
Recipient Committee
Campaign Statement
CoverPage
(Government Code SectIons 84200-84216.5)

1. Type of Recipient Committee: All conimlffn.—compln Parts 1,2.3. and 4. 2. Type of Statement:
Xj~ Officeholder, Candidate Controlled Committee C] Primarily Formed Ballot Measure C] Preeiectlon Statement c Quarterly Statement

o State Candidate Election Committee Committee XJ Semi-annual Statement [J SpecIal Odd-Year Reporto Recall 0 Controlled C] Termination Statement C] Supplemental Preelectlon
(flsoCom4*bP.dZ) Q Sponsored (Also file a Form 410 TermInation) Statement - Attach Form 495

(AhoCon~IW. P.45)
C] General Purpose Committee C] Amendment (Explain below)o Sponsored C] Primarily Formed Candidate!

o Sma~ Contributor Committee Officeholder Committeeo Political Party/Central Committee

3. Committee Information I ~~33 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NPME IF NO COMMITTEE) NAME OF TREASURER

COnmiittee to Elect David Weaver David Small
MAILING AD DRESS

STREET AflflRF~ ‘‘W~ Cliv STATE ZIP CODE ARE&Q9PEIPHONE

_______________________________________________ Glendale CA 91208

CITY STATE ZIP CODE PA rnnr,n’n-.— NAME OF ASSISTANT TREASURER. IF ANY

Glendale CA 91208 JIl ________________________________________________

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

CITY STATE ZIP CODE AREA CODEIPIIONE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX I E-MAiL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence In preparing and re’~lewing this statement and to the best of my gethe Information contained herein and in the attached schedules is true and complete. I certify
under penalty of perjury underthe laws of the State ofCalifornla that the foregoing Is true ct.
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through 6/30/08
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RecipientCommittee
Campaign Statement
CoverPage—Part2

lVpe or print In Ink. COVER PAGE- PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

David Weaver

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

.
OFFICE SOUGRF OR HELD (INCLUDE LOCA11ON AND DISTRICT NUMBER IF APPLICABLE)

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

Glendale CA 91208

BALLOTNO.ORLETrER JURISDICTION SUPPORT

~ Q OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONEflT

Related Committees Not Included In thIs Statement: isssanycommWns
not Included in this statement that are controlled by you or are primarily fonned to receive
contributions or make .xpanc#tures on behalf of your canmdacy.

COMMFrTEENMIE ID. NUMBER

NAME OF TREASURER CONTROLJ.ED COMMITTEE?

Q YES LI NO
COMMWrEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0. NUMBER

NAME Of TREASURER CONTROLlED COMMITTEE?

QYES LJNO
COMMFrTEEADOR€SS STREETADDRESS (NO P.O. BOX)

FPPC Fonn 4W (Jan ua.ylOS)
FPPC Toll-Free H.IplIn.: ZIVASK4PPC (eUmS$fl2)

State of CalfornIa

Page 2 of ~

.

7.

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate!Offlceholder CommIttee List names of
officeholder(s) or can&deteØ) for which this commUte. Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

C OPPOSE

STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary



Campaign Disclosure Statement
Summary Page

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 Ned
for this Calendar year, only
carry over the amounts
from lines 2, 7, and 9 (If
any).

Expenditure Limit Summa,y for State
Candidates

22. CumulatIve Exp.ndltures Made’
IW5ub4.dtoWluna.ytxp.ndHw. Unilt)

Date of Election Total to Date
(mmldd4y)

SEE INSTRUCTIONS ON REVERSE

‘I~rpe or print In Ink.
Amounts may be rounded

to whole dollars. Statement covers period

from 1/1/08

•!~

through
6/30/08

Peg. 3 of9

NAME OF FILER l.D. NUMBER

David Weaver, Coninittee to Elect David Weaver 930080

Co t lb I - Column A Column B Calendar Year Summary for candidatesn r u Ions .~eceive.,. TOPLINSPERIco CNS~ARYEM
(FROMMTOCSOflLES) TOTFLTOQTh Running in Both the State Primary and

