Recipient Committee
. Campaign Statement

CoverPage
(Govemment Code Seclions B4200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

2010

Statement covers period Date of efoction H appHcable:
Month, Day, Year)
from 101710 { Y. Yea)
through 6/30/10 4102407

CALIFOR
U2 460

1. Type of Recipient Commiftee: Afl Committess ~ Complete Parts 1,2,3,and 4. *

{71 OMceholder, Candidate Controliad Committee
() Siate Candidate Election Committee

O Primarky Formed Ballot Measure
Commities

2. Type of Statement:

[0 Proelection Statement
{A Sami-annual Statement

{1 Quartedy Statement
[} Special Odd-Year Report

Q) Recah Q Controlied {1 Termina¥on Statement "
§ mantal Preelection
[Also Caayiete Part 5 ;9” Spmst:::q {Also fhe & Form 410 Termmnaton) = s&pep:emm-mm Form 495
[ General Purpose Commitice T Amendment {Explaln below)
O Sponsored [ PrAmarily Formed Candidate/
O Small Contributor Committee Officeholder Commitles
© Political Party/Central Commitiee {30 Camplete Part 7)
3. Committee Information "3‘3'6"{'}"&%“ Treasurer(s)
COMMITTEE NAME {OR CANGIDATE'S NAME IF ND COMMITTEE) NAME OF TREASURER
David B. Small

Compmiltee to Elect David Weaver

STREET ADDRESS (NOQ P.O, 80X}

CITY
Glendale

ZiP CODE
91208

AREA CODEPHONE

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

ciTY

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

—

CcITY STATE ZIP CODE AREA CODE/PHONE
Glendale CA 91208 -_
N ISTANT TREASURER, |

MAILING. ADDRESS

CITY STATE ZIF CODE AREA CODE/FHONE

OPFTIONAL:  FAX I E-MAIL ADDRESS

4. Verificatlon

I have used ali reasonable difgence In preparing and reviewing this statament and to the besl of my

under penalty of parjury under the lawa of the State of California that the foregoing latme

stedge thelinformation containad hersin and in the attached schadules is true and complete. | cerlify

By

Executed on 710810
D
Exvcated on 7106110
Dale
—— 7106110
[
Execvied on _
Dale

" SignaiLre CIConHing (RGN, Conddats, L Messirs Fropemant
FPPC Toll-Frae Halpiine; BES/ASK-FPPC [A66/275-3772) -

FPPC Form 480 {January/0F)
State of Caltfornia

BYGD | 1w PuUw A 1w NOWSE

T d FESLOLSTAL ‘CN/POI0L "IB/20I0L OIO0T O BAVIOOHLY



Type or print In ink. COVER PAGE-PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
6. Officetiolder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David Weaver

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPUCABLE) BALLOT NO. ORLETTER JURISDICTION [] supPoRT

City Cauncil Member, City of Glendale [ oppose

RESIDENTIAUBUSMESS ADDRESS (NO. AND STREET})  CITY SATE  ZIP

Identify the controlling efficeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHDLDER, CANDIDATE, OR PROPONENT

Glendale, CA 91208

Related Committees Not Included in this Statement; Listany committees

not Included In this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offceliolder(s) or candidste(s) for which this commities is primarily formed,
[ ves J no .
COWRTTEEADORESS STREET ADDRESS (4O FO. 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ orrose
ciry STATE 2Ip cone AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHY OR HELD
. [ suePORT
O orrose
COMMITTEE NAME 1.D. NUMBER — | =
OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD O] sueroRT
L] orpose
NAME OF TREABURER CONTROLLED COMMITTEE? _ NAME OF OFFICEHOLDER DR CANDIDATE | GFFICE SOUGHT OR HELD
O suprORY
Oyes [0
[3 orPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX} -
ciry STATE 4P CODE AREA CODEPHONE Attach contlnuation sheets If nacessary
FPPG Form 460 {Januaryi05)
FPPC Tol-Fres Helpiine: SS8/ASK-FPRC (856/275-3T72)
Stats of Califormia

