
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200 - 84216.5) 

1. Type of Recipient Committee: 

C\1 '{ CLERK 

20nl t\~R 22 p,\ 5: Ol+ 

Dllte of Bec:tlon If eppllcable: 

from 02/18/2007 

through 03/17 /2007 

(llonth. Day, y_, 
04/02/2007 

GZl Officeholder, Candidate Controlled Committee D Ballot Measure Committee 

2. Type of Statement: 
~ Pre-election Statement 
D Semi-annual Statement 
D Termination Statement 

0 State Candidate Election Committee 0 Primarily Formed 

Date Stamp 

COVER PAGE 

< \I II Ol{ 'I \ 460 
FOK\! 

Page l of 11 

A For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 
D Supplemental Pre-election 0 Recall 0 Controlled 

0 Sponsored D Amendment (Explain below) Statement - Attach Form 495 
D General Purpose Committee 

0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 
COMMITTEE NAME 

D Primarily Formed Candidate 
Officeholder Committee 

l.D. NUMBER 

930080 

Committee to elect David Weaver 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

MAILING ACORESS (IF DIFFERENl) NO. ANO STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAXIE·MAIL ADDRESS 

I 

4. Verification 

Treasurer(s) 
NAME OF Tl'IEASURER 

David Small 
MAILING AOORESS 

3529 Ocean View Blvd. 
CITY 

Glendale 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAXIE·MAIL ADORESS 

STATE ZIP COOE 

CA 91208 

STATE ZIP CODE 

AREA CODEJPHONE 

(818)249-9896 

AREA CODE/PHONE 

( ) 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules 
is true and complete. I certify under penalty of perjury under. ate of California that the foregoing is true and correct. 

Executed on o3L22l'.2001 
DAiE 

By 

Executed on o3L22L2001 By 
DATE 

Executed on By 
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANOIOATE, STATE MEASURE PROPONENT 

Executed on By 
OATE SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT 

S/CCW • PCAP12073001343 (Rev. January/05) State of California Fair Political Practices Commission. 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OF CANDIDATE 

Davi d Weaver 
OFFICE SOUGHT OR HELO ~NCWDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

City Council Member, City of Glendale 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP CODE 

3529 Ocean View Blvd. Glendale CA 91208 

Related Committees Not Included In this Statement: Ust any committees 
not included in this consolidated statement that are controlled by you or which are primarily 

formed to receive contributions or to make expenditures on behaff of your candidacy. 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0 . NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

Page 

6. Primarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 

2 of 

D SUPPORT 

D OPPOSE 

Identify the controlllng officeholder, candidate, or state measure proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELO DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 

0 OPPOSE 

11 



Campaign Disclosure Statement 
Summary Page 

NAME OF FILER David Weaver' Commit tee to elec t David Weaver 

Contributions Received Column A 
TOTAL THIS PERIOD 

(FROM ATIACHED SCHEDULES) 

1. Monetary Contributions ................ .. .......... ..... .. .. Schedule A, Line 3 $ 2 1, 067 . 00 

2. Loans Received ................................................ Schedule 8, Line 7 0.00 

3. SUBTOTAL CASH CONTRIBUTIONS ....... ..... ..... . Add Unes 1 + 2 $ 2 1, 067. 00 

4. Nonmonetary Contributions ....................... .. ..... Schedule C, Line 3 0.00 

5. TOTAL CONTRIBUTIONS RECEIVED ...... ...... ..... Add Lines 3 + 4 $ 2 1 067 . 00 

Expenditures Made 
6. Cash Payments ...... ........ ................................ .. Schedule E, Line 4 s ----=4-=0"""-"2""'7"""7""".""4""3""' 

7 . Loans Made .................. ................. ............ ....... Schedule H, Line 7 O . O O 

8. SUBTOTAL CASH PAYMENTS .......... ....... ..... .. .. .. Add Lines 6 + 7 S ___ 4-=-=-0"'--=-2 -'-7"'"'7 "'"'. 4.:.=...3 

