIONS ON REVERSE L - _ |
NAME OF FILER LD, NUMBER I

|
Quintero for LACCD Board of Trustees 2015 1373920
i
DATE E C . _ i AMOUNT OF
RECEIVED FU%%T:%E:TL%QE&?Eil?%;sai ! DESCRIFTION OF RECEIP INCREASE TO CASH
Emilian Teno Restaurant gift certificate
Hair salon gift certificate
Attach additional information on appropriately labeled confinuation sheels. SUBTOTAL § 410

Schedule | Summary
1. Increases to cash of 100 or MOTE this PORIOA. (i e et e s e sva bt ee e e e eaeme e e e . 410
2. Unitemized increases to cash under $100 this Period. .o i iririen e sees e res s e e s eemeeseereeaesseceanne s D 360
3. Total of all interest received this period on loans made to others. {Schedule H, Column (&).) ..ol § 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 770

SUMMErY Page, LiNe 14} oo et saess e e s sebaenes s aseetanssbesnensnesenrenneneneee. TOTAL

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC




COVER PAGE
Recipient Committee e or n ink Date Stamp
Campaign Statement Type of print | o caLIFORNIA- 4 6()
Cover Page I\HI.2 FORM

(Govemment Code Sections 84200-84216.5)

Statement covers period Date of election if appllcabla; v - . " &
01/18/2015 (Morth, Day, Year) Y (15 € Maji) Pose il
from Tinrrn 20 frto Fu'OI'I'ldaIUse‘O{nly
T ol4qs5S
SEE INSTRUCTIONS ON REVERSE through 02/14/2015 03/03/2015 - o C (0230
1. Type of Recipient Committee: Al Gommittees — Complete Parts 1, 2,3, and 4, 2. Type of Statement: -~ '
Officeholder, Candidate Controlled Commitiee [0 Ballot Measure Committee [0 Preelection Statement [0 Quarterly Statement
(O State Candidale Election Committee (O Primarily Formed [] Semi-annual Statement Special Odd-Year Report
%Recell Pt 8 %;:fnm“:‘:d ' [ Termination Statement [] Supplemental Preelection
Complele 50 : -
(A0 Compiele Part 6 [ Amendment (Explain below) Statement - Attach Form 495
[C] General Purpose Committee )
(O Sponsored (] Primarily Formed C::mdidatef
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee (Also Complete Part7)
3. Committee Information "1373920 Treasurer{(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Quintero for LACCD Board of Trustees 2015 Nicoll Zapata

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

STREET ADDRESS iNO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF AEBISTANT TREAS , IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
CITY STATE ZIP CG!! AREA C!!!!!!!

OPTIONAL: FAX | E-MAIL ADDRESS

MAILING AD

CcITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to
certify under penaity of perjury under the laws of the State of Califomia that the fore

dules is true and complete. |

Executed on Z \I \ﬁ\g By
Executed on ] By
Executed on = By Sorirs i Comvoling ORcarader, Carnddaie.Siais ewsrs Proporart FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

COVER PAGE -PART 2

Recipient Committee
CALIFORNIA
Campaign Statement e 460
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Maria S. Quinetero N/A

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SuPPORT

[J opPosE
Los Angeles Community College Board of Trustees - District 1 N/A N/A

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE zip

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.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

N/A
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
N/A N/A

COMMITTEE NAME .0. NUMBER
N/A

NIA 7. Pri ily F d Col ittee Li
NAME OF TREASURER CONTROLLED COMMITTEE? . w:kr:mym:m s Mﬁ;nﬂy A ""'l names of officeholder(s) or candidatefs) for
N/A Oves [Jno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ ¢ o
N/A N/A N/A [ opPOSE
cry SRIE 4P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
N/A NA N/A

N/A N/A [J opposE

COMMITTEE NAME 1.0, NUMBER
N/A NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢ opoer

N/A N/A N/A L3 opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD PPORT
N/A Ovyes [OwNo [ suPPOR
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
N/A
ciry SWIE  ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
N/A NA N/A

. FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



MLl ey ol T W Y

Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
Amounts may be rounded .
Summary Page to whole dollars. Statement covers period IR | 60
from 01/18/2015 FORM
02/14/2015
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER
Quintero for LACCD Board of Trustees 2015 1373920
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PR TIS T asomen | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedie A Line 3 $ 3430 7.259 o ss0 7110 e
2. Loans Received .... weune  Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS -......cvrrrrrc AddLines1+2 $ 3430 7,259 |20, Conubutons s
4. Nonmonetary Contributions Schedulo C, Line 3 0 O | 21. Expenitures
5. TOTAL CONTRIBUTIONS RECEIVED -..ccvcorrevineseneernes Add Lines 344 $ 3430 4 7,259 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . ScheduleE, Lined $ 0 s 487 Candidates
7. Loans Made.. Schedule H, Line 3 0 0 22, Cumulative Exoenditures Made?
8. SUBTOTALCASHPAYMENTS .. AddLines6+7 S 0 s 487 " M Subjectto Vokantary ExpentRure Lint)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment S Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.. AddLines8+9+10 $ 0 s 487 / / $
Current Cash Statement J / $
) ) 5,128
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add , ) $
13. Cash Receipts . Column A, Line 3 above 3,430 | amounts in Column A o the
cormespol amounts
14. Miscelianeous Increases to Cash.............ccc..........  Schedule |, Line 4 200 | fom c%;un;-;nga of your last / /. $
0 report. Some amounls in
16. Cash Payments...... Column A, Line 8 above Column A may be negati , ; R
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then sublract Line 15 $ 8,758 | figures that should be
L ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
= the first report being filed
for this calend s
17. LOAN GUARANTEES RECEIVED .........coovvcecernenen. Schedule B, Part2  $ G'w'm the aroar °W | Since January 1, 2001, Amounts in this section may be
" from Lines 2, 7, and 9 (if different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts any). and 90
18. Cash Equivalents...... See instructions on reverse  $ 0
19. Outstanding Debts ............ccruveen.  AddLine 2 +Line 9 in Column B above  $ 0 FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: BES/ASK-FPPC



e

Schedule A A Tw:g or prln; in lr'l:.-d y SCHEDULE A
Monetary Contributions Received e whole dollare. Statement covers period IV 460
from 01/18/2015 FORM
02/14/2015
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Quintero for LACCD Board of Trustees 2015 1373920
ER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBuToR | /. AN INDIVIDUAL, ENTER RECEE T | CUMULATIVE 1O DATE P G OATE
RECEIVED (F COMMITTEE, ALSO ENTERLO. KUMBER) CODE # oﬂ%%ﬁ&m . pt-:‘:ooo (JAN. 1@&&3 (IF REQUIRED)
1/24/2015 KoM | Realtor $300 $300 NIA
CJOTH VCA Realty
0eTY
Oscc
. KIIND .
1/21/2015 | Nohelia Canales CJcom Associate Professor $100 $100 N/A
0JOTH Los Angeles Community
PTY College District
scc
112112015 | T BIIND i
erry Carreto CIcom College Career Advisor $100 $100 N/A
CJOTH Los Angeles Unified
ety School District
[scc
1/26/2015 | Michael God Requested $380 $380 N/A
1/26/2015 | Evelyn Escatiola Community College $100 $100 N/A
Administrator
Los Angeles Community
College District
SUBTOTAL $ 980
Schedule A Summary ( “Contributor Codes
1. Amount received this period — contributions of $100 or more. 3.430 ggﬁ Ingividual Committes
(]ndl.lde all Schedule A SLIb'lOtalS) ...................................... 3 d (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ...........ccccooviirceiien. 8 0 %H:mmﬂy
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.} ...cccccoccceeenenne TOTAL $ 3,430

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received A e e o nded Statemant covers period CALIFORNIA 4 6 0
from 01/18/2015 FORM
through___02/14/2015 Page of

NAME OF FILER 1.D. NUMBER

Quintero for LACCD Board of Trustees 2015 1373920
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, SR ATIoE ALon ENTER L NmaE 2,': CONTRIBUTOR | CONTRIBUTOR | 0GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED . CODE * «seu-m ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
1/26/2015 | Elvia De La Torre K | Senior Director $100 $100 NA
CJOTH LAEP
apTY
[Jscc
1/26/2015 | Ting Su (Melari) Yun gg‘gu Counselor $100 $100 N/A
[CJOTH Los Angeles Community
Pty College District
[Cscc
1/26/2015 | Nicoll Za ggg, Financial Analyst $100 $100 N/A
[JOTH Southem California
OPTY Edison
CJscc
2/07/2015 | Nicoll Zapata Doow | Financial Analyst $200  $300 N/A
[JOTH Southern California
PTY Edison
[Jscc
1/26/2015 | Margaret Aviia X ow | Counselor $100 $100 N/A
CJoTH Los Angeles Community
geTy College District
[iscc
SUBTOTAL $ $600

