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For Official Use Only

1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee (| Primarily Formed Ballot Measure

| State Candidate Election Committee Committee
L) Recall [} Controlled
(Also Complete Part §) | Sponsored
(Also Complets Part§)

[0 General Purpose Committee

| Sponsored [ Primarily Formed Candidate’

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
Termination Statement

l Quarterly Statement
Special Odd-Year Report

(Also file @ Form 410 Termination)

[0 Amendment (Explain below)

_| Small Contributor Committee Officsholder Committee
| Political Party/Central Committee (Also Compiets Part 7)
3. Committee Information ll?t 2;6"‘5%“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE S NAME [F NO COMMITTEE) NAME OF TREASURER

Quintanilla For PCC Trustee 2024 Rosalyn Butala
MAILING ACDRESS

STREET ADDRESS (NO P.C. BOX) CITY STATE  ZIP CODE AREA CODE/FHONE
South E! Monte CA 91733 626-448-2136

cyY 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 PO BOX MAILING ADDRESS

eIy STATE  ZIP CODE AREA CODE/PHONE cIry STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX/E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foreqoing is tr® and correst.

surer

T Signature of Contralling Officenoider. Candidats, State Measurs Proponent or RESponsibie ORICer of Sponsor

Signature of Controling Oficeholder, Candidate. State Measure Proponent

Executed on 773172024 T By.
’ Executed on 713172024 —~ By

Executed on e By

Executed on o By

Sigratire of Contioling Oficenolder, Canddate, State Measure Proponent

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

sananar Frmma mn mace



COVER PAGE

Recipient Committee Dale Stamp
CALIFORNI
Campaign Statement . "?ECEI ALF(F;R;Q"N A 460
Cover Page IS ANG T
A LI
Statement covers period Date of election if applicable: 2(]2(, JU{_ Jm ¥ of
o 2/18/2024 (Month, Day, Year) 3[ PH l, L l‘ 7 For Official Use Only
AMPA|
SEE INSTRUCTIONS ON REVERSE through 7/31/2024 3/5/2024 AIGN FIn Ad CE

1. Type of Recipient Committee: Al Committees — Complate Parts 1, 2, 3, and 4. 2. Type of Statement:

[! Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [J Preelection Statement |, Quarterly Statement

| State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
|__ Recall [ Controlled Termination Statement
{Aiso Compists Part 5) [ Sponsored (Also file a Form 410 Termination)

(Ao Compete Part 6) ] Amendment (Explain below)

[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

" Small Contributor Committee Officeholder Committee
| Political Party/Central Committee (Ao Complete Part 7)
3. Committee Information "& g;’:%m Treasurer(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.O. BOX) oIy STATE 2P CODE AREA CODE/PHONE
South El Monte CA 91733 626-448-2136
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rosemead CA 91770 626-676-3333
MAILING ADDRESS (IF DrFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification

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

Executed on 7/31/2024 By
Date Signature of Tt or A [
Bhoidad i 7/31/2024 By B .
Date Signature of Controlling Officeholder. Candicale, State Measure Proponent or Responsible Officer of Sponsor
- e Deate By Sgnatue of Contolling OMceholder, Candidats, Siate Measury Proponent
Emi dn Bote o Swonature of Controing OMceholder Candiaats, Siate Measare Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CA!;:lggleA 460

Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John Quintanilla
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Pasadena City College Trustee Area #6 [ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P

Related Committees Not Included in this Statement: List any committees
not included in this stat it that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME |.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

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

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

[ ves [ no
COMMITIEE ADDRESS STREETADDRESS [NOF O BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
[ oPPOSE
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD
[[] suPPORT
— == [ oppPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | —
[ sUPPORT
[l orPPDSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD |
[ SUPPORT
] ves [ No
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry STATE 21P 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