9. Accrued Expenses (Unpaid Bills) .............. ....... . Schedule F, Line 3 0 . 0 0 

10. Nonmonetary Adjustment .............. ............... ... Schedule C, Line 3 0 . 0 0 

11 . TOTAL EXPENDITURES MADE .......... .. .... .. Add Lines 8 + 9 + 10 s ___ 4~0"'--=-2 -'-7-'-7-'-. 4-=-=-3 

Current Cash Statement 
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 s ----=4-=0~8'""'6"""7"""."""6 ... 3~ 

13. Cash Receipts ... ............... .. .......... ........... Column A, Line 3 above 2 1, 067 . 00 

14. Miscellaneous Increases to Cash ........ .... ......... Schedule I, Line 4 O. 00 

15. Cash Payments ....................................... Column A, Line 8 above 4 0 2 7 7 . 4 3 

16. ENDING CASH BALANCE ...... ...... Lines 12+13+14, less Line 15 s ----=2-=1""''-=6-=5""'7""".""2'""0""' 

If this is a Termination Statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVEDSctiedule 8, Part 1, Column (b) s -----~0-'-. ~00~ 

Cash Equivalents and Outstanding Debts 

18. Cash Equivalents ....................... .......................... ................. .............. s . ______ -=-o-".-=o-=o"-

19. Outstanding Debts .......... Add Line 2 + Line 9 in Column C above s ___ __..1""'-"6-=5-=0._..'""'0 ... 0""' 

S/CCW - PCAP1 2073001343 (Rev. January/OS) 

SUMMARY PAGE 

Statement covens period 

~om 02/18 /2007 

through 03/1 7 /2007 

( ' \Lil Ol{'.\I \ 460 
FORi\I 

Page 3 of 11 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

32 , 601. 0 0 

1. 65 0 .00 

34 , 251.00 

1 567.00 

35 ,818.00 

s _ __ -=4-=1""'1-=0-=o-=2""'.""4""3""' 

0 . 00 

$ ___ -=4-=l ""''-"8-=0-=2--.-'4'-"3"-

o . oo 

l, 56 7 .00 

$ ----=4-=3 ...... ,-=3-=6-=9-''-'4'-"3'-

l.D. NUMBER 

9 3 0 0 8 0 

calendar Year Summary for candidates 
Running In Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received .... $ ____ _.. 

21. Expend~ures 
0 Made .......... $>----~ 

Expenditure Limit Summary for State 
candidates 

22. Cumulative Expenditure Made'* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

*Amounts in this section may be different 

from amounts reported in Column B. 



Schedule A 
Monetary Contributions Received 

NAME OF FILER David Weaver, Committee to elect David Weaver 

IF AN INDIVIDUAL, ENTER 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER 

RECEIVED (IF COMMITTEE, ALSO ENTER l .D. NUMBER) CODE• (IF SELF-EMPLOYED ENTER NAME 

02 /22/2007 Americana At Brand LLC 
101 The Grove Drive 
Los Angeles, CA 90036 

03/16/2007 Mr . Charles Anderson 
221 8 Hol lister Ter. 
Glendale, CA 91206 

03 /05/20 07 Mr . Angeli to Bautista 
330 N. Glendale Ave . 
Glendale, CA 91206 

03/09/2007 Mr. Bill Bennett 
1616 Virginia Av enue 
Glendale, CA 91202 

03/07/2007 Ms. Christine Blake 
2033 Oak Valley Rd . 
Glendale, CA 91208 

Schedule A Summary 

1. Amount received this period - itemized monetary contributions. 

0 IND 

0 COM 
Q'J OTH 

D PTY 

D sec 

~ IND 
0 COM 

0 OTH 

0 PTY 
0 sec 

Q'J IND 
0 COM 

0 OTH 

0 PTY 
0 sec 

Q'J IND 

0 COM 
0 OTH 

0 PTY 

0 sec 

Q'J IND 

0 COM 
0 OTH 

0 PTY 

0 sec 

OF BUSINESS) 

Property Manager 

Cottonwood 

Realtor 

Homelife/Five 
City Realty 

Salesperson 

Suncrest Trading, 
I nc . 