[ *Contributor Codes
IND = Individual
COM = Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
\ SCC — Small Confributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A KWY\\JWSW\

Type or print In ink. SCHEDULE A
o - - A ts be rounded
Monetary Contributions Received %0 whols doflars. Statemont covers period  EEYNEIIIVTN 460
from 01/18/2015 FORM
02/14/2015
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Quintero for LACCD Board of Trustees 2015 1373920
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED OF COMIMTTEE, ALSO ENTERLD. MUMBER) CODE * ﬁsﬂﬂgﬁ?e?mﬁﬂm PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
1/26/2015 | Michelle Salas Kloow | Requested $100 $100 N/A
JoTH
OoPTY
Oscc
KIIND
1/26/2015 | Laureano Flores CICOM Requested $200 $200 N/A
0otH
0PTY
scc
1126/2015 | Ramona Salgado K ow | Reattor $500 $500 N/A
[CJOTH C21 Realty Masters
CPTY
Oscc
5)IND
112612015 | Consuelo Castro Kow | Teacher $500 $500 N/A
[JOTH Los Angeles Community
gery College District
[dscc
1/26/2015 Kov | Retired $100 $100 N/A
[JOTH
OPTY
Oscc
SUBTOTAL $ 1,400
Schedule A Summary [ *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual _
(INCIUAE all SChEAUIE A SUBIOLAIS.) ........c.c.ceverecsssrsssssssssesssssesoeesssmssessessnsoessseeneessssssssssssssesssnsssess 3 1,850 o o P e 55C)
2. Amount received this period ~ unitemized contributions of less than $100...............ccccovemerrerecisnnerenn $ 0 e e rty
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ...................... TOTAL $ 1,850
ry Fage

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460
from 01/18/2015 FORM
through 02/14/2015 Page of
NAME OF FILER 1.0.NUMBER
Quintero for LACCD Board of Trustees 2015 1373920
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR et st oy oomaeny O TRIBUTOR | CONTRIBUTOR | gceupaTION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * ussmegﬂfwmz PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
11262015 | Zeida Cuellar Mow | Teacher $100 $100 N/A
C]JOTH Los Angeles Unified
ety School District
{jscc
1/31/2015 | Nellie Rios-Parra ng Requested $100 $100 N/A
JoTH
apPTY
CJscc
1/23/2015 | Gustavo Calleros %ggm Requested $250 $250 N/A
JoTH
ety
scc
KIIND
[Jcom
oTH
(ml2%
[scc
CJiND
Dcom
[JOTH
gery
SUBTOTALS 450 ]
[ *Contributor Codes A
IND —Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH—Other
PTY - Political Party . FPPC Form 460 (June/01)
| SCC-Small Contributor Committee FPPC Toll-Free Helpline: 868/ASK-FPPC




Type or print in ink.