. Amounts may be rounded CH
Schedule A gt SCHEDULE A

Monetary Contributions Received SinimaR corers perind CALIFORNIA 4 6 0
Weii 2/18/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 7/31/2034 Page of
NAME OF FILER 1.D. NUMBER
Quintanilla for PCC Trustee 2024 1465650
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
b CONTRIBUTOR ps OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
2/20/2024 | Dwain Carlo Crum g*ODM Retired 100.00 100.00 100.00
JoTH
Rosemead, CA 91770 OPTY
Oscc
3/2/20204 | Frest Tennant g‘gM Retired 500.00 500.00 500.00
[JoTtH
West Covina, CA 91790 OPTY
Oscc
3/3/2024 | Mathew Lin IND Retired 100.00 100.00 100.00
Ccom
OotH
San Marion, CA 91108 Oty
Oscc
2/19/2024 | Kristy Lau #lIND Teacher 250.00 250.00 250.00
Ocom
JotH
Arcadia. CA 91077 D PTY
[scc
OiND
Ocom
[JOTH
ety
[scc e
SUBTOTAL $ 700.00 : j
Schedule A Summary (" *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 950.00 s _'"g:’é‘i’;:::“ —
{Inciucks O SCREdUle A SUBIOIBIE) . wrewsesmeimmmsissemisasimissmnsmsimsuamunsasesasnsussonsasssosmnitessenepsenesnssid bosss n $ (other than PTY or SCC)
50.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccc..ccovvrenee. $ PTY — Political Party
SCC — Small Contributor Committee
. J
3. Total monetary contributions received this period. 1.000.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccceeeueecnnne TOTAL § FPPC Form 460 (lan/2016))

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 2/18/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 7/ 31/2024 Page of
NAME OF FILER 1.D. NUMBER
Quintanilla for PCC Trustee 2024 1465650
™ (G)]
FULL NAME, STREET ADDRESS AND ZIP CODE | o JeAIN INDIVIDUAL EITER | ouTSTANDING wgmr AMJUET PAID | OUTSTANDING mTE@?EST ORIGINAL | CUMULATIVE
OF LENDER et e eeeslﬁlimggrms RECEIVED THIS| OR FORGIVEN aégérgFeTﬁs PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) RANE OF SUBINRSS) PERIOD PERIOD THIS PERIOD+ | CL i, PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
John Quintanilla Candidate 744,68
s s % s Wb
RATE
Rosemead, CA 91770 ] FORGIVEN PER ELECTION™
, 0.0 (74468 | 744,68 0.00 5.0.00 744.68 ;.744.68
1m INDO [OcoM [JotH [OJPTY [Jscc DATE DUE DATE INCURRED
L raip CALENDAR YEAR
$ $ % $ $
RATE
O roraiveN PER ELECTION™
s s $ B $
'D IND Ocom QotH [JPTY [Jscc DATE DUE DATE INCURRED
[J PaiD CALENDAR YEAR
$ $ % $ $
RATE
0 Foraiven PER ELECTION™
$ $ s $ $
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary Vi i
1. Loans received thiS PEriOq .....cccceeiiieicinieiiicinesisisisstaseesesinssesssssssssnsnsssssssessnsasssssnsssns ssanssssnssassnssnssrssnns $ -
| Column (b) pl nitemi fl h i\
(Tota Co.u ( )r_)us u _ltemn;ed loans of less than $100.) 744.68 o e e N\
2. Loans paid or forgiven this Periof ... s sss e ssesssssas s ssesssesssesasesssassssnsns $ IND — Individual
(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. Net change this period. (Subtract Line 2 from Line 1.) ....ocuemieiiiiiieineeeeec s NET § OTH — Other (e.g., business entity)
Enter the net here an a i X PTY - Political Party
and on the Summary Page, Column A, Line 2 SO0 — Gl Cicb bkt Cocrunilian
\ .

