
• CITY CLERK

______ COVER MGE

~ecipientCommittee ZQO6JrL3I -~ -
fl,pe or print In Ink.Campaign Statement

Cover Page
(Government Code SectIons 64200-54216.5) _________________

Statement covers period D.t. of election If applicable:

from January 1 • 2006 (Month. Day, Yea:) For Official Use Only

SEE INSTRUCTIONS ON REVERSE through June 30, 2006 _____________________

1. Type of Recipient Committee: Alt Coqmnlttse. - Complete Parts i, z 3, and 4. 2. Type of Statement:
C Officeholder. Candidate Controlled Committee Q BSHOt Measure Committee C Preelection Statement Q Quarterly Statemento Statecandldate Election CommIttee Q Prlmarlhjponted (~ SemI-annual Statement Q SpecIal Odd-Year Reporto Recall 0 Controlled C TenWnatlonStatemerl Q Supplemental Preelectlori

(AMiCo-iwbaP.rt6 0 Sponsored Q Amendment (Explain below) Statement - Attach Form 495

Q General Purpose Committee PS)o Sponsored Q Primarily Formed Candidate/o Small ContibutorCommittee Ofliceholder Committeeo Political Party/Central CommIttee

ID. NUMBER3. CommIttee Infonnatlon 930080 Treasuretls)
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Da~sid Weaver for G~enda1e City Council Ertinda C. Weaver
MAJUNG ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODEIPHONE

CITY STAlE ZIP CODE AREA CODEIPNONE NAME OF ASSISTANT TREASURER. IF ANY

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

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPI-IONE

OPTIONAL: FAX! E.M6JL ADDRESS OPTIONAL: FM I E-MAIL ADDRESS

4. VerificatIon
I have used all reasonable dllgence In prepflg and reviewing thIs statement and to the best of my e information
certify under penalty of perjwyDyier the jaws of the State of Califom

~(,~ 3) ~ 5~~≤2 Ia that: foregoIng and In the attached schedules Is true and conwlete. I

Exec~Aedcn By
ç~’ On

Exect*edon - By
S9r.tn&cotSoa-g~~eMr,cardfl Baa M.es.e P,oçnrt

Execisedon By
~oran&Coaflc.eenr, ~aI~S Mania P~opo.wa FPPC Form 410 (Jun&Ot)

FPPC Toll-Fe. Helpline: SNIA5KJPPC
StS. of california

Page 1 of _______

tn



‘A

2,500

0
2500

0

0
2,500

To caiwiate Column B, add
amounts in Column A to tt,e
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
carry over the amounts
from Unes 2, 7, and 9 (ii
any).

Campaign Disclosure Statement ~ or print in ink.Amount. may be rounded Statement cover. pined
Summary Page to whole dollars.

~ from January 1, 2006

SEEINSTRUCTIONSON REVERSE through June 30, 2006

S
1.

2.

3.

4.

5.

Page 2 of _______

NAME OF FiLER ID. NUMBER

David Weaver 930080

Column A Column B Calendar Year Summary for CandidatesContributions Received Running in Both the State Primary and

0 General ElectionsMonetary Contributions Schedule A. LIne 3 $ $ 0 I/l through 6/30 711 to Dale

Loans Received Schedule B, Line 3 0
0 0 20. ContrIbutionsSUBTOTAL CASH CONTRIBUTIONS Add lines I + 2 $ $ Received S 5

Nonmonetary Contributions Schedole C. line 3 0 0 21. Expenditures

TOTAL CONTRIBUTIONS RECEIVED Add LInes3+4 $ 0 $ 0 Made S S

Expenditures Made
6. Payments Made SC1*4.JIeE, Une4

7. Loans Made Schethde II, line 3

8. SUBTOTALCASH PAYMENTS Addlines6+7

9. Accrued Expenses (Unpaid Bills) Schedule F, L1ne3

10. Nonmonetary Adjustment Schedule C, Llne3

II. TOTALEXPENDITURESMADE Addlinesa+9+ 10

$

$

$

2,500

0

2,500
a
0

2,500

$

$

$

Current Cash Statement
12. Beginning Cash Balance Preulous SUmm&y Page. lip. 16

13. Cash Receipts Cotunv,A,line3abcve

14. Miscellaneous Increases to Cash Schei*ie line 4

15. Cash Payments C&umn4line8aaove

16. END4NG CASH BAI.ANCE Add Lines 12+13 + 14, then subbia line IS

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

$

$

17,687
0

0

2,500

15,187

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(W5ubj.cttoWIunb,yEx~.ndItur. Limit)

Date of Election Total to Date
(mnvddiyy)

I _____

I I

I I

I _____

_j ~I

Since January 1, 2001. Amounts in this section may be
difierent from amounts reported in Column B.

