
SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: All Committees —Complete Park 1,2,3, and 4.

Offlceholder, Candidate Controlled Committee
o State Candidate Election Committeeo Recall
(rnoCor,wIefePens)

General Purpose Committee
o Sponsoredo Small Contributor Committeeo Political Party/Central Committee

CITY STATE ZIP CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

FPPC Form 440 (January/05)
FPPC Toll-Free Helpline: SS6/ASK-FPPC (6S6/2764n2)

State of California

Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

lype or print In Ink CITY CLERI

2010JAN22 Atti
Statement covers perIod

7101109from —

through

Date Stamp

: 32

12/31/09

COVER F%GE

Date of electIon If applicable:
(Month, Day, Year)

4102/07

fl Primarily Formed Ballot Measure
Committee
o Controlledo Sponsored
(moco’,p/efepa,f 6)

~ Primarily Formed Candidate!
Officeholder Committee
(4/so Ccn,pwe Pad ~9

For Official Use Only

2. Type of Statement:

C P reelection Statement
~ Semi-annual Statement
C Temi~nation Statement

(Also file a Form 410 TermInation)

C Amendment (Explain below~

3. Committee Information LD. NUMBER

______— 930080

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)

Committee to EleCt David Weaver

C Quarterly Statement
C Special Odd-Year Report
fl Supplemental Preelection

Statement - Attach Form 495

STREET AD~~~J~O 0. BOX)

Treasurer(s)
NAME OF TREASURER

David B. Small

S

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Glendale CA 91208
NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX I E-MAIL ADDRESS

D~e

1114/2010

Executed on

Executed on

I-

111412010

4. VerIfication
I have used a~ reasonable diligence in preparing and reviewing this statement and to the best of my knovdedge the Information contained hereIn and In the attached schedules is true and complete. I cert4
under penalty of pe~uryunderthe laws of theState of California thattheforegolng

Executed on 1/1412010

Fy.nits4nn

0-a

osa By
5~seoCo~tolEigOmc.bvIde,. Cuddeqa, Stale Mean. Prcç,cñiëi



1\cpe or print In Ink. COVER PAGE-PART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

“lJVj$11S4 [jiJ

______ of 17

.

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
RESIDENTL4IJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

—~—. Glendale, CA 91208

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION I El SUPPORT

~ El OPPOSE

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

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: ustanycommiuees
not included in this statement that are controlled by you or are primarily (aimed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLEDCOMMITTEE?

Q YES Q NO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMIrTEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

~ YES Q NO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

FPPC Fonn 440 (JanuarylOS)
FPPC TOII.Fre. HeIplIn.: SWASK4PPC (86412764fl2)

Stat, of California

7.

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate!Offlceholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily fanned

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

El OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW
El SUPPORT
El OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ci SUPPORT

U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

STAlE ZIP CODE AREA CODE/PHONE Attack continuation sheets if necessarg



Campaign Disclosure Statement
Summary Page

17. LOAN GUARANTEES RECEIVED Schec’jle B, Part 2 $

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

19. Outstanding Debts AddLJneZ+LineslnColumnsebove

lyp. or print In Ink.
Amounts may be rounded

to whole dollars.

.

Statement covers period

from 710 1/09

through 12/31/09

SUMMARY PAGE

Page _____ 17SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER

David Weaver, Committee to Elect David Weaver 930080

ColumnA Column B Calendar Year Summary for CandidatesContributions Received (mOMATThQ*DSCHEDLKn) Running in Both the State Primary and

General Elections
1. Monetary Contributions Schedule A, Line 3 $ Ill through 6/30 7/1 to Date

2. Loans Received Schedule B, Line 3 ________________ ________________

20. ContributIons3. SUBTOTAL CASH CONTRIBUTIONS Acid Lines 1 + 2 $ $ Received $ S __________

4. Nonmonetary Contributions Schedule C. LIne 3 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED .4ddunes3+4 $ $ _____________ Made $ 5

