Rec:plent Committee
Campaign Statement

e COP

(Government Code Sections 84200-84216.5)

Type or print In Ink. R CITY CL%‘R*"“P

2009 JUL -9 AMI10: 30

Statement covars perlod

from 01/01/09

Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE through 6/30/09

{Month, Day, Year)

- 4f02/107

CALIFORNIA

2001/02
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1 o 17

For Officlal Use Only

Page

1. Type of Recipient Committee: aycommittess — Complate Parts 1,2, 3, and 4,

2. Type of Statement:

{1 Officehoider, Candidate Controlled Committae ] Primarily Formed Ballot Measure [ Preelection Statement O Quarlerly Statement
(O State Candidate Election Committee Smmlnee [/ Semi-annual Statement [0 Speclal Odd-Year Report
O Recall Controlled 3 Termination Statement O

Supplemenial Preetection
Asso Compiete Fart &) QO Sponsored {Also fite a Form 410 Termination) Statement - Atlach Forn 495
{Als0 Complete Part 5] .

{30 Generat Purpose Commiitee [ Amendment (Explain below)
O Sponsored [] Primarlly Formed Candidate/
O Small Contrlbutor Commitiee Officeholder Committee
O Political Party/Central Commitiee {Aiso Gomplets Part7)

3. Commiftee Information "3':,’“6‘6%5;“ Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect David Weaver David B. Small

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX)

CiTY STATE _ ZIP CODE AREA CODE/PHONE
Glendale CA 91208

CITY STATE ZIP CODE AREA CODE/PHOMNE NAME OF ASSISTANT TREASURER, IF ANY

Glendala CA 91208

MAILING ADDRESS (IF DIFFERENT) NO. AND STREEYT OR P.Q. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODEFFPHONE

QPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence In preparing and reviewing this statement and o the best of my kne ﬂ

e and complete. | cerlify
under penalty of pefjury under the laws of the State of California that the foregoing is true and correct.

eecutnson 7108109 8 ‘tﬂ /1"/,
Thodar "-‘*“'lm-r-' rd’ .-‘ T — v 7
W e T 7
Exocuted on 7/08/09 By ,W/-‘y’ m;— = q
Deta G W Proponant of Rasponsibie OMcer of Spondec..~
7108/09 —_
Executed on [irT) By ‘Signatune of Conlroling OBGencider, CaEaale, STate Measure Froponont
Executed on By —
Date Signatre of Conlrolling Oifceholder, Candidala, Stale Maasune Proponent

FPPC Form 480 (January/05)
FPPC Toli-Fres Halpline: 886/ASK-FPPC (356/275-3772)
State of Califomia



Type or print in Ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2 :
Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Weaver
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [ supPORT
. OPPOSE
City Council Member, City of Glendale O
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP
_ Glendale, GA 91208 IdentHy the controlling officeholder, candidate, or state measure proponent, i any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included in this statement that ara controfiad by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.O. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commiitee is primarily formed.
] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SQUGHT OR HELD F] SUPPORT
] orrose
ciTY STATE 2IP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
{1 opposE
COMMITTEE NAME 1., NUMBER e
NAM EHOLDER OR FICE SOUGHT OR HELD
E OF OFFIC OR GANDIDATE GHT O (] suPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] ves ] No [] SUPPORT
{1 orPOSE
COMMITTEE ADDRESS STREETADDRESS (NQ F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Aitach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Tol-Fras Halpiina: B88/ASK-FPPC {866/2756-3772)
State of California




Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

A d
Summary Page mo?:l;hlgr: ::Il:fsu.n o Statemant covars perlod CALIFORNIA 460
. 01/01/09 FORM
rom
6/30/09 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
David Weaver, Committee to Elect David Weaver 930080
er  ys . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ] -
(FROMATTAIED SCHEOULES) Ry Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Lina3 0.00 $ 0.00 11 through
rough 6/30 7/ to Dal
2. L0oans Recaived ... reenesers Schedule B, Line 3 0.00 0.00 " -
3. SUBTOTALCASH CONTRIBUTIONS oo Addlines1+2  § 000 0.00 | 20. Contibutons o s
i 0,0 .00
4. Nonmonetary Contributions ..............cocvieeenereecvnane Scheduie C, Line 3 0 0.0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED <eooevveeeeeaerecernn AddLines3+4 $ 000 4 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........co.oerversrreenes Schedule E, Line 4 § 245.00 245.00 Candidates
7. Loans Made.......coooeeveeirieecrenns Scheduts H, Line 3
22. Cumulatlve Expendit Made"
8. SUBTOTALCASHPAYMENTS oo AddLices6+7 $ 24500 ¢ 245.00 {8 Subjoct 0 oluntary Expendtone oty
8. Accrued Expenses (Unpaid Bills) ...........ccccoovevrvunnnee.. Schodule F Line 3 Date of Election Tolalto Date
10. Nonmonetary Adjustment ...........ocveeveeerecenreeeeneenn, Schedule C. Lins 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .........oere . AddLines8+3+10 § 24500 5 245.00 / / $
Current Cash Statement / / $
. 2,797 94
12. Beginning Cash Balance.............c.cee... Provious Summary Pege, Line 16§ o calculate Column B, add
13. Cash RECEIPIS ... s e rer s Column A, Line 3 above amaunts In Column A to the
) comresponding amounts .
14, Miscellaneous Increases to Cash............covuenvn.  Sthedule I, Line 4 from Column B of your last r;‘;";{;’;‘?,,"éﬁ}{f,:ﬁﬁf“" meay be diferent rom amounts
245.00 report. Some amounts in
15. Cash Payments ...t Column A, Line 8 abova Column A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 $ 2,552.94 | fgures that should be
subtracled from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...oovoo.coeo oo Schedle 8, Ptz § 0.00 | for this calendar year, onty
carry over the amounts
Cash Equivalents and Outstanding Debts oy Lines 2.7, and 9 (1
18. Cash Equivalents See instructions on ¢ s 0.00
19. Qutstanding Dabts .........cccoeeeevenene AddLine 2 +Line 9in Column B above  § 0.00 FPPC Form 460 {January/05)

FPPC Toll-Frea Helpline: 86§/ASK-FPPC (865/276-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Mommry Contributions Received to whole dollars. Statement cavers perlod CALIFORNIA 4 60
from 01/01/09 FORM
6/30/09 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
David Weaver, Committee to Elect David Weaver 930080
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgngD FLLE NAME, STR&%SE&?E%:&EA&C&%EEET CONTRIBUTOR con‘é?)lggffﬂ offfsléfﬂ,'.‘opf' Dﬁ?f Eﬁy”gilﬂ:?‘ REcgg&g [;rH:s ?;':\LENBADRE;EAR . 1;}0 DATE
HPLOYED, BN (JAN. 1 DEC. 37) (IF REQUIRED)
CHND
com
QotH
arry
[jscc
D
Clcom
JotH
eTY
Oscc
[JiND
Ocom
C1CTH
ety
[]scc
[JIND
gcom
CJOTH
ety
scc
[JIND
[Jcom
{Jjom
OPTY
{Jscc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0.00 g‘gg lf\;Wual e
A « Recipiant Committee
(Include all SChedule A SUBOLAIS.) ...ttt ecvssersesesetemaes s esae s e sessesresesemesoess sememes $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ocoeoooeen.. $ 0.00 gg‘:P?’mf;gHym*ms entity)
3. Total monetary contributions received this period. SCC - Small Centributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ................... TOTAL $ 0.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT,)

Statement covers parlod

01/01/09

L™ 460

through ' 6/30/09 Page 5

from

NAME OF FILER
David Weaver, Committee to Elect David Weaver

LD. NUMBER
930080

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (F COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSHESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(F REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

David Weaver
12/31/93

Glendaie, 1208

ZIIND

Ccom
{JOoTH
CPTY
Clsce

City Council
City of Glendale

0.00 0.00 8,336.00

CJIND

com
CJoTH
CPTY
[scc

{JIND
Cjcom

CJoTH
Oery
sce

[iND
com

FJOTH
“AeTY
Osce

[JIND

Clcom
QoTH
OPTY
scc

SUBTOTAL $

*Contributor Codes

IND ~ Individual
COM - Recipien! Committee

{other than PTY or SCC)
OTH = Other {e.g., business entlty)
PTY —Political Party
SCC-Small Contributor Committee

FPPC Form 460 (Januvary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print In Ink.