SUBTOTAL $ 

SCHEDULE A 

Statement covers period 

~om 02/18/2007 

through 03/17 /2007 

<. \l.IH>l{l\I \ 460 
FORl\I 

Page 4 of 

l.D. NUMBER 

930080 

AMOUNT RECEIVED CUMULATIVE TO DATE 
THIS PERIOD CALENDAR YEAR 

(JAN 1 · DEC31) 

5,000.00 5,000.00 

100.00 100.00 

200.00 200.00 

100 . 00 100 . 00 

1,000.00 1,000.00 

6,400.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

11 

(Include all Schedule A subtotals.) ............. .............................................................. ......... ........ ...... $ ---'2!::..:0::..•1....:5::..:0::..:0::...:-~0:...::0:__ 
2. Amount received this period - unitemized monetary contributions of less than $100. 

..... . ... . ........ ...... ...... .... ........ .. . .. . .. . .. ... . .. . ............ ... . .. ... ... . .. . .. . ......... ...... ....... .. . .. . .. ... ....... . .. .............. ..... $ ___ __,5"-'6"""7'-'.""'o'-'o'--
3. Total monetary contributions received this period. 

(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.) .............. TOTAL $ 21 , 067.00 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER David Weaver, Committee to elect David Weaver 

IF AN INDIVIDUAL, ENTER 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER 

RECEIVED PF COMMITTEE, Al.SO ENTER l.D. NUMBER) CODE • OF SB.F·EMPLOYED ENTER NAME 

03 / 07/2007 Charles Billiard 
224 N. Brand Blvd. 
Glendale, CA 91203 

03 / 01/2007 Mr. Lou Cluster 
5207 La Roda Ave . 
Los Angeles, CA 90041 

03 / 09/2007 Mr. Richard Dinger 
3923 Foothill Blvd. 
Glendale, CA 91214 

03 / 07/2007 Glendale City Employees 
Credit Union 

Post Office Box 1082 0 
Glendale, CA 91209 

03 / 07/2007 Ho and S. Contruction 
128 s. Kenwood St. 
Glendale, CA 91205 

03 / 11/2007 Dr. Francisco Ilem 
1231 N. Cedar St. 
Glendale, CA 91207 

0 IND 

0 COM 
i;zJ OTH 
0 PTY 
0 sec 
i;zJ IND 

0 COM 
0 OTH 
0 PTY 
0 sec 

l2l IND 
0 COM 
D OTH 
D PTY 
D sec 

Federal D IND 

D COM 
l2l OTH 
D PTY 
0 sec 

0 IND 

0 COM 
l2l OTH 
0 PTY 
0 sec 
i;zJ IND 
0 COM 
0 OTH 
0 PTY 
0 sec 

OF BUSINESS) 

Insurance Agent 

Crescenta Valley 
Ins. , Inc. 

Dentist 

self 

SUBTOTAL $ 

SCHEDULE A (cont.) 

Statement covers period 

~om 02/18/2007 

through 03/17 /2007 

c \LIH)l{:\I \ 460 
FOR:\I 

Page 5 of 

l.D. NUMBER 

930080 

AMOUNT RECEIVED CUMULATIVE TO DATE 
THIS PERIOD CALENDAR YEAR 

(JAN 1 · DEC 31) 

300.00 300.00 

2,000.00 2,000.00 

200.00 200.00 

3 ,000.00 3,000.00 

1,250.00 1,250.00 

100.00 1 00.00 

6,850.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

11 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER David Weaver, Committee to elect David Weaver 

IF AN INDIVIDUAL. ENTER 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER 

RECEIVED (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * (IF SEl.F-EMPLOYED ENTER NAME 

02 / 21/2001 Joselito's 
2345 Honolulu Ave. 
Montrose, CA 91020 

03 / 09/2007 Mrs . A.W. Kelley 
633 Haverkamp Dr . 
Glendale, CA 91206 

03 / 09/2007 Khan Consulting Inc. 
1111 N. Brand Blvd. Suite 403 
Glendale, CA 91202 

03 / 07/2007 Landmark Design & Construction 
711 S. CArson St. Suite 4 
Carson City, NV 89701 