BYWdO | IWE pLeE AL SN MOMA

Ol "LB/R0I0L OLOZ & DOVCNHL)
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: . Type or print in Ink SUMMARY PAGE
campatgn Disclosure Statement Ameunts may be rounded a
Summary Page ‘to whole dollars. Statement covers perio CALIFORNIA 460
from 1/01/10 FORM
17
SEE INSTRUCTIDNS ON REVERSE through 830119 Page 2o
NAME OF FILER 1D, NUMBER
David Weaver, Committee to Elect David Weaver 930080
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received eroaSr LT remo0 cuSomRYER Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ Schectée A Line3d  § $ 1 through 8130 1 1o Daie
Z. Loans ReCEVET .....coveeecisnssssssnresammenessonn Scheddy B, Line 3
20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS .........cccovvsnninars Addlinest+2  $ 5 Recelved $ s
4, Nonmonetary Contributions Schedle C. Line 3 21. Expendliures
5. TOTALCONTRIBUTIONS RECEIVED .rteeevieneverevnrare Addlines3+4 § 000 $ 0.00 Made 3 L4
Expenditures Made Expenditure Limit Summary for State
6. Payments Mate ..o rereneresasressesnscrsrnines Schedue £, Line 4 $ 28500 5 285.00 Candidates
7. LOANS MAAE o.vreirveeece o eeeere e sresnsarsrsvessarsisensens Schedule M, Line 3 22, Cumulative Exoendi
. , ulat t Made*
8. SUBTOTALCASHPAYMENTS .....ooerecreeerome e soceeenenes AddUines§+7 28500 ¢ 285.00 Y Subfact 4 volemry Rapardur Lk
9. Accrued Expenses (Unpaid Bﬂls) . . Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AJUSINENt .....o.eeeeeeseommeseesseseseeeescrmeen Schedule G, Line 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .........ovcoovevereresensnces AddLines8+§+10 S 28500 5 285.00 / ' $
Current Cash Statement / ) 3
12. Baginning Cash Balance .. wrerreans  Previous Summary Page, Line 16§ A57.94 To calciate Column B, add
13, Cash ReCeIPlS ..oirioviceriesrienseen . Colunn A, Line 3 above amounis Ir:lgo!umn M":“’E
cornrespon: amoun -
14. Miscelaneous Increases 10 Cash .....vvvceineinees Schedule |, Line 4 from g)lumngB of your last ,:;?tu;;t?,: ETE,,:?M may be different from amounts
285.00 sporl. Some amounts n .
15, Cash Payments ......ccorcmvsvenrenrisssssonsonnnn. GO A, Lina 8 above = | Column A may ba negative
16, ENDING CASHBALANGE .......... AddLines 12 + 13 + 14, hen svbtraci Line 15§ 172.94 | fgures that should be

if this Is a lerminalion stalement, Ling 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......... tnermrrenseranres Schedule B, Parf 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalenis Ses inshuctions on reverse

19. Outstanding Debts ........cceeenee eesien Afd iine 2+ Line 9 in Column B above

subtracted from pravious
period amounts, If this Is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and @ (if
any).

. FPPC Form 460 (Janusry/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (RE6/Z7S-3772)

BYSD f |mag P K e NOMd
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In ink

Amounts may be rounded
te whote dollars.

. SCHEDULE A

Statement covars pariod CALIFORNIA 460

{rom

101110 FORMN

6/30/10 4

of 17

through

Page

NAME CF FLER
David Weaver, Committee to Elect David Weaver

LD- NUMBER.
930080

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {F° COMMITTEE. ALSO ENTER LO. NUMBER)

CONTRIBUTOR
CooE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
PF SELF-EMPLOYED, ENTERNAME
OF BUSINESS]

AMQUNT
RECEIVED THIS
PERICD

CUMULATIVETO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1 -DEC. 31) {IF REQUIRED)

[iIND
Ocom
[JotH
1Py
0sce

DIND

OJcom
Qo™
0erY
Dscc

SUBTOTALS

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

{Include all Schedule A subtotals.) ...vcorcereeccsvenreecesnenns bieimeee it s et rasnan SR SR $
2. Amount recelved this period ~ unitemized monetary contributions ofless than $100 .ceocveeeevv e §

3. Total monefary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...... reestrerromnnee TOTAL $

Q.00

*Conkibutor Codes

IND— Individal
COM —Reciplent Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Polifical Party
SCC~Smal Contributor Comimities

FPPC Form 480 {January/08)

