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Statement covers period
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2009J
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SEE INSTRUCTiONS ON REVERSE through

1. Type of Recipient Committee: All Committees — Complete Part. 1,2,3, and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee Q Primarily Formed Ballot Measure Q Preelection Statement u Quarterly Statement

o State Candidate Election Committee Committee ~ Semi-annual Statement c Special Odd-Year Reporto Recall C Controlled Q Termination Statement [] Supplemental Preelection
(~soCompW.Pa45) Q Sponsored (Also file a Form 410 TerminatIon) Statement -Attach Form 495

(MoConWet.Pt63
0 General Purpose Committee [] Amendment (Explain belov4o Sponsored 0 PrimarllyFonnedCandidatelo Small Contributor Committee Officeholder Committee -o Political PartylCentral Committee

11.0. NUMBER Treasurer(s)3. Committee Information I 930080
COMMITTEE NAME (OR CM4DIOATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee to Elect David Weaver David B. Small
MAILING ADDRESS

_____ ------F

STREET ADDRESS (NO RO.BOX) — CITY STATE ZIP CODE AREA CODEJPHONE

Glendale CA 91208
CITY STATE ZIP CODE AREA COOEIPHONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA 91208
MAILtNG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

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

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

and complete. I cert4

4. Verification

Executed on 7/08/09

Executed on 7)08/0 9

Executed on

Daa

7)08/0 9

By

Das

Dta
Executed on By

By

By
Snn~COreOLm9QThc&W4d.(.CKnd.W Slat. Mean. Propmer4

orResponnl.Off,c&of’

s9n~c~to5ngoec.&4d.~.csddala,sInM.annpii~&iW FPPC Form 480 (Januarylcs)

FPPC Toll-Fr.. Helpline: 866/ASIC-FPPC (86512754fl2)
State of CaIIEomIa



T\’pe or print In Ink.
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. PrimarIly Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

COVER PAOE-PART2

David Weaver
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

~ Glendale, CA 91208

BALLOTNO.ORLETrER JURISDICTION I~ SUPPORT

~ Li OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: ijseany committees
not Included In this statement that are controlled by you or are primarily fanned to receive
contributions or make expenditures on behalf of your candidacy.

COMMIrIEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Li YES Li NO

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITFEENAME ID. NUMBER

NAME OF TREASURER CONTROLLEDCOMMITTEE?

~ LIVES ONO
COMMITTEEADDRESS STREETADDRESS (NO RO. BOX)

FPPC Foim 460 (Janua,y/O5)
FPPC ToII.Fr.. H&plln.: aSSlASICJpPc (86612764772)

Stat. of California

Page 2 of 17

7.

CITY

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

Primarily Formed Candidate!Offlceholder Committee ust names of
offtcehoid.r(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Li SUPPORT

fl OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
El SUPPORT
fl OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Li SUPPORT

Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD fl SUPPORT

LI OPPOSE

SlATE ZIP CODE AREA CODE/PHONE
Attach continuation sheets If necessa,y



Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made Scnecj&e E, Un. 4

7. Loans Made Schedule H. Un. 3

8. SUBTOTALCASHPAYMENTS AddUnesG+7

9. Accrued Expenses (Unpaid Bills)

10. Nonmonetary Adjustment Schedule C, IJne3

11. TOTALEXPENDITURESMADE Add Unese+9+ 10

Current Cash Statement
12. BegInning Cash Balance PmvlousSummaiypage.Unels

13. Cash Receipts Column A.Uno3 above

14. Miscellaneous Increases to Cash Schedule I. Line 4

15. Cash Payments C&UIOIIA.Un.B.6OW.

16. ENDING CASH BALANCE Add Unes 12 + 13 + 14. then subfracf Line 15

If this is a termination statement, Une 16 must be win.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seelnstnscilonsonrove,se

19. Outstanding Debts AddUne 2 +UneSln Column B above

1\,pe or print In Ink
Amounts may be rounded

to whale dollars. Statement covers period

01101109from

6/30/09

SUMMARY PAGE

through Page of 17SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I ID. NUMBER

David Weaver, Committee to Elect David Weaver

Column A Column B Calendar Year Summary for CandidatesContributions Received TOTAtTWSPEPJOO CALENORYEAR
(FROMATTACIIEOSCIIEQILE$) ToThLTou~Te Running In Both the State Primary and

General Elections
1. Monetary Contributions Schedule4une3 $ 0.00 $ 0.00

i/l through 6130 7)1 to Date2. Loans Received Schedule B, Un. 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines I + 2 $ 0.00 $ 0.00 20. ContributIons

Received $ S
4. Nonrnonetar~r Contributions Schedule C. Un. 3 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED Addtjnes3+4 $ 0.00 0.00 Made $ S

245.00S

$

$

245.00

245.00

$

$

$

245.00

245.00 245.00

2,797.94

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made
(N SubJ.ct to Volun4ary Expenditure Linit)

Date of Election Total to Date
(mmiddiyy)

I _____

I _____

An,ounts In this section may be different from amounts
reported in Column B.