03 / 09/2007 Mr. Leslie Lesh 
2941 Honolulu Ave. 
Glendale, CA 91214 

03 / 09/2007 Mr. Arnie Lieb 
1941 Gardena Avenue 
Glendale, CA 91204 

D IND 

D COM 
121 OTH 

D PTY 

D sec 

121 IND 

D COM 
0 OTH 
0 PTY 

0 sec 

D IND 

D COM 
121 OTH 
D PTY 

D sec 

0 IND 

0 COM 

121 OTH 
D PTY 
D sec 

121 IND 

D COM 
D OTH 

D PTY 
D sec 

121 IND 
D COM 
D OTH 

D PTY 

D sec 

OF BUSINESS) 

Housewife 

owner 

Leo's All-Star 
Sports Bar & 
Grill 

wholesale fur 
servicing 

Calbest Fur 
Service 

SUBTOTAL $ 

SCHEDULE A (cont) 

Statement covens period 

~om 02/18/2007 

through 03/17 /2007 

<. \Lil 01{:\I \ 460 
FOH.i\I 

Page 6 of 
l .D. NUMBER 

930080 

AMOUNT RECEIVED CUMULATNE TO DATE 
THIS PERIOD CALENDAR YEAR 

(JAN 1 - DEC 31) 

200.00 200.00 

100.00 100.00 

1,500.00 1,500.00 

1,250.00 1,250.00 

200.00 200.00 

250.00 250.00 

3,500.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

11 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER David Weaver, Committee to elect David Weaver 

IF AN INDIVIDUAL. ENTER 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER 

RECEIVED ~F COMMITTEE. ALSO ENTER l.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME 
OF BUSINESS) 

03/10 / 2007 Mr . Roy Lopez l;2'I IND 

rc .firecL 1060 Rosedale Avenue 0 COM 
Glendale, CA 91201 0 OTH 

0 PTY 
D sec 

03 / 07/2007 Mr. Anthony Maniscalchi l;2'I IND 

reA-i(ec{ 1111 N. Brand Blvd Ste . 200 D COM 
Glendale , CA 91202 D OTH 

0 PTY 
0 sec 

03 / 09/2007 Mrs. Bobby Meeker 121 IND Advertising 
03 / 09/2007 1945 w. Mountain Street 0 COM Specialist 

Glendale, CA 9120 1 D OTH Food Safety 
0 PTY Magazine 
0 sec 

03 / 09 / 2007 Mr. Frank Murphy 121 IND CPA 
5001 Reynard Avenue 0 COM 
Glendale , CA 91214 0 OTH 

0 PTY 
0 sec 

03/08/2007 Dr. Vartkes Najarian 121 IND Physician 
450 Palmerstone Dr. 0 COM 
La Canada Flintridge, CA 91 011 0 OTH self 

0 PTY 
0 sec 

03 / 09/2007 Mrs. Ela ine Ozai l;2'I IND Housewife 
14 05 Valve rde Pl D COM 
Glendale, CA 91208 D OTH 

D PTY 
D sec 

SUBTOTAL $ 

Statement covens period 

~om 02/18/2007 

through 03/1 7 /2007 

SCHEDULE A (cont.) 

< \I.II Ol<'.\I \ 460 
H>Ri\I 

Page 7 of 11 

l.D. NUMBER 

930080 

AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTION 
THIS PERIOD CALENDAR YEAR TO DATE 

(JAN 1 · DEC31) (IF REQUIRED) 

200 . 00 200.00 

250. 00 250 . 00 

50 . 00 100.00 
50.00 

100.00 100.00 

200.00 200.00 

100.00 100 . 00 

950.00 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER David Weaver, Committee to elect David Weaver 

IF AN INDIVIDUAL ENTER 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER 

RECEIVED (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE* (IF SElf·EMPLOVED ENTER NAME 
OF BUSINESS) 

03/15/2007 Mr. E. Parikh r;zJ IND retired 
212 Highland Ave . 0 COM 

Manhattan Beach, CA 90266 0 OTH 

0 PTY 
0 sec 

03 / 12 /2007 Mr. Anthony Psaltis (;21 IND Management 
1263 N. Virgil Avenue D COM 