SCHEDULEB-PART 1

SChEdUIe B — Part 1 Amounts may ha rounded Statement covers pﬂflﬂd CALIFORN'A 460
Loans Received to whole dollars. from 01/01/09 FORM
8/30/09 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David Weaver, Committee to Elect David Weaver 930080
1] (b} 1) 1) ] ™ 19)
IF AN INDWIDUAL, ENTER TST UTSTANDING
FULL NAME, STREET ADDRESS AND ZiP CODE OCCURATION AND EMPLOYER OUB f L:NNgITENG AMOUNT AMOUNT PAID OBAMN CEAT INTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTER BEGINNING THis| RECEIVED THIS | OR FORGIVEN | cinse oF mys | PAID THIS AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTERLD. NUMBER) HAMEOF BUSINESS} PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
] CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PERELECTION®
$ $ $ $
tmOmwo Qeoom Qo OeprY [Jsce DATE DUE DATE INGURRED
[ raD CALENDAR YEAR
3 3 % 3 )
'[] FORGIVEN Rate PERELECTION ™
5 $ $ 5
fOmo [Jcom [TOTH [Jery [JscCC DATE DUE DATE INCURRED
[:[ PAID CALENDAR YEAR
3 3 % s $
[ FORGIVEN RaTe PER ELECTION*
s $ 3 H
TE] IND [Jeocom [JotH [3OPrY [ sce DATE DUE DATE INCURRED
SUBTOTALS § 0.00s $
|Ertef (e} on —
Schedule B Summary Schacus €, Lined)
1. Loans received this perdod........cocuennen, tenreresarerenranenenreraaesen eervererrteraraeanrrnnesaratasetann tremrreeneerennensares $ 0.00
(Total Column (b} plus unitemized loans of less than $100. ) tContributor Codes
i . . . ' IND — Individua!
2. Loans paid or forgiven this period ............. S P OO $ 0.00 COM - Reciplent Committee
(Total Column {c) plus loans under $100 paid or forgiven.) {other than PTY ar 5CC)
Include loans paid by a third party thaf are also itemized on Schedule A. OTH - Other (e.q., business entity)
¢ P 4 party ) PTY —Politica Party
. . . . ’ CC —Small Contrib
3. Netchange this period. (Subtract Line 2 from LN 1.) ..o NET § 0.00 s mall Contributor Committee
(May be & nagativa number)

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

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

“* If required.

J

FPPC Form 480 (January/05) |

FPPC Toll-Frae Helpline: 866/ASK-FPPC (B66/275-3772)




SCHEDULEB-PART 2

Schedule B—Part2 Type or print In Ink.
Loan Guarantors Amounts may be rounded Statement covars period  oFXRIeIn [T 460
to whole dolfars. from 01/01/09 FORM
6/30/09 A
SEE INSTRUCTIONS ON REVERSE through Page [4 of 17
NAME OF FILER 1.D. NUMBER
David Weaver, Committee to Elect David Weaver 930080
FULL NAME, STREET ADDRESS AND ’ IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZiP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(iF COMMITTEE, ALSO ENTER LD. NUMBER) CODE w i,%ég;:?};f,?,;&;‘}“ THIS PERIOD TQDATE TO DATE
CJND LENDER CALENDAR YEAR
com H
O wes RS
LHRED)
Pty
[scc
L
CALENDAR YEAR
[IND LENDER
Ocom $ o
PERELECTION
gg:ﬂ DATE {IF REQUIRED)
[Jscc $
CALENDAR YEAR
[JND LENDER
Jcom b
PERELECTION
[oTH oaTE (IF REQUIRED}
ey
scc s
DIND LENDER CALENDAR YEAR
com . S
PERELECTION
gg:"j DATE {IF REQUIRED)
Oscc s
Enlacon
S
SUBTOTAL $§ 0.00 m:ﬂm