General Elections
Monetary Contributions SchWAg~A, LIne 3 $ 0.00 $ 0.00
Loans Received SCIW4UIJB, Une3 —1,650.00 4,650.00 111 through 6130 711 to Date

SUB’rOTALCASHCONTRIBUTIONS AddLmesl+2 $ -1,650.00 $ —1,650.00 20. Conthbutlons
~ Received $ S

Nonmonetary Contributions Sth.dule C, LIne 3 • • 21 Ex onditures

TOTALCONTRIBUTIONSRECEIVED AddLines3+4 $ -1,650.00 $ -1,650.00 ‘MJe $ S

Expenditures Made
6. Payments Made sd.&n E, ui,. 4

7. Loans Made Sch.dcäH,LIne3

8. SUBTOTALCASHPAYMENTS AddLiness+7

9. Accrued Expenses (Unpaid Bills) Sch.&ELIneJ

10. Nonmonetary Adjustment Sch.dWeC,Une3

11. TOTALEXPENDITURESMADE AddUnes8+9+ IC

7 .786 .00 $ 7,786.00$

$

$

7,786.00
0.00 0.00

$ 7,786.00
0.00 0.00

(lrflfl

7,786.00 $ 7,786.00
0.00

Current Cash Statement
• 12. Beginning Cash Balance Pr.vIoosSummesyPage.UneI6

13, Cash Receipts Column A. Un. 3 above

14. Miscellaneous Increases to Cash Sche~4eI, Un.4

15. Cash Payments Colu,mqA. Un.Dabcve

16. EVC#ØG CASH BAlANCE Add LIne,s 12+13 + 14, then subbed Une 15

If this is a termination statement, line 16 must be zero.

10,638.94

0.00
$

$

.0:00
7,786.00
2,852.94

17. LOAN GUARANTEES RECEIVED Sthedie & Pa#2 $ 0.00

I

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Sninstn,~cnsonren,s.

19. Outstanding Debts AddUne2+Une 91n Coh,mnaatove

$

$

n nfl
fl fin FPPC Form 460 (JanuarylO5)

FPPC Toll-Free HelplIne: 8661A5K-FPpc (8661215.3772)



Schedule B—Part I
Loans Received

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

~‘cowaTm.M.so ENTER LU. MJ1~) (tc $~.FS~_oy~_orJflc_flNM&E0F eust’Ess)

David Weaver City Council
~1

Glendale, CA 91208 City of Glendale

t~(lND Q COM QOTH U PTY [3 5CC

to IND [3COM 00Th [3PTY (] 5CC

tQ NO EJCOM [30TH DPTY [3 5CC

Schedule B Summary
1. Loansreceivedthlspe,iod $ 0.00

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

2. Loanspaidorforglventhispetiod $ —1,650.00
(Total Column (c) plus loans under $100 paid orforgiven.)
(Include loans paid by a third party that are also itemized on Schedule A)

3. Netchangethispetiod. (Subtractljne2fromLinel.) NET $ —1,650.00
Enterthe net here and on the Summary Page, Column A, Line 2.

SEE ~4SThUCT10NS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars.

NAME OF FILER

David Weaver, ConEiittee to elect David Weaver

through

SCI~~ 18-PART1
Stal.ment covers period

from 1/1/nfl

6/30/08 5 9
Page of

I.D. NUMBER

930080

.

. 0.00 $1,650.00$
(EflIW(e)041

Sdwd,M E~ LM 3)

‘Amounts forgiven or paid by another party also must be reported on Sdiedule A.
If required.

tCenUibutor Codes
IND—lndMdual
coM-Re~aconi,~m~

(other than PVf or 5cC)
0TH - Other (e.g.. business entity)
PTY—PoIitIcaI Party
5CC- Smal Conbibutor Committee

FPPC Form 450 (Januarylos)
FPPC Tolt~Fre. Helpline: SISIASK.FPPC (8661275-3772)



1~pa or prInt In Ink.
Amount, may b rounded

towho). dollars.