Los Angeles, CA 90029 D OTH Guarantee Pest 
D PTY Control Co. Inc. 
0 sec 

03/16/2007 Mr. John Scharler (;21 IND businessman 
234 7th St. D COM 

Seal Beach, CA 90740 D OTH Haynes Building 
D PTY Service 
D sec 

03 / 07/2007 Mr. Howard Shermer r;zJ IND Contractor 
1450 Norton Ave. D COM 

Glendale, CA 91202 0 OTH self 
0 PTY 
0 sec 

03/09/2007 Mr. Oliver Shokouh (;21 IND owner 
3717 San Fernando Rd. 0 COM 

Glendale, CA 91204 0 OTH Harley 
0 PTY Davidson/Buell 
0 sec of Glendale 

03 / 09/2007 Mr. David Stevenson r;zJ IND Real Estate Broker 
1111 N. Brand Blvd . , Suite 200 0 COM 

Glendale, CA 91202 0 OTH Stevenson Real 
0 PTY Estate Services 
0 sec 

SUBTOTAL $ 

SCHEDULE A (cont.) 

Statement COYenl period 

~om 02/18/2007 

through 03/l 7 /2007 

( \I.II Ol{'\I \ 460 
FOIUI 

Page 8 of 11 

l .D. NUMBER 

930080 

AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTION 
THIS PERIOD CALENDAR YEAR TO DATE 

(JAN 1 - DEC 31) (IF REQUIRED) 

1,000.00 1,000.00 

200.00 200.00 

100.00 100.00 

150.00 150.00 

250.00 250.00 

250.00 250.00 

1,950.00 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER David weaver, Committee to elect David Weaver 

IF AN INDIVIDUAL ENTER 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER 

RECEIVED ~F COMMITTEE. ALSO ENTER 1.0 . NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME 
OF BUSINESS) 

03 / 07 / 2007 Mr. Robert Stevenson t2I IND Realtor 
222 Monterey Road #406 D COM 

Glendale, CA 91206 D OTH Stevenson Real 
D PTY Estate Services 
D sec 

03 / 07/2007 Ms. Jan Taylor i;zJ IND retired 
2311 Canada Blvd. D COM 

Glendale, CA 91208 D OTH 

D PTY 

D sec 
03 / 11/2007 Ms. Micaela Varela i;zJ IND housewife 

2541 Sleepy Hollow Dr. D COM 

Glendale, CA 91206 D OTH 

D PTY 

D sec 
02/23/2007 Dr . Ronald Wu i;zJ IND M.D. 

P.O. Box 9779 D COM 

Glendale, CA 91226 D OTH Ronald s. Wu, M.D. 
D PTY 

D sec 
03 /0 9/2007 Dr. Teresita Zareno i;zJ IND M.D. 

D COM 

D OTH Pico Clinica 
D PTY Medi ca Latina 
D sec Inc . 

D IND 

D COM 

D OTH 

D PTY 

D sec 

SUBTOTAL $ 

Statement covens period 

horn 02/18/2007 

through 03/17 /2007 

SCHEDULE A (cont.) 

< \Lil 01{:\I \ 460 
HH<l\I 

Page 9 of 11 

1.0. NUMBER 

930080 

AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTION 
THIS PERIOD CALENDAR YEAR TO DATE 

(JAN 1 - DEC 31) (IF REQUIRED) 

150.00 150.00 

300 .00 300 . 00 

100.00 100 . 00 

100.00 100.00 

200 . 00 200.00 

850.00 



Schedule B - Part I 
Loans Received 

NAME OF FILER David Weaver, 

FULL NAME. STREET ADDRESS AND ZIP CODE 

OF LENDER 
~F COMMITTEE. AL.SO ENTER l.D. NUMBER) 

