2 Recfpient Committee Type or print in ink CIT Y CLERH Date Stamp
Campaign Statement

Cover Page 210JAN22 AMI

{Government Code Sections 84200-84216.5)

cHron 460

32 FORM

Statement covers period Date of election if applicable: B 1 f 17
{Month, Day, Year) age <
7/01/09 -
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/09 4/02/07
1. Type of Recipient Committee: Ancommittess — Complete Paris 1,2, 3, and 4. 2. Type of Statement:
A Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee 7l Semi-annual Statement [ Special Odd-Year Report
O Recall Q Cantrolled [J Termination Statement Supplementa! Preelection
O Supplemen
{Atsa Complste Pert 5] ( Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
(Ao Compiste Pact Amendment (Explain bel
[0 General Purpose Committee O ment (Explain below)
O Sponsared [0 Primarily Formed Candidate/
O Small Contributor Committee 0fﬂ°g°|;°ldef Committee
O Political Party/Central Committee fazso Complele Part7)
3. Committee Information "35’6‘6%%5“ Treasurer{s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Committee to Elect David Weaver David B. Small
WAILING ADDRESS
STREET ADDRESE (NO PO, BOX oIy — STAIE _ ZIP GODE AREA CODE/PHONE
G Glendale CA 91208 ﬂ_
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY mer
Glendale CA 91208
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
. cITY STATE  ZIP CODE AREA CODE/PHONE CiTY STATE  2IP CODE AREA CODE/PHONE
OPTIONAL: FAX / £-MAIL ADDRESS OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained hereln and in the attached schedutes is true and complete. |certify
under penalty of perjury under the laws of the State of California that the foregolng Is true and corre

Executed on 11412010 By ,/ ‘-}_p_ .
Executed on 1“23010 By '{_!ﬂ!;mm
Exccutod on 111412010 N
Cate Signaturs of Controlling Ommcaholder, Candidats, Stale Maasure Proponent
Executed on By = -
Dela Sigratune of Cortroling OfMiceholder, Candidata, State Measure Propenent

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 8§6/ASK-FPPC (866/275-3772)
State of Caltfornia




Recipient Committee
Campaign Statement
Cover Page—~Part 2

Type or print in Ink.

COVER PAGE-PART 2

CAE[.:I(I;(;;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

David Weaver

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

City Council Member, City of Glendale

. RESIDENTIAL/BUSINESS ADDRESS. (MO, AND STREED  CITY STATE 2P

Glendale, CA 91208

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
0 ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NC F.O. BOX)
cITY STATE ZIP CODE AREA CODEPHONE
. COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO, ORLETTER JURISHCTION

] SUPPORT
1 opposE

identify the controlling officeholder, cand

Idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commiittee iist names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF QFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[1 SUPPORT
[ orPosE
OFFICE SQUGHT OR HELD
[ suPPORT
[ orPose
OFFICE SQUGHT OR HELD [ SUPPORT
[] orrPoseE
OFFICE SOUGHT OR HELD [J suppORT
[0 orPosE

Attach continuation

sheets if necessary

FPPC Form 480 (January/08)

FPPC Toll-Free Helpline: 856/ASK-FPPC (866/278-1772)

State of California




Camﬁaign Disclosure Statement

Type or print In Ink.