SCHEDULE C

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

0.00

0.00

0.00

6 9
Peg. of_______

Schedule C
Nonmonetary Contributions Received Stat.m.nt coven p.nod

from 1/1/08

,.,_,__ 6/30/08

II[11~I:1rUhir~g,j

.

.

ID. NUMBER

David Weaver, Committee to Elect David Weaver 930080

FULL NAME, STREET ADDRESS AND CONTRIBUTOR IFAN INDMDLIAL. ENTER AMOUNTI CUMULATIVE TO PER ELECTIONDATE ZIP CODE OF CONTRIBUTOR CODE * OCCUPA11ONA~ EMPLOYER DESCRIPTiON OF FAIR MARJ<EF DATE TO DATE
RECEIVED (IF COMMWTEE L50 ENTER LD. ~~ GOODS OR SERVICES VAUJE CAI,ENDAR YEAR (IF REQUIRED)

NM~EOFBUSW~SS) (JAN 1-DEC31)

CIND
flc~A
Q0Th
U PTV
08CC-

EJIND
OCOM
Q0Th
QPTV
OSCO

QIND
OCOM
EJOTh
Dpi-v
DSGC
EJIND
0C~
EJOTh
0 Pi~V
08CC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary
1. Amount received this period — itemized nonmonetar-y contributions.

(Include all Schedule C subtotals.) $
2. Amount received this period— unitemized nonmonetary contributions of less than $100 $

3. Total nonmonetary contributions received this period.
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Lines 4 and 103 TOTAL $

0.00 ~

Contzlbutor Codes
IND—IndMdual
COM —Re~Ient Committee

(other than Fry or 5CC)
0TH — Other (e.g., business entity)
PlY— Political Party
SCC— Smat Conbibutor Committee

FPPC Form 480 (J.nuarylos)
FPPC Toll-Free HsIpIIne: SSSIASK4PPC (8612754772)



Statement covers period
1/1/08

from

through 6/30/08

ScheduleE
Payments Made

SEE INSTRUC11ONS ON REVERSE

lype or print In ink.
Amounts may be rounded

to whole dollars.

page~ ol~

.

.

NAME OF FILER 1.0. NUMBER

David Weaver, Coninittee to Elect David Weaver 930080

CODES: If one of the following codes accurately describes the payment, YOU may enter the code. Other~lse, desciibe the payment
øe campaign paraphemaha/mlsc. N~ membercommunicatlons RAt radio airtime and production costs
Cl’S campaign consultants P110 meetings and appearances ~D returned conhibutlons
Cit corititlitlon (explain nonmonetary) ClC office expenses SAL campaign workers’ salaries
CVC dvic donations FEf petition circulating TB. t.v. cc cable airtime and production costs
Ft. candidate lillnglbalot fees P1-C phone banks 3RD candidate travel, lodging, and meals
FTC fundralsing events PaL poRing and survey research TRS stawspoase travel, lodging, and meals
IC independent expenditure suppoiling!opposlng others (explain) P06 postage, delivery and messenger seMces TSP transfer between committees of the same candldatelsponsor
LEG legal defense PIt professional seMces (legal, accounting) VOT voter registration
1ff campaign literature and maUings PRf pitnt ads ~WB infonnalion technology costs (Internet e-mail)

NAMEANDADVRESS OF PAYEE
. crcoamna.n.soscmifl,a’e CODE OR DESCRIPTION OFPAYMENT AMOUNTPAJD

Kelly & Small CPAs LLPr
Glendale, CA 91208 PRO 981.00 981.00

Freema~.fpblic Affairs

Torrance, CA 90504 LIT 5,00.00 5,000.00

David Weaver

Glgn’i~Po.’CAQ19flR 1,650.00 — Loan Repayment (repaid) 1,650.00
Payments that are contributions or independent expenditures must also be summarized on ScheduleD. SUBTOTALS 7,631.00

Schedule E Summary 7,836.00
1. Itemized payments made this period. (Include all Schedule E subtotals.) S
2. tinitemized payments made this period of under $1 00 0.00
3. Total interest paid this period on 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 ~ 7,836.00

FPPC Form 410 (Januarylos)
FPPCToI1.Free H.lpllne: SSSIASK.FPPc (8W275-3712)



Schedule E SCHEOUII E (CONE)
1~p. or print In Ink.

