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4. VerIfication
I have used itt reasonable dllgence hi preparing and reviewing this statement and to the best of my ledgethelnformason wntahed herelnand In the attached schedulea Ii true and comnplela. I certi~j
underpenaltyofperjuryunderU~e lawsofthe State ofcalfomiathatthetoregok,g cone
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FPPC Ton-Fr.. H.Ipiln.: IWASIC.FPPC (116/2744772) -
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COVER F~.GE-PART2

12.f17!
5. Officeholder or Candidate Controlled Committee

NMAE OF OFFiCEHOLDER OR CANDIDATE

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

City Council Member, City of Glendale
RESC9STWJBUSINESS ADDRESS (NO. Act STRST) CITY STAlE ZIP

fl Glendale,

6. PrImarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BAU.OTNO. OR LETTER JURISDICTION I ~

j Q OPPOSE

ld.ntify the controlling officeholder, candIdate, or sflte measure proponent, It any.

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

I,
S

Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print In mIt

I

Related Committees Not Included in this Statement: Ustanycommitt.n
not included in this statement liNt.,. conbtfledby yc it or are pdmad4’ fanned to receive
confributiOna or make expendItures on behalf of your candidacy.

1.

COMMWIEENAME ID. NUMBER

NAME OF ~TREASIJRER CONTROLLED COMM ~~fEE7

Q YES Q NO
COMMTTEEADORESS SIREETADDRESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREA COCEIPHONE

Cv.*vrT~NiiME 1.0. t&’MBER

NAME OF TREASURER CONTROLLED COWATTEE?

Qvcs QN0

COMMITTEEADORESS STREET ADDRESS (NO P.O. BOX)

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. F ANY

Primarily Formed CandldateiOfflceholcler Committee uat,,e,,,erof
officehoid.,(s) or candidefe(s) for which this committee is pitflIad4 fanned,

NAhE OF OFFICEHOLDER OR CANOIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q opc’o~

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- [J SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~

[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~

. Qop~osc

ZIP CODE AREA 0009PHONE Attach continuation sheets If necessary
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FPPC Farm 4W (Januaiylo6)
FPPC To#.Fn. H.Ip4Ine: SWASK.FPPV (IWZfl4lTI)

Stats of CaMornla



Campaign Disclosure Statement
Summary Page

17. LOAN GUARANTEES RECEIVED Sctiedcfe B, Pa’i 2 S

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinsbwioo,oomvene

19. OutstandIng Debts Addun.2+LM.JtnCok,mnaabove FPPC Form 460 (J.nua’yIOS)
FPPC ToII.Free Helpline: 8661A5K-FPpC (866Ifl53fl2)

I~pe or print In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

1101110from

6130110

SUMMAKY MOE

460
through

_____ of 17

SEE 1NSTRt.CFIONS ON REVERSE
NAfrE OF FILER tD. NUMBER

David Weaver, Committee to Elect David Weaver 930080

. . . Column A Column B Calendar Year Summary for CandidatesContributions Received TOTALT)nPe~O csrn~,ayt,a ; ., I. 0 0.1
~esoc.tn, TN.tobAIt nunning fl .o~ a e tate ritmary an

General Elections
1. Monetary Contribulions 3de&1e41S1e3 $ $

111 thmugh WOO 711 to Dese
2. Loans Received Sct,.t** a Lit. 3

3. SUBTOTALCASH CONTRIBUTIONS AddLk,esl +2 $ $ 20. ConbIbutlons $

4. Norunonetary Contributions sa.ma. C. List. ~ 21. ExpendItures

5. TOTALCONTRIBIFT1ONS RECEIVED Addtioes3+4 $ 0.00 s 0.00 Made S 5

Expenditures Made
6. Payments Made Sche&sieELh,e4 s 285.00 $

7. Loans Made Scheth*btUneo

8. SUBTOTALCASKPAVMENTS AddLMn5+7 285,00 $ 285.00
9. Acaued Expenses (Unpaid BbIs) Sthethiel~ Un3

10. Nonmonetary Adjustment Schedj.CLi,e3

11. TOTAL EXPENDrIURES M4DE Add Lines + g + ic $ 285.00 $ 285.00

285.00

Current Cash Statement
12. BeginnIng Cash Balance AaWoussunniypage.Litefl

13. Cash Receipts CoksmnALMe3.bove

14. Miscellaneous Increases to Cash ScheduLe!. LJne4

15. Cash Payments co&ann4u,.e~ove

16. EIC*’JG CASH BM.ANCE Add thin 12 + 13 + 14, ft,ena’bfradLk,e IS

If this is a twmü,aMon statement. Line IS must be zeta

45T.94

I
I
I

a
.4a

$

$

Expenditure Limit Summary for State
Candidates

22. CumulatIve ExpendItures Made
iwSuwednb.aryanenseLat

DateofElection ToIMtoDale
(mm!ddiM

I 1• _____

1 1 _____

Amountsln this section may be dI%rent from amounts
repoited In Column B.