(May be a negative number)

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

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




Amounts may be rounded

SCHEDULE B - PART 2

Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors & 2/18/2024 FORM
7/31/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Quintanilla for PCC Trustee 2024 1465650
T IF AN INDIVIDUAL, ENTER
FULLNAME, STREET ADDRESS AND ZIP CODE OF | cONTRIBUTOR| o JEANINDIVIDUAL, ENTER AMOUNT ™ BALANCE
CONTRIBUTOR . (If SELF-EMPLOYED, ENTER LOAN QUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE NAMVIE OF BUSINESS) THIS PERIOD TO DATE
. LENDER CALENDAR YEAR
IND
[Jcom §
CJoTH s PER ELECTION
MPTY (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
[JIND
Ocom $
QorH DATE PER ELECTION
areTy (IF REQUIRED)
[Oscc s
CALENDAR YEAR
0D LENDER
Ocom 5
dJotH PER ELECTION
CJPTY DATE (IF REQUIRED)
Oscc s
0 LENDER CALENDAR YEAR
IND
[Jcom $
QoTH - PER ELECTION
OPTY (IF REQUIRED)
Oscc $
Entsr on
SUBTOTAL m o";:'
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
P 2/18/2024 FORM
7/31/2024
SEE INSTRUCTIONS ON REVERSE through Page of —
NAME OF FILER I.D. NUMBER
Quintanilla for PCC Trustee 2024 1465650
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTIONOF | AMOUNT! DATE o ioos b
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE o ﬁ":::gﬁgi‘::;“ GOO0DS OR SGRVICES VALUE C(ﬁkﬁN‘D-ADRE gg:‘)R (IF REQUIRED)
CJIND
COcom
OoTtH
gery
Oscc
JIND
[Jcom
JoTH
gery
Oscc
OJIND
[~ COM
JoTH
gpty
Oscc
[JIND
Jcom
JoTH
CPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary “Contributor Codes
i : et lhatand i IND - Individual
1. Amount received this period - itemized nonmonetary contributions. 0.00 COM -~ Rociplant Comsiiles
(Include all SChedule C SUDLOAIS. ).........c.c.eivereieeeeeeesescseasaeseessessseseesessesenssssasssssssssssssssssesssessesssnmenseassssnsesseness $ (other than PTY or SCC)
: . 0.00 OTH ~ Other (e.g., business entity)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ............ccccovevnicciinnnnn $= PTY — Political Party
SCC - Small Confributor Committee
3. Total nonmonetary contributions received this period. 0.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........ccccucen.e. TOTAL $

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule D

S f Expenditures Amounts may be rounded oo ——
kg byt to whola dollars. . Edbb I C A LIFORNIA 460
SupportmglOpposmg Other trom 2/18/2024 FORM
Candidates, Measures and Committees
7/31/2024
SEE INSTRUCTIONS ON REVERSE Wirough Page of
NAME OF FILER 1.0. NUMBER
Quintanilla for PCC Trustee 2024 1465650
NAME OF CANDICATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DI";SRCE';&’:':)” AMS:;L;“'S CALENDAR YEAR TO DATE
OR COMMITTEE { ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support [0 Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
0 support [0 Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[ independent {
O support O oppose Expenditure |
SUBTOTAL $ ] i it e
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........c.cccoviniiiiniieiineiiinciniiirr e $ sl
2. Unitemized contributions and independent expenditures made this period of UNder $100.........ccciiiiiiiiiiinieieeiee et e s $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § s
FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Amounts may be rounded : a5
Schedule E & whle dallars. Statement covers period CALIFORNIA 46 0
Payments Made trom 2/18/2024 FORM
7/31/2024
SEE INSTRUCTIONS ON REVERSE WIS Page o
NAME OF FILER 1.0. 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 fravel, 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 I.D. NUMBER)
Aaron, Thomas & Associates. Inc. | LIT Postcard Mailer 3,108.85
Simi Valley, CA 93065
COGS South Signs | CMP Lawin Signs 1,220.27
Santa Ana, CA 92707
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4.329.12
Schedule E Summary
g " g 4,329.12

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) .........ccciiii et er e e e ae e ee $

; : ; : 0.00
2. Unitemized payments made this period of UNAEN $T00............co ittt ets e e este et eeste st e e ee e st e et s et et e st e es s eaeeeaassenters e sssisbeananenens $

$ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMn (€).)....cuiiiiiiiiiiiiieeee it
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cc.cccceeeueenn.... TOTAL $ 4329.12