Expenditures Made
6. Payments Made Schedule E. Line 4

7. Loans Made Schedule H. LIne 3

8. SUBTOTALCASH PAYMENTS AddLinese+7

9. Accrued Expenses (Unpaid Bills) Schedule F. Unea

ID. Nonmonetary Adjustment Schedule C, Line3

11. TOTAL EXPENDITURES MADE Add Lines 8 + 9 + 10

2,095.00$

$

$

2,340.00

2,095.00

S

$

$

2,340.00

2,095.00

Current Cash Statement
• 12. Beginning Cash Balance PrW~4OUSSUmmaPJFPa~,LineI6

13. Cash Receipts ColurnnA,Line3aboye

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line 8 above

16. ENDING CASH BALANCE Add Lines 12+13 + 14,/hen subfract Line 16

If this is a te,mination statement, Line 16 must be zem.

2,340.00

2,552.94

Expenditure Limit Summary for State
Candidates

22. CumulatIve ExpendItures Made*
O(Subi.cttoVoIlJnt.,y Ezpendlwr. LIITVI)

Date of Election Total to Date
(mmldd/yy)

I ____

I I ____

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

$

$

2,095.00

457.94

To calculate Colim~n B, add
amounts In Column A to the
corresponding amounts
from Column B of your last
report. Some amounts In
Column A may be negative
tigixes that shoiM be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year. only
cany over the amounts
from Unes 2, 7, and 9 (if
any).

$

$ FPPC Form 460 (Januaiylo6)
FPPC ToIl’Frn HelplIne: S66IASK-FPPC (86612754772)



DIND
OCOM
00TH
flPTY
05CC

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

‘Type or print In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

7101109

.

from —

through 12/31109
Page of 17

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

w~r~ FULLNAME.STREETADDRESSANDZIPC0DEOFCONTRIBUTOR CONTRIBUTOR IFAN INDIVIDUAL ENTER AMOUNT GUMULATIVETODATE PERELECTJON
RECEIVED OFCOMMWIEE,ALSOENIERLftNUPjOEJq) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(1FSELF.EMPLOYED,ENThPIW~E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Cf SUSINESS)

Q ND
DOOM
00TH
Dpi-v
Li SCC
fIND

• EICOM
00TH
Dpi-v
05Cc
DIND
QCOM
00TH
0 Pi’Y
DSCC

DIND
OCOM
00Th
0 PTN’
05CC

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

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

0.00

Contributor Codes

0.00

IND—IndMdual
CaM -Recipient Committee

(other than PW or 5CC)
0Th — Other (e.g.. busIness entity)
PTY— Political Party
SOC—Small Contributor Committee

0.00
FPPC Form 460 (Jan uarylD6)

FPPC Toll-Free HelplIne: 86SIASK-FPPC (S6612754772)



Schedule A (Continuation Sheet) T~p. or print In Ink. SCHEDULE A (CONt)

*ConrnbiftOr Codes

1ND—lridMdual
COM - Redp~eM Committee

(other than PTY or 5CC)
0TH — Other (e.9., business entity)
PlY—Political Party
SOC - Small Contributor Committee

GINO
OCOM
00TH
OP1Y
05CC

FPPC Forni 460 (JanuarylOS)
FPPC Toll-Fr.. Heiptin.: SGSIASK-FPPC (8661275-3772)

Monetary Contributions Received Amountemayberounded
to whole dollars.

Statem.ntcovers period

.

