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For Officlal Use Only

1. Type of Recipient Committee: Al Commbtess — Complete Parts 1,2, 3, and 4.
ﬂ Officeholder, Candidate Controlled Committee [ Primarily Formed Baflot Measure

(O State Candidate Eteclion Committee Committee
O Recall ) Controlled
(#lto Complels Part5) O Sponsored
{Also Complels Part &)
[0 General Purpose Committee
O Sponsored O Primarily Formed Candidate/
O Smaj Contributor Committee Officeholder Committee
{Alac Complele Parl 7)

) Political Party/Centrat Committee

2, Type of Statement:

[ Preelection Statement
KE Seml-annual Statement

[CJ Tenmination Statement
{Alsc file a2 Form 410 Termination)

O Amendment (Explain below)

O Quarteriy Statement
[ Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 4985

3. Committee Information L%i‘ﬁﬁ%f&

COMMITTEE NAM-E (OR CANDIDATE'S NAME IF NQ COMMITTEE)
Committee to Elect David Weaver

STREET

CITY STATE ZIP CODE

Glendale CA 91208

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE

Treasurer(s)

NAME OF TREASURER

David Small

MAILING ADDRESS

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

I STATE  ZIP CODE AREA CODEIPHONE
Glendale co_91200 WY
NAME OF ASSISTANT TREASURER, {F ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA GODE/PHONE

OFTIONAL: FAX / E-MAliL ADDRESS

4, Verification

1have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herain and in the attached schedutes Is true and complete. | certify

under penalty of perjury under the Jaws of the State of California that the foregoing Is true an

’”

" Signaks of COntTNg OMCEndios, Candiais, Stae Measors Proponent

E fed on 7! ?%‘éﬂﬂ By

Executed on 7/24/08 By
[

Executed on . By
Duln

Executed on = By

Signature of Controling Oficahokser, C.

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (886/275-37T2)
State of California




.. Type or print In ink. COVER PAGE-PART 2
Recipient Committee
h CALIFORNIA 460
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE
David Weaver
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION [] SUPPORT
. . s . SE
City Council Member, City of Glendale O orro
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  GITY STATE ZIF
- Glen datle CA 91208 {dentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Inciuded In this Statement: Listany committess
not included In this statement that are controlled by you or are primarily formed o receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEENAME 1.D. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes is primarily formed.
O ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ orProsE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suePORT
O orrosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANCIDATE OFFICE SOUGHT OR HELD [ SUPPORT
J orpose
NAME OF TREASURER COSTR"'-"EDCOD”"‘WEE? NAME OF OFFICEFOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | g coonr
YES NO
[ oPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
L STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 480 (Janusryl05)

FPPC Tol-Free Helpline: 8K8/ASK-FPPC (888/275-3772)
State of California




Typs or print In Ink.
Amounts may be rounded

Campaign Disclosure Statement SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
trom 1/1/08 FORM 460
6/30/08 '
SEE INSTRUCTIONS ON REVERSE through Pags 3 or 9
NAME OF FILER _ £.D. NUMBER
David Weaver, Committee to Elect David Weaver 930080
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMALTACHED SO EDULES) bl Running in Both the State Primary and
General Elections
1. Monetary Contribulions ..........cceimiineniceneviseanners  Schedife A, Une 3 0.00 H] 0.00
2. Loans Received . Schedue B, Line 3 -1,650.00 ~1,650.00 1 reugh 6130 i to brte
3. SUBTOTALCASH CONTRIBUTIONS Add Lines 1+2 -1,650.00 s -1 ’658'33 20, oo™ s
4. Nonmeonetary Contributions........cseeeisvnsinsnscns  Schodufa C, Line 3 0.00 . 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccvvrrecusmssnmrsenene Ad Lines 3+ 4 -1,650.00 s _-1,650.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... eeecreecer e esescseeeereseanes Schedule E, Line 4 7 ,786.00 L3 7,786.00 Candidates
7. Loans Made 0% 0.9 22, Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS 7,786.00 s 7 788 . gg (O Subjecta Vobantery Expendatons Lok
8. Accrued Expenses (Unpaid BiflS) ....coooereeeserennninencns Schackite F, Line 3 0.00 : Date of Election Total to Data
10. Nonmonetary Adjustment ................covvvioereoveennine Schedule C, Line 3 0.00 .00 (mmiddlyy)
11. TOTALEXPENDITURES MADE .......ocovovrnienceronen.o AG LioS 8 +9 + 10 7.786.00 s __7,786.00 s / 3
Current Cash Statement 10.638.94 /. / $
12. Beginning Cash Balance .........ecouunen. Previous Summary Page, Line 16 2 . To catculate Column B, add
13, Cash RECEIDLS .....oeueeceeeeosoerrmnrsoreresesmesanes Colunn A, Line 3 above 0.00 amounts n Column A fo the
. ’ : coes ng amounts - .
14, Miscellanesous Increases to €ash.......ccvceevvsnnreee Schedkle |, Line 4 - 782 : gg from Cﬁumn B of your last rs,l"omt?n"éﬂfms:gm ay be dierent fom amounts
. report. Some amounts In
15. Cash Payments.........vveimnieresssensssesessen Column A, Line & sbove 5 ’852 3 Cofumn A may be negative
16, ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 2 . ﬁﬂggdﬂ;:!fshwld b;
If this is & termination statement, Line 16 must ba zero. ;:rlnd ,moul:g: ?;mtm: T:
the first report being fled
17. LOAN GUARANTEES RECEIVED ...c.oooo.oooeoon Schecke 8, Part 2 0.00 for this calendar year, only
cairy over the amounts
Cash Equwalents and Outstanding Debts gy, Res 2.7, and 9 (1
18. Cash Equivalents... Sae instructions on revarse 0. 60
18. Qutstanding Dabis ...........coevvee..... Add Line 2 + Line $ in Column B above 0.4a0 FPPC Form 480 {January/05)
FPPC Toll-Frae Helpline: 886/ASK-FPPC (866/275-3772)