David Weaver 
3529 Ocean View Blvd . 
Glendale, CA 91208 

Ql IND O COM D Olli O PTY O sec 

D 1ND D COM O Olli O PTY O sec 

D 1ND D COM D Olli D PTY O sec 

Committee to elect David Weaver 

IF AN INDIVIDUAL ENTER 
OCCUPATION AND EMPLOYER 
~F SELF-EMPLOYED. ENTER 

NAME OF BUSINESS 

City Council 

City of Glendale 

OUTS ANDING 
BALANCE 

BEGINNING llilS 

(b) 
AMOUNT 

RECEIVED llilS 
PERIOD 

$ 0 1,650 $ ___ ~ 

$ _ __ _ $ ___ _ 

$ ___ _ $ _ __ _ 

(C) 
AMOUNT PAID 
OR FORGIVEN 
llilS PERIOD 

D PAID 

0 

0 FORGIVEN 

$ 0 

0 PAID 

$ 

0 FORGIVEN 

$ 

0 PAID 

$ 

0 FORGIVEN 

$ 

SCHEDULE B - Part I 

Statement covers period 
('\I.II Olt:\I \ 460 
H>Hl\I 

~om 02/18/2007 

through 03/17 /2007 Page 10 of 11 

OUTS ANDING 
BALANCE AT 

CLOSE OF llilS 

$ 1,650 

01L31L2ooa 
DATE DUE 

DATE DUE 

DATE DUE 

$ 

$ 

$ 

(8) 
INTEREST 
PAID llilS 
PERIOD 

1.0. NUMBER 

93008 0 
(1) 

ORIGINAL 
AMOUNT OF 

LOAN 

o.ooo"' $_ ........ a_.. • .-3-..36-... 
RATE 

(g) 
CUMULATIVE 

CONTRIBVTIONS 
TO DATE 

CALENDAR YEAR 

$ 0 

PER ELECTION 

____ o-... 12/31/1993 $ _--"a~,~3-..36-.. 

DATE INCURRED 

CALENDAR YEAR 

- --"' $ ___ _ 
$ ___ _ 

RATE 
PER ELECTION 

$ ___ _ 

DATE INCURRED 

CALENDAR YEAR 

---"' $ ___ _ 
RATE 

PER ELECTION 

SUBTOTAL $ 0.00 $ 0.00 $ 1,650.00 $ 0.00 

Schedule B Summary 

1 . Loans received this period ....... ....... .......................................................................... ... ... ....... ....... $ 0.00 

(Total Column (b) plus unitemized loans less than $100.) 

2. Loans paid or forgiven this period .......... .... .. .... .. ............... ... ... .................... .. .... .. .... ...... .... ..... ...... $ 0.00 

(Total Column (c) plus loans under $100 paid or forg iven.) 

(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$ 0.00 

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



Schedule E 
Payments Made 

NAME OF FILER David Weaver, Committee to elect David Weaver 

Statement covers period 

~om 02/18/2007 

through 03 /l 7 /2007 

SCHEDULE E 

( ' \LllOH'I\ 460 
HHUI 

Page 11 of 11 

1.0. NUMBER 

930080 

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

CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (expla in nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FNO fundraislng events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

NAME ANO ADDRESS OF PAYEE OR CREDITOR 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER 

AMAC 
112 s . Catalina Ave. 
Redondo Beach, CA 90277 

JMB Enterprises 
P.O. Box 121 
Moline, IL 

Schedule E Summary 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services Oegal, accounting) 
PRT print ads 

CODE OR 

POL 1,129. 75 
POS 9,191.00 
PRT 26,545.25 
CMP 1,244.88 
PHO 894.15 

RAD 

RAO radio airtime and production costs 
RFD returned contributions 
SAL campaign wor1<ers salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging and meals (explain) 
TRS staff/spouse travel, lodging and meals (explain) 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs Onternet, e-maiQ 

DESCRIPTION OF PAYMENT AMOUNT PAID 

39,005 .03 

1,272.40 

SUBTOTAL $ 40,277 . 43 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..... .. ... .................. .. .................. ............... .............. ......... . $ 40 , 277 . 43 

2. Unitemized payments made this period of under $100 .............................................................................................................. .. .. .. $ 0.00 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 1, Column(e).) .................... .......... ..... . $ 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 $ 40 , 277 . 43 