17. LOAN GUARANTEES RECEIVED Schedule B, P.,t 2 $ 0

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seelnmwonson,eveise

19. Outstanding Debts Addlinez+Un.9u,C&umnoeo.,ve

$ 0

$ 0 FPPC Form 440 (JuneIOl)
FPPC ToIl.Frn Helpline: SeeIASK-FPPC



SCHEDULE 6-PART I

S

‘Amowits forgiven or paid by
another party also must be
reported on Schedule A.

If required.

Type or print In Ink.
Amounts may be rounded

to whole dollars.

FULL NAME, STREET ADDRESS AND ZIP COCE
OF LENDER

(IFcOUInwE.AjsOeJm[D.NLJMBER,

F AN INDIVIDUAl., ENTER
CUPATION AND EMPLOYER

• Schedule B — Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

David Weaver

.

.

tXIND IZCOM QOTN QPI~’ 05cc

tQIND QCOM 00TH OPrY Qscc

Statement covers period

from January 1~ 2006

through ~ 30, 2006 Page of______
ID. NUMBER

930080
—

ATIVE
BISTIONS

TO DATE

CALENDAR YEAR

PER aEcTIcy1

S _________________

CALENDAR YEAR

S _________________

PERaECTIaI

S _________________

PER D.ECT1O~

t0 IND DOOM 00TH 0 PrY Qscc DATE INCURRED

SUBTOTALS$ $ 0$ 1850$ 0

CALENDAR YEAR

DATE DUE

Schedule B Summary
1. Loans received this period $

rota! Column (b) plus unitemized loans 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 $
Enter the net here and on the Summary Page, Column A Line 2.

(Erftr(.)on
&Iwdti. E, LYe 3)

a

0

0
(Msyb• nøgflv.mMT*)

tConffibutor~~ -— 1
(flo_Individual 0GM — ReclplentCommIttee (otherthan PlY orSOC) 0TH —Other PTY— PohticaI Party SOC—Small ContilbutorCommltteeJ FPPC Form 480 (JuneIOl)

FPPC Toll-Free Helpline: SSWASK-FPPC



lVpe or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

January 1, 2006

June 30, 2006

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) s 2,500

2. Unltemized payments made this period of under $100 S

3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part I • Column (e).) S

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

0

0

$2,500

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

.

from —

through Page of_____
NAME OF FILER LD. NUMBER

David Weaver 930080

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
GA’ campaign paraphernalialmlsc. ?.~ membecommur~catiors RAD radio alrtlme and production costs
045 campaign consultants ~m meetings and appearances I~D returned contributions
CW contribution (explain nonmonetary)’ OFO office expenses SAL campaign Workers’ salaries
CVC civic donations m~ petition circulating TEl. t.v. or cable airtirne end production costs
AL candidate fillnglballot fees Fl-C phone banks ThO candidate travel, lodgIng, and meals
FNO hindralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
N) Independent expenditure supportinglopposing others (explain)’ PCS postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRY print ads ~B Information technology costs (Internet, e-mail)

~ NAME ~NO ADDRESS OF PAYEE
(FC0ISInESM.SOENTERIaNu..Ern CODE OR DESCRIPTION OF PAYMENT AMOUNT~lD

Nlelsen~Merksamer, Parrinello, Mueller and Naylor, LLP
LEG $2,500

Mill Valley, CA 94941

~ Payments that are contributions or Independent expenditures must also be summarIzed on Schedule D. SUBTOTAL$

FPPC Fonn 480 (JuneiOt)
FPPC Toll-Free Helpline: BG6IASK-FPPC