FPPC Tol-Free Hulpline: 866/ASK-FPPC (866/1275-3772)

BYdD | 1aug puey Ly e HOMNS

0oL OLOT @ ONYINHLY
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Schedute A {Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.}

Statement covers period CALIFORMIA 460

from

10110 FORM

through

6/30/10 page_ 5 o117

NAME OF FILER

David Weaver, Committee to Elect David Weaver

L0, NUMBER
930080

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTCR
{F COMMITTEE, ALSO ENTER LD. MIMEER)

CONTRIBUTCR
CODE *

W AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
OF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENOAR YEAR TODATE
(JAN, 1 - DEC, 37} {IF REQUIRED)

WD

Ccom
CJ0TH
OpPTY
Iscc

O

Ccom
OJorH
oprY
Osce

OnND
Clcom
CotH
gpry
Osce

OnNo
Ccom
ClotH

[Jscc

Cimo

Ocowm
JOTH
arTy

Oscc

SUBTOTALS$

*Coniiibutor Codes

IND —individuat

COM-~—Recipient Committee

{clhar than PTY or SCC)
OTH — Other {2.p., business entity}
PTY - Polilical Parly
SCC-- Smafl Contributor Committee

FPPGC Form 480 {JanuaryXO5)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/276-3772)

BYAD 1 ITWS puer A e MO

OL "A8/90:01L OLOZ A ONVINHLY
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Typs or ptint In Ink.

SCHEDULE B-PART 1

SChedlﬂe B - Part 1 Amounts may ba rounded Statement covars perlod CALIFORNIA 460
L.oans Received to whals dollars. trom 101110 FOR™M
SEE INSTRUGTIONS ON REVERSE through 613010 Page & ot 17
NAME OF FILER 1.0, NUMBER
David Weaver, Commitiee to Elect David Weaver 930080
T} To} ey " (5] ]
F AN INDIVIDUAL, ENTER
P e e o | SIS SROe | IEAREC | it | otinie | WEEe | i | v | cadtine
{F CORMITTEE, ALSO ENTER D, HLMBER) e or sy s S| PERIOD | s pemiop* °L°SEB?F Tas PERIOD LOAN TODATE
David Weaver City Council C3eao CMENDARYRAR
City of Glendale s s 000 % | ¢8336.00 {,
Glendale, CA 81208 [ FORGIVEN fare PERELECTION®
s 000 s s 12/31193 |,
tmmo Ccom Qom [P [ISce DaEDUE |- DATETRGURRED
[ CALENDAR YEAR
3 H %* 3 s
[ FoRGNEN Rate PERELECTION™
- . H s
oo [CJcom Qom DOPTY [Jsce DATE OUE * el
D PAID CALENDAR YEAR
] H kL 3 ]
[ FORGIEN RaTe PERELECTION™
3
fowo Qoo Qowm OePy Osce d DAYE DUE ' SArEGuRRED |
SUBTOTALS $ 0005 0.00 § 000 §  0.00 '
Schedule B Summary Scwade A3
1. Loans received this period... resetesieiear e e AL s st eerarenranresnteasassarasseson B 0.00
(Total Golumn (b} plus umtemlzed ioans of Iess than $1 00 ) tConlributor Codes
2. Loans pait or fOrgIVET this PBIDE ........oeee e enstessec et cenene s s sess s rems et sseesseaste s me st veneassnen $ 0.00 ggﬁlﬁmmm .
(Total Column {c) plus loans under $100 pald or forgiven.} {other than PTY or SCC}
{Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.q., business entity)
PTY —Poltical Party
3. Netchange this period. (SubtractLing 2 from LINE 1.} e eisisemeeoemeereessresseeesmererssssesss eesssresees NET § 0.09 SCC - Smal Contributor Comities
{Mixy ba & g st number)

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

“Amounis forgiven or paid by another party also must be repoﬂed on Schedule A
** If required.

