
COVER PAGERecipient Committee Type or print in ink. C TV CLEER%mP
Campaign Statement
CoverPage ZOIIFFB23 P11 3:10
(Government Code Sections 84200-84216.5) ________________________________ ___________________________

Statement covers period Date of election if applicable:

iioini (Month, Day, Year) For Orficlat Use Onlyfrom ___________________________

2/19/11 4/05/11SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: All Committees— Complete Parts 1,2,3, and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee fl Primarily Formed Ballot Measure ~ Preelecticn Statement fl Quarterly Statement

o State Candidate Election Committee Committee C Semi-annual Statement ~ Speóial Odd-Year Report
o Recall C Controlled C Termination Statement C Supplemental Preelection
(A/so Complete Part 5) 0 Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Also Complete Pail 6)
C GeneralPurpose Committee C Amendment (Explain below)o Sponsored C Primarily Formed Candidate!

o Smat Contributor Committee Officeholder Committee
o Political PartSdCentral Commitlee (A/so ComplelePad7)

I.D. NUMBER Treasurer(s)3. Committee Information
I 930080

COMMIrrEE NAME (OR CAnDIDATE’S NAME IF NO COMMrrrEE) NAME OF TREASURER

David B. SmallDavid G. Weaver
MAILING ADDRESS

.,~IBEET ADDRESS (NO RO. BOX) CITY STATE ZIP CODE

_____________________________________________________________ Glendale CA 91208 CODE/PHONE

CITY STAlE ZIP CODE ,,_AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA 91208
MAILING ADDRESS (IF DIFFEREW) 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 I E-MAiL ADDRESS OPTIONAL: FAX / E.MPJL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of m ~iledge the information Contained herein and in the attached schedules is true and complete. I certify
under penalty of perjury under the laws of the State of California that the foregoing r Co eot.

By / nfl -.

By - ~ ~‘oIe~~rcrAsaJsIardTreasorer

Executed On

Executed on

2/23/1 ‘1
Dale

2/23/11
Dale

2/23/1 1
Date

Date

Page 1 of 20

Executed on

Executed on

By
e~h~ar. cadat~StateMeaumPr:p;:nt

By ___________________________________________________________________________
siInstureoIon~oInoOmceIloIder,candidate.SIaIeMeasurepropooenI FFPC Form 460 (Januatylos)

FPPC ToIl.Free Helpline: 8BBIASICFPPC (866/2753772)
State of California



Type or print In ink. COVER PAGE-PART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

[1’J
Page 2 20

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

David 0. Weaver

S. Primarily Formed Ballot Measure Committee

NAME OF BA LLOT M EAS URE

FPPC Form 460 (JanuarylOS)
FPPC Toil-Free HeIpline~ 8661A5K-FPPC (8661275-3772)

State of California

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member, City of Glendale
RESIDENTIALJBIJSINESS ADDRESS (NO AND STREET) CITY STATE ZIP

Glendale, CA 91208

Related Committees Not Included in this Statement: Listanycommfttees
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.

7.

COMM1flENN~1E ID. NUMBER

NAME OF TREASURER CONTROLlED COMMITTEE?

EvEs [INO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREACODEIPHONE

COMMITTEE NAME ID. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

[I YES [I NO
COMMITTEEADDRESS STREETADDRESS (NO RD. BOX)

BALLOTNO.ORLETTER JURISDICTION [I SUPPORT

[I OPPOSE

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 CandidatelOfficeholder Committee List names of
offlcehoWet(s) or candidate(s) for which thl~ committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD ~ SUPPORT

[I OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD
[I SUPPORT
[I OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

[I OPPOSE

NAME OF OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT DR HELD [I SUPPORT

[I OPPOSE

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



SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

David 0. Weaver

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts, It this Is
the first report being filed
for this calendar year. only
carry over the amounts
from Lines 2, 7. and 9 (if
any).

ill through 6130 711 to Date

20. Contributions
Received S ______________ S ______________

21. Expenditures
Made $ ______________ S ______________

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made~
(IfSubJecttoVoIunIaryExpcndltur. Umiti

Date of Election Total to Date
(mrnlddlyy)

I I

I I ______

Campaign Disclosure Statement
Summary Page

Type or print in Ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE
Statement coven period

from 1/01/li

through 2/19/11

Contributions Received

I. Monetary Contributions Schedule A. Line 3

2. Loans ReCeived Schedule 8~ LIneS

3. SUBTOTALCASH CONTRIBUTIONS Addunesl+2

4. Nonmonetary Contributions ScheduleC,Linea

5, TOTALCONTRIBUTIONS RECEIVED Add Unes3+4

Column A
TOTftLThIS PEffiOD

FR0MAm°EOsct€ouLEs,

8923.00

Column B
cM.ENOARYS-R
ToTtLToD~E

$ 8923.00$

$ $

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

$ 8923.00 $ cclfa .e~

Expenditures Made
6. Payments Made Schedule E Une 4 $ 4658.08 $ 4658.08

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS Add Lines 61-7 $ 4658.08 $ 4658.08

9. Accrued Expenses (Unpaid Bills) Schedule1Wnea

10. Nonmonetary Adjustment Schedule C, Unea

11. TOTALEXPENDITURES MADE Addunesa+9+1O $ 4658.08 $ 4658.08

Current Cash Statement
12. Beginning Cash Balance Previoustumma,ypage,Ljness

13, Cash Receipts ColumnA.Uneaaeove

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Colu,nnA,Uneaabove

16. ENDING CASH BALANCE Add Lines 12 + 131-14. (hen subfracL Line 15

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

172.94
8923.00

$

$

4658.08

4437.86

17. LOAN GUARANTEES RECEIVED ScheduloB.Part2 $ 0.00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse

19. Outstanding Debts Add Line 2 “ Line 9 in Column S above

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

$

$ 0.00 FPPC Form 460 (Januarylos)
FPPC ToIl.Free Helpline: 8661ASK-FPPC (8661275-3772)



ScheduleA Type or print in ink.
Amounts may be roundedMonetary Contributions Received to whole dollars.

NAME OF FILER ID. NUMBER

David (3. Weaver 930080

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IFCONEJflTEEMSOENTERLD.NUMBER) CODE * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATEQFSELF.EMPLOYEO,EWT~M~ME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

OF BUSINESS)

LUND
Shawbeth Inc. flcoM

1/12/11 VIOTH 1000.00 1000.00 1000.00
Glendale, CA 91204 LIPTY

LISCC
7JIND

~ Met Mashhour~, Homemaker iooo.oo 1000.00 1000.00
Burbank, CA 91504 EPTY

fl 5CC
. . flIND

1/12/11 ~pIaTmnsIpnc. 1000.00 1000.00 1000.00
Sun Valley, CA 91352 LIPTY

05CC

1/26/il Debra M Cho ~C0M Homemaker 1000.00 1000.00 1000.00
Los Angeles, CA LI PW

05CC

Roozan Hartounian ~JIND s r t -

1128/il ~ ~ 100.00 100.00 100.00
Iarzana, CA 91356 LIPTY

05cc

SUBTOTALS 410000

SEE INSTRUCTIONS ON REVERSE

Statement Covers period

1/01/11from —

through

SCHEDULE A

2/19/11
Page of 20

Schedule A Summary
1. Amount received this period — itemized monetary contributions. 0

(Include all ScheduleAsubtotais.) $ 8600.0

2. Amount received this period — unitemized monetary contributions of less than $100 $ 323.00

3. Total monetary contributions received this period. 8923 00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

*contnbutor Codes

IND— Individual
COM—Redp~ent committee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
PTY—PoIilIcaI Party
5CC—Small ContlibutorConlmlttee

FPPCF0rm46O (JariuarjlO5)
FPPC Toll.Free Helpline: 866!ASK.FPPC (866/2753772)



Schedule A (Continuation Sheet) Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

SCHEDULE A (CONI)
Monetary Contributions Received

1/01/lifrom —

through 2119/11 5 20Page _______ of_______
NAME OF FILER ID. NUMBER

930080David 0. Weaver

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTIONFULL NAME. STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATEDATE (IFCOMMrREE.AI.SDEN1ERIL.NUMBE~) CODE * (IFSELP.EMPWYEDENTERNflaE PERIOD (JAN. 1 - DEC. 31) ØF REQUIRED)
RECEIVED OFBUSWESS)

OIND
Metro Investment LLC EICOM 100.00 1IXL0O 100.00

1/26/li ~1OTH

Glendale, CA 91202 — OPTY
05CC

0 NDETS Design & Construction Inc. OCDM 300.00 300.00 300.00
1/26111 00TH

GlendagCA 91202

0 SCC

OINDVerdugo Consuith~ LLC OCOM 500.00 500.00 500.00
1/31/11 00TH

Glendale, CA 91203

05CC

~ NDDavid D. Lee OCOM Pres
1000.00 1000.00 1000.001/31/li — 00TH Meridian Global Assets

Los Angeles. CA 90010 o”n
05CC

OINDCreative PlaStICS, Inc dba Cytidel Plastics OCOM 1000.00 1000.00 1000.00
1/31/li — ~OTH

Gardens, CA 90248 flPTY

0 SCC

SUBTOTALs 2900.00 -:

‘Contdbutor Codes
IND— Individual
COM-~RecipientComrniItee

(olherthan PTY or 5CC)
0TH — Olher (e.g., business entity)
PTY—PoIiticalPerty
5CC—Small ContributorCommittee FPPC Form 460 (Januarylas)

FPPCToII-Free Holpilne: 6661A5K.FPPC (8661275-3772)



Schedule A (Continuation Sheet) Typeorprintinlnk. _______________________ SCI-IEDULEA (CONT.)

Monetary Contributions Received Amounts may berounded Statementcovers period
to whole dollars. _________________

1/01/11 ~ [ji]from ________________________ __________________________

2/19/11 6 20through Page ________ of________

NAME OF FILER i.D. NUMBER

David G. Weaver 930080

DATE FULL NAME, SWEET ADDRESS AND ZIP CODE OF CONTRIBUTOR ~ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IFCOMMWmE~A1SOENTERI.D.NUMB~4 coDE* OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CFSELSEI.WL~YED~NTERNfldE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

Reynaldo Tuazon Architect
2/08/11 QOTH 100.00 100.00 100.00

S. Pasadena, CA 91030 flPTY

U 5CC

Bill & Sydney Bennett ~ Salesman
2/08/11 SuncrestTrading Inc. 100.00 100.00 100.00

Glendale, CA 91202
05CC

Judy Ferris UCOM CEO
2109/11 ~ Farris & Associates 100.00 100.00 100.00

Glendale, CA 91202

~ 5CC

HoCean Inc fIND
2/14/Il 1000.00 1000.00 1000.00

Commerce, CA 90040 ~ p~ry

C 5CC

Karl Loureiro EJOOM Attorney
2/14111 EJ0TH Lewis Brisbois 100.00 100.00 100.00

Glend~Th,CA9l202
05CC

SUBTOTALs 140000 ,. —I
‘Contributor Codes
IND—IndMdual
COM—Recipient Committee

(other than flY or SCC)
0TH — Other (e.g.. business entity)
PTY—PoiiticaI Party FPPC Form 460 (Januaryfos)
5CC—Small Contributor Committee I FPPC Toll-Free Helpline: 8661ASK.FPPC (8661275.3772)



Schedule A (Continuation Sheet) Type or print In Ink.
Amounts may be rounded

to whole dollars.

F

Contrlbutor Codes

IND— Individual
COM — Recipient Commiltee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
3CC—Small Contributor Committee EPPO Form 460 (Januarylos)

FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772)

Monetary Contributions Received Statement covers period

1/01111
from —

through
2119111

Page _______ 20
NAMEOF FILER ID. NUMBER

David G. Weaver 930080

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IFCOWMITrEEALSOe1IERIn~NUMBERJ CONTRIBUTOR OCCUPATIONAND EMPLOYER RECEIVED TI-US CALENDAR YEAR TODATEC DE aPStF-E~LOYED,ENTEftR~1E PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

OFBUSINSSS)

David & Ana Kelley Retired
2)14/11 cloTh 100.00 100.00 100.00

Glendale, CA 91206 LIPT’(

1 SOC

Paul & Mary Wight COM Retired
2115/11 — 00TH 100.00 100.00 100.00

t~lendaie, CM ~1206

QSCC

EJIND
EICOM
C 0TH
U P-n’
U SOC

fIND
fOaM

U 0Th
f Pry
El SOC

- fIND
QCOM
00TH
0 P-n’
05CC

SUBTOTALs 20000 ;%- ?



SCHEDULE B-PARr1Type or print in ink.
Amounts may be rounded

to whole dollars.

tContñbutor Codes
IND —Individual
COM— ReclplentCommlttee

(other than PTY or 5CC)
OTH—Other(e.g.,business entity)
PTY—PoIItlcaI Party
SCC—Smat Contributor Committee

Schedule B — Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE

covers period

1/01/11
Statement

from _______

through

—~&nI,I—

2119111
Page 8 of 20

NAME OF FILER ID. NUMBER

David G. Weaver 930080

(a) Ib) (C) Cd) (o) If) (9)
FULL NAME. STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER OUTSTANDING AMOUNT AMOUNTPAJO OUTSTANDING INTEREST ORIGINAL CUMULATIVE

BALANCE ATOF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
(WSEIY.EMPLDYED.EWrER BEGINNING THIS(IFCCMM[IIEEM.SOENTERLO.NU)AHER) ~W4EOFSUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE

~ PAID CALENDARYEAR

S $ % S S
RATEQ FORGIVEN PER ELECT)OW~

S S $ $ S~Q ND Q COM I] 0Th ~ Pm’ [] 5CC DATE DUE DATE INCURRED

C PNO CALENDAR VEPR

5 $ S S
RATEC FORGNEN PER

5 5 $ $ S
t0 IND I] COM 0 0TH 0 PlY Q SOC DATE DUE DATE INCURRED

QPAID CALENDARVEAR

S $ $ S
RATE~ FORGIVEN PERELECTION**

S S $ $tQ IND U COM 0 0TH U PlY U 5CC DATEDUE DATE INCURRED

- --c:.. :‘r:- - -SLJBTOTALS$ $ $ $

Schedule B Summary

1. Loans received this period $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loanspaidorforgiventhisperiod $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
Enterthe net here and on the Summary Page, Column A, Une 2.

(EnlcrCe)on
SdiaduIeE.UneE)

0.00

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

0.00

0.00
~l..y lEa n~athanumba.)

FPPC Form 460 (Januarylos)
FPPC Toll-Frog Helpline: 8661ASK-FPPc (86612754772)



SCi-IEDULEB-PART2

Statement covers period

1101/11
from

Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Amounts may be rounded

to whole dollars.

through
2/19/11

Page ______ of 20
NAME OF FILER I ID. NUMBER

David G. Weaver 930080

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATiON AND EMPLOYER LOAN GUARANTEED CUMILAT1VE OUTSTANDING

(WCOwAIHSN.SOENrERI.aNUMBER) CODE ThIS PERIOD TODATE TODATE
NM4EOFOUSINEOS)

LENDER CAUNDARYEAR9IND

[ICOM

[10Th DATE PER ELECTION
(IF REQUIRED)

[IPTY

[15CC

CALENDAR YEAR
fIND LENDER

[1COM

9 0TH PER ELECTION
- DATE (IF REQUIRED)

OPTY

[1SCC
S

CALENDAR YEAR

[1IND LENDER

[3COM
PER ELECTION00TH (IFREQUIRED)

DATE9 PTY

05cc

CALENDAR YEAR
fIND LENDER

[3COM

90TH DATE PERELECTION
(IF REQUIRED)

[1 PTY

96CC
S

Er~won l-~~c•r.~
SUBTOTAL $ 0.00 SLr~wyPao~ I

Lkie17oc~y j

FPPC Form 460 (January/05)
FPPCToII.Free Helpline: S6EIASK-FPPC(86B/2754772)



Schedule C i~’pe or print In ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Page of 20

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C Subtotals.) $

2. Amount received this period — unitemized nonmonetary contributions of less than $100 $

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $

0.00

0.00

0.00

Contributor Codes
NO—Individual

COM— Recipient Committee
(other than Pry or 8CC)

0TH—Other (e.g., business entity)
Pry — Political Party
8CC—Small ContxibutorCommiltee

Nonmonetary Contributions Received Statement coven period

from ~~ I

through,

ScHEDULE C

2/19/11

Lvj1I~i1iar [1’]

ID. NUMBER

David G. Weaver 930080

FAN INDIVIDUAL, ENTER CUMULATIVE To PER ELECTIONFULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATIOMAND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATEDATE ZIP CODE OF CONTRIBUTOR CODE * (IFSEIS-EMPL0VED,snmn VALUE CALENDAR YEAR
GOODS OR SERVICESRECEIVED yr COMMFrrEE, ALSO ENTER ID, NUMBER) NAME OF BUSINESS) (JAN 1- DEC 31) (IF REQUIREO)

QIND
LICOM
[]OTh
Dpi-v
QSCC

LUND
LICOM
DOTh
DPTY
DSCC
LUND
UCOM
QOTh
DPi-v
DSCC
LUND
LICOM
Dom
Dpi-v
LJSCC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00 ,

FPPC Form 460 (JanuaxylD5)
FPPCToII.Free HeIpIlne:8661A8K-FPPC (8661275-3772)



Schedule ID Summary
1. Itemized contributions and independent expenditures made this period. (Include all ScheduleD subtotals.) S

2. Unitemized contributions and independent expenditures made this period of under $100 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 $ 0.00

ScheduleD
Summary of Expenditures Type or print In Ink.

Supporting!Opposing Other Amounts may be roundedto whole dollars.
Candidates, Measures and Commfttees

SEE INsTRUcTIoNs ON REVERSE
NAME OF FILER

David C. Weaver

SCHEDULED

0.00

rP~c Form 460 (January/05)
FPPC Toll-Free Helpline: 8661AsK-FPPc (866/275-3772)



Schedule D

LD.NIJMBERNAME OF FILER

930080David G. Weaver

CUMULAT1VETO DATE PER ELECTION~ NAME OF CANDIDATE, OFFICE, AND DISTRICT. OR flPE OF PAYMENT DESCRIPTION AMOUNTTHIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION. (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OR COMMITTEE

[3 Monetary
ContribUtIon

I] Nonmonetary
Contribution

[3 Independent
[3 SUpport [3 Oppose Expenditure

[3 Monetary
Contribution

[3 Nonmonetary
Contribution

[3 Independent
[1 Support [~ Oppose Expenditure

[3 Monetary
Contribution

[3 Nonmonetary
Contribution

[3 Independent[3 Support [3 Oppose Expenditure

[3 Monetary
Contribution

[3 Nonmonetary
Contribution

[3 Independent
Li Support [3 Oppose Expenditurs

SUBTOTAL $ 0.00 :

(Continuation Sheet) -

Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Committees

Type or print In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

1/01111from —

through

SCHEDULED (CONE)

2/19111 12 20Page of_______

FPPC Form 460 (JanuarylOs)
FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-3772)



Schedule E SCHEDULEEType or print in Ink.
Amounts may be rounded

to whole dollars.

Statement coven period

1/01/11

2/19/11

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

2. Unitemized payments made this period of under $100

4658:08

0.00

3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part I, Column Ce).) 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 4658.08

Payments Made

SEE INSTRUCTIONS ON REVERSE

from —

through Page 13 of 20
NAME OF FILER ID. NUMBER

David S Weaver 930080

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
134’ campaign paraphemaIialmlsc. MBR membercomniunications RAO radio airlime and production costs
CNS campaign consultants MrG meetings and appearances RFD returned contributions
as 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 . Pf’ID phone banks TRC candidate travel, lodging, and meals
FEC tundraising events . POL polling and survey research IRS stawspouse travel, lodging, and meals
t’O independent expenditure supporting/opposing others (explain)’ P05 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 ~EB information technology costs (internet. e-mail)

NAMEANDADORESS OF PAYEE
lIFcoMulrrEE.ALS0ENTERIo.wuMasrn CODE OR DESCRIPTIQNOFPAYMENT AMOUNTPAID

Richard Williams Photography Studio Campaign photo materials
. LIT 185.00

Glendale, CA 91206

City of Glendale — Filing fee
FIL 25.00

Glendale, CA 91206

City of Glendale Statement fee
FIL 1200,00

Glendale, CA 91206

~ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1410.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 86SIASK-FPPC (566/2753772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

1/01/1 1from —

throucih.

SCHEDULE E (COtif.)

~VfJS~iffir [eN
2/19/11

Page 14 20
NAME OF FILER ID. NUMBER

David 0. Weaver 930080

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CM’ campaign paraphernalia/mIsc. MER membercommunications RAD radio airtime and production costs
CNS campaign consultants MrG 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 airlirne and production costs
AL candidate filing/ballot fees Pt-ID phone banks TRC candidate travel, lodging, and meals
FTC fundraising events ~a polling and survey research WS staff/spouse travel, lodging, and meals
N) independent expenditure supportinglopposing others (expiain)* P05 postage, delivery and messenger services TSP transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRI’ print ads ~€B information technology costs (internet. e-mail)

NAMEANDADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

j(elly & Small CPAs LLP Professional Services

J PRO 366.25
Glendale, CA 91208

C&M Printing Copying Mailing Office Supplies
OFC 586.36

Glendale, CA 91222

USPS, Downtown Station Postage
Burbank, CA 91502 POS 132.00

USPS, Cedar Station Postage
Lancaster, CA 93534 POS 44,00

Colby Poster Printing Campaign Signs
CMP 2031.47

Los Angeles, CA 90015

• Payments thatare contributions orindependentexpenditures mustalso be summarized on ScheduleD. SUBTOTAL S 3160.08

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8661ASK-FPPC (856/275-3772)



Schedule E Type orprintin Ink.
SCHEDULE E (CONTJ

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetaryy’
civic donations
candidate tiknglbailot fees
fundraising events
indepandent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

phone banks
polling and survey research
postage, delivery and messenger servIces
professional services (legal, accounting)
print ads

radio ai,tlrne and production costs
returned contributions
campaign workers’ salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidat&sponsor
voter registration
information technology costs (Internet, e-mail)

David G. Weaver

Amounts may be rounded
to whole dollars.

CNS
Cm
CVC
FIL
RD

LEG
1ff

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications
meetings and appearances
office expenses
petition circulating

OFC

Pbo
POL
P08
ma
FRI

RED
SAL
TEL
TRC
IRS
TSF
VOT
wEe

NAMEANDADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(F COMMITTEE, ALSO ENTER .0. MJMBER)

USPS, Downtown Station Postage
Burbank, CA 91502 P05 88.00

* Paymentsthatare contributions orindependentexpenditures mustalso be summarized on ScheduleD. - SUBTOTAL $ 88.00

FPPC Form 460 (January/05)
FPPC Toll-Freefleipline; 865/ASK-FPPC (8661275-3772)



SCHEDULE F
Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

David G. Weaver

Schedule F Summary

BAD
RFD
SAL

TRC
TRS
TSP
VOT

radio airtime and production costs
returned contributions
campaign woriers’ salaries
tv. or cable airtime and production costs
candidate travel, lodging, and meats
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
Information technology costs (Internet, e-mail)

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column Cc) subtotals for payments on
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
on the Summary Page, Column A, Line ~) NET

0.00

0.00

0.00
beantoawe number

Type or print In ink.
Amounts may be rounded

to whole dollars.

CODES: If one of the following codes accurately describes the payment, you may enter the code.
cw campaign paraphemaltaimlsc.
CNS campaign consultants MTG
cr8 contribution (explatn nonmonetaryy OFC
cvc civic donations PEr
FL candidate filing/ballot fees pi-o
FM) -fundraising events Pa
N) independent expenditure supporting/opposing others (explain)’ P05
LEG legal defense PRO
LIT campaign literature and mailings FBI’

Otherwise, describe the payment
member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

(a) (b) (c) (d)
NAME AND ADDRESS OF cREoIroR CODE OR OUTSTANDING AMOUNT INcURRED AMOUNTPAID OUTSTANDING

(IF cOMMITTEE. A&5O ENTER ID. NUMBER) DESCRIPTION OF PAYMENT BALANcE BEGINNING THIS PERIOD THIS PERIOD 8ALANcEAT CLOSE

OFTHISPERIOD tAISDREPORTONE) OFThISPERI0D

“ Payments that are contributIons or Independent expenditures must also be SUBTOTALS ~ $ $ s 0 00
summarized on Schedule 0.

FPPC Form 460 (Januaiy/O5)
FPPC Toll-Free Helpline: 8661ASK-FPPC(8661275-3772)



SCHEDULE F (COrn’.)Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period

from 1/01/11

2/19/11
Page 17 of 20

NAMEOFFILER I.DNIJMBER

David S. Weaver 930080

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
avP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
cws campaign consultants MTG meetings and appearances ~O returned contributions
are contnbution ~explaln nonmonetary) OFc office expenses SAL campaign workers salaries
cvc civic donations FE!’ petition circulating TEL tv. or cable airtirne and production costs
FL candidate filing/ballot fees Pt-U phone banks ‘mc candidate travel, lodging, and meals
FtC fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
tC independent expenditure supporting!opposing others (explain)’ P05 postage, delivery and messenger se~ces TSF transfer bMween committees or Ihe same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT campaign literature and mailings PRT print ads ~EB information technology costs (Internet, e-mail)
~ Payments that are contributions or Independent expenditures must also be summarized on ScheduleD.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOIJNTINCIJRRED AMOUNT PAID OUTSTANDING

(IF COMMITFES. ALSO eNTER .0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OFTHISPERIOO V~—50REP0RT0NE) OFThISPERIOD

SUBTOTALS $ 0,00 $ 0.00 $ 0.00 S 0.00

FPPC Form 460 (January/oS)
FPPC Toll-Free Helpline: BG6IASK-Fppc (866/275.3772)



ScheduléG SCI~OULE S

2/19/11
SEE INSTRUCTIONS ON REVERSE I - Page of 20
NAMEOFFILER LD.NUMBER

David G. Weaver 930080
NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
~, campaign paraphernalialmisc. MBR membercommunications RAD radio airtinie and production costs
CNS campaign consultants MIS meetings and appearances RFD returned contributions
CT8 contribution (explain nonmonetary)’ OFC office expenses SAL campaign workers’ salaries
cvc civic donations PET petition circulating TEL t.v. or cable airtime and production costs
RL candidate fihingmallot fees P110 phone banks TRC candidate travel, lodging, and meals
FtC fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IC independent expenditure supporting/opposing others (exptain) P03 postage, delivery and messenger services TSF transter between committees of the same candidate/sponsor
LEG legal defense PRO professional services (le9al, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads \~€B information technology costs (internet. e-mail)
~ Payments thatara contributions or independent expenditures mustaiso be summarized on ScheduleD.

NAMEANDADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* S 0.00

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

‘TYpe or print in mt
Amounts may be rounded

to whole dollars.
Statement covers period

1/01111from

throuqh

[11]

- Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent-or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866!ASK-FPPC (866/2754772)



SCHEDULE H
Type or print In ink.

AmDUnIS may be rounded
to whole dollars.

1. Loans made this period 0.00
(Total Column (b) plus unitemized loans of less than $100.) ~.lf Required

2. Payments received on loans $ DM0
(Total Column (c) plus unitemized payments.of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
(May bt . negatNe netber)(Enter the net here and on the Summary Page, Column A, Line 7.)

Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERsE

Statement covers period

1101111
frqm_

through 2119111 Page 19 of 20
NAMEOFFILER ID. NUMBER

David C. Weaver 930080

(a) Ib) (C) (d) (e) (0 (ii)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL ENTER OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMuLATIVE

OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CLOSE OF ThiSBALANCE AT RECEIVED AMOUNT OF LOANS
(IF SEIS’EMPLOYED. ENTER BEGINNINGThIS((F COMMIHEE, AlSO ENTER ID. NUMBER) gA~,EcF OUSINESS) PERIOD PERIOD ThIS PERIOD PERIOD LOAN TO DATE

C PAlO CAI,ENDAR YEAR

s S 5
PAItQ FDRGIVEN PER ELECTION~

S $ $ S S
DATE DUE DATE INCuRRED

[] PAID CALENDAR ‘YEAR

5 5 S S
P.MEQ FORGIVEN PER EI.ECTIDN**

S S $ S S
DATE DUE DATE INCURRED

*Loans that are contributions to another candidate or committee

must also be summarized on ScheduleD. Loans forgiven must
BISD be reported on Schedule 6. SUBTOTALS $ $ $ $ -

Schedule H Summary

(Enter (a) on
Schedule I, Une 3)

0.00

FPPC Form 460 (Januaryla5)
FPPCToII-Free Helpline: B66fASK~FPPC (86612753772)



Schedule I
Miscellaneous Increases to Cash

Schedule I Summary
1. Itemized increases to cash this period $

2. Unitemized increases to cash of under $100 this period S

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) TOTAL $

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars.
Statementcovers period

1101111from

thrnnnh 2/19/11
Page 20 of__20

NAME OF FILER ID. NUMSER

David G. Weaver 930080

AMOUNT OFDATE FULL NAMEAND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT INCREASETO CASH
RECEIVED (IF COMMITTEE. ALSO ENTER ID, NUM~ER)

Attach additional infonnation on appropdatety labeled continuation sheets. SUBTOTAL s 0.00

0.00

0.00

0.00

0.00

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: 8661ASK.FPPC (866/275-3772)