$

$

245.00

17. LOAN GUARANTEES RECEIVED schathsIe B. Part 2 $ 0.00

2,552.94

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 neg alive
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carey over the amounts
from Unes 2, 7. and 9 (if
any).

$

$

0.00

0.00 FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: BSSIASK.PPPC (8661275.3772)



Schedule A

NAME OF FILER ID. NUMBER

David Weaver. Committee to Elect David Weaver 930080

~ FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RE4E VED (IFCMMWrEE.ALSO€NThRW.NUMBER) CONTRIBUTOR OCCUPATIONAND EMPLOYER RECEIVED ThIS CALENDAR yEAR TODATE(IFSELF.EMPLOYED,ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

OIND
QCOM
00Th
Dpi-v
05CC
QIND
QCOM
00Th
QPTY
DSCC

DIND
OCOM
00Th
DPi-v
DSCC

QIND
QCOM
00Th
OPTY
05CC
QIND
QCOM
00TH
QPTY
QSCC

~ C’ ‘C 4

SUBTOTALS 000

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars. Statement coven period

01/01/09from —

through

SCHED4JLEA

613 0/09
Peg. of 17

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $ .00

2. Amount received this period — unitemized monetary contributions of less than $100 $ 0.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ 0.00

‘Conulbutor Codes
INO - IndMdual
COM- Rec4ient Convnlttee

(other than PlY or SCO)
0TH — Other (e.g., business entity)
PlY— Political Party
SOC — Small Contributor Committee

FPPC Form 460 (Januarylos)
FPPC Toll-Free Heiplin.: 866lA8K-FPPC (8661275-3772)



Schedule A (Continuation Sheet) ~‘pe or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.
Statement covers period

01/01109

6/30/09

from

Page ____ at 17

NAME OF FILER 1.0. NUMBER

David Weaver, Committee to Elect David Weaver 930080

DATE FULl. NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR co I IF AN INDMDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
CnEIVCD QFCOMMW~AL5OENtERI.D.NUMaEA) NTR BUTOR OCCUPATIONAND EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATE

ØFSELF.EMPLOYED.aTERNAJIIE PERIOD (JAN. I -DEC. 31) (IF REQUIRED)
0FBUSINES5~

David Weaver DOOM City Council
12131)93 - 00TH City of Glendale 0.00 0.00 8,336.00

Glenctäl~CA91208 opn

0 SOC

0 INO
~ COM
00TH
OPTY
C 5CC

0 ND
0 COM

. 00TH
, oPTt

OSCC

0 ND
DOOM
00TH
OPTY
05CC

fIND
C COM
00TH
Dpi-’,
C 5CC

SUBTOTAL $

contjibutor Codes
1ND—IndMdual
COM — Recipient Committee

(other than Pr’, or 5CC)
0TH — Other (e.g., business entity)
PTY—PoliticaI Party
SOC—Small ContribulorCommittee FPPC Form 460 (JanuaryIDS)

FPPC Toli-Free Helpline: 866!ASK.FPPC (8661275-3772)



SCHEDULES-PART I
Schedule B — Part I
Loans Received

Type or print In Ink.
Amounts may be rounded

to whole dollars.
from —

SEE INSTRUCTIONS ON REVERSE I through

Statement covers period

01101109

6130109
Page 6 of 17 1

NAME OF FILER LD. NUMBER

David Weaver, Committee to Elect David Weaver ~sooaa

(a) (b) (c) (d) (*) (I)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE

BALANCEATOF LENDER OCCLJPATIONANDEMPLOYER BALANCE RECEIVEDTHIS OR FORGIVEN CLOSEOFTI-IIS PAIDTHIS AMOUNTOF CONTRIBUTIONS
IFSEIS-EMPLDYED.ENTER BEGINNING THISIJFCOMMFITEE.ALSDENTERI.D.NUMBER) NAMECEBUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE

o PAID CALENDAR YEAR

S S S S
RATE[] FORGIVEN PER ELeaIo~

S $ $ $ S
t[] ND 9 COM 9 0TH 9 PT’! 0 5CC DATE DUE DATE INCURRED

9 PAID CALENDAR YEAR

S S S S
RATE9 FORGIVEN PER ELECTION~

S $ $ $ Sto IND I] COM 9 0TH 9 PT’! 9 SCC DATEDUE

9 PAiD CAI.ENDARVEAR

S S S S
RATE9 FORGIVEN pcj~ ELECTON

S S $ S S
t9 IND 9 COM 9 0TH 9 P1~Y 9 SCC DATEDUE DATEINCIJRRED

SUBTOTALS $ 0.00 $ $ $ w.~t~I
(Enter (a) onSchedule B Summary SdiadA.E,I*,3)