J

’ FPPC Form 460 [Sanuary05)
FPPC TollFres Helpline: 3SE/ASIC-FPPC (8687275-3772}

BYdO | I1ves pus A 19X NOMd
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v — SCHEDULE B- PART 2
- pe or print in In
Schedule B —Part2 Amounts may be rounded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. from 1/01/10 FOREL]
6/30M10 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER 1.D. NUMBER
David Weaver, Committee to Elect David Weaver 930080
—— DDR IF-AN INDIVIDUAL, ENTER AMOUNT BALANCE
P P CODE OF GUARANTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER LOAN GUARANTEED CUMULATIVE | o rrsrapiomea
OF COMMTTES, ALSO ENTER LD, NUMBER) COOE O NELESUPLOYED, ENTER 4S5 PERICD TODATE TODATE
CALENDAR YEAR
CMND LENDER
ocom H
PERELECTION
g OoTH DATE {F REQUIRED)
PTY
{Jscc .
CALENDAR YEAR
OiND LENDER
Ocom 3
PERELECTION
Dot DA1E OF REGURED)
OpTY
0scc .
CALENOAR YEAR
Owo LENCER
Ocom sm‘__._....
ELECTION
0ot e {IF AEBUIRED)
OPTY
Csce 3
CALENDAR YEAR
ENND LENGER
JooM |
PER ELECTION
EOTH e {IF REGUIRED)
eTY
[Oscc s
SUBTOTAL $ 0.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 865/ASK-FPPC (856/275-3772)

Y | Iy puw A eX MOMS

d PELALOLOTRAL "CHN/POI0L TAS/B0I0L OLOT 8 OAVINMHL)




Schedule C

Type or printin ink.

Amounts may ba rounded

Nonmonetary Contributions Received to whote dollars. Smtemant covers period CALIEORNIA 4 6 0
trom 101110 FORM
: " Bf30710 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GFFILER LD, NUMBER
David Weaver, Commitiee to Elect David Weaver 830080
CUMULATIVE TO
FULL NAME, STREET ADDRESS AN wutor| AN NDIVIOUAL, ENTER AMOUNT/ PERELEGTION
L 1P CODE OF CONTRIBUTOR N o0e + O MPLOYER GO0RS O SERICES e ol CALENDAR YEAR TODATE
{IF COMMNTTEE, AL$D ENTER )., MUMBER) HAME OF walis'ss: (JAR 1-DEC 31) {IF REQUIRED)
[1IND
com
[JOoTH
Pty
iscc
D
Jcom
ot
£IPTY
fsce
CiNe
OcoM
CJOT™H
PTY
LJsce
CJiND
» CJCOM
OotH
grT1Y
0sce
Altach additional information on appropriately fabeled coniinuation sheets, SUBTOTAL §
Schedule C Summary Contibutor Goden
1. Amount received this perlod ~ itemized nonmanetary contributions. 1IND —Individual
{Inciude 2ll SChedule © SUBIOMAIS.) ..o oo et cee s eese s seses s sssstsssmemeeeeessem s eessaeeet s oeee s ses ot st e $ COM—Recipient Commifiee
(other than PTY or SCC)
2. Amount received this perod— unitemized nonmonetary contributions ofless than $100 ... $ OTH — Other {8.g., business enlity)
o . ) . PTY —Political Party
3. Tolal nonmonetary contributions received this period. 00 SCC - Smal Contributor Commitiea
v TOTAL $ 0.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...

FPPC Form 450 (JanuaryMs)

FPPC Tol-Fres Heipline: BS6/ASK-FPPC (866/275-3772)

BYAD | oug pus K] Jed MO

ONVLNHL)

QLT 9
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Schedule D SCHEDULED
i Type ar print In'ink.
Summal:y of Expeﬂ-dltlléiz Amounts may be rounded Statemant covars period CALIFORMIA 46 0
Suppprtmg.’opposmg er, . to whols dollars. from 10110 FORM
Candidates, Measures and Committees .
6/30/10 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
HANE OF FLER 1D, NUMBER
David Weaver, Committee to Elect David Weaver 930080
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIOATE, OFFICE, AND DISTRICT, OR DESCRIPTION
BATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE MJMBEI; gg é.HE;TER AND JURISDICTION, (F REQUIRED} PERIOD AN, 1. DEC. 31) (F REQUIRED)
] Monetary
Cantribution
[ Nenmonetary
Centribution
O Independem
1 suppont {0 Oppose Expenditure
[T Monetary
Contribution
[} Nonmonstary
Contritution
] independent
1 Support [ Oppose Expenditure
[J Monetary
Contribution
[} Nonmonetary
Contribution
[] Independant
1 Support 1 Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized confributions and independent expenditures made this period. (nclude all Schedule D subtotals.} e R, $
2. Unitemized contributions and independent expenditures made this period Of UNAET $T00 .........o.oveeeoreeseeereeeemeeseeemseemeeeesee s eeeeooeeeseseseeoe e $
3. Total contributions and independent expenditures made this peried. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 0.00
FPPC Form 460 (Jenuary/Is)