SUMMARY PAGE

d
Summary Page Amo::t;hn;laay::":::n od Statement covers period CALIFORNIA 46 0
trom 7/01/09 FORM
12/31/09 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David Weaver, Commitiee to Elect David Weaver 930080
] . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMAT o B SO OULES] iR YoaR Running in Both the State Primary and
General Elections
1. Monetary Contribulions ........ccceecevnrvececcrerrervererene Schedule A, Line3  § $ W11 throuoh &30 71 to Dat
roug a Date
2, Loans ReCaiVEd ........ccoriirerses s rssnesisrnsnnens Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS coeoeoreeeerorne Addlines1+2  $ s 20. Coniributlans ; s
4. Nonmonetary Contributions ......cvceeeececnecerriinnnns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-vveorvreermrvsrenssvanas Addlines3+4 $ 3 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENES MAGE .....oovereeseceetreerserscsseroescersecemssereeess SChOGUIG E, Lina 4 & 2,095.00 2,340.00 | candidates
7. Loans Made.....c.cvriresireessissssssssssissssressen Schedute H, Line 3 22, ¢ lative E it viad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccorsoomeserereneres AddLines 647  $ 2,095.00 2,340.00 ( Sublect o Vokuntary ExpesdHure Lind)
9. Accrued Expenses (Unpaid BIlls) ...............co.e.onuv...... Schedule £, Line 3 _ Date of Election Total to Date
10. Nonmonetary Adjustment .........ccccceeevermneen verr Schediute C, Line 3 (mm/ddiyy)
1. TOTALEXPENDITURES MADE .....c.o.covmmrrnrerrrescerenes AddLines8+9+10 § 2,095.00 2,340.00 / I $
Current Cash Statement : f / $
12. Beginning Cash Balance ..............e........ Pravious Summary Page, Line 16 § 2,552.94 To calculate Column B, add
13. Cash ReCRIPES ..cvceceer e rern s Column A, Line 3 above amounts ir:"CoEumn A tto the
. comespanding amounts . .
14. Miscellaneous INcreases to Cash ... Scheduie i, Line 4 from Column B of your last rg;g‘;?f;g;?:r::g‘.m may be different from amounts
, . 2,095.00 report. Sorme amounts in
15, Cash Payments.......ciiieiicinieeeeeciercrneerensnein Colurnnt A, Line 8 above Column A may bs negative
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15§ 457.94 | figures that should be
. 3 . sublracted from previous
i this is a terminalion statement, Line 16 must be zero, period amounts, If thig is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o rveevvimereeseranne Schedule B, Part2 § canry over the amounts
Cash Equivalents and Outstanding Debts o ines 2.7, and 9 (f
18. Cash EqQuivalents ........oeccienensieesinsvsrennns Sea instructions on reverse
19. OQutstanding Debts ..........ocevveveen. AddLine 2 +Line 9 in Column & above § FPPC Form 480 (January/08)

FPPC Toll-Fres Helpline: 866/ASK-FPPC (B86/275-3772)




‘Schedule A pype o print In ink. SCHEDULE A
. 2 - moun ma a rounde
Monetary Contributions Received to whols doflars, Statement covers period  EECENRTIOTIVTA 460
from 7/01/08 FORM
12/31/09 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David Weaver, Committee to Elect David Weaver 930080
IF AN INDIVIDUAL, ENTER AMOUNT CLMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁﬁﬂﬁﬁﬁgmﬁgﬁfg,ﬁgf CONTRIBUTOR | CONTRIBUTOR | 0GoupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
[JIND
Ocom
Qo
o Bory
[Jscc
CIND
fcom
JoTtH
OPTY
[Oscec
[JIND
jcom
CJOTH
Pty
dscc
CIIND
Fcom
OTH
Oety
Hscc
JiNp
o | Bloow
JotH
gaety
scc
SUBTOTAL S 7
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 0.00 g‘g;'ﬂswuﬂmco e
. A ol eciple mmi
(Include all SChedule A SUDIOEAIS.) .....cceev i i ee e ems e esssssseess e eeeesseseesesse s eees e eeseseeeee e $ 7 (other than BTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ..........oeeooveooovon.. $ 0.00 g;YH:Poomfﬁ;ggyb"s‘“ess entity)
3. Total monetary contributions received this period. 0.0 SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) .......c..o.oon........ TOTAL $ .00
FPPC Form 460 {January/05)

FPPC Toll-Free Halpline: 868/ASK-FPPC (366/275-3772)




Schedule A (Conﬁnuation Sheet) Type or print in Ink. SCHEDULE A (CONT)
i T H Amounts be rounded
Monetary Contributions Received ounts may e rounde Statement cavers perlod CALIFORNIA 460
7/01/09 FORM

from

through 12/31/09 Page 5

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

17

of

E, STREET ADDRESS AND 2| OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE FULL NAM = AanTEE. ':D‘_:&E‘EEN CONTRIBUTOR | neoupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWVED SOENTE CODE * (F SELREMPLOYED, ENTER NAME PERIOD (4AN. 1 - DEC, 37) {IF REQUIRED)
OF BUSINESS)