1. Loansreceivedthisperiod $ 0.00
(Total Column (b) plus Unitemized loans of less than $100.)

2. Loans paid or forgiven this period $ 0.00
(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 $ 0.00
Enter the net here and on the Summary Page, Column A, Line 2. (Wybeanoçafr.numb.,)

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

tContributor Codes

INO—IndMdual
COM — Recipient Committee

(other than PTY or 8CC)
0TH — Other (e.g., business entity)
PTY—Politicai Party
SCC—Smali Contributor committee

FPPC Form 460 (JanuargiOs)
FPPC Toll-Free Helpline: SB6IASK.FPPC (8661275-3772)



SCHEDULE B-PART2
Statement coven period

01101109from

Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

l~p. or print in Ink.
Amounts may be rounded

to whole dollars.

through 6130109
Page ~ of17

NAME OF FILER S.D. NUMBER

David Weaver, Committee to Elect David Weaver 930080

FULL NAME, STREET ADDRESS AND IF AN INDMDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBuTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING

(IFCOMMWIEE.AJSOENTERLD.MJMBER) COOE ~FSEI.F.EMPLOYED~NTER THIS PERIOD TODATE TODATE
NAME OF BUSINESS)

LENDER CALENDAR YEARQ IND

OCOM

QOTH DATE PERELECT1ON
(IF REQUIRED)

F] PlY

fl scc
S

CAI.ENDAR YEAR
0IND LEMJER

QCOM S
PER ELECTION00TH (IFREOUIREO)

0 Pm’

QSCC

CALEN OAR YEAR
[JIND LENDER

[]COM
PER ELECTIONDOTS (IF REQUIRED)

DATE
OPT”

LJScc

CALENDAR YEAR
[]IND LENDER

EJCOM
QOTH DATE PERELECTION

(IF REQUIRED)
0 PrY

05CC

Bat,,
b~17~4

SUBTOTAL $ 0.00 SLnr~qP.ge,

FPPC Form 460 (Januarylos)
FPPC Toil-Fm. Helpline: BSSIASK-FPPC (8661275-3772)



Schedule C IVpeorprlntin Ink.

‘Contributor Codes

I IND—lndMdual
I COM—Recipient Committee
I (other than PTY or 5CC)
I 0Th — Other (e.g., business entity)
I PTY—PoIitlcaI Party
[~pC —Small Contributorcornjttee

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may he rounded
to whole dollars. Statement covers period

01101/09frn.n

through 6130109
Page 8 of 17

1.0. NUMBER

David Weaver, Committee to Elect David Weaver 930080

CUMULATIVE TOFULL NAME, STREET ADDRESS AND CONTRIBUTOR IFAN INDIVIDUAL, ENTER DESCRIPTION OF ANOUNTI DATE PER ELECTION

EVED ZIP CODE OF CONTRIBUTOR CODE * ~ GOODS OR SERViCES FAIR MARKET CALENDAR 7~~4J~ TO DATER ~F COMUJnEE, AI.SO ENTER 1.0. NUMBER) (JAN 1- DEC 31) (IF REQUIRED)

fIND
OCOM
00Th
[JPTi
LiSOC

EIIND
OCOM
00TH
OPTY
QSCC

fIND
0COM
00Th
Dpi-i
DsCC

QIND
DOOM
00Th
0PTY
05CC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule C Summary
1. Amount received this period — itemized nonmonetary 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 10.) TOTAL $

0.00

0.00

0.00

FPPC Form 460 (JanuaryIOS)
FPPC Toil-Free HelplIne: S6GIASK.FPPC (56612754772)



or print in ink.
Amounts may be rounded

to whale dollars.

through

Schedule D
Summary of Expenditures
SupportlnglOpposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Statement covers period

01101109from

6/30109
Page of 17

NAME OF FILER 1.0. NUMBER
David Weaver, Committee to Elect David Weaver 930080

CUMULA11VETO DATE PER ELECTIONNAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS CALENDAR YEAR TO DATEDATE MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 -DEC31) (IF REQIJRED)

OR COMMITTEE

Q Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent
[] Support C] Oppose Expenditure

C] Monetary
Contribution

C] Nonmonetary
Contribution

C] Independent
C] Support C] Oppose Expenditure

C] Monetary
ContributIon

I] Nonmonetary
Contribution

C] independent
C] Support C] Oppose Expenditure

SUBTOTAL $ 0.00~
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all ScheduleD subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $

0.00

0.00

0.00

r~~c Form 460 (Januar,’iO5)
FPPC Toll-Free Helpline: 8661A5k4Pp0 (866/275-3772)



‘l~pe or print In ink.
Amounts may be rounded

to whole dollars.