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

——

YO | Imug puE A1 HOMA

QF Ol0T A onv<nNHL»
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Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Type orprintin lnk
Amounts may be roundad
16 whole dofars,

Statement covers pertod
101110

CAI}.:Igg i]NIA 46 0

from:

Candidates, Measures and Committees

6/30/10

through

Pags

0

NAVEOFFILER
David Weaver, Committee to Elect David Weaver

1D. NUMBER
930080

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(F REGUARED)

AMOUNT THIS
PERICD

CLMULATIVE TO DATE
CALENDAR YEAR
AN, 1-DEC.2Y)

PER ELECTION
TODATE
{IF REQINRED}

O support ] oppose

] Monetary
Contribution

Nonmonelary
Confribution
Independent
ExpendRixe

O support £ oppose

Monatary
Contribution

Nonmonetary
Coatrlbution
Independent
Expenditure

O Do ol o0

O Suppon [ Oppose

{] Monelary
Contribution

[0 Nonmonetary
Contribution

[] independent
Expanditure

{1 Support ] Oppose

O Monetary
Contribution

7] Nonmonstary
Contribution

] independent
Expenditure

SUBTOTAL ' §

FPPC Form 460 {January5)
FPPC Yoll-Frea Helpline: 886/ASK-FPPC (866/275-3772)

BYWAG 1 1BwE P A1 19N NOME

onv CNHL)>
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Type or print In Ink. . ;
Schedule E Amounts may bs rounded Statemsnt covers period CALIFORNIA 460
Payments Made to whole dollars. from 1/01/10 FORE
5130710 11 T
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER (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.

CMP  campalgn paraphernalia/misc. MBR  member communications RAD radla sirtime and production costs
CNS campalgn consultants MIG mestings and appesrances RFD  retumed contributfons
CT8 contrbulion {expiain nonmonatary}* OFC office pxpenses SAL campaign workers' salaries
CVC  chvic donalions PEY pellfion dreulating TEL L, or cable airtime and praduciion costs
FL  candidale filing/bailot fees PHO phone banks TRC candidate traved, lodging, and meals
FND  fundraising events POL poling and survey research | TRS stafffspouse travel, lodging, and meals
M) indepandent expendilure supporting/apposing olhers (mqplain)® POS postage, delivary and messenger selvices TSF  transfer betwoen committess of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT woler regisiration
UT  campaign fiterature and mallings PRT print ads WEB informalion lechnology costs (intemet, e-mall}
NAME AND ADDRESS OF PAYEE
(F COMMITIEE, ALSC ENTER LD, NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Keliy & Smalt CP, : Professicnal Services
PRC 285,00
Glendale, CA 21208
* Payments that are contributions or independent sxpsnditures must also be summarized on Schedule D. SUBTOTALS 285.00
Schedule E Summary
1. Remized payments made this period. (INclude all SChedule E SUBIOIAIS.) «v.e...ecs-eveceesooeereeesesesseessssmssessasersomomsaene v resnanesians $.__ 28500
2. Unitemized payments made this period of under$T00 .....c.vievrvvrerrmermsmssmracssssnenens a4t E b b e et ae s a RS e aa LA SRSSA SR sa e resra pee st reeres seratresraeans $
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column (g).) ... reemeseonsmteenssans o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LINE B.) ... eevevereererernns TOTAL § 28500
FPPC Form 460 (January/05)

FPPC Toll-Frea Helpline: 868/ASK-FPPC (866/276-3772)

BYdD | |wwg pus Stgex WHOMd

OL OLOT S DAVLNHL)
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Schedule E

Type or print In ink. Sterert — SCHEDULE E (CONT))
{Continuation Sheet) Amounts may be rounded ment covers pa CALIFORN1A 4 6 0
Payments Made towhole dollar. (rom 1/01/10 FORH
8/30/10
SEE INSTRUCTIONS ON REVERSE through Page__12_ o 1T
NAME OF FILER 1.D. NUMBER
David Weaver, Commiltee to Elect David Wea_ver 930080