CIND
C1com
° i
CIPTY
sce

CIIND

Jcom
oTtH
CJPTY
scc

QJIND

Ccom
JoTH
0pTY
fsce

iND

CJcom
CloTH
Pty
[Jscc

. CIIND
Ccom
[QOTH

FPTY
Dscc

SUBTOTAL S

*Contributor Codes

IND—individual
COM -~ Reciplent Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Poiitical Party

- FPPC Form 460 (January/05)
SCC - Small Contribitor Committee FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule B—Part1

Type or print In ink

SCHEDULEB - PART 1

Amourts may he rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 7/01/09 FORM
12/31/09 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David Weaver, Committee to Elect David Weaver 930080
) 1®) © £)]) {e] m 19)
FULL NAME, STREET ém:ln)REERss AND ZIP CODE é%ﬁg;#gf&”&uiﬁzn OUTSTANDING cec MOUNT | AmounTPaiD OUTSTANDING ;:;II‘SI;EST ORGINAL | g:ul]lmnﬁ'
N OF SELFEMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c{OSE OF THIS HIS | AMOUNTOF TRIBUTIONS
([FCOMMITTEE, ALS0 EWTER 1D, HUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TODATE
. i ] : LE
David Weaver City Council (JpaD CALENDARYEAR
b s s 000 s | 583360 |,
. Glendale, CA 91208 City of Glendale [] FORGIVEN RaTE PER ELECTION™
s 0.00 |, : 12/31/93 |
t@mo COcom [JotH [P [Jscc ' DATE DUE DATE INGURRED
[JFap CALENDAR YEAR
H s % H 2
[ FORGIVEN RATE PERELECTION**
s 3 $ $
tOmp OQcom Qo DOepry O seo DATE DUE DATE INCURRED
[]paD CALENDAR YEAR
3 $ % s s
[I FORGIVEN RAse PERELECTION®*
H 3 s H
TOmo [Ocom JotH [Py [ scc DATE DUE DATE INGURRED
. SUBTOTALS § 0.00% 000 s 000 $ 0.00 §
‘ (Ender{e)on
Schedule B Summary Scheckés E, Line3)
1. Loans receiVed this PEIIOH ... rit et s e ses s seessseess s sssssssessassss e s s e ssem e e e e semeenenesaeaes % 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~individual
2. Loans paid of forgiven thiS PEIOH ........cc.veeceerieccierirs e sseas st eemee e s eeeacasmesseeeresssesesranssssssessssesmsesssens $ 0.00 COM— Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTYE or SCC)
H i i H OTH = Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY ~Poltical Pary
3. Netchange this period. (SUBtract Ling 2 f10m LN 1.3 eooeeoooeoeoeoooooooooooeooeooeoeoeoeoeoeooooooo NETS$ . 000 SCC— Small Gontributor Gommiities
(May be a negative numbar)

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

['Amounts forgiven or pald by ancther party also must be reparted on Schedule A.

** I required,

)

FPPC Form 460 (January/05)
FPPC Toll-Frea Helpline: 8368/ASK-FPPC (868/275-3772)




ScheduleB-Part2

SCHEDULEB-PART2

Type or print in Ink. Statement covers period
Amounts may be rounded o CALIFORNIA 460
Loan Guarantors to whola dollars. from 7/01/09 FORM
12/31/09
SEE INSTRUCTIONS ON REVERSE through Page T o 17
NAME OF FILER 1.0. NUMBER
David Weaver, Committee to Elect David Weaver 930080
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
2IP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | quTSTANDING
(F COMMTTEE, ALSO ENTER LD, NUMBER) CODE F ﬁ'ggg‘éﬁﬁégm THIS PERICD TODATE TO DATE
coMm $
JOTH DATE PERELECTION
{IF REQUIRED)
OfTY
[Oscc
s
CALENDAR YEAR
[JIND LENDER
JcoM [
PER ELECTION
gg;“ DATE (IF REQUIRED)
[Jscc s
CALENDAR YEAR
[N LENDER
CIcom S
PERELECTION
IN[*11,] ATE {IF REQUIRED)
ety
sce R
- LENDER CALENDAR YEAR
JcoMm $
OTH PERELECTION
g o DATE (iIF REQUIRED)
iscc $
E Enteron
SUBTOTAL § 0.00 vl foe
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPFC (866/2758-3772)