Type or print in Ink,

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whots dollars. wrom _1/1/08 FORM
6/30/08 5 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
David Weaver, Committee to elect David Weaver 930080
" Tl T tct a ) u T]]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INOIVIDUAL, ENTER | OUTSTANDING | AMOUNT OUNT OUTSTANDING |  raResT ORIGINAL | CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS| on poner en | BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIGNS
F COMMITTEE. ALSQ ENTER LD, NUNBER} (¥ SELEEuOYED, ENTER BEGINNING THIS| ™™perion | Trispemon’| CLOSESETHS | pepiop LOAN TODATE
. . - CALENDAR YEAR
vid Weaver City Council )2 e _
o d s1,650.00 s_0.00 0 8,336.00,__0.00
Glendale, CA 91208 City of Glendale [ FORGIVEN AT PER ELECTION*"
$1.650.00 s 0.00 |, s 0.00 12/31/93 8,336.00
Xm0 Qcom [otH Oery O sce DATE DUE BATE INCORRED
DPAID CALENDAR YEAR
3 3 % H 3
3 FORGIVEN Rate PERELECTION **
$ 3 1 H - 4
tTOme Qcom Qo™ OPFy [Jscc DATE DUE BATE INCURRED
[JPAD CALENAR YEAR
3 3 % 3 3
{7 FORGIVEN RATE PER ELECTION **
3 k4 3 3 $
tOmo Dcom ot Jery [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 s1,650.00% 0.00 ¢ 0.00
(Enter (a}on
Schedule B Summary Schedua €. Line3)
1. LoAns r@COIVBU thiS PEHOU .........oree v sreinssesessnss s case s obs st eesesesesssaemans e svmressssesnsssnssnsnnnsns $ 0.00
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. IND —Individual
2. LOANS Pald OF fOrGIVEN thiS PEHO ............eeeeeveeeeseesssesreeeseeeesessseermsseeesssesssessesssesesssmssssesssseesemsessee $-1.650.00 COM-Recipient Commitiee

(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. Netchange this period, (SubtractLine 2 from Lina 1.)

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

...............................................................

"Amounts forgiven or paid by another parly also must be reported on Schedule A. ]

{" If raquired,

NET § -1,650.00

iy be 3 nagathvs numben

{other than PTY or SCC)

OTH - Other (e.g., business entity}
PTY - Poltical Party
SCC — Smal Contributor Commitiee

FPPC Form 450 {January/05)

FPPC Toli-Fres Helpline: 386/ASK-FPPC (866/275-3772)




*

ScheduleC Typa or print In Ink.

. SCHEDULEC
. . . Amounts may be rounded
Nonmonetary Contributions Received towhole doftars, Staternant covers period CALIFORNIA 460
trom_1/1/08 FORM
6/30/08 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D0. NUMBER
David Weaver, Committee to Elect David Weaver 930080
VE T0
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ cumuiATi PER ELECTION
R ZIP CODE OF CONTRIBUTOR Rl OCCLPATIONAND EMPLOYER G0DS OR SERVICES A ET CALENDAR YEAR ToDATE
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) NAME DF BUSINESS) E (JAN 1-DEC 31) (F REQUIRED}
OIND
Ocom
Jom™
0JeTy
fscc
OiNe
com
(JOTH
OPTY
{Jscc
CJIND
[JCOM
[(JOTH
goPTY
Fiscc
JIND
Ocom
CJOTH
OPTY
[Jscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. 0.00 IND ~Individuz
(Include all SCheAUIE C SUDLOMAIS.) ........cccrirermirrricrrresssess s ssneecsensessssssstssssssssameseansesesonssasssmasesesemsesenssesresenseasaes $ . COM—Reciplent Commitiee
{other than PTY or SCC}
2. Amount received this period — unitemized nonmonetary contributions of less than $100 «........oooeoeevoeoovoo, 5 0.00 g_‘gf ‘P%‘;?; ](;gﬁyb“s"‘ess entity)
3. Total nonmonetary contributions received this period. 0.00 SCC— Smak Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......ocoecn........ TOTAL § :

FPPC Form 480 {January/05)
FPPC Toll-Free Helplina: 868/ASK-FPPC (868/275-3772)




SCHEDULEE

SCthUIG E Typ' or print in ink Statement covers period CALIFORNIA
Payments Made A s dear . 1/1/08 o 460
SEE INSTRUCTIONS ON REVERSE through 6/30/08 Page 7 02
NAME OF FILER LD. NUMBER

David Weaver, Committee 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.

