
CITY CLERK

For Official Use Only

1. Type of Recipient Committee: All Committee. - Complete P.,t~ 1.2,3, and 4. 2. Type of Statement:

0 Officeholder, Candidate Controlled Committee Q Primarily Formed Ballot Measure [1 Preelectlon Statement fl Quarterly Statemento StaLe Candidate Election Committee Committee ~ Semi-annual Statement [] 5pe~~al Odd-Year Reporto Recall Q Controlled CI Termination Statement Q Supplemental Preelection
(All oie Q porisored (Also file a Form 410 Termination) Statement -Attach Form 495

(Aix ComØ,a Pal aj
Q GeneralPurposeComrnlttee Q Amendment (Explain below)o Sponsored Q Primarily Formed Candidate!o Small ContributorCommittee Officeholder Committeeo PolitIcal PartylCentral Committee OCOF~It7)

I.D. NUMBER Treasurer(s)3. Committee Information I 930080
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Erlinda WeaverDavid Weaver for Glendale City Council __________________________________________________________________

MAILING ADDRESS

_________________________________________________________________ Same

CITY STATE ZIP CODE AREA CODEIPHONE~ii:T~ri1i1NS.tt: .tib~;J.

CITY STATE ZIP CODE APEASDDE)PHONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA 91206 David Weaver
MAIUNG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

Same
CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX I E.MAJL ADDRESS OPTIONAL: FAX I E-MAiL ADDRESS

4. VerIfication
I have
Lmder

SflnotcortobijO&aio&fl,Ca-dda.aMeapio~cne~ FPPC Form 440 (JanuarylQs)

FPPC ToN-Free HelplIne: #WASK.FPPC (1541275-3772)
St.t. of CsllfocnI.

RecipientCommittee 2006 JAN 30 PM I: 41
Campaign Statement
bover Page
(Government Code Sections 8420044216.5) —

SEE INSTRUCTIONS ON REVERSE

‘t~ps or prInt In Ink. De Stamp

Statement covers period

from July 1, 2005

through December31, 2005

Date of electIon if applicable:
(Month, Day. Year) Page of ~

.

.

Execuiedon.

Exec,Sedon By

By

and complete. I certify

SigneD,, olCo.nb,g QlIc.Iijaer. Candab, Slab Meawe P’opcne.*



I
‘type or print In Ink.

Amounts may be rounded
to whole dollars.

0

0

0

0

0

0

37,900.78

0

37,900.78
0

21,469.40

58,370.18

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, If this is
the first report being filed
for this calendar year, only
cany over the amounts
from Lines 2. 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made’
(Ksutjecttowiunb,yap.ndmgaLlngt)

Date of Election Total to Date
(mnVddiyy)

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

.~
4.

5.

Statement covers period

from July 1,2005

through December 31, 2005

SUMMARV PAGE

2 of ______

NAME OF FILER ID. NUMBER
David Weaver 930080

Contributions Received ToTn.rNsp~ Calendar Year Summary for Candidates
FROMATTACCSCIC(XES) TOTPLTODATE Running in Both the State Primary and

Monetary Contributions Schada 4 Line 3 $ 3,550 $ 45,68.00 General Elections
Loans Received Schedule B, Line 3 0 -6,686.00 1(1 through 6130 711 to Date

SUBTOTALCASH CONTRIBUTIONS Add Lines I + 2 $ 3,550 $ 39,282.00 20. Contributions
. Received $ SNonmonetary Contributions Schedule C. Line 3 0 21.468,40 21. Expenditures

TOTALCONTRIBUTIONS RECEIVED Acid Lines3+4 $ 3,550 $ 60,751.40 Made $ S

Expenditures Made
6. Payments Made Schedule if. Line 4

7. Loans Made Schedule H. Line 3

8. SUBTOTALCASH PAYMENTS AddLlness+7

9. Accrued Expenses (Unpaid Bills) Schethsle F~ Line 3

10. Nonmonetary Adjustment Sche&UeC,Line3

11. TOTALEXPENDITURESMADE Add Lines 8+9+ 10

$

$

$

$

$

$

Current Cash Statement
• 12. Beginning Cash Balance Previous Sunvnasy Page, Line 16

13. Cash Receipts column A, Line3 above

14. Miscellaneous Increases to Cash Schedule?, Line 4

15. Cash Payments column A, Line S above

16. ENDtNG CASH BALANCE Add Lines 12 + 13 + 14. then subtract Line IS

If this is a termination statement, Line IS must be zero.

$ 26,984.61
3,550.00

0

0

20,534.61$

17. LOAN GUARANTEES RECEIVED Sched(ie B, Pain $

I I $ ______

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinsfructionsonmverse

19. Outstanding Debts AddUne2+Line9incolun,nB.bove

$

$

0

0 FPPC Form 460 (Januaryles)
FPPC Toll-Free Helpline: S66IASK-FPPC (6661275.3772)



I-

NAME OF FILER ID. NUMBER

David Weaver 930080

WJE FULL NAME, STREEIADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDMDUAL ENTER AM01141 CUMULATIVETO DATE PER ELECTION
RECEIVED ~1SOE?J.D.MJI~ER) CONTRIBUTOR OCCUPATIONAND EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATE(wsareao~Eo.eimnfrLqE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF&J~4*SS)

Mayer Disvin Trust RCOMAug9 I ~om $1,000 $1,000
Whittier, CA 90602 QPTY

05CC
. GINO

AMA Construction & Real Estate QCOM
Oct 20 00Th $3,500 $3,500

EJPTY
05CC
QIND
UJCOM
00TH
OPTY
~ 5CC

~ ND
LJCOM
00Th
OPTY
05CC

~ ND
. OCOM

00TH
OPW
05CC

SUBTOTALS 3,500 It LZ~-Lt
Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $

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

(Add Lines 1 and 2; Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

3,500

50

3,550

I
Schedule A

“ Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

T~tpe or print In Ink.
Amounts may be rounded

to whole dollars. Statement covers perIod

from July 1,2005

through December 31,2005

SCHEDULE A

Page of _______

.

Contributor Codes
NO—Individual

COM—Reciplent Committee
(other than PT? or 5CC)

0TH — Other (e.g., business entity)
PT’? — Political Party
8CC — Small Contributor Committee

FPPC Form 450 (JanuarytO5)
FPPC Toil-Free Helpline: S6SIASIcFPPC (8661275-3772)