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




C Type or print In ink.
Schedule e Contribufi Received Aty oo roiod e SCHEDULEC
Nonmone ry con utions kecelve towhole dollars. CALIFORNIA 46 0
from 01/01/09 FORM
6/30/09 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
David Weaver, Commitiee to Elect David Weaver 930080
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
e ZIP CODE OF CONTRIBUTOR i OCCUPATIONAND EWPLOYER | cr oo e s FARMARKET | (| cNDAR YEAR TODATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF ausméss) [JAN 1- DEC 31) (IF REQUIRED)

[CHND
Cicom
O
OPTY
[Jscc
OIND
Jcom
JoTH
PTY
[isce
{TIND
jcom
oM™
PTY
{scc
OIND
Jcom
[JOTH
OPTY
[1scc

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00 : éﬁ{: 1‘%‘{?‘3}’;5%‘5? m” :

Schedule C Summary “Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. : IND - Individual

(Include all SChEdUIR C SUDIOLAIS.) «......c.ucvceererecerer e esecnr et e st eses g e eessnesees s sss sses s tes s seee s e smesaes $ 0.00 COM—Recipient Commitiee
. 0.00 {ather than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ooeeeeveeeeemvo, $ : E;Y“ —PO}:;ief ](*;QHYDUS*"ESS enfity)
~ Poldical Pa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 e TOTAL % 0.00

FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC {B66/275-3772)




Schedule D
. SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers perlod
S ri 0 sing Oth Amounts may be rounded CALIFORNIA 460
upporting/Opposing Other . to whole dollars, from 01/01/09 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS OM REVERSE through 6/30/09 Page 8 of 17
NAME OF FILER 1.D. NUMBER
David Weaver, Committee to Elect David Weaver 930080
NAME OF CANDIDATE, OFFICE, AND DISTRIGT, OR CUMULATIVETODATE | PER ELECTION
DATE q . : TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS CALENDAR YEAR TODATE
MEASURE NUMBEI‘!) gg (;fl:.\-rf‘??ls QND JURISBICTION, (\F REQUIRED) PERIOD (JAN. 1-DEC, 31) {IF REQUIRED)
[ Monetary
Contribution
[7] Nonmonetary
Contribution
[ Independent
[ Support ] Oppose Expendilure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O 'mdependent
O support O oppose Expenditure
] Monetary
Contribution
[] Nenmonetary
Contribution
{] Independent
O Support O oppose Expenditure
SUBTOTAL $ 0.00 s :
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBEOLAS.) e $ 0.00
2. Unitemized contributions and independent expenditures made this Period 0f UNAEI $100 ........ceeeeeeee oo s e e eee e eeeeeeeeeeeeo e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0.00

FPPC Form 460 (January/0§)
FPPC Toll-Fres Helpline: 868/ASK-FPPC (866/275-3772)




Schedule D
(ContinuationSheet) Type or print in Ink.d |
B emtenag oo Sl i 460
upporting/Opposing er _
Candidates, Measures and Committees
6/30/09 10 17

through Page of
NAME OF FILER I.D. HUMBER

from

David Weaver, Committee to Elect David Weaver 930080

CUMULATWETODATE |  PERELEGTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS -
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) CALENDAR YEAR TODATE

10D AN, 1-DEC. 31
OR COMMITTEE PER (AN, 1-DEC.31) {IF REQLIRED)

DATE

3 Monetary
Contribution

[ Nonmenetary

Contribution
O Independent
3 Support J oppose Expenditure

Monetary
Contribution

O

[ Nenmonetary
Contribution

O

Independent
[] Support 7 Oppose Expenditure

0

Monetary
Contribution

Nenmonetary
Contribution

Independent
O Support ] Oppose Expenditure

o o

[] Monetary
Contribution

Nonmonetary
Coniribution

3 Independent
O support 1 Oppose Expenditure

O

SUBTOTAL § 0.00

FPPC Form 480 (January/05)
FPPC Toll-Frea Halpline: B66/ASK-FPPC (866/275-3772)




Schedule E Type or print In Ink, - — SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded omant covars pe CALIFORNIA 4 6 0
Payments Made towhole dollars. rom 01/01/09 FORM
6/30/09 42 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . 1. NUMBER
David Weaver, Committee to Elect David Weaver 930080