285.00
172.94

To calculate Column B, add
amounts in Column A to the
corresponding amounts
front Column B olynur last
taport. Some amounts in
Column A may be negawe
8gtns that should be
subtracted born pcevious
period asnotxtts. If (tilsis
the lIst report being flied
for this calendar yeu, only
cany over the amounts
from Lines 2,7. and V (if
any).

$

$
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ScheduleA
Monetary Contributions Received

SEE INSTRUCTIONS ON RE~RSE
NAME OF FLER

David Weaver, Committee to Elect David Weaver

Typ. or print in Ink.
Amounts may be round.d

to whole dollars. - Statement covers period

1,01/laI from

through 6/30110

SOkEOLLE A

10. MJMBER

930080

ctswnvsm Dn~
CALENDAR YEAR
(JAN. 1 —DEC. 31)

PER ELECTION
ToD~fl

(IF REOLSED)

~m FULl. NAME~ STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN UEWIOUAL. ENTER
pc.oS-aaon &n~.w~RECEIVED ~C~O~11!LAL5OrMT&I W.I&M&5) coos * OCCUPATiON A~E EAWLOYER

oFSJseEfll
DIND
QCOM
00Th
DPTY
0500
fIND
QGOM
f 0TH
LJPTY
QSCC

fIND
U COM
00Th
DPry
03CC
QIND
DOOM
DOTH
QPTY
03CC

fIND
OCOM
f 0TH
QPTY
03CC

SU8TOTAL~

Schedule A Summary
1. Amount received this period—itemized monetarycontributions.

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

(Add Unes I and 2. Enter here and on the Summary Page. Column A, Line 1.) TOTAL $ 0.00

ton Iributor Codes
INO-TndMduj
C0M-Rec~,lentCommttee

(other than PTY or 300)
0TH — Other (e.g., business entIty)
PTY— Political Party
SCC—SmafconftlbutocComrnlw

FPPC Penn 480 (Januarylos)
FPPC ToI.Free Helpline: SWASK.FPPCØSSI2fl4fl2)
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•1
EPPO Form 410 (Janoaiyfls)

FPPC Toll-Free HeipIkie: SGSIASK-FPPC (1W276-3fl2)

I

Schedule A (Continuation Sheet)
Monetary Contributions Received

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

to whole dollar,.
S~t.ment covers period

1/01110from —

~hrn.,nh

SCHEDULEA (CONE)

6130110 17

NAME OF FlIER Lb. MJMOER

L~avid Weaver, Commthee to Elect David Weaver 930080

D~JE FIAt NAME, STREET ADDRESS AM) W CODE OF CONIRtLJTOR CONTRSLJTOR F AN INDNIDUAL ENTER SWO4*IT CUMUIATIVETO DATE PER ELECTIONOCCUPATIONAIC EMPLOYER RECEIVED ThIS CALEICAR YEAR TO DATE
RECEIVED 0EF~0.11~ CODE • twaa,awto’yw,emm,wm PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

fls—
DIND
QCOM
El 0THopry
QSCC

DIND
QCOM
QOTH

EJPTY
DCCC

QND
OCOM
Q0Th
QPI’(
osce

DmID
QGOM
DOTH
DPP(
EJSCC

I

A

I
( ~

a
0

DIND
QCOM
Dam
fJ PVY
QSCC

Contzfbutor Codes
ND—Individual

COM—Redpient Committee
(other than PTY or SCC)

0TH — Other (e.g., busIness entity)
PT’? — Parlical Party
CCC— Small Conflx*or Committee

SUBTOTALS



F AN RC~1DUAL, ENTERPaL NAME. STREET ADDRESS AND ZIP OO0~
OCCUPATION AND EWLOYEROF LENDER lFWaFOWtfl.Q4TERIF~K~ITTfl~LSD DJThR Ifl HtM~~I ~~