7101109from

12131/09through Page of 17 1NAMEOFFILER I I.D.NUMBER

David Weaver, Committee to Elect David Weaver 930080

o~m FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED OFCO&IMflTEE.A&SOENTERI.D.NUMBER) CODE * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATEOFSEI.Fa.IPLOYED,ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

DIND
QCOM
Dam
OPTY
05CC

GINO
LJCOM
00Th
El PlY
U SCC

OIND
00GM
00TH
Dpi-v
05CC

EJIND
DOOM
00TH
QPTY
05CC

F

SUBTOTALS 0.00



SCHEDULEB-PARTI
Schedule B — Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

David Weaver, Committee to Elect David Weaver

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(TFCOMMfl1flALSOENTERI.O.NUMBER)

t0 IND OCOM QOTH OPTY 05CC

t0 IND 0 COM U 0TH Q mv Q scc

Schedule B Summary
1. Loansreceivedthisperiod $ 0.00

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

2. Loanspaidorforgiventhisperiod $ 0.00
(Total Column (c) plus loans under$100 paid orforgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
(M.yb..Mgs~v.mmt..)Enter the net here and on the Summary Page, Column A, Line 2.

1~tpe or print in ink.
Amounts may be rounded

to whole dollars.

IF AN INDMDUAL, ENTER
occupATioN AND EMPLOYER

ØFSELF.EMPLOYED. ENTER
P4A~OF’

Dj~j~Weaver

• Glendale, CA 91208

Statement conrs period
7101109

from

12131/09 Pag. 6 17through

ID. NUMBER

930080

IND

City Council

City of Glendale

OCOM QOTH OPTY 05CC

.
(En~.r(.) ~‘

Sd,eá4e~ ii,e~

[Mioljnts forgiven or paid by another party also must be reported on Schedule A

V i~ required.

0.00

tCorilrlbutor Codes
1ND—IndMduaj
coM- Recipient Committee

(other than PTY or 8CC)
0Th — Other (e.g.. business entity)
PTY — Political Party
8CC - Small contdbutor committee

FPPC Form 4*0 (Janua,yIOS)
EPPO Toll-Fr.. Helpline: S6SIASK.FPPC (8661275-3772)



SCHEDUI.EB-PART21~,pe or print In Ink.
Amounts may be rounded

to whole dollars.

PER ELECTION
(IF REQ&RRED)

Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Statement covers period

7101109from

through 12131/09 I
I ~ ______ 17

.

.

ID. NUMBER
David Weaver, Committee to Elect David Weaver 930080

FULL NAME, STREET ADDRESS AND IF AN INDMDUAL. ENTER MIOUNT BAI.ANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING

(1FCOMWTTE~.AL5OENTERLD.MJMSER) CODE (IFSEIS.EMPLOYED.ENTER ThIS PERIOD 700Am TO DATE
NAMEOFDIJSINESSI

LENDER CALEND~RYEMQIND
OCOM S

00Th PER ELECTION
(IF REQUIRED)

LI PrY
LI SCO

S

CALENDAR YEAR
LIIND LENDER

OCOM
00Th PER ELECTIONDATE ØF REQUIRED)
OPT,.
05CC

S

CALENDAR YEAR
~ IND LENDER

[]COM
PER ELECTIONQOTH (IF REQUIRED)

DATE
LI PrY
05CC

o ND
OCOM

00Th
OPT,.
05CC

LENDER

DATE

CALENDAR YEAR

SUBTOTAL $

S

0.00 S.n,iayPag.,
1.11.170*.

FPPC Form 460 (JanuarylOs)
FPPC Toll-Free Helpline: 8GSIASK-FPPC (86612764772)



Typ. or print In Ink.
Amounts may be rounded

to whole dollars.

(Include all Schedule C subtotals.) $

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

3. Total nonmonetary contributions received this period.

Schedule C Summary
1. Amount received this period — itemized nonmonetaiy contributions.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $ 0.00

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAMEOF FILER

Statement coven period

1mm 7/01/09

I.D. NUMBER

through 12131109
Page 8 17

.

.