' Scheaule C

Type or print In Ink,

SCHEDULE C
. . - Amounts may be rounded
Nonmonetary Contributions Received 1o whole dollars. Statement covers period CALIFORNIA 46 0
from 7/09/09 FORM
12/31/09 8 17
SEE INSTRUCTIONS ON REVERSE through Paga__ Y of 17
NAME OF FILER 1.D. NUMBER
David Weaver, Committee to Elect David Weaver 930080
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE oD O o RESS AND CONTRIBUTOR | 0GCUPATION AND EMPLOYER oo O o Tes | FAIRMARKET CALENETE AR TODATE
RECEIVED {IF COMMITTEE, ALSQ ENTER 1.0. NUMBER) e oF lég:ﬁ?ﬁ::f o VALUE (JAN 1-DEC 31) {IF REQUIRED}
IIND
com
[oTH
ety
ascc
JIND
dcom
JomH
fpPry
sce
CIND
Jcom
o™
Pry
Oscc
JIND
Jcom
[JOTH
APty
fscec
Altach additional information on appropriately labeled continualion sheets. SUBTOTAL $ 0.00 E
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individuat
{Include all SChETUIE C SUBLOMAIS.) ..cu.uiruereereeccareeseeeie s emtees s eecmes e s seseseememem s eese s sasesssnesressesesesssessse e eeeseene $ COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of fess than $100 ............eeeeeeeeeean. $ g:rf\if‘! -Pm f%gﬁybusiness enlity)
3. Total nonmonetary contributions received this period. 0.00 SCC—Small Contributor Comimitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 cceenines TOTAL $ :

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)




.

ScheduleD

SCHEDULE D
f Ex ifures Type or print in ink.
summ.a':yo pen.dltu h Amounts may be rounded Statement covers perlod CALIFORNIA 460
Supporting/Opposing Other to whole dollars. o 7/01/09 FORM
il . frem
Candidates, Measures and Committees
12/31/09 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
David Weaver, Committee to Elect David Weaver 930080
CUMULATIVE TO DIATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNTTHIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED) .
OR COMMITIEE PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
[ Monetary
Contribufion
[ Nonmonetary
Contribution
[ independent
B support [0 ©Oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[C] Independent
1 Suppert [J oppose Expenditure
) [] Manetary
Contribution
[ Nonmonetary
Confribution
[ Independent
O Support 71 Oppose Expendifure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sSUbtOtalS.) ..o e e 3
2. Unitemized contributions and independent expenditures made this period 0f UNAET $100 ..o rvrverueeeeeeeeeeeeeeeoe oo e e e e eeees oo $
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 480 (January/05)

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




. t SCHEDULEE
Type or print in ink,
ScheduleE Amounts may be rounded Statement covers perlod CALIEORNIA 460
Payments Made to whole dollars. trom 7/01/09 FORM
12/31/09
SEE INSTRUCTIONS ON REVERSE through Page 11 of 17
NAME OF FILER 1.5, 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.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS  c¢ampaign consultants MIG meetings and appearances RFD relumed cantributions
CIB  conltribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET pelition circulating TEL tw. or cable aiime and production costs
Fi.  candidate filing/baliot fees PHO phene banks TRC candidate travel, lodging, and meals
. FND fundraising events POL.  polling and survey research TRS staff/spouse travel, lodging, and meals
N2 Independent expenditure supporting/opposing others {explain)* POS postage, dellvery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG fegal defense PRQ professional services {legal, accounting) VOT voler registration
LIT  campaign iiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, AL5G ENYER 1,0, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Kelly & Small CPAs LLP Professionai services
PRO 195.00
Glendale, CA 91208
David Weaver FPPC Fine & Assessment
CMP : 1,900.00
lendale, CA 91208
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.. SUBTOTAL$ 2,095.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDIOLALS.) ..........oc..coevueesieeseeeeeeeeaeeeseeesrsesssseses s sesessssesseseess e sme e eee oo $ 2,095.00
2. Unitemized payments made this Period Of UNAET $100 ....c...ovverreevnr e ercee st sesaes s ssess s ssssseesteseesssesssssssesssssesees s esse et s s esee e ee s eeeeeeees $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMI (B).) .-rvvrvrovvvvvvoooeeesoeesoseseoeeee oo oo eeoeoeeeeeeeeeeeoeseeseoeeoeoee $ 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.} .....ccvvvveveieisninns TOTAL $ 2,095.00

FEPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




"'Schedule E orprintinink S
. Typeorp Statement covars pariod
(COI’IﬁI‘IUGtIOﬂ Sheet) Amounts may be rounded CALIFORNIA 4 6 0
to whole dollars.
Payments Made from 7/01/09 FORM
12/31/09 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER 1.D. NUMBER
David Weaver, Committee fo Elect David Weaver 930080
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR  member communications RAD radio airfime and production costs
CNS campaign consuftants MIG meelings and appearances RFD  returmed contributions
CTB  contibution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TE. twv. of cable aitime and production costs
FL.  candidate filing/ballot fees PHO phone banks TRC candidate trave), lodging, and meals
FND  fundralsing events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporiingfopposing cthers (explalny* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and maliings PRT print ads WEB information technology costs (intemet, e-mail)
DA
o T e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Paymants that are contributlons or independent expenditures must also be summarizsd on Schadule D. SUBTOTAL $ 0.00
FPPC Form 460 (January/05)

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




. SCHEDULEF
Schedule F o Aoty bo roded sutementcoverspariod  ICUEACICTIM Ty
Accrued Expenses (Unpaid Bills) towhole dollars. trom 7/01/09 FORM
12/31/09
through 13 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
David Weaver, Committee to Elect David Weaver 920080

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consullants MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petilion circutating TEL Lv or cable aitime and production costs
FL  candidate filing/ballo! fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poling and survey research TRS siaffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG iegal defense FRO professional services {Jegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs {internel, e-maii}
) {b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMODUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE. ALSQ ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD

;:m tz:t are Cf:;ﬂ:l:lﬂl}l‘ll or independent expenditures must alsc be SUBTOTALS $ 0.00 $ 0.00 $ 0.00 § 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ail Schedule F, Column (b) subtotals for 0

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .. ...o.vveeveeereee oo e INCURRED TOTALS $ 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 $1 00.) e R PAID TOTALS $ -
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 0

an the Summary Page, Column A, Ling 9.) .c..ccoeen...... et e e rans Feett bbb e e oSt s e b e re s e naesteannnsantas arrartrnetrenanren NET $ < 00

W=y Be & regative number
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC {866/275-3772)




.
»
a 4

SCHEDULE F (CONT)

Schedule F Type or printin ink.
(Continuation Sheet) A owholadoliare. statomentcorsporiod (R LY}
Accrued Expenses (Unpaid Bills) from
through____12/31/09 bage_ 14 o 17
NAME OF FILER T
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.

clvic donations
fundraising events

legal defense

"B837332%

campaign paraphemalia/misc.

campaign consultants

contribution {explain nonmonetary)”

candidate filingfallot fees

independent expenditure supporting/opposing others {explain)*

campaign literature and maitings

MBR
MTG
OFC

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
posiage, dellvery and messenger services
professlonal services (legal, accounting)

print ads

* Payments thatare contributions or Independent exponditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned centributions

campaign workers' salaries

tv. or cable airtime and production costs

candidate travel, lodging, and meals

stafi/spouse fravel, lodging, and meals

transfer between committees of the same candidate/sponsor .
voter registration

information technology costs (intemet, e-mail)

{a) (b} (€} {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INGURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION QF PAYMENT | pal ANCE BEGINNING THIS PERIOD 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/05)

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




.-Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
towhole dollars.

SCHEDULE G

NAME OF FILER
David Weaver, Committee to Efect David Weaver

Statement covers period CALIFORNIA
from 7/01/09 FORM 460
through 12/31/09 Page 15, 17
1.D. NUMBER
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.