Schedule D
(Continuation Sheet)
Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Committees

Statement coven period

from 01/01/09

6/30/09 10 17Page of_______
NAME OF FILER 1.0. NUMBER

David Weaver, Committee to Elect David Weaver 930080

CUMULATIVE TO DATE PER ELECTIONNAME OF CANDIDATE, OFFICE, AND DISTRICT. OR WPEOF PAYMENT DESCRIPTION AMOUNTTHIS CALENDAR YEAR TODATEDATE MEASURE NUMBER OR LETrERAND JURISDICTION (IFREQUIRED) PERIOD (JAN.1-DEQ.31) (IFREQUIRED)

OR COMMITTEE

~] Monetary
Contribution

Q Nonmonetary
Conbibution

Q Independent
Q Support Q Oppose Expenditure

Q Monetary
- Contribution

Q Nonmonetary
ContributIon

Q Independent
Q Support [] Oppose ExpendIture

Q Monetary
Contribution

Q Nonmonetary
Contribution

fl Independent
Q Support Q Oppose Expenditure

Q Monetary
ContributIon

Q Nonmonetary
Contribution

Q Independent
Q Support Q Oppose Expenditure

SUBTOTAL $ 0 00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: S6SIASK-FPPC (866/275-3772)



Schedule B 1~’pe or print In ink,
SCHEDULE E (CONT.)

Payments Made to whole dollars.
Statement covers period

01101109

6130109

(Continuation Sheet)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Page 12 of 17
NAME OF FILER 1.0. NUMBER

David Weaver, Committee to Elect David Weaver gsooao

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QvF campaign paraphernalia/misc. MBR member communications Rfl) radio airtime and production costs
CNS campaign consultants PuG meetings and appearances RFD returned contributions
CTS contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET petition circulating TB. tv. or cable airtime and production costs
FIL candidate tllingibailot fees Pt-C phone banks TRC candidate travel, lodging, and meals
FM) fundraising events POl_ polling and survey research IRS staff/spouse travel, lodging, and meals
t4) Independent expenditure supporting/opposing others (explain)’ P05 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 ~ print ads VIEEB information technology costs (Internet, e-mail)

vFccMMimE,nsoENrERLDNuuB~R) CODE OR DESCRIPTION OF-PAYMENT AMOUNT PAID

Payments that are contributions or independent expenditures must also be summarized on ScheduleD. SUBTOTAL $ 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8GSIASK-FPPC (6661275-3772)



Schedule F Summary

SCHEDULE F

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 000
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $ ______________

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 000
on the Summary Page. Column A, Line 9.) NET $ ____

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

‘i~’pe or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

01/01/09from —

through 6/30!09
Page 13 of 17

NAME OF FILER ID. 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
04’ campaign paraphernalia/misc. ?~ membercommunications RAD radloairtime and production costs
CNS campaign consultants M1O meetings and appearances RFD returned contributions
CTh contribution (explain nonmonetary) GEe office expenses SAL campaign workers’ salaries
CVC civIc donations i~r petition circulating TEL t.v. or cable airtime and production costs
F1L candidate filing/ballot fees ~tv phone banks ‘Ut candidate travel, lodging, and meals
FtC fundraising events POL pollIng and survey research TRS staff/spouse travel, lodging, and meals
IC independent expenditure supporting/opposing 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 registration
1ff campaign literature and mailings mr print ads ~EB Information technology costs Ønternet, e-mail)

(a) (b) (c) (d)NAME AND ADDRESS OF cREDrroR CODE OR ouTsTANoiNG AMOuNTINcuRRED AMOUNT PAID OUTSTANDING
(IFCOMMITTEE.nSOENTERLD.NuMBER) DESCRIP11ONOFPAYMENT BALANCEBEGINNING THISPERiOD ThISPERIOD BALANCEATCLOSE

OFThISPERIOD (A1.SOREPOBTONE) OFThISPERIOD

Paym.nt, that are contributions or independent .xp.nditurn must also ha ~ fl1~ TA I ~ C C e
summarized on ScheduleD. 0.00 $ 0.00 • 0.00 • 0.00