David Weaver City Council
. City of Glendale

Glendale, CA 91208

~ IND QCOM ODIN QPIY 33cc

t0 IND QCOM Qom 0 PTY Q SOC

tfl IND QCOM foul I]PTY 05CC

Schedule B Summary

1. Loans received this period $
(Total Column (b) plus unitemized loans of less than SI DO.)

2. Loanspaidorforgiventhisperiod $ 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, ColumnA, Line 2.

Schedule B—Pan 1
Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FLER

David Weaver, Committee to Elect David Weaver

Typ. or print In Ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B-PART 1

through

Statement covers period

1101110from ________________________ ______________

6/30110 6 17
Page of ______

ID. r&IMBER

930060

‘C

0
t
)a

c

A

0.00

(Amountz forgiven or paid by another party also must be reported on Schedtie
j~jfrequfred. j

tConlribuior Codes
IND—irdvldtml
C0M—Rec~dentConflhtee.

(other than Pry or 8CC)
0Th — Other (e.g., business withy)
PTY—PokticaI Party
5CC -Sma~ Conbibulor Comntiee

FPPC FetinUe (J.nuarylts)
FPPCToII4ree HelplIne: flSIASIc-FppC (84(1276-3772)
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Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

1~p. or print In Ink.
Amounts may be rounded

to whole dollars.
Statsm.nt covers pnlod

1101110from

6130110through

SCHEDUI.EB. PART 2

Pag. of7 17

I

NAME OF FiLER 1.0. MJk~ER

David Weaver, Commfttee to Elect David Weaver . 930080

FULl. NAME. STREET ADDRESS ArC IF.AN INDIVIDUAL. ENTER ftJ,j()jfrff BAlANCE
ZIP CODE OF GUARANTOR ~t~BU~OR OCCIPATIONANO EMPLOYER L~ Gil LIWITEED CtJ$AIJA11IS o~nnc

~psxnsa~ 000E WICJOI?LOtEMiM THiS PERIOD TODAISR.JmocnNas)

LENDER CAIINDMItAAQIND
QCOM

QOTh DC! pcflLtcTttI
(F RfOUIRED)

QPTY

05Cc
S

C~afl
DINO LEICER

DCOM -

00Th PER ELECTCN
DAlE ~REOOREO)

DPTY
Dscc

S

GW~ YEM
0R40

QCOM $
PER EWCTCNQOTH ciFnoUrnED)

DATE
DPTY

05cc I

LUND 11110CR

DOOM *

00TH o.n
hr REQIMED)

CJPTY

0500
S

~
SUBTOTAL $ 0.00

FPPC Form 430 (JanuaiyIOS)
FPPC ToII.Frea Helpline: IS$IASK-FPPC (36612753772)

0
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_______ _________ (

2. Amount received this period—unitemized nonmonetaiy contributions of less than $100 . $ 1

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 _______________________

FPPCFOrm4SO(Januaiyi’Qs)
FPPCToN.Pr.. Helpline: 8WASK.FPPC (816fl754772)

‘a

I

Schedule C Type or printin Ink.
Amaun8 may be roundedNonmonetary Contributions Received tawboledollart.

SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER

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

(Indude all Schedule C subtotals.) $ _______________

Contrtutor Code,
INO-bidMdtml
COM-Redplej*Coaym%e

(olier than PT’? ocSCC)
0TH - Other (e.g., bu*iess entity)
Wry— Po~Ucai Paity
5CC—Betel Conbttgoccomnjtjee



Schedule I) 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 $1 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 440 (JanuarylDS)
FPPCToU.Pree Helpline: 86IlASk.FPPC (86612153772)

A
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Schedule D
Summary of Expenditures
Supporting!Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTiONS ON REvERSE

NAME OF FLER

David Weaver, Committee to Elect David Weaver

I~rpe or print lii Ink.
Amounts may be rounded

to whole dollars.

I Stat.m.nt covers period

I from ____________________
1101/10

through 6130110

am
I

9 17

ID. NUMBER

930080 I
PER E1.ECTI0N

10 DATE
1W REQUIRED)

DATE NAME OF CANDIDATE OFFICE. AND DISTRICT, OR TYPE OF PAYMEWE DESCRIPTiONMEASURE MJMBER OR LETrER AND ~JRISOICTION. IF RO~IR~D)
oRcoMAirria