TR

SCHEDULE B-PART 1

Loans Recelved to whole dollars. from 01/18/2015 FORM
02/14/2015
SEE INSTRUCTIONS ON REVERSE through Page of
«  NAME OF FILER 1.D. NUMBER
Quintero for LACCD Board of Trustees 2015 1373920
3] © 2 © ] @
IF AN INDIVIDUAL, ENTER DI
v, ey s vozrcone | GRS BTE, oo [l T oo [ ol [ unfter | ondhos [ cmfine
(IF COMMITTEE, ALSO ENTER . NUMBER) O S teaTeR BNy '°|  PERIOD | This PERIOD® | C- PEROD. | PERIOD LOAN 7O DATE
N/A N/A m CALENDAR YEAR
$ 0 |5 0 0 « s 01s 0
[] FORGIVEN RATE PERELECTION™
. 0 0|, 0 0 . 0 0 . 0
T io [Jcom [JotH [IPTY [ sce DATE DUE DATE INCURRED
N)' A N ! A OraD CALENDAR YEAR
: 0|, 0 P 0|, 0
[] FORGIVEN RATE PERELECTION**
. 0 0|, 0 0 . 0 0 . 0
tOmNo (Jcom QotH [Q ey [ scc DATE DUE DATE INCURRED
N/ A N/A [ rpan CALENDAR YEAR
s 0|, 0 0 & | 0|, 0
D FORGI\EN RATE PERELEC“O"”
s 0 0fs 0 0 s 0 0 $ °
tOwe Ocom OowW [JpFTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0s$ 0 $ 0
{Enies (5)on
Schedule B Summary Schedse E, Line3)
0
1. Loans received this period.... wd " - N
(Total Column (b) plus unitemized loans less than $100 ) am %’9:;:: ;’L&a?eb?
0 reported on Schedule A.
2. Loans paid or forgiven this period ......... .3
(Total Column (c) plus loans under $100 paid or forglven ) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SubtractLine 2 from Line 1.) ..o S NET $ e s 0
Enter the net here and on the Summary Page, Column A, Line 2. (Mey b negative nurba
[1 Contributor Codes
- —Redi i _ - _ FPPC Form 460 (June/01)
IND-Individual COM—Recipient Committee (otherthan PTY orSCC) OTH—Other  PTY—Political Party  SCC - Small Contributor Committes FPPG Toll-Fres Holpline: SOBIASKFPPG




SCHEDULE B -PART 2

-— e or print in Ink.
Schedule B-Part 2 Am:r:l:m m:y be rounded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars. from 01/18/2015 FORM
02/14/2015
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Quintero for LACCD Board of Trustees 2015 1373920
IF AN INDIVIDUAL, ENTER AMOU
FUL“ZINﬁgoEbSETSFE%TUﬁDRTN%SRMD CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTN;ED CUMULATIVE OU?I’ASTLAAP:J%ENG
(IF COMMITTEE, ALEO ENTER |.D. NUMBER] CODE ﬂanE::::w THIS PERIOD TODATE TO DATE
CALENDAR YEAR
N/A CIIND N/A LENDER ) ]
Do o N o
BOIYH :;r: (F REQUIRED)
P
0
[scc R
CALENDAR YEAR
N/A CIIND N/A LENDER 0 6
Jcom N/A N/A SPER
LJoTH DATE (IF REQUIRED)
aery N/A 0
[]scc ]
CALENDAR YEAR
N/A CIND N/A LENDER o 0
[ J—
Cycom NIA NA | peresecrion
[JOTH oATE (IF REQUIRED)
gerY N/A 0
[3scc s
CALENDAR YEAR
N/A [JIND N/A LENDER )
[Jcom N/A A | 0
[otH ":;: :IEF;EQUREI;:
aery 0
[]scc s :
on
SUBTOTAL $ 0 SymmeyPee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

Schedule C Arots iy b ouscled 'SCHEDULE C
Nonmonetary Contributions Received to whole doltars. Statoment covers period CALIFORNIA 4 6 0
from 01/18/2015 FORM
02/14/2015
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D.NUMBER
Quintero for LACCD Board of Trustees 2015 1373920
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
cure UL I STETACORESS D |coNTROUTOR| oocleumbaueionen | (SSSRETONGE | e | o ONE | TSR
REcEvED (F COMMITTEE, ALSO ENTER LD. NUMBER) (F SELF-EMPLOYED, ENTER VALUE (AN 1- DEC 31) (IF REQUIRED)
[JIND
[Jcom
JotH
OPTY
[dscc
JIND
Jcom
(JOTH
apety
[aJscc
CJIND
Jjcom
[JOTH
OPTY
(ascc
CJIND
Cjcom
JOoT™
OPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary “Contributor Codes )
1. Amount received this period — nonmonetary contributions of $100 or more. IND — Individual .
(INCIUCE Bll SCHEAUIE C SUBIOLAIS.) ... eoes oo coeeeeee e sssos e seese e eeeseees e ses e seeeee. $ Rl e-or-iyi e R
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ E;FYH_"%. Party
3. Total nonmonetary contributions received this period.  9CC —Bmal Contkiulor Coraniiies |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ...................... TOTAL §

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



ScheduleD

N SCHEDULE D
Summary of Expendlmres Am"?.lrmo:u:;[nl:elnr;:':dad Statement covers period CALIFORNIA
Supporting/Opposing Other : to whole dollars. trom 01/18/2015 FORM 4 6 0
Candidates, Measures and Committees
02/14/2015
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Quintero for LACCD Board of Trustees 2015 1373920
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE |  PER ELECTION
DATE MEASURE NLWBE]; ;)Rco L:HTE_TBEEND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) ““,9,‘;;‘,},},“‘5 C‘?J‘;EN",D‘;@:EQR {,,LDEQD;}L‘ED,
Monetary
N/A ; N/A
N/A Contribution 0 0 N/A
Nonmonetary
Contribution
[ Independent
[0 support [0 Oppose Expenditure
Monetary
N/A O N/A
Contribution
N/A {1 Nonmonetary 0 0 NIA
Contribution
O Independent
1 Support [] Oppose Expenditure
[J Monetary
N/A WA Canwuton | A 0 0 N/A
] Nonmonetary
Contribution
[0 Independent
[0 Support O oppose Expenditure
SUBTOTAL $ 0 ‘
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........ccoceeivimrcriciiececeecereeeenne 3 0
2. Unitemized contributions and independent expenditures made this period of Under $100 ..........ccoucoieiiiicrore et arensenes $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 0

FPPC Form 460 (June/01)
FPPC TollFree Helpline: 866/ASKFPPC



Schedule D

(Conﬁnuation Sheet) Type ot print in ink. -
Summary of Expenditures Amounts may be rounded Statementcoversperiod PN
Supporting/Opposing Other ] wom____01/18/2015 FORM 460
Candidates, Measures and Committees

through __02/14/2015 Page of

NAME OF FILER 1.0. NUMBER
Quintero for LACCD Board of Trustees 2015 1373920

CUMULATIVETODATE | PER ELECTION
NAME OF CANDIDATE, QFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD i AL (F REQUIRED)
OR COMMITTEE '

Moneta
N/A NA ~ Convnton | VA 0 0 N/A
[0 Nonmonetary
Contribution
O Independent
[ Support [J Oppose Expenditure

N/A 0 Monetary N/A

N/A Contribution ) 0 0 N/A

[ Nonmonetary
Contribution

[ Independent
[ Support [] Oppose Expenditure

N/A [ Monetary N/A

N/A . Contribution 0 0 N/A

[0 Nonmonetary
Contribution

[] Independent
0 support O Oppose Expenditure

N/A Contribution 0 0 N/A
{7 Nonmonetary

Contribution
O independent
[ Support [ Oppose Expenditure

SUBTOTAL $ 0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in Ink. -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/18/2015 FORM
02/14/2015
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Quintero for LACCD Board of Trustees 2015 1373920

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

OMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosls
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
AND  fundreising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
F COUMITYEE ALSO ENTER LD. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLAIS.) .....cuveeeicciie e cre s sreeranenns s s esanes B
2. Unitemized payments made this period of UNAEr $100 .........coceeeiieiieeeieiecee e st resssessoaesase e s resssee e s aesseessssmeasesssnssesssssssssnessassarmsssseansasasassaces B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....cc e oeereeree e eeercie s scssss s ssss s e eesmeesaas .8
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...........ccceeeeueneee... TOTAL §

FPPC Form 480 (June/01)
FPPC Toil-Free Helpline: B66/ASK-FPPC



Schedule E Type or printinink. SCHEDULE E (CONT)

(Continuation Sheet) Amonts ey be roundad Statement covers period CALIFORNIA- 46()
W rs.

Payments Made from FORM

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.0. NUMBER

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 member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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
FL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slaffispouse Iravel, lodging, and meals
ND independent expendilure 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 regisiration
LT  campaign literature and maiings PRT print ads WEB information technology costs (Intemet, e-mail)
I AR e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F Type or print In ink.

SCHEDULEF

Statement covers period CALIFORNIA

. N Amounts may be rounded

Accrued Expenses (Unpaid Bills) towhole dollars. from FORM 4 6 0
through

SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER 1.0. NUMBER

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
(a) (b) (c) ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER £.0. NUMBER) DESCRIPTION OF PAYMENT | Bal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A
N/A 0 0 0 0
N/A _
N/A 0 0 0 0
N/A
N/A 0 0 0 0
;“Pr::q:;: ?:t sacr: wguﬁom or Independent expenditures must also be SUBTOTALS $ 0 s 0 $ 0 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........c.ccvvenvennees ..... INCURRED TOTALS $
2. Total accrued expenses paid this pericd. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............c.cccceeucr......... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, LINE 9.) ..ot imere e cenevesan e rees s snsas reeereerennens NET $

“Wiay b & negalive rumbar

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule F

Type or print in ink.

SCHEDULE F (CONT.)

. . Amounts be rounded
(Continuation Sheet) ®towholo dollars. Statomentcoversperiod  Igmiierauallls 1510
Accrued Expenses (Unpaid Bills) from
through Page of
NAMEOF FILER L.D. NUMBER

CODES: |f one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aiftime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FAD fundraising events POL poling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTER, ALEQ ENTER LO. NUMAER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (LSO REPORT ON ) OF THIS PERIOD
N/A
N/A 0 0 0 0
N/A .
N/A 0 0 0 0
N/A
N/A 0 0 0 0
N/A
N/A 0 0 0 0
SUBTOTALS $ 0 0 s 0 s 0

FPPC Form 460 {Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule G

Type or print In ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A 6 0
Contractor (on Behalf of This Commiittee) towhole dolfars. from FORM

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A

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

CWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and produclion costs
CNS campaign consuitants 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 aitime 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
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 (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
N/A N/A
_ N/A 0
N/A N/A
N/A 0
N/A . N/A
N/A 0
N/A N/A
N/A 0
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

* Do not transfer to any other schedule or fo the Summary Page. This fotal may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCthUlé H Type or print in ink. Statement covers period CALIFORNIA 460

Amounts may be rounded
Loans Made to Others* to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
™ © © @ Q) @
IF AN INDMDUAL, ENTER
Fu e, sTeee so0nese w0 20 Co0c | o EMRENRSR | ousie | el e on| Ousflons | wrthesr | onciow | cumiiinve
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF SELF-EMPLOYED, ENTER BEGINNING THIS| ~— pep o™ | FORGIVENESS | ci OSE OF THIS
" NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN TO DATE
N!A N/A [0 paiD CALENDAR YEAR
s 0| N/A o ., s 0 i 0
[] FORGIVEN RATE PERELECTIDN(;"
0 0
s s s 0 N/A s 0 N/A s
DATE DUE DATE INCURRED
N/A N/A D PAID CALENDAR YEAR
s 01 0 0 « 5 0 s 0
[ FORGIVEN A= PERELECTIU*E'
0
s . 1, 0 N/A . 0 NA |
DATE DUE DATE INCURRED
*Loans 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 $ 0 $ 0 $ 0 $ 0
(Enter (&) an
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period ... bbb eRan e me e saes e eana s nemtsm et e s eamaetessrcee sttt netsr s sannteearasens O 0 wif Requi
(Total Column (b) plus unitemized loans less than $100.) equired
2. Payments received on loans .. eerereserrererrreessreressareeesaterernteenrree e raee s rreernre e b bt rsestrrerrates B °
(Total Column (c) plus umtemzed payments Iess than $1 00. )
3. Net change this period. (Subtract Line 2 from Line 1.)... e s ssssssssssssasssssnies NET $ T mfm
(Enter the net here and on the Summary Page, Column A, Llne ? ) N

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 868/ASK-FPPC



schEdlﬂO ' 'Wpe or printin ink. SCHEDULE |
Amounts may be rounded Statement covers period A
Miscellaneous Increases to Cash e I e rounde CALIFORNIA 460
FORM
from
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
DATE AMOUNT OF
RECEIVED e oMM TS ALS0 ENTER 10 NunBR_ DESCRIPTION OF RECEIPT INCREASE TO CASH
Laura Cantu Comedy show ticket
1/26/2015 $100
Roberto Gonzalez Comedy show ticket
1/26/2015 $100
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 200
Schedule | Summary
1. Increases to cash of $100 or More this PEriOU. ...........c.ccioieeeeecereceerre et eese e aesrr e st ssrne e s s e sraaesseearasenns s snsnen B 200
2. Unitemized increases to cash under $100 this PEiO. ...........eweverereomserssessscsesssesssesessssssssosssssssssessssssmessessasnes $ Y
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .cccoccoevvinviciinrcenenen 3 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 200
Summary Page, LINE 14.) .......coveeeeieeeticieaeeseeeessaeseemes s esmensseeasssneasmensesessssnsssessssesasassssssmsessnssesseneseerce TO AL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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