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1. Type of Recipient Committee: AN Commiitses — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
{71 Officeholder, Candidate Controlled Committee ] Primarily Farmed Batlot Measure 1 Preelection Statement 7] Quartary Statement
(O State Gandidate Election Committee Committee 7l Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controked [J Termination Statement 1 Supplemental Preslection
(isoComplate Part ) O Sponsored {Also file a Form 410 Termination) Statament - Attach Form 495
(A0 Complate Pan 5]
. [ General Purpose Commities [} Amendment (Exptain below)
) Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Commitiee
O Political Party/Central Gommities (Niso Complete Part7)
3. Committee Information "3‘3'6‘6";380'5“ Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
David Weaver for Glendale City Council Erlinda Weaver
MAILING ADDRESS
Same

wx) Tty STATE . ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE DE/PHONE NAME OF ASSISTANY TREASURER, IF ANY
Glendale CA 91206 & David Weaver

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS

Same

ohY STATE  ZIP CODE AREA GODE/FHONE oY STATE  ZIP CODE AREA CODE/PHONE
. OPTIONAL: FAX J E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used ak reasonable dRige: preparing and reviewing this statement and to the best of my know
under penalty of perjury under the laws of the Stale of California that the foregoing is true and col
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Dot Sipnatura of Controling Ofcet G Stala M P

FPPC Form 440 {January/)5)
FPPC Tol-Free Helpline: 888/ASK-FPEC (388/275-3772)
State of California




Campaign Disclosure Statement

Type or print-In ink.

: SUMMARY PAGE

Amounts may be rounded Statement covars pariod CALIEOR
mary Page to whole doliars, LIFORNIA
Sum fyFag from July 1, 2005 FORM 460
SEE INSTRUCTIONS ON REVERSE through December 31, 2009 | page Z_ o2
NAME OF FILER 1.D. NUMBER
David Weaver 930080
Contributi Received Column A ColumnB Calendar Year Summary for Candidates
ontribulions receive FROMRT T ED SOHEDULES) oy Running in Both the State Primary and
General Elections
1. Monetary Contribulions .........cccceerevivvermvenicnereresnin Schedule A, Ling3 S 3,550 § 45,68.00 A throuch 6/30 71 1o Date
2. Loans Received ..........cvvivcicseccminininensrssiersnes Schedule B, Line 3 0 -6,686.00 "
3. SUBTOTALGASH CONTRIBUTIONS ....oeoconeeereen AddLines1+2  $ 3,550 39,282.00 | 20 o en™ s
4. Nonmonetary Gontributions............w.veceeeeseuerrecssen. Schedule C, Line 3 0 21,468.40 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ooovrvrvererienreeeere AddLines3+4 § 3,550 ¢ 60,751.40 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ceovvvovserreerreosreeesseesesseeeeens Schedule £, Lined  $ o s 37,900.78 Candidates
7. LOBNS MAUE .v...eocreeereeeereeesesmssesssssensoosassrssemssanes Schedula H, Line 3 0 0 2. Garmulative Expendit Mode
. Cumulative e ures *
B. SUBTOTALCASHPAYMENTS ..o AddLines6+7 § 0 § 37,800.78 mswmmwm:rynp-num- Lima)
9. Accrued Expenses (Unpaid Bill8) ........cew.uvessconersececsns Schedula F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............oceeeeceeeeerrnnea, cevenee. Schadule G, Line 3 0 21,469.40 {mm/dd/yy)
11. TOTALEXPENDITURES MADE ........ocoovocrrnmisrrsenrs AddLines8+9+10  § 0 s 58,370.18 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ........cccoevnen. Previous Sumwmary Page, Line 16 § 26,984.61 To calculate Column B, add
13. Cash Receipts ......cevenen. . Column A, Line 3 above 3,550.00 | amounts in Cotumn A to the
comresponding amounts * in thi P
14. Miscellaneous Increases to Cash.....vvverveerenna, Schedule |, Line 4 0 from Column 8 of your fast rﬁ;“;,’;';‘?,,"éﬁ.‘:fnfﬁg!"" may be different from amounts
. S ts i
15. CASh PAYMENLS «....voovoeereeeeeeceseessoe e smesrsesesessess Column A, Line 8 abiove 0 rce'flgmn ;;‘:y’g‘:xg;ﬁa .
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then sublract Line 15§ 20,534.61 | sigures that should be
. o sublracled from previous
If this is a termination statement, Ling 16 must be zero. period amounts. I this is
the first report being filed
0 for this- calendar year, only
17. LOAN GUARANTEES RECEIVED ......covveceemecerrenas Scheddle B, Part2  § canry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8
18. Cash EQUIVAIENIS .....ccevveerirevens e raneresresensas See instructions on reverse $ 0
19. Outstanding Debts .........cocoenveemenn. Add Line 2 + Line 8 in Colurm B above  § a FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (B66/275-3772)
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. Schedule A A TYP:’ or P""; In fﬂ"-d 4 , SCHEDULE A
- - - - moun ma & rounde
+ Monetary Contributions Received tn whnt dollare. Statement covers pariod CALIFORNIA 46 0
. trom July 1, 2005 FORM
December 31, 2005 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
David Weaver 930080
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTripuToR | . AN INDIVIDUAL, ENTER RECEED s | CUMULATIVE TO DATE PERELECTION
RECEIVED (F COMMITTER, ALSO ENTERLD. NUBERD CODE * °?fs‘§’;‘l’£€‘o¢e§.’§;‘#§ﬁ5“ PERIOD (4AN. 1 - DEC, 31) {IF REQUIRED)
OF BUSINESS)
D_Levin Trust oo
ayer D. Fus
° Aug 9 % g(T)HM $1,000 $1,000
Whittier, CA 90602 grry '
[Jscc
AM ion & Real E s
Oct 20 A Construction eal Estate %gr#: $3,500 $3,500
aery
Oscc
QIND
icom
ot
gPTY
0sce
OIND
Ocom
JoTtH
gety
dscc
CIND
© B
dotH
CIPTY
[1sce
SUBTOTALS 3,500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3 500 g’gﬁ '";i.";d;:‘.tcg "
) —Re n mmitiee
{Inciude all Schedule A SUBIOTAIS.) w...ucr e e ceeer st secerets st se st st sestsesseeeresasemrneesasens 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cc.o.eeeeeeennn.. $ 50 g;:;':,,%ﬁfgl(‘;g&'yh“s'“ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LIne 1.) cocvveneevivenneee. TOTAL § 3,550

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