David Weaver, Committee to Elect David Weaver 930080

FULL NAME, STREET ADDRESS AND CONTRIBUTOR IFAN INDMDUAL ENTER AMOUNT! CUMULATIVE TO PER ELECTION
FAIR MARKET DATEDATE ZIP CODE OF CONTRIBUTOR CODE * OCCUPATIONAND EMPLOYER DESCRIPTION OF

GOODS OR SERVICESRECEIVED ØF COMMITTEE. ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER VALUE CALENDAR YEAR TODATE
NAMEOF BUSINESS) (JAN 1- DEC 31) (IF REQUIRED)

flIND
DOOM
flOTh
flPV(
08CC

LUND
0COM
00TH
0 Pm’
08CC
QIND
DOOM
00Th
OP-n,
08CC

OIND
DOOM
00TH
cmv
08CC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00 ~““~ —~ -j

‘Contributor Codes

IND— individUal
COM -Recipient Committee

(other than PlY or 8CC)
0TH — Other (e.g., busIness entity)
PlY - Political Party
8CC—Small ContjibutorComlttee

FPPC Form 460 (Januaryios)
FPPC Toll-Free Helpline: B66IASK-FPPC (8661275-3772)



ScheduleD
Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

I Statement covers period ‘

from ____________________

• 7101/09

through 12131109

i\~pe or print In Ink.
Amounts may be rounded

to whole dollars.

.

Page of 17
I 1.0. NUMBERN~E OF FILER

David Weaver, Committee to Elect David Weaver 930080

CUMULATIVETO DATE PER ELECTiONDATE NAME OF CANDIDATE. OFFICE. AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTThIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (SAN. I .DEC3I) UFREQUIRED)

OR COMM ITIEE

Q Monetary
Contribution

Q Nonmonetary
Contribution

{] Independent
Q Support Q Oppose Expenditure

{] Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent
Q Support Q Oppose Expenditure

Q Support Q Oppose

Q Monetary
Contribution

fJ Nonnionetaiy
Contribution

Q Independent
Expenditure

SUBTOTAL $ 0.00

Schedule 0 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 I and 2. Do not enter on the Summary Page.) TOTAL $ 0.00

FPPC Form 480 (JanuarylOs)
FPPC Toll-Free Helpline: SS6IASK.FPPC (86612754772)



Schedule E Summary

12131109

1. Itemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) S

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $

2,095.00

0.00

0.00

2,095.00

Schedule E
Payments Made

SEE INSTRUC11ONS ON REVERSE

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

to whole dollars.

Statement covers period

7101109from —

through Page of 17

.

.

NAME OF FILER l.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.
CM’ campaign paraphemaiialntc. N~ member communications R4D radio airtime and production costs
CNS campaign consultants Mm meetings and appearances ~D returned contributions
CIa contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
GVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
Fl. candidate tliingibaliot fees P143 phone banks 1RC candidate travel, lodging, and meals
FM) fundralsing events P01 polling and survey research IRS staff/spouse travei, lodging, and meals
N) independent expenditure supporting/opposing others (explain)’ POS postage, delivery and messenger services TSF transfer between commIttees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings FRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
QFCOMWTrEEALSOENTERLD.NuSISER) CODE OR DEScRIPTION OF PAYMENT AMOUNTPAID

Kel~y& Small CPAS LLP Professional services
PRO 195.00

Glendale, CA 91208

David Weaver FPPC Fine & Assessment
CMP 1,900.00

‘tlëhdalECA ~1208

~ Payments that are contributions or Independent expendItures must also be summarized on Schedule P. SUBTOTAL$ 2,095.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8661A8K-FPPC (8661275-3772)



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

Amounts may b. rounded
tawhok dollars.

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers p.nod

7/01/09

12131109
Pag. 12 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.
GA’ campaign paraphemalia!rnlsc. b~ member communications RAJ) radio aintime and production costs
CNS campaign consultants MTG meetings and appearances I~D returned contributions
tIE contribution (explain nonmonetary) CEO office expenses SAL campaign workers salaries
CVO civic donations PEr petition circulating TB. t.v. or cable airtime and production costs
FL candidate flhinglballot fees Fl-K) phone bar!Js 1RO candidate travel lodging, and meals
FM) fundralsing events PCI, polling and survey research IRS stawspouse travel, lodging, and meals
N) Independent expenditure supportlnglopposing others (explain) P05 postage, delIvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense FR’.) professional services (legal, accounting) VOT voter registration
UT campaign literature and mailings pgr print ads YbEB Information technology costs (Internet, e-maiQ

OFCOMEE~Al.5OENTEfltD.NOI~ER) CODE OR DESCRIPTION OF PAYMENT AMouNT PAJD

Paym.nts that ar. contributions or indep.ndent expendlturn must also be summarized on Schedul. D. SUBTOTAL $ 0.00

FPPC Form 460 (JanuaryIoz)
FPPC Toll-Free H.lplIn.: 86SIASK~FPPC (566/275-3772)



Schedule F Summary

‘I\,pe or print In Ink.
Amounts may be rounded

to whole dollars.

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 under $100.) INCURRED TOTALS $

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 $100.) PAID TOTALS S

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET 5

0.00

0.00

0.00
May be ~ rwga. I’,TtV

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Statement covers period
7/0 1109from —

through 12131109
Page 13 of 17

.

.

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.
Q.eP campaign paraphemalialmlsc. P.O~ member communications RAn radio airtime and production costs
CNS campaign consultants MIG meetings and appearances ~I) returned contributions
GTE contribution (explain nonmonetary)’ ~C office expenses SAL campaign workers’ salaries
CVC civic donations FET petition circulating TEL t,v. or cable airtime and production costs
FL candidate fllingiballot fees P143 phone banks 1RC candIdate travel, lodging, and meals
FM) ftindraislng events P01 polling and survey research IRS stafulspouse travel, lodging, and meals
N) independent expenditure supportinglopposing others (explaln)* P05 postage, delivery and messenger services TSP transfer between committees of the same candidate!sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings FRT print ads V~EB information teciviology costs Onternet, e-mail)

(a) (b) (c) (d)NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMouNT PAJD OUTSTANDING
(IF COMMITTEE. P&SO ENTER ID. NUMBER) DEScRIPTION OF PAYMENT BAlANCE BEGINNING THIS PERIOD ThIS PERIOD BAI.ANcEAT cLosE

OF THIS PERIOD (Ai.SO REPORT ONE) OF THIS PERIOD

Payments that are contributions or Indtp.nd.nt .xp.ndltur.s must also be 07 5 C

sumnmrlzad on Schedule 0. SU 0 ALS • 0.00 $ 0.00 $ 0.00 $ 0.00

FPPC Form 460 (JanuaryiOs)
EPPO ToIl.Pree HelplIne: SS6IASK-FPPC (8661276-3772)



Statement covers period
7/01/09from

12/31/09

SCHEDULE F (CONE)Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

1~,pe or print In Ink.
Amounts may be rounded

to whole dollars.

throi~h. Page 14 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.
CW campaign paraphernalia/misc. N€R member communications RAE) radio airtime and production costs
CNS campaign consultants MrG meetings and appearances I~D returned contributions
Cr8 contribution (explain nonmonetary) QC office expenses SAL campaign workers’ salaries
CVC civic donations ~ petition circulating T9 tv. or cable alitime and production costs
FL candidate filingiballot fees Pt-K) phone banks TRC candidate travel, lodging, and meals
FM) fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IC independent expenditure supporting/opposIng others (explainy P03 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense ~ professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings FRI print ads ~E8 Information technology costs (Internet, e-mail)
• Payments that are contributions or independentexpenditures mustalso be summarized on Schedule D.

(a) (b) (0) (d)NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNTPAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER ID. NUMBER) DESCRIPTION OFPAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE

OF THIS PERIOD (ALSO REPORT ON E) OF ThIS PERIOD

SUBTOTALS $ 0.00 $ 0.00 $ OMO $ 0.00

FPPC Form 450 (JanuaryIO5)
FPPC Toll-Free HelplIne: 8651A5K-FPPc (8661275-3772)



• -Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf ofThis Committee)

SEE INSTRUCTIONS ON REVERSE

or print In Ink.
Amounts may be rounded

towbol. dollars.
Statement covers period

7101109from

12131109throuafl__________________ 15 of 17

.

a

NAME OF FILER ID. 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.
Q.F campaign paraphemallalmisc. ~ member communications RN) radio airtime arid production costs
CNS campaIgn consultants MIS meetings and appearances RFD returned contributions
C1B contribution (explain nonmonetary) ~C office expenses SAL campaIgn workers salaries
CVC civic donations FEr petition circulating TEL t.v. or cable alrtime and production costs
FL candidate filing/ballot fees PH) phone banks IRC candidate travel, lodging, and meals
Fit) fundraising events POL po’ing and survey research iRS staff/spouse travel, lodging, and meals
W.V independent expenditure supportingiopposlng others (explaln) P05 postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor
LEG legal defense P~ professional services (legal, accounting) VOT voter registration
ur campaign literature and mailings R~T print ads WEB Information technology costs (internet, e-ma~)

Payments that are contributions or indep.nd.ntexpenditures mustalso be summartzed on ScheduleD.

NAMEANOADDRESS OF PAYEE OR CREDrF0R CODE OR DESCRIPTION OF PAYMENT AMOuNT PAID

* Do not transfer to any other schedule or to the Summary Page. This tOtal may not equal the amount paW tO the agent or
Independent contractor as ‘eported on Schedule E.

Attach additional infoimation on appropriately labeled continuation sheets. TOTAL S 0.00

FPPC Form 460 (JanuaryIos)
FPPC Toil-Free Helpline: 865IA5K.FPPC (88612764772)



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

*Loar~ that are contribullons to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E.

Schedule H Summary

Typ. or print In Ink.
Amounts may hi rounded

to whole dollars.

1. Loans made this period
(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on loans $ ______________

(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.) ‘°~“

ff Required

Statement covers period

from 7101109

12131109
Page 16 of 17

.

.

NAME OF FILER ID. NUMBER

David Weaver, Committee to Elect David Weaver 930080

N (b) (c~ OUTSTS~tIDING (I,
INTEREST ORIGINAL CUMUI.ATIVEFULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT REPAYMENT OR BALANCE AT RECEIVED AMOUNT OF LOANS

OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE LOANED ThIS FORGIVENESS CLOSE OF THIS
(iF sar.CMPL0YED. ENTER BEGINNING THIS(IF COMMITTEE ALSO ENTER 1.0. NUMBER) NAME CF BUSINESS) PERIOD PERIOD ThIS PERJOD PERIOD LOAN TO DATE

{] PAID CALENDAR YEAR

S $ S S
R.Thfl FORGIVEN PER ELECT1ON’

s s $ $ S
DATE DUE DATE INCURRED

Q PAID CALENDAR yEAR

S $ S S
mEQ FORGIVEN PER ELECTION

S S $ S
DATE DUE DATE INCURRED

SUBTOTALS $ $ $ $

(Er4~ (a) ~,
Schadul. I. Un. 3)

FPPV Form 460 (JanuaryiOs)
FPPC ToIIJre. Helpline: S661ASK-FPPC (56612754fl2)



• Schedule I
Miscellaneous Increases to Cash

Schedule I Summary
1. Itemized increases to cash this period $
2. tinitemized increases to cash of under $100 this period $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page. Line 14.) TOTAL $

SEE INSTRUC11ONS ON REVERSE

lyp. or print In Ink.
Amounts may be rounded

to whole dollars.
Statement coven period

7101109from

•hrn..nk 12131109
NAME OF FILER I.D. NUMBER

David Weaver, Committee to Elect David Weaver 930080

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED QF COMMrrIEE.ALso ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Page 17 17

. __________________________________

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

0.00

r~~c Fo,m 460 (Januarylo5)
FPPc ToN-Free HelplIne: ZSSIASK.FPPC (US$2164772)