May be a n.9a&e ruitee

FPPC Feral 460 (Januarglos)
FPPc Toll.Free Helpline: 866/ASK.FPPC (86612?54n2)



Schedule F SCHEDULE F (CaNT,)11,pe or print In ink.
Amounts may be rounded

to whole dollars.(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period

01/01109from —

through 6130/09
Page 14 of 17

NAMEOFFILER 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.
CM’ campaign paraphernalia/misc. MBR membercommunications RAt) radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RED returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC civic donations P& petition circulating ‘Wi.. tv. or cable airtime and production casts
FIL candidate flung/ballot fees pic phone banks IRC candidate travel, lodging, and meals
FeD fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
1C independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense fl?O professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs Qnternet, e-mail)
~ Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

(a) (b) (c) (d)NAME AND ADORESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IFcOMMITTCE.n.so ENTER 1.0. NuMBER) DESCRIPTIONOFPAYMENT BALANCEBEGINNING THISPERiOD THISPERIOD BALANCEATCLOSE

OF THIS PERIOD (MS0REPORTONE) OF THIS PERIOD

SUBTOTALS $ 0.00 $ 0.00 $ 0.00 S 0.00

FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: 8G6IASK-FPPC (66812764772)



ScheduleG SCHEOULEG

NAME OF FILER 1.0. 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.
GA’ campaign paraphernaiialmisc. MBR member communications RAID radio airtime and production costs
CNS campaign consultants MIG meetings and appearances I~T) returned contributions
CTB contribution (explain nonmonetary) CEC office expenses SAL campaign workers saiarles
CVC civic donations ~r petilion circulating TEL t.v. or cable airtime and production costs
AL candidate fllinglbailot fees pi-s:~ phone banks TRC candidate travel, lodging, and meals
130 fundralsing events POL polilng and survey research TRS stafflspouse travel, lodging, and meals
N) independent expenditure supporting/opposing 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 registration
LIT campaign literature and mailings PRT print ads WEB information lechnology costs (internet, e-mail)
~ Payments that are contrIbutions or Independent expenditures must also be summarIzed on Schedule D.

NAMEANDAODRESSOFPAYEEORGRE0IT0R CODE OR DESCRiPTIONOFPAYMENT AMOUNTPASD

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE IN STRU OTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.
Statement covers period -

01101/09from

6130109through Page 15 of 17

0o not transfer to any other schedule or to the Summa,y Page. ThIs ta/a/may not equal the amount paid to thw agent or
Independent contractor as raparted on Schedute a

Attach additional information on appropriately labeled continuation sheets. TOTAL $ 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Heipllne~ SS6IASK-FPPC (8661275-3772)



Schedule H
Loans Made to Others*

IFAN INDIVIDUAL. ENTER
OCCUPATION AND EMPLOYER

(IF 5EI.F.EMPLOYED. ENTER
NAME OF BUSINESS)

1. Loans made this period $ 0.00 Re uired
(Total Column (b) plus unitemized loans of less than’ $100.) q

2. Payments received on loans $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)

3. Net Change this period. (Subtract Line 2 from Line 1.) NET $ ~ • ~

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

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

David Weaver, Committee to Elect David Weaver

1S’pe or print In ink.
Amounts may be rounded

to whole dollars.

FULL NAME. STREET ADDRESS AND ZIP CODE
OF RECIPIENT

(IF COMMITTEE AI.S0 ENTER 1.0. NUMBER)

Statement covers period

01/01/09

6/30/09 Page 16 of 17

i.D. NUMBER

930080

*Loans that are contributions to another candidate or committee
must also be summarIzed on ScheduleD. Loans forgiven must
also be reported on Schedule E

Schedule H Summary

SUBTOTALS

on
Schedule I, une 3)

0.00

FPPC Form 460 {Januarylos)
FPPC Toil-Free Helpline: 8661ASK-FPPC (66612753772)



flipe or print In Ink.
Amounts may be rounded

towhotedollars.

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule! Summary
1. Itemized increases to cash this period $ 0.00

2. Unitemized increases to cash of under $100 this period $ 0.00

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) TOTAL $ 0.00

Schedule I
Miscellaneous Increases to Cash

SEE INsTRUcTIoNs ON REVERSE

Statement covers period

01101109

ScHEDI’LEI

through.

NAME OF FILER ID. NUMBER

David Weaver, Committee to Elect David Weaver 930080

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED OF COMMITTEE. ALSO ENTER ta NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

6/30109 17 of 17

FPPC Form 460 (JanuarjIOS)
FPPC Toll-Free Helpline: SSSIASK-FPPC (86512764772)