{MP campaign paraphematiaimisc, MBR membercommunications RAD radio airtime and production costs
CNS campaign consullants MTG  meetings and appearances RFD  retumed contributions
CiB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable aitime and production costs
FL.  candidate fiing/ballof fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  indapendent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger servicas TSF  transfer between commitises of the same candidate/sponsor
LEG legal defensa PRO  professional services (legal, accounting) VOT wvotar registration
LT campaign literature and maflings PRT  piint ads WEB information teohnologyl costs (Internat, a-mafl)
NAME AND ADDRESS OF PAYEE
(F COMBMTTEE, ALSO ENTER | D, NUWBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kelly & Small CPAs LLP
RN
Glendale, CA 91208 PRO 981.00 981.00
Freeman Public Affairs
Torrance, CA_ 90504 LIT 5,00.00 5,000.00
David Weaver
1,650.00 - Loan Repayment (repaid) 1,650.00
* Payments that are contributions or indepsndant expenditures must alsc bs summarized on Schedule D, SUBTOTALS 7.631.00
c Sum
Schedule E mary 7,836.00
1. Itemized payments made this period. (Include all SChedUIE B SUDIOIAIS.Y ... ..oooceeoeeeeeeee e ceeeeee oot e s et et eme s s e eee et e e eeseeeeeeeee $
2. Unitemized payments made this Period Of UNAET $T00 ............ccueeueeereeeeeesereessessesmasemsstsressesesesssmesesseesssstessassess s sanssmesssesssomsseseassseesseesseseeemseemsene $ 0.00
3. Totalinterest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (B).) vri i st et et rerae e s 5 0.90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ...ccocouceeeereerernenene. TOTAL $ . 7,836.00

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (888/275-3772)




Schedule E Type or print In ink,

SCHEDULE E (CONT)

(Continuation Sheet) Amaunts may be rounded Statsmentcovarsperiod  INNRIZeTINTA 460
Payments Made to whote dollars. from. 1/1/08 FORM
6/30/08
SEE INSTRUCTIONS ON REVERSE through 730/ Page 8 of 9
NAME OF FILER \D. NUMBER
David Weaver, Committee 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.

COWP  campaign paraphemalia/misc. MBR member communications RAD radio afrtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC  civic donations FET petition circulating TEL tv. or cabla airtime and production costs
FI.  candidate fling/ballct fees PHO phone banks TRC candidate travet, lodging, and meals
MND  fundraising events POL polling and survey research TRS stafffspousa traved, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)® POS gpostage, delivery and messenger services TSF transfar batween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {fegal, accounting) VOT voter reglstration
Uur  campaign iiterature and mallings PRT print ads WEB information technology costs (intemat, e-mall)
F
o D ADDRESS QF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kel 1§ i Small CPAs LLP
Glendale, CA 9120 PRO 155.00 165.00

* Payments that ars contributions orlndepsndant expenditures must also be summarized on Schadule D.

suBTOTAL S 155.00

FPPC Form 480 (January/05)
FPPC Toli-Fraee Helpline: S8QIASK-FPPC {886/275-2772)




SCHEDULEF
Schedule F . Aml{"n'u°;1':;"l‘:.":::m Statement covers pariod CALIFORNIA A ()
Accrued Expenses (Unpaid Bills) towhole dollars, from_1/1/08 FORM
rom
6/30/08 9 9
through
SEE INSTRUCTIONS ON REVERSE 8 Page of
NAME OF FILER 1.0, NUMBER
i vid Weaver 330080
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemaliaimisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTE contribution (expiain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC dvic donations PET  petition circulating TEL tv. or cable airime and production costs
FL  candidate fiing/Mallot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaff/spouse trave!, lodging, and meals
ND  Indspendent expenditure supporting/opposing others (explain)* POS postage, delivary and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (fegal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemset, e-maif)
{a) (b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID QUTSTANDING
0 COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTIONOF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E) OF THIS PERIOD
* Payments that are contributions or indepsndent dhu: st also be
sumemarizad on Schedule D. P TS e SUBTOTALS § 0.00 3 0.00 S 0.00 § 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........ooeeveeremereeeeeeeeeareeeees INCURRED TOTALS § 0.00
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.) ..o e ereceessessrens PAID TOTALS § )
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, LING 9.) ....cccvveeveeecicecreere s eeans Ceberretnaeres e e e et e ane st renana e Feteereeratteserara s e aras st ate s bene sennrnareenans NET § .
& nagatve num
FPPC Form 480 {Jrnuary/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