Q Monetary
Conbibutlon

Q Nonmonetary
Contribution

Q Independenif] Support [) Oppose Expenditure

[] Monetary
conkibu~on

Q Nonmonetary
Contribution

Q independent
I] Support I] oppose Expenditure

Q Monetary -

. Conflation

~J Nonmonetary
ConbibuUon

Q IndependentQ Support Q Oppose Expenditure

SUBTOTAL S

a
0
0a

I
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ScheduleD
(Continuation Sheet)
Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Committees

Wp• or print 11% Ink.
Amounts may I,. round.d

to whole doWn.
Statem.nt covers p.rfod

lIOlulOfrom

SGED1.LED(cONI)

Itil’VTh~IS~ [#111

6130110through Pag. 10 at 17

I

IC

S
I

(

NAME OF FlIER - ID. NUMBER

David Weaver, Committee to Elect David Weaver 930080

CUMULATWETO DATE PS~ ElECTIONNAI.IE OF CANOIDATE. omeE. AM) DlS~ThCT. OR TYPE OF PAYMENt DESCRIPTION AMOI.JN1TN{$ CALENDAR YEAR~ MEASURE NUMBER OR LETTER AND .LIRISDICTION. - ØF RtQLIREO) PERICO (JAN. 1 -DCC. ~I) ~F REOIJ~ED)

OR COW.irrTEE

Q Monetary
Contribution

Q Nonmonetazy
Contribution

Q Independent
Q Support Q Oppose Eç~end~Lwe

Q Mon.taiy
Contribution

Q Nonmonelasy
Contribution

[] Independent
Q Support Q Oppose Expenditure

Q Monetary
Contribu lion

Q Nonmonetary
Conbibudon

Q Independent
D Support [] Oppose Expenditure

Q Monetary
Contribution

(3 Norimonetary
Contribution

(3 Independent(3 Support I] Oppose Expenditure

SUBTOTAL $ 0.00

FPPC Porn, 440 (J.nuaeyMs)
FPPC Toll-Fr.. Heiptin.: SWASK-FPPC (1651215-3fl2)



Schedule E
Payments Made

SEE R~SlRUCT1ONS ON REVERSE
I1AME OF FILER

David Weaver, Committee to Elect David Weaver

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

crc
per

pot
P08
pf~

m ember cc mm uni callons
meetings end appearances
office expenses
petition drculatlng
phone banks
polling and suivey research
postage, delivery and messenger services
professional services (legal. accounting)
pr~1t ads

RAD radio aktkne and produdion costs
I~D returned contributions
SAL campaign workers’ salaries
TEL
mc
IRS
TSP
Vol voter registration
~EB Informalon technology costs (internet, e.rnail)

3. Total interest paid this period on loans. (Enter amountifom 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, ColumnA, LIne 6.) TOTAL 5 285.00

PpPcFonn4so (Januaiyios)
FPPC Totl.Fre. Helpline: S6€!ASXJPPC (86512164772)

t
.1

lype or print In Ink
Amounts may be rounded

to whole dollars.

ae campaign paraphemaiafrnisc.
CNS campaign consultants
GTE contribution (explain noninonetary)
C’/G civic donations
FL candidate filing/ballot fees
Fist) fundraiskig events
ct Independent expenditure supporting/opposing others (explaIn)’
LEG legal derense
1ff campaign tlteratu& and mailings

Lv. or cable akilnie and production costs
candidate travel, lodging, and meals
stalvspouse travel, lodging, and meats
transfer between comn’4ttees or the same candidate/sponsor

WAItE AND ADDRESS OP PAYEE
(FCOW,eTTEEALSOO.TmLO.M*~ CODE OR DESCRPTION OF PAYMENT N4oUNrW~O

Kelly & Small CPA~ I I P ProfessIonal Services
- PRO 285.00
Glendale, CA 91208

~ Payments that are contributions or independent expenditure. must also is. summarized on Schedule 0. SUBTOTALS 265.00

it

‘C
I

U
I
I

A
.4

.( I

Schedule E Summary
1. Itemized payments made this period. (Include aK Séhedule E subtotals.) 285.00
2. Unltemized payments made this period of under $100 _______________



GA,

CIB
cvc
F1
FtC
‘C
LEG
LW

SAL

TSP
VOT

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON ~EVER5E
~W4E OF FILER

David Weaver, Committee to Elect David Weaver

Type or print In tnt
Amoonla may be rounded

to whole dollar..

SCHEDULEE

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, descnbe the payment.
campaign paraphernalia/misc.
campaign consullants
contribution (explain nonmoneta,yy
dvlc donations
candidale filing/haNoI fees
fLrdralshlg ebenis
Independent expenditure supponing/opposlag others (explain)’
legal defense
campaign literature and mailings

N~ memberccmrnunlcalions
M~ meetings and appearances
OFC office expenses
PEr petition circulating
P1-C phone bar*s -

PCI polling and survey research
P05 postage. delivery and messenger ser~tces
,~ professional services Q09a1. account/ng)

H~r prInt ads

radio airtime and production costs
returned contribution
campaign workers’ salaries
Lv. or cable alrtme and production costs
candidate travel, lodging, and meals
stawspou.e travel, lodging, and meals
flnsfer between committees of the lame candldate!eponeor
voter registration
Information technology coals (Internet e-mail)

NAME~~(TV COOE OR DESCRIPTION OF PAYMENT PMOt*4T PAZ)
OF COUWfl~E, ALSO ENTER La

Payni.ntzthatara contribution. orindependsntexpenduturnmustalso be.ummarlz.d on Schedule a SUBTOTAL S D.OD

0

C

A

(

1
a
Ii

FPPC Form 460 (JanuarylOs)
FPPC Toll-Fm. Helpline: SCSIASK-FPPC (86542764772)



Schedule F 1~’peorprtnt In ink.
Amounts may be rounded I

Accrued Expenses (Unpaid Bills) towholedolbrs.

SEE INSTRU~ION5 ON RE~RSE

Statement covn pertod

fran. 1/01110

SCHEDULE F

through. 6130110

Il,,~wia~ [D]
Page 13 17

tW.4EOFFILER I.D.flJMBER

David Weaver, Committee to Elect David Weaver . 930080

CODES: If one of the following codes accurately descilbes the payment you may enter the code. Otherwise, describe the payment
~P campaign paraphemallwrriisc. kø~ menterccnunumVcadcns RAD radio aktime and production costs
OMS campaign consultants iMG meetings and appearances fl0 rehyned confrlbullons
018 contrlàufion (explain nornonelary)’ OFC office expenses SAL campaign woricers’ salaries
eve civic donations PET petl*on circulating 18. tv. or cable abtime and production corn
FL candidate fihfnglbaliot fees NO phone banks lit candidate travel, lodging, and meals
FM) hindraising events PCI. polkig and survey reiearth IRS stafQspcuse trivet lodging, and meals
N) Independent expendilure supportlnglopposlng others (explain)’ P05 postage, delivery and messenger services 1SF transfer between committees of the same candldatelsponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and malings ~T print ads WEB Intmiallon technology costs Qntemet, a-man)

(a) (b) (ci - (d)
NAME MC ADN~ESS OF crtwrro~ CODE OR ~ A3.iot.flt lNct.mREO M4Ot*JT PAD OUISTMCING

~,p coewna. n.so 5M~ L~ .amam DESCRIPTION OF PAYMENT Bfl.MJ.cE 5~~JNIff~ TitS PERIOD THS PERIOD BALANCE AT CLOSE
OF ThiS PERIOD (fl.SO R~ORT ONE) OF ThIS PERIOD

• Payments that are contributions or Independent .xpendtres must also be
summarized on Schedule ~ SUBTOTALS $ 0.00 $ 0.00 $ 0.00 S 0.00

a

I

0
I
a

I

A
-i

g

0
0

0

( ~

‘S
0

‘¼

‘1

N

Schedule F Summary
1. Total accrued expenses Incurred this period. (Include all Schedule F, Column (b) subtotals for 000

accrued expenses of $100 or more, plus total unltemlzed accrued expenses under $100.) INCURRED TOTALS $
2. Total accrued expenses paId this period. (Include aK.Scheduie F. Column (c) subtotals far payments on 0 ~

accrued expenses of $100 or more, plus total unltemlzed payments on accnred expenses under $100.) PAID TOTALS $ ______________

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 $

FPPC Form 480 (JenuaiyiO5)
FPPC ToM.Free Helpline;S6$$A5K$ppc (Nil275$772)



FPPC Form flO (J.nuaiylcs)
FPPC ToM-Fr.. H.Ipllnr SWASK-FPPC (88512fl4772)

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

lypeorpdntln Ink.
Amounts may I,. rounded

to whole dollars.
Statsrn.ntcovers period

1101110from

SCHEDIJI.E F (CONE)