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

O campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consullants MTG meaetings and appaarances RFD  retumned contributions
CTB contribution {explain nonmonetsry)® OFC office expenses SAL campalgn workers' salaries
CVC chvit donations PET petition clreulating TEL v or cable altime and production costs
FE  candidale fiing/bafiot fees PHO  phone banks . TRC  candidate travel, lodging, and meals
FND  fundfalsing events POL  poliing and survey research TRS stafifspouse fravel, lodging, and meafs
ND  independent expendilura supporting/opposing others (explain)” POS posiage, delivery and messenger sendces TSF  transfer between commitiess of the same candidata/sponsor
LEG legal defense PRO  professlonal servicas (legal, sccounting) VOT voter registration
UY  campalgn |#erature and mailings FRT print ads WEH information technology cosis (intemel, e-mail)
NAM
e e GODE  OR DESCRIFTION OF PAYMENT AMOUNT PAD

ALSC ENTER 1D, NUMBER)

* Payments that are coatributions or Independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 0.00

FPPC Form 450 (JanumyX05)
FPPC Toll-Fras Helpline: 3658/ASK-FPPC (868/275.3772)

t1Bwg P AL 03 MO

aydD

£F d FSALDLOTAL "ON/YOIQOL TARS/L0I0) OLOT O 2 BOAVNHL)



SCHEDULEF
rind in ink.
Schedule F . m&ﬂ’;;’;y;.',’o:md Statement covers period CALIFORNiA 4 60
Accrued Expenses (Unpaid Bills) to whole dollars. trom 1101110 FORM
6/30/10 13 17
through
SEE INSTRUCTIONS ON REVERSE Fage of
NAMEOF FILER 1.D. NUMBER
David Weaver, Committee to Elect David Weavar . GAa0080
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OV campaign paraphamalia/misc, MBR  member communications RAD radio aktime and production costs
CNS  campaign consultanis MTG mestings and appearances RFD  retumed contributions
€18  contriiution (explaln nonmonetary)® OFC office expenses SAL campaign workers” salaries
CVC civic donalions PET  peiition circulating TEL tv. or cable alrtime and production costs
FIL  candidate filing/baliot {ees PHO phone banks TRC candidate travel, lodging, and meals
FNC  findraising events POL  poling and survey research TRS stafUspouse fravel, lodging, and meals
WD independent expendilure supportingfoppasing others (explain)* POS  postage, delivery and messenger sarvices TSF  lransfer between commitiees of the same candidate/sponsor
LEG lagal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign lilerature and mailings PRT  print ads WEB information technology costs (nternet, e-mafl)
(=} (b} & {d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
FF COMMITTEE. ALSO ENTIR |.D. NMOER) DESCRIPTIONOF PAYMENT | pat ANCE BEGINNING THISPERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE} OF THIS PERIOD
-p ha tributi Independ ditures 130 b
summarized o Schadule D o CxPAARISS st 20 be SUBTOTALSS .00 § 0.00 $ 0.00 $ 0.00
Schedule F Summary
1. Total acerued expenses incurred this period. (include all Schedule F, Column (b) subtotals for
acerued expenses of $100 or more, plus total unitemized accnied expenses under $100.).....c.cvvreneerieecsrensesassecesensnns INCURRED TOTALS § ._.—0'00
2. Total accrued expenses pald this pericd. (Include alt Schedule F, Column {c) sublotals for payments on _
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) ....ooevvevree v enneo.. PAID TOTALS $ __0'00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the diffarence here and
on the Summary Page, ColUmR A, LINE 8.) w. it seent st e e crs s serssarssnssssrsss snsststarss sennsasse e sesens sesssossessesssssocsnrersesess MNET $ 0.00
Wﬁam MW
FPPC Form 450 {Janusry/Os5)

FPPG ToB-Free Helpline: 856/ASK-FPPC (886/275-3772)
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SCHEDULEF (CONT.)

Schedule F Ampecrpntinink
. . mounts may be rounde t rod 5
(Continuation Sheet) , 10 whole doilars. