COVERPAGE

Retﬂpie-nt Committee Type or print in ink. CITY CL‘E‘R#‘“P CALIFORNIA
Campaign Statement FORM 4 6 0
&,
Cover Page 11FEB23 PM 3: 10
{Government Code Sections 84200-84216.5) Page 1 of 20
Statement covers period Date of election if applicable:
{Month, Day, Year) For Officlat Use Cnly
from 1/01/11
SEE INSTRUCTIONS ON REVERSE through 21811 4/05/11
1. Type of Recipient Committee: ancommittees -- Complete Pars 1, 2, 3, and 4. 2. Type of Statement:
/] Officenolder, Candidate Controlled Commifieer  [7] Primarily Formed Ballot Measure (/] Preelection Statement [0 Quarterly Statement
(O State Candidate Eiection Commitiee Commitiee [J Semi-annual Statement ] Special Odd-Year Repart
O Recalt © Controlled [ Termination Statement [0 Supptemental Preelection
{Atso Complete PartS) O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Alsa Complats Part 6
] General Purpose Committee O Amendment (Explain below)
O Spansared U Primarily Formed Candldate/
O Small Contributor Commitiee Officeholder Committee
() Political Party/Central Committee (Ao Complele Part7)
3. Committee Information "3'3%‘6”'3505“ Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE] NAME OF TREASURER
David G. Weaver David 8. Small

SIREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
. Glendale CA 91208 .

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA 91208 _

MAILING ADDRESS (IF DIFFERENT} NO_AND STREET OR P.0. BOX MAILING ADDRESS

CITY STATE ZiP CODE AREA CODEPHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL; FAX [ E-MAIL AQDRESS OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and ta the bestofm
under penalty of perjury undert the laws of the State of California that the foregoing I

xecuted on 2/123/11 6y
Dale d 4 24 idhatere cl aasureror Assistant Treasurer
Execited on 2123111 By
Data gnaAyed afiaasure Proponeril ar Responsible Officer of Sponser
Executed on 2123111 - By A’,.L
Date O 1{91§ng ﬂicehnldar Candidale, Stale Measure Proponent
Executed on By
Date Signature sf Cantrefing Dificaholder, Candidate, State Measure Proponent

FPPC Form 480 [Japuary/05)
FPPC Toll-Frae Helpline: 886/ASK-FPPC (866/275-3772)
State of California



Type or print In Ink,

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE-PART 2

QA!.!FORNI& 460

. FORM

&. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
David G. Weaver

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

City Council Member, City of Glendale

RESIDENTIAUBUSINESS ADDRESS  (NO. AND STREET) CiTY STATE P

v Glendale, CA 81208

Related Committees Not Included in this Statement: Listany committees

not Included in this statement that are conirolled by you or-are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 7 no
COMMITTEEADDRESS " STREETADDRESS (NO PO, BOX)
ciry STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0 ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cIty STATE 2IP CODE AREA CODEIPHONE

6. Primarily Formed Baliot Measure Committee

7.

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

] SUPRORT
] oepose

ldentify the controlling officehoider, 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

officeholefer(s} or candidate(s) for which this commlttee Js primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SQUGHT OR HELD

[} surPPORT
{J oProsE

NAME OF OFFICEHULDER OR CANDIOATE

QOFFICE SOUGHT OR HELD

[ supPORT
[ orPOsSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
] orroOSE

NAME OF QFFICEHCOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] surpoRT
[] oPPOSE

Attach continuation sheets If necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC {866/275-3772)

State of California



>

Campaign Disclosure Statement Type or print in Ink. R Y PAGE
* Amcounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 1701111 FORM
9 3 20
SEE INSTRUCTIONS ON REVERSE through 21901 Page of
NAME OF FILER LD, NUMBER
David G. Weaver 930080
N . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received prolSLTISPEOD CHSEARYER Running in Both the State Primary and
) General Elections
1. Monetary Contrbutions ... rvrecissscnnnnn,. Schedule A, Line 3§ 8923.00 § 8923.00 31 throuch 830 211 1o Dat
raug! o Date
2. Loans RECEIVE oo essnserieene | SChede B, Line 3
. 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ...oevene Addlines1+2 § $ Received $ $
4. Nonmonetary Contributions . .....ooveecveeeeeeeeceeene Schedute C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED Addtines3+4  § 8923.00 £A73.00 Made $ $

Expenditures Made Expenditure Limit Summary for State

B. PRYMENS MEUR ..ovvreeeeseeceesseee s seecseseeeoreonmsens Schedule £, Lins 4§ 4858.08 3 4658.08 | candidates

7. 1oans Made ... ccvrer v seseseereanes SChedule H, Line 3

8. SUBTOTALCASH PAYMENTS __..ooooovoooreveerreer oo AddLines&+7 § 4658.08 ¢ 4658.08 B e e epada”

9. Accrued Expenses {Unpaid Bills) .........cceoreveccrecncnnes Schedule £, Line 3 Date of Elaction Total to Date
10. Nonmonetary Adjustment ........... ... Schedula C, Line 3 {mmiddiyy)

13, TOTAL EXPENDITURES MADE ... -AddLines8+9+10 § 465808 4 4658.08 / ; $

Current Cash Statement / / $

12. Beginning Cash Balance .....ccovveeeneee. Pravious Summary Page, Line 16 § 172.94

To catcutate Column B, add
13, Cash ReceiplS . oceiceervnerereneinns ... Column A, Line 3 abova 8923.00 amounts in Column A ta the
comesponding amounts

. i “Amounts In this section may be different fro i

14. Miscellaneous Increases to Cash..... weene.  Schedufe 1, Line 4 pre—m from ,Eoéumn B of ymg ]asl (eportedin Colme 8. y nt from amaunts
i N repol ome amounts in

15. Cash Payments ... Column A, Line 8 above Column A may be negative

16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 4437.88 | fgures that should be

sublracted from previous
period amounts. If this is
the first report being filed

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

17. LOAN GUARANTEES RECENVED ........cooerrieeee Schedula B, Patz  $ 000 for tie catenaar yean oy

Cash Equivalents and Outstanding Debts :2;;.”““ 2 7. and 8 {if

18. Cash Equivalents ......ccoceeeecvcieeeeeeree, See instructions on raversa - 3

18. Outstanding Debis .........cccceveenee. Add Line 2 +Line 8in Column Babove 5 0.00 FPAC Form 460 {January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A
B - . Amounts may ‘be rounded "
Monetary Contributions Received to whole. dollars. Statement covers period CALIFORNIA 46 0
from 101111 FORM
21911 4 20
SEE INSTRUGTIONS DN REVERSE through Page of
NAME OF FILER L.D. NUMBER
David G. Weaver 930080
oure [ ruak e soceraconess o 2 cone o coNTuALION  comauron | GAMISNRULETEE | O | ctimyveroow | e tscron
RECEIVED B ) CODE * OF SELF.EUPLOYED. ENTERNAME PERIOD (JAN, 1 - DEC. 31} (IF REQUIRED}
Shawbeth | S
awbeth Inc. ;
112114 g‘;’;‘f 1000.00 1000.00 1000.00
Glendale, CA 91204 CIPTY
sce
A o ZIIND ,
shhou
1112111 : . LSon | Homemaker 1000.00 1000.00 1000.00
Burbank, CA 91504 oPTY
[Oscc
Arcadia T it, | oo
S .
112111 e o 1000.00 1000.00 1000.00
Sun Valley, CA 91352 JpTY
Oiscec
RAIND
) Debra M Cho
12611 | - oo | Homemaker 1000.00 1000.00 1600.00
Los Angeles, CA OrTY
r1sce
. iIND )
Roozan Hartounia :
[Jcom Stylist
1/26/11 ﬁ [oTH | JC Penney 100.00 100.00 100.00
arzana, CA 91356 OPTY
[iscc
SUBTOTALS 44900.00 [l
Schedule A Summary *Cantributor Codes
1. Amount received this period — itemized monetary contributions. 8600.00 g‘lga;!ﬂgiﬁ?qal  Commit
' o - Recipient Committee
{Include ali Schedule A subtotals.) ...veceeceeeeeeeeeen, O DO $ (ether than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of 1ess than $100 ..o $ 323.00 g}r?:Pou:;;;f‘;g;&bus'"ess entity)
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, EIn8 1) e, TOTAL % 8923.00

FPPC Form 460 (January/05)

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



X SChedUle A (Continuation Sheet) Type orprintin Ink, SCHEDULE A (CONT.)

Monetary Contributions Received Amo::onv:fhr:;ydiﬁlﬁ.nm Statement covers period CALIFORNIA 4 6 0
from 1101111 FORM ) .
through 2/19/11 Page 5 of 20
NAME OF FILER 1.0. NUMBER
David G. Weaver 930080
ENTER AMOUNT CUMULATIVE TO DATE PER £LECTION
DA FULL NAME, STREET ADDRESS AND 21 CODE OF CONTRIBUTOR | cONTRIBUTOR | o, éiaﬁaﬁgmu#g;’mpmvea RECEINED THIS EALENDAR YAk ToDATE
RECEWED (IF COMMITTEE, £1.50 ENTER 1D, NUMBER) CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
CF BUSINESS)
Metro Investment LLC LJno
n
126111 | e — S 100.00 100,00 100.00
Glendale, CA 91202 Pty
[Osce
. . iND
ETS Design & Construction Inc.
1126111 ﬁ“ Clcow 300.00 300.00 300.00
Glendale, CA 91202 CIPTY
sce
. JiND
Verdugo Consuliing LLC
1/31/11 “ g%’f 500.00 500.00 500.00
Glendale, CA 91203 PTY
Ciscc
ZiND
Bavid D. Lee com Pres )
1/31/11 L) %om Meridian Global Assets 1000.00 1000.00 1000.00
Los Angeles, CA 80010 Ty
[Jscc
Creative Plastics, Inc dba Cytidel Plastics Lo .
3111 | O — %g‘%’f 1000.00 1000.00 1000.00
Gardena, CA 90248 Cery
[dscc
SUBTOTAL$ 2800.00
“Contributor Codes
IND — Individual

COM— Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Political Party

SCC —Small Contributor Commiitee EPPC Form 460 [January/0€)

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




Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A {CONT)}

‘e : be.
Monetary Contributions Received Amoron:"shrg;ydoe;!;?:nded Statement covers petiod CALIFORNIA 460
trom 1/01/11 FORM
through 219111 Page 6 of 20
NAME OF FILER .. NUMBER
David G. Weaver 830080
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, Sﬁﬁgﬁﬁigiﬁﬁgﬁgﬁf&aﬁg CONTRISUTOR | CONTRIBUTOR | 061 1pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF.EMPLOYED, ERTER NAME PERIOD (JAN, 1-- DEC. 31) {IF REQUIRED)
OF BUSINESS)
[ZIND .
Reynaldo Tuazon Architect
200811 | < — oo 100.00 100.00 100.00
8. Pasadena, CA 91030 ety
{Jscc
, IND .
Bill & Sydney Bennett mcom Salesman
2/08/11 U EOTH Suncrest Trading Inc. 100.00 100.00 100.00
CGlendale, CA 91202 CIPTY
Oscc
. ZIIND
Judy Farris CEOQ
200911 | %gﬁ.’:j Farris & Associates 100.00 100.00 100.00
Glendale, CA 91202 OeTy
Cscc
[lND
Hocean Inc.
2/14/11 q %g%':" 1000.00 1000.00 1000.00
Commerce, CA 90040 OPTY
[sce
Karl Loureiro ino Aftorney
coM
214111 ? 8 M | Lewis Brisbois 100.00 100.00 100.00
Glendale, CA 91202 OPTY
Osce
SUBTOTALS 1400.00

*Contributor Codes

IND — indivigual
COM-Reclpient Committes

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

FPPC Form 466 (January/0s)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A {(Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received A"“’:L“:f,,’:;";:ﬁ,;‘:;‘_“"“d Statement covers period CALIFORNIA 4 6 0
from 1401111 FORM

through 219n1 Page 7 of

NAME OF FILER LD. NUMBER ]

20

David G. Weaver 930080

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSO ENTERAD, NUMEER) CONTRIBUTOR | 0ECUPATION ANO EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COoBE {F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC, 31) {IF REQUIRED)
OF BUSINESS)
"'Z]IND

Davld & Ana Kelle Retired .
2114111 4 oo 100.00 100.00 100.00

Glendale, CA 91206 aeTY
Oscc

. ZIND .
Paul & Mary Wight Retired )
211511 AL Bg%"f 100.00 100.00 100.00

endale, Oery
Osce

LJIND

Jcom
ClotH
0OeTY
0scc

[JiND
CJeom

[JOTH
Pty
Osce

[3IND

Clcom
[JoTH
aery
Qscc

SUBTOTAL $ 200.00

*Contributor Codes

IND - Individuat
COM - Recipient Commiitee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party

. FPPC Form 460 (January/05)
SCC ~Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type ar print in Ink.

SCHEDULE B-PART1

Schedule B —Part 1 Amoints may be reunded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 1/01/11 FORM
21191 8 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
David G. Weaver 9300380
T ) ) Ta} o) m fa)
IF AN INDIVIDUAL, ENTER OUTSTANDING - . OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIF CODE OCCUPATION AND EMPLOYER A NCEN AMOUNT AMOUNTPAID | G5 STANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER B 5L ELILOVED. ENTER SEGINNING THis | RECEMED THIS | 0 FORGIVEN | cinSe oRtrs |  PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF CAOMMITTEE, ALSO ENTER LD. NUMEER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD L OAN TODATE
D PAID CALENDAR YEAR
-3 H % 5 3
[ FORGIVEN RATE PER ELECTION™
3 5 s 5
O mp Dcom QOQo0TH [ PFY [ SCC DATE DUE DATE INCURRED
CIPAID CALERDAR YEAR
5 E X 1 -
[ FORGIVER RaTe PERELEGTION™
s s s s
tomwp QOcom [JotH JPTY [ scc DATE DUE DAYE INCURRED
D PAID CALENDAR YEAR
§ 5 % 3 5
[ FORGIVEN RATE PER ELECTION**
5 H 5 3
Ty ino Qcom [ClotH [OPIY O scc DATE DUE DATE INCURRED
SUBTOTALS § $ §
(Enter (s}on
Schedule B Summary Schedule Line )
1. Loans reCeiVE this PEIIDH ..o oot st ettt s rese e s e s st st s e e eeeeeeeeeeeensen s rasresennsaves $ 0.00
(Total Column (b) plus unitemized loans of tess than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this PEAOU ..o ettt emeee e s savssenrasa s sa et eeesnessemssensamenann $ 0.00 COM-— Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY ar SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH —~ Other (e.g.. business entity)
{ p i party ) PTY — Political Party
scC— i i
3. Netchange this period. (Subtract Line 2 from Line 1.)... ververersssassssseonss NET § 0.00 Small Contributor Committes
(May be a3 nagative number)’

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

["Amounts forgivan or paid by another parly also must be reporied on Schedule A, }

“* |f required,

FPPG Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULEB-PART 2

Schedule B—-Part2 Type or print in Ink,
L G " Amounts may be roundad Statement covers period CALIFORNIA 46 0
oan Guarantors to whole dollars. from 10111 FORM
21911
SEE INSTRUCTIONS ON REVERSE through Page_  op 20
NAME OF FILER LD MUMBER
David G. Weaver 936080
FULL NAME, STREET ADDRESS AND IF AN INDKVIDUAL, ENTER AMOUNT
7IP CODE OF GUARANTOR CONTRIBUTOR |  QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE ouE"rAsLT':\:CDFNG
(F COMMITTEE. ALSO ENTERLD: NUMBER) CODE (F SELF-SYPLOYED, ENTER THIS PERIOD TODATE TO DATE
D]ND LENDER CALENDAR YEAR
icom s
(JoTtH DATE PER ELECTION
{IF REQUIRED}
OPrTY
gscc
H
CALENDAR YEAR
] s] L.ENDER
OJcom s
JoTH PER ELECTION
D BTy DATE {IF REQUIRED)
[Jsce s
CALENDAR YEAR
[ IND LENDER
Jcom ¥
PERELECTION
10TH - {IF REQUIRED)
ey
Oscec s
DIND LENDER CALENDAR YEAR
com s
OTH PER ELECTION
g o DATE (IF REQUIRED}
{Jscc
s
Enteron
SUBTOTAL § 0.00 Summary Page,
Line 17 only,

FPPC Form 460 {January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-37732)



Schedule C

Type orprintin Ink.

. . . Amounts may be rounded SCHEDULEC
Nonmonetary Contributions Received to whole doflars. Statement covers period CALIFORNIA 460
from 101411 FORM
211911 10 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David G. Weaver 930080
iF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FUL;%%%ESQ;EEEQT%?EE%RAND cowggggoa OCCUPATIONANDEMPLOYER | DESCRIPTIGNGE | papimarer CALEE e an TODATE
RECEIVED IF COMMITTEE, ALSC ENTER L. NUMBER) Rl Ly VALUE AN 1 - DEG 31) (IF REQUIRED)
Omo
Jcom
Clom™
PTY
sce
[IND
fjcom
CjotH
OPTY
asce
(iND
CJcom
[JOTH
IR
sce
[JIND
C1com
JOTH
[JPTY
[dscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00 RS 3
Schedule C Summary "Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChadUE © SUBTOIAIS.Y .. o ei e et e e e et $ 0.00 COM--Reciplent Commitiee
(other than PTY or SCC)
2. Amounireceived this period - unitemized normonetary contributions of [2ss1han $100 .vven e $ 0.00 gIYH —PO:::Ier f:-gﬁybusiness entity)
~ Fdaiitical Pa
3. Total nonmonetary contributions received this period. 0.00 SCC—~Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) vvevuererennne.... TOTAL % 0

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



ScheduleD

Summary of Expenditures Type of print In Ink. Statement covars period
Ameounts may be rounded

. . CALIFORNIA
Supporting/Opposing Other to whols dollars. ; 101111 FORM 460
Candidates, Measures and Committees rem

SCHEDULED

211911 11 20
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.0. NUMBER
David G. Weaver 930080

CUMULATIVETODAYE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR " DESCRIFTION AMGUNT THIS
DaTE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT {F REQUIRED) OUNT TH CALENDAR YEAR TODATE

RIOD -DEC,
OR COMMITTEE PE {JAN, 1-DEC, 31) {IF REQUIRED)

[ Monetary
Contribution

[J MNonmonetary
Contribution

Independent
Expenditure

[0 Support [ Oppose

Menetary
Contrihution

Nenmonetary
Conltribution

Independent
[3 Suppert [] Oppose Expenditure

O 0o o) O

Manetary
Contribution

Nonmonatary
Contribution

[ !‘ndependent
{1 support O oppose Expenditure

O d

SUBTOTAL $ 0.00

Schedule D Summary

1. temized contributions and independent expenditures made this period. {Include ali Scheduie D SUDIOLAS.) v s b 0.00
2. Unitemized contributions and independent expenditures made this period of URGEr $100 ..o ooeoeeeoeeeeeeeoeeeeeeeeeeeeeeeeeeeeo $ 0.00
3. Total contributions and independent expenditures made this pericd. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0.00

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



Schedule D

(Continuation Sheet) -

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars,

SCHEDULE D (CONT.

Statement covers pariod CALIFORNIA 46 o

from

1/0111 FORM

through

2119/11 12 20

Page of

NAME OF FILER
David G. Weaver

1.D. NUMBER
930080

DATE NAME OF CANDIDATE, OFFICE, ANO DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF. PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERICD

CUMULATIVETO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1 -DEC. 21} {IF REQUIRED)

1 Support 1 Oppese

[0 Monetary
Contributfon

[ Nenmonetary
Contribution

[ Independent
Expenditure

] Support ] Oppose

Meonetary
Contribution

O

[] MNonmeonetary
Caonribuition

O

Independent
Expenditure

O Ssupport [ oOppose

Monetary
Contribution

O

[0 Wenmonetary
Contribution

[0 Independent
Expenditure

3 Support [0 Oppose

[} Monetary
Contribution

Nonmonetary
Contribution

[ Independent
Expenditure

O

SUBTOTAL §

0.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



“Schedule E

SCHEDULEE

Type or print in ink,
Amounts may be rounded Statement covars period CALIFORNIA 460
Payments Made to whole doflars. from 1701711 . FORM
219411 1 20
SEE INSTRUGTIONS ON REVERSE through Page 3 of
NAME OF FILER 1.0. NUMBER
David G. Weaver 230080

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

CNVP campaign paraphemaliafmisc. MBR  member communicalions RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' saiarigs
CVC civic donations PET  petition cireulating TEL tv. or cable airtime and praduction costs
FIL  candidate filing/ballot fees FHG  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis : POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independen! expendilure suppariing/epposing 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 wvoter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, &-mall}
NAME AND ADDRESS QF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR CESCRIPTION QF PAYMENT AMOUNT PAID
Richard Williams Photography Studio Campaign photo materials
LiT 185.00
Glendale, CA 912086
City of Glendale Fliing fee
FIL 25.00
Glendale, CA 91206
City of Glendale Statement fee
FIL 1200.00
Glendale, CA 91206
* Payments that are contributlons or indepondent expenditures must alse be summarized on Schedule D. SUBTOTALS 1410.00
Schedule E Summary
1. ftemized payments made this period. (Include all SChatUIE B SUBTOMAIS.Y ....ve oo oo eeeoe v st e e e e st et ee e e eees e e 3 4658.08
2. Unitemized payments Made this PENOt OFUNAET 100 ....c.cc.vurverreueererseessreseseeeeseseesseseseeseeessesssessessseessesssssseesesoeesooeeeeeeeseoeeeeeeeoeeeseeeeeeeseeeeoe 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&)Y v oo, eerrete st eminanrnntrensanaraes % 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) crerrrrrsrrreninr e TOTAL $ 4658.08

FPPC Form 460 {January/05)
FEPC Toll-Free Holpline: BS6/ASK-FPPC {866/275-3772)



SCHEDULE E {CONT,,
Schedule E Type or print in Ink . )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whele dollars.
Payments Made from e FORM
21811 14 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LO. NUMBER
David G. Weaver 930080
CODES: If one of the following cedes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc, MBR  member communications RAD radic aitime and production costs
CNS campaign consultants MTG  meetings and appearances RFD refumed contributions
CTB contribution {explain nonmonetary}~ QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cabla aifime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
NG fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing 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
UT  camipaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS PAYEE
UF COMMITTER. ALSO EN?ER?E. NUMBER) CoDg OR . DESCRIPTION OF PAYMENT AMOLINT PAID
Kelly & Small CPAs LLP Professional Services
PRO 366.25
Glendale, CA 91208
C&M Printing Copying Mailing Office Supplies
U OFC 586.36
Glendale, CA 91222
USPS, Downtown Station Postage
Burbank, CA 91502 POS 132.00
USPS, Cedar Statlon Postage
Lancaster, CA 93534 : POS 44.00
Colby Poster Printing Campaign Signs
CMP 2031.47
Los Angeles, CA 90015
* Payments that are contributions or independent expanditures must also be summarized on Schedule D. SUBTOTAL § 2160.08

FPPC Form 480 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E {CONT))

Schedule E _—
ype or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
le doflars.
Payments Made towhole dollars crom 1/01/11 FORM
219111 15 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
David G. Weaver 930080

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

CWP  campaign paraphernaliaimisc. MBR member communicaticns RAD radio aiitime and production costs
CNS campaign consuliants MEG meelings and appearances RFD  returned contributions
CTB contribution {explaln nonmonetary)” CFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL iw. or cable aitime and produclion costs
FIL  candidate filing/batiot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  Independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professional services {legal, accounting) VOT voler registration
UT  campaign fiterature and mailings PRY print ads WEB information technology costs {intemet, e-malil}
MNAME AND ADDRESS OF PAYEE y
Py s pai ADDRESS OF | sER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS, Downtown Station Postage

Burbank, CA 91502 POS 88.00
* Payments that are contributions or independent expenditures must also be summarized on. Schedule D, SUBTOTAL § B8.00

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



SCHEDULE F

Type or print in ink. .
Schedule F o ) Amo{::ats m[;y be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whols doltars. from 1/01/44 FORM  °
211911
through Page B 20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
David G. Weaver 930080
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalla/misc. MBR  member communications RAD radio airlime and production costs
CNS campaign consultants MIG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salades
CVC clvic donations PET  petition circulating TEL tw. or cable alflme and production costs
FIL candidate filing/batlot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL  polling and survey research TRS stafifspouse travel, lodging, and meals
N> independent expenditure supporlingfopposing others {expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT  voler registration
UT  campaign literature and mailings PRT print ads WEB Information technelogy costs (Internet, e-mait)
{a) {b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODECR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | gy ANGE BEGINNING THIS PERIOD THIS PERIGD BALANCE AT CLOSE
OF THIS FERIQD {ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contribiutions or Independent expanditures must also he
summarized on Schedule B, SUBTOTALS § $ $ 5 0.00
Schedule F Summary
1. Total accrued expenses incurred this peried. (Include all Schedule F, Column (b) subtotals for . 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......ccooccvecceevecncccee.o... INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for paymerits on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .. oeeevcerereeeeeeeeeeene PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the.difference here and 0.00

on the SummMary Page, ColUMR A, LINE 9.3 o irierrerermrrseeesirsrstasssioneeeee e eemeeasmeassearaseessses sasesosessemse e smmessee st s st e et e et e e e eeen NET § e ui

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {B66/275-3772)



- R

SCHEDULE F (CONT)

‘Schedule F Type or print in ink,
. - Amounts may be rounded Staternent covers period
(Contmuatlon ShEEt) to whole doilars. . 1101115 cA['-:lggstlA 460
Accrued Expenses (Unpaid Bills) from :
through 219/11 Page__ 17 __ of 20
NAME OF FILER LO.NUMBER
David G. Weaver 930080

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

CVP  campaign paraphernalia/misc, MBR member communications RAD radio airfime and production costs -

CNS campaign consultants MIG meelings and appearances RFD  returned contributions

CTB contribution {explain nonmonetary)” OFC office expenses . SAL campaign workers' salaries

CVC civic donations PET  petition circulaling TEL tw or cable aldime and produciion costs

FiL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, ledging, and meals

MND  independent expendilure supporlingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commiiees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accouniing) VOT wofer registration

LT campaign literature and mailings PRT  print ads WEB information technology costs {intemet, e-mail)

* Payments that are contributions orindependent expenditures mustalso be summarized on Schedule D.

{a) {b) {c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{F COMMITTEL, ALSO ENTER LD, NUMBER) DESCRIFTION OF PAYMENY | maj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD [ALSO REPGRT ON E) CF THIS PERIOD
SUBTOTALS § 0.00 $ 000 § 0.00 % 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent

Type or prir'l‘t in Ink.
Amounts may be rounded

SCHEDULE G

Statement covers period

CALIFORNIA

460

‘Contractor (on Behalf of This Committee) to whale dollas. from 101/11 FORM
2119111 18 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAMEOF FILER S NOVEBER
David G. Weaver 930080

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If ane 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 consullanis MTG meelings and appearances RFD  retumed contributions
CT8 contribution {explain nonmonetary}” OFC offlce expenses SAL campaign workers' salarles
CVC civic donafions PET  petition circulating TEL t.w. or cable aiftime and production cosis
Ft.  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
MD  independent expendilure supparing/opposing others (explain)™ POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (inlemet, e-maify
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME;?}'”Q%,E"%’;?L%FE@:SE%&EEP”OR CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0.00

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

independent coniractor as reported on Schedule E.

FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)



SCHEDULEH

Type or print in'ink. Statement covers period
Schedule H Amonnts may bo roundod e - CALIFORNIA 460
Loans Made to Others* to whole dollars. from 011 FORM B -
2119111 19 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
David G. Weaver 930080
fa) ) {c) i te) ] ]
{F AN INDIVIDUAL, ENTER
FULL NAME, STngﬂa 2821::%53 AND ZIP CODE GCCUPATION AND EMPLOYER OUE{ELng'ENG AMOUNT | rEpaYMENT OR 0351?;{,%@3}3;3 INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE, ALSO ENTER LD, NUMBER) (F SELP-EMPLOYED, ENTER BEGINNING THIg | FOANED THIS | eoRrGIVENESS | o psE OF THis |  RECEIVED AMOUNT OF- LOANS
g i NAME OF BUSINESS) PERIOD PERICD THIS PERIOD™ PERICD LOAN TO DATE
]:] PAID CALENDAR YEAR
5 3 % 14 3
[] FORGIVEN RATE PER ELECTION"
¥ - H 5 5
BATE OUE DATE INCURRED
£ pan CALENDAR YEAR
3 5 k- 5 3
[} FORGIVEN RATE PER SLECTION™
s s $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to ancther candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also bha reported on-Schedule E. SUBTOTALS |§ $ $ §
{Enter (&) an
Schadula |, Line 3}
Schedule H Summary
1. Loans made this PEMIOG ....c.oi ettt ettt s b s s s Attt e e meeeemsenerenann $ 0.00 - .
(Total Calumn (b) plus unitemized loans of less than $100.) It Required
2. PAYMENTS FECEIVEA ONIOBNS .-.rvuviveereesirsesssseeceereseeeeeeveees o eereesme e sesseseseeeeteeseeeseeeeeeeesemeeeseessseeessme s ereee s e e eemes s s e eee e $ 0.00
{Total Column (c) plus unitemized payments of less than $100.)
3. Netchange this period. (Subtract LiNe 2 from LINE 1) .o it e e e s eaea e s sese s eesssvessos s samtseten e NET 0.00

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

(May be & negative number)

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



Schedule | Type or print in Ink. SCHEDULE!

Misce"aneous !nc reases to Cash Amounts may be rounded Statement covers period CALIFORNIA
: to whole dollars. 460
& 170111 FORM .
om
211911 20 20
SEE INSTRUCTIONS ON REVERSE through Page _—__ of
NAME OF FILER \.0. NUMBER
David G. Weaver 930080
DATE £ AND AMOUNT OF
RECEIVED FU# é}',?mn%‘i ﬁ%ﬁéﬁ,&if&%&ce DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheels. SUBTOTAL § 0.00
Schedule | Summary
1. Itemized increases to cash this PEHOd. ...ttt eeeee s oo eene s e s s sennnen 0.00
2. Unitemized increases to cash of under $100 this period. 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..ooovomoroeeoeececees 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and an the
SUMMArY PAGE, LINE 14.) ooirveeeeieeseeceesiesesesessessssssssssmssssstemsseseseeseessseeseseemmeemessssreresssssasessrssorsssssesessmessness TOTAL 8 0.00

FPPC Form 480 {January/(d5}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