Amounts nay be rounded
to whole dollars.

(Continuation Sheet)
Payments Made

SEE INSTRIJC11ONS ON REVERSE

Statement covers p.dod

1/1/08

tkpn.,nh 6/30/08

CALIFORNIA 460
FORM

8 9Page of_______

.

.

NAME OF FiLER I.D.NUMB€R

David Weaver, Coninittee to Elect David Weaver 930080
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
a~P campaign paraphemall&mIsc~ ~ membercommurilcatlons RAt) radio airtime and production costs
CNS campaign consultants MTG meetings and appearances ~O returned contributions
018 contributIon (explain nonmonetary) OFC office expenses SM. campaign workers salaries
CVC dvic donations FEr petition drculatlng TEl. tv. or cable alitime and production costs
FL candidate llKnglbailot fees PI~O phone banks 11C candidate travel, lodging, and meals
PlC fundralslng events POL poling and survey research IRS stafflspousa fravetlodging. and meals
IC Independent expenditure supportIng/opposing others (explain)’ P05 postage, delIvery and messenger services 1SF transfer between committees of the same candldateisponsor
l.EG legal defense P~ professional services (legal, accounting) VOT voter registration
LIT campaIgn literature and mailings FlU print ads WEB Information technology costs (internet, e-mail)

~ CODE OR DESCRIP11ON OF PAYMENT AMOUNT PAID

Kell Small CPAs LLP

‘gi~iI!le, J 9120? PRO 155.00 155.00

~ Paymentstirntare contributions orindep.nd.ntexp.ndtture, mustalso besummarized on ScheduleD. SUBTOTAL S 155.00

FPPC Form 480 (JanuarylO5)
FPPC Toll-Fr.. Helpline: SWASK.FPPC (SS$1275-3fl2)



SCHEDULE F

Schedule F Summary

lype or print In Ink.
Amounts may b. rounded

to whole dollars.

1. Total accrued expenses incurred this period. (Include all Schedule F. Column (b) subtotals for 00
accrued expenses & $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $ 0.

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ ______________

M.y b a n.gfl~. nwiibe

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME oF FILER

statement covers period

frnm 1/1/08

•krn,,nk 6/30/08 Page ~ of9

.

.

ID, NUMBER

Ilavid Weaver. flnmjttpe to Flect David Weaver 930080
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

a~c campaign paraphemaliairnisc. tv~ member communications RAD radio airtime and production costs
ac campaign cotisuttants MTG meetings and appearances ~D returned contributions
OrB contribution (explain nonmonelary)’ OFC office expenses SAL campaign workers’ salaries
cvc dvic donations FE~ petition cIrculating TB. Lv. or cable alrtime and production costs
FL candidate flungiballot fees BC phone banks TW) candidate travel, lodging, and meals
F~ fundraislng events Pa. poling and survey researdi IRS stalflspouse travel, lodging, and meals
It Independent expenditure supportinglopposing others (explain) P~ postage. deilveiy and messenger services TSF trans~r between committees or the same candldate!sponsor
LEG legal defense .. professional services (legal, accounting) VOT voter registration
UT campaign literature and mailings FRI print ads ~EB information tedindogy costs (Internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNTPAID OUTSTANDING
(~ COMMITTEE. ALSO ENTER ID. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING ThIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (ALSO REPORT ONE) OFThIS PERIOD

Payments that are contributions or Independent expenditures must also be
summarlzedooSoheduleD. SUBTOTALS$ 0.00 $ 0.00 $ 0.00 ~ 0.00

FPPC Fonn 440 (JanuaryiOs)
PPPC ToII~Free Helpline: 866!ASK.FPPC (6661275-3772)