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




SCHEDULE F

Schedule F Amo:::shr:;ydt::“;?:nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from 2/18/2024 FORM
rom
through 7/31/2024 Page "
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.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 contnbutions
CT8 confribution (expiain 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 palling and survey research TRS staffispouse 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) (®) (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 (Al SO RI'PORT ONT) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS § $ 3 3
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...c.ccooovveiiiivieeiiinniciiaese e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......cccccvveveiieiiiininnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, Line 9.) .NETS$
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 - _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  IGYNRTZeT:INITY 460
Contractor (on Behalf of This Committee) iwholy dones: from 2118/ 2024 FORM

through 7/31/2024 s -

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
Quintanilla for PCC Trustee 2024 1465650

NAME OF AGENT OR INDEPENDENT CONTRACTOR

1.D. NUMBER

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

CMP campaign paraphernalianrisc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmoenetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET pelition circulating TEL twv. 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 staffispouse 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR |
(IF COMMI T TEE ALSO ENTER 1.D. NUMBER) | CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
|

Attach additional information on appropriately labeled continuation sheets. TOTAL* §

* Do not transfer to any other scheduie or to the Summary Page. This total may not equal the amount paid to the agent or
. L s e ? FPPC Form 460 {Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

SCthU'B H Amounts may be rounded Statement covers period CALIFORNIA
. BTl domerw 2/18/2024
Loans Made to Others from FORM
7/31/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Quintanilla for PCC Trustee 2024 1465650
IF AN INDIVIDUAL, ENTER Q) 1) 2] - 2 m o
L A, ST e oenT NDZIPCODE | occuPATION AND EMPLOYER | OY STANGING | AMOUNT  |REPAYMENT OR| OUTSTANDING | ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALSO ENTER1.D. NUMBER! (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
‘ = ) NAME OF BUSINESS) “PERIOD PERIOD THIS PERIOD* | “““Beainn LOAN TO DATE
] PAID CALENDAR YEAR
B s s % s $
RATE
] FORGIVEN PER ELECTION"
$ $ $ s (3
DATE DUE DATE INCURRED
1 paID CALENDAR YEAR
$ 5 % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ s g H
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 |$ $ $ $ :
(Enter {8) on
Schedule 1, Line 3)
Schedule H Summary .
3. L OANB BRI US PEIIO:. . ciuxo:s s vuausivsvnissivinansos sasswsvussavsho soNs o9 <o Loavin o v oA s 7o iR SN A S ooHE S SET AR A SR O AN RS oSO A BN oA 085S . o
(Total Column (b) plus unitemized loans of less than $100.) 0.00 *“If Required
2. PAYMENLS TECEIVEA ON O8NS ... . veeiueirsisreeaesiectieirsaraesaeesssesssssasssssseesssessessessssensnsssrasassesssesn sssnsssssssssnsssssersenseessenssnsssnessasas $_
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .....cccoiiiiiiiiciec sttt sresaassas e ee s sresrae e en e s NET S
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a nagative number)
FPPC Form 460 (Jan/2016))

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



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

SCHEDULE |

Amounts may be rounded

to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 2/18/2024 FORM
through 773172024 Page of

NAME OF FILER I.D. NUMBER
Quintanilla for PCC Trustee 2024 1465650
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) INCREASE TO CASH

Attach additional informaticn on appropriately labeled continuation sheets. SUBTOTAL §
Schedule I Summary
1. Remized increases 10 cash IS PEO. .......cua i rimiimiississss st ssiosiiniwstsiasssbesisiisvsons svsasssisavinsis PP, 0.00
2. Unitemized increases to cash of under $100 thisS PEIIOQ. ......ooiiiiieci e e ee e eeease s e s aeaesaeen e meamnmnnn e ennnnas 3 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccooviiiiiiiiiiiiien $ 00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMEANY PAGE, LINE 14.) ©.oviiierieiiiieriitieesisiiis e eeeieeeest e et ettt h st es e e et e st ese s es s assssesse s baeas s aten e as e e TOTAL §
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