CMP  campalign paraphemalia‘misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition drculating TEL twv. or cable alitime and production costs
FL  candidate filing/hallot fees PHD phone banks TRC candidate travel, odging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expercifiure supparting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same ‘candidate/sponsor
LEG fegal defense PRO professional services {legal, accounling) VOT voler registration
UT  campalgn literature and mailings PRT print ads WEB information technology costs (intemet, e-maf)
* Payments that are contributions or independent expenditures must also be summarized on Schadule D,
A T ey Ay EE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Atlach additional information on appropriately labeled continuation sheets.

TOTAL* § 0.00

* Do not transter to any other schedula or to the Summary Fage. This fotal may not equal the amount paid fo the agent or

indepandent coniractor as reported on Schedits E.

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 888/ASK-FPPC (386/275-3772)




. *.
Type or print In ink, Statement covers period
Schedule H , Amcunts may be rounded 101708 CALIFORNIA 46 0
Loans Made to Others to whole dollars. from FORM
12/31/09 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D, NUMBER
David Weaver, Committee to Elect David Weaver 930080
@) ® ic) (o) ] ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STROEEL ;gg:aEeNsTs AND ZIP CODE OCCUPATION AND EMPLOYER OUJELT:#‘?IIENG Lom%:% s | REPAYMENTOR Oggfggggmﬁ :‘ Nggg&g; ORIGINAL curgmm
UF COMMITTEE, ALSO ENTER 1D, NUMBER) 0¥ SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | cLosE oF THES AMOUNT OF 3
g NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* D LOAN TO DATE
. ] PaiD CALENDAR YEAR
3 $ % 3 $
[] FORGIVEN RaTE PERELECTION®®
H $ ¥ 3 -
DATE DUE DATE INCURRED
] PaD ’ CALENDAR YEAR
$ $ % $ s
[ FORGIVEN Rore PER ELECTION**
H 3 s 3 -
DATE DUE DAYE INCURRED
*Loans that are contributions to another candidate or commitiee
must also be summarized on Schedula D, Loans forglven must
also be reported on Schedule E. SUBTOTALS $ $ $ $
{Enter (8) on
. Scheddle §, Line 3)
Schedule H Summary
1. Loans made this period ...........ooccovveveriecnnenns, N rerrare b b reserrreres i sn e aaart et s $ wif )
(Total Column (b) plus unitemized loans of less than $100.) If Required
2. PaymMents MECEIVEU OMHIOBNS .......oooemiecrcecrrrrreceeeaeeacteae s e et et eraseemeeeseseseseeeseseemseres s e semmse s eemee s e ess e see e es e e $
(Total Column (c} plus unitemized payments of less than $100.)
3. Net change this period. (Subtractiine 2 fromLine1.}........ seberrrareenravesanesannnenanan vreeranne trearesnreeaeasterasnensnnesssatninte NET $ T m—
. & nagatve
(Enter the net here and on the Summary Page, Column A, Line 7.) g "
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 386/ASK-FPPC (866/275-3772)




m
Schedule | Type or printin Ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statament covers period CALIFORNIA
towhola dofiars. . 710109 rorm 460
om
12/31/09 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.0. NUMBER
David Weaver, Commitlee to Elect David Weaver 930080
DN AMOUNT OF
RECENED P mi‘?ﬁfﬂlﬁiﬁﬁﬁ.ﬁ‘éﬁce DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. _ SUBTOTAL $ 0.00
Schedule | Summary
1. temized iNCreases to Cash thiS PEIIOM. ... it ee e eesessesees s esesseessensaeesseseem s ome e eess e ee e eeem e e ees oo 3
2. Unitemized increases to cash of under $100 this PEFAGH. .......ceeeuicerriiir e ensessesssessssarassesesmssssssssses st s sesen $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) w.eeeeur e eereecere oo $
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PR, LiN@ 14.} cooooovvovveveereseeeeeeesssssoseeeeeeresnsesoseessessssseseseessessesesseseeresstsesessseessesesssesesseesseessesssmne TOTAL $ 0.00

FPPC Form 4680 (January/05)
FPPC ToH-Fres Halpline; 288/ASK-FPPC (866/275-3772)