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

CVMP  campaign paraphemalia/mise, MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CT8 conltribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salares
CVC clvic donalions FET  pelition circutating TEL tv. or cable alrlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravet, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
MND  Independent expendilure supporting/opposing athers (explain)* POS postage, delivery and messenger services TSF  ftransfer betwean committees of the same candidate/sponsor
tEG legal defense PRO professlonal services (fegal, accounting) VOT voter regisiralion
T campaign literature and mallings PRT print ads WEB Information technology costs {internet, e-mail)
P D R o e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Paymants that are contributions or independent expendlturas must also be summarized on Schedule D. SUBTOTAL $ 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




SCHEDULEF
8 or print in Ink.
Schedule F . At o nciad satementcoverapariod [P CT oY)
Accrued Expenses (Unpaid Bills) towhole dollars. from 01/01/09 FORM
6/30/09
through 13 17
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.0. NUMBER
David Weaver, Committee to Elect David Weaver 930080
CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campalgn paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consuliants MIG meelings and appearances RFD retumed confributions
CTB contributlon {explain nonmonetary}* OFC office expenses SAL campaign workers' satarles
CVC civic donations FET  pefilion clrculating TEL tv. or cable alifime and production costs
FiL.  candldate filing/batlot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL polling and survay research TRS staff/spouse fravei, lodging, and meaals
ND  independent expenditure supporting/opposing others (explain)* POS postags, delivery and messenger services TSF  lransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter reglstration
UT  campaign literature and mallings PRT print ads WEB Information technology costs (internet, e-mall}
NAME AND ADDRESS OF CREDITOR CODE OR OUTS't(':)N 1N AMOUNT(I‘;:CURRED mou(;%' PAID by
DING OUTSTANDING
(F COMMKITTEE, ALSO ENTER LD, NUMBER) BESCRIPTION OF PAYMENT BALANCE BEGINNING THIS FERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON Ey OF THIS PERIOD
- that tribut Tndepsndant dit
.f;‘.;?ﬂ:.?a o:n gg‘:::h DI..I ons or indepandent expenditures must also ba SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEr $100.) ...c.veeeooeeve oo INCURRED TOTALS § 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 4075 TS ..PAID TOTALS $ 0.00
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LN D) ..o seessssesenans tarrerre e ne e e e nsestee st ianebens trrarreeriesteasiesrraratessntreeianatai vemrberearean NET $ 0.00
W7 Be & regatee rmber

FPPC Form 460 {January/05)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE F (CONT)

Schedule F A TYpat:rprilllJt In |nk.cl g
(Continuation Sheet}) e ol Sta!ement{)rflc;\(;rjop;rlcd CAl;_lgg;‘NlA 460
Accrued Expenses (Unpaid Bills) from
through_____ ©/30/09 page_ 14 of_17
NAME OF FILER L. 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,

CVMP campaign paraphernalla/imisc. MBR member communications RAD radio airime and production costs
CNS campalgn consultants MIG meetings and appearances RFD  returned contributions
CT8 contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salarles
CVC  civic donations PET  petition clrculating TEL. tw. or cable airtime and produclion costs
Fli.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  Independent expendilure supporlingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter reglstration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
* Payments that are contributions or independent expendifures must also be summarized on Schedule D.
NAME AND ADDRESS OF CREDITOR CODEOR o UNT(IbtjCURRED AMOU‘;) ID o
OUTSTANDING AMO T PA QUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO-REPORT ON E) OF THIS PERIOD
SUBTOTALS § 0.00 $ 0.00 § 0.00 § 0.00

FPPC Form 460 {(January/D5}
FPPC Tol-Frea Helpline: 866/ASK-FPPC (B66/275-3772)




ARG -
Schedule G Type or print In ink. . SCHEDULE G
Payments Made by an Agent or Independent Amounts may ba rounded 5‘“‘“'“‘“})‘;7‘6‘1’;0‘;’ od CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole dolfars. from FORM
6/30/09 15 17
SEE INSTRUGTIONS ON REVERSE through Paga of
NAME OF FILER [.D.NUMBER
David Weaver, Committee to Elect David Weaver 930080

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CWP  campaign paraphernafia/misc, MBR  member communications RAD radio alrime and production costs
CNS campaign consultants MIG meelings and appearances RFD  returned contributions
CTB contibution {explain nanmonelary)* OFC office expenses SAL campelgn workers' salaries
CVC civic donations FET  pefiion circulating TEL  Lv. or cable aiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POI.  poliing and survey research TRS staff/spouse travel, lodging, and meals
ND  Independent expenditure suppertinglfopposing others (explainy* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT  print ads WEB informalion technology costs (internel, e-mai)
* Payments that are contributions or indepandent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR GREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSG ENTER 1.D, NUMBER)

Attach additional information on appropriately labeled conlinualion sheets.

TOTAL* & 0.00

* Do not transfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid to the agent or

Independent coniractor as reporied on Scheduls E.

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




SCHEDULEH

Type or print In ink. Statement covers perlod
Schedule H * Amounts may ba rounded 01/01/09 CALIFORNIA 460
Loans Made to Others to whole doltars, from FORM
6/30/09 16
SEE INSTRUCTIONS ON REVERSE through Page o7
NAME OF FILER 1.D. NUMBER
David Weaver, Committee to Elect David Weaver 930080
{a) ] {c} (e) m (a}
FULL NAME, STREET ADDRESS AND ZIP COBE Oézl‘};ﬂgyﬂﬁ'ﬁgg 555 g | CUISTANDING | AMOUNT | repayment oR oggggggﬁs INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT F SELF.EMPLOYED, ENTER | BEGINNING THIS| LOANED THIS | FORGIVENESS | ciasatAls | REGEVED | AMOUNTOF LOANS
(IF COMMITTEE, ALED ENTER 1D, NUMBER) NAME OF DUSINESS) PER G0 PERIOD THIS PERIOD" PERIOD LOAN 7O DATE
' ] PalD CALENDAR YEAR
H 5 % s s
[J FORGIVEN e PER ELECTION™
3 H H 13 ]
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s 5 » 3 $
[} FORGIVEN Rate PER ELECTION™
H 5 5 $ s
DATE DUE DATE INCURRED
*Loans that ara contributions fo another candidate or committee
must also be summarized on Schedule D. Loans forgiven must : E
also be reported on Schedule E. SUBTOTALS |$ 0.00 (s 0.00 | 0.00 |s 0.00 ln S
{Enter {a) cn
Schadule |, Line 3)
Schedule H Summary
1. Loans made this PEriod ........ce.ccviiiciiccrireerisiirisis e tecs s et ne s eneseeen O P e B 0.00 “If Required
{Total Column (b} plus unitemized loans of less thari $100.) equire
2. Payments received ONIDANS ..........ovveeericeeeee e eerenee s e e emesseeon GevvamertsTessvasessranarrons seantetneen gt oney revas et erens rranes srabaLsrLsns $ 0.00
(Totat Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUBITACt LINB Z fTOMLINE 1.} ..o e e s e e e et eee e e e NET $ 0.00

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May bo 4 negaiive number)

FPPC Form 480 {January/05)
FPPC Toli-Frae Helpline: BE6/ASK-FPPC (866/275-3772)




Schedule | Type or print In Ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may ba rounded Statement covers period CALIFORNIA
towhole dollars. . 01/01/09 FORM 4 6 0
om
6/30/09 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
David Weaver, Committee to Elect David Weaver 930080
DATE E AMOUNT OF
RECEIVED e COMMTIES AL ENEER 1o amanC T DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule I Summary
1. Itemized INCreases 10 CaSh LIS PEFIOU. ..o ettt i s renee s eeeassess e s e ves e s msas s eses e e s e e me s se e e eeeeeee e seens 3 0.00
2. Unitemized increases to cash of under $100 thiS PBROG. ......cueeeiieieee e eeeeeeeeeeeseseeresssessessrsssssesessssesms s sssesssesenssee 3 0.00
3. Total of all interest received this period on loans made to others, (Schedule H, Column ().) v.vv.vevveeeeeesesrsrereas 3 0.00
4. Total miscellaneous increases {o cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMETY PAGE, LINE 14} rrrveerreeuseisesesesisseessssessesssseseessesesessssemesessessssmesessssssessees sseesssssssosesssese e TOTAL § 0.00

FPPC Toll-Frea Haipline:

FPPC Form 460 (January/05)
886/ASK-FPPC (866/276-3772)