6130110

[ml
Page 14 of 17

(

NAME OF FILER

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.
Ge? campaign paraphemaKa/misc. k~ member communications RID radio airtime and production costs
CNS campaign cons’itants MTG meetings and appearan~s R0 returned conlributons
GTE contribution (explain nonmonetary)’ OC office expenses SAL campaign wockers salades
CVC civic donations PE1~ petton cirwiating i~. ur. or cable ablkne and production costs
Ft candidate lihngiballol fees PlO phone banks lT~ candidate travel, lodging, and meals
FtC fundralslng events POt poliw end survey research IRS atalUspou.e travel, lodging, and meals
lv Independent expenditure supporting(opposlng others (explain)’ P05 postage, delivery and messenger services TSP transfer between commIttees of the same candldateisponaor
LEG legal defense PlO professional services (legal, accounting) ‘JOT voter registration
LIT campaign literature and malings PITt paint ads ~.EB lnfonnatlon technology costs ~ntemet, e-mal~

Payments thatarecontributions crlndependent.xpendltores mustalso besummarizedon ScheduleD.

. (a) (b) (c) (d)
NAME ~IC ADDRESS OF cnEorroa COD€ OR cwrncitc ~uot*sr ir~ct~~o AMotwipAn ouswctns

~F co.aufla. ALSO amEn an. MiMer?) DEScRIP11ON op~yMesr ~ 1115 PERIOD 1115 PERIOD BA1.ANCEAT Q.OSE
OF ThIS PERIOD (~LSORfPO~T ON!) OF ‘THIS PERIOD

SUBTOTALS $ 0.00 $ 0.00 $ 0.00 3 0.00

I.
a

0
‘Q

A
~1

a
5~
0
a
0
a
0
0(



Statem.nt covn period

from -

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

SEE INSIRUCflONS ON REVERSE

I~tp. or print In ink.
Amounts may be rounded

tD whale dollars.

6130110
Page of 17

NAMEOF flL9~ to rajueer

David Weaver, Committee to Elect David Weaver 930080
NAME OFAGENT OR INDEPENDENT CONTRACtOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
0*9 campaIgn psraphemaialmlsc. hU~ membercommunleatlons R%D radio skime and production costs
CNS ~mpaign connttonts - 1MG meethigs and appea.an~s Rt returned contrtutlons
cTB oQnftjbution (explain noiwnonetary)’ - OFU office expenses SAL campaign waiters’ salartes
OW th4c donations PEt petition circulating TB. Lv. or cable alrtkne and production casts
El. r~ndIdale filkiglbaaot fees P1-0 phone banks TTC Qndkiata travel, lodging, and meals
FM) fundralslng events Pot polling and survey mseardi TRS stawspousa traveL lodging, and meals
1st) independent expenditure supporling/opposing others (explaIn)’ P03 postage, delivery and messenger services 1SF transfer between committees of the same candidatelsponsor
LEG legal defense F~ professional seMces (legal, accounting) VOT voter registration
UT campaign literature and malings FRY pr*iL ads , V,E8 Infomiation ted~noIogy costs (Internet, e-mail)

paymants that aro contributions or Independent expenditures must also be summarized on ScheduleD.

l4r~lTcn coos OR DESCRIPTION CF PAYMENT AMOUNT PAID

A
-I

a

0
a
a
-A
0

(0
a
4.
II
-l
a
0

2

B

I* Do not tmns(erto any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
k7c’ependent contractor as reported on ScheMde if. -

Attach additional information on appropriately labeled continuation sheets. TOtAL’ $ 0_Do

FPPCFonn4SO (JanuarylOS)
FPPC Toll-$ri.. HelplIne: SCSIASK.FPPC (5(612764772)



‘C
C

I

)
C

a
.4

0

0

( g
.4

0
0

Schedule I
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

T~ype or print In Ink.
Amounts may be rounded

to whole dolars.
Statement coven period

1/01)10from

throimb 6(30110 Page 17 17
NAME OF FILER ID. NUM8~

David Weaver. Committee to Elect David Weaver 930080

AMOL*IT OFDATE PILL NAMEM4OADDRESS OF SOURCE DESCRIPTION OF RECUPI INCREASETO CASH
RECENED (F coIM4flflt MZO ENIIR ID. lOdSER)

Attach additional l~formation on appropdately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule) Summary
1. ItemIzed increases to cash this period $
2. Unitemized increases to cash of under $100 this period $
3. Total of all interest received this period on loans made to others. (Schedule H, Column Ce).) $
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
FPPc Fonn 4a0 (Januaiy/O5)

FPPC ToiI~Frae Helpkne: SMIASK.FPPC (I8$12fl-alfl)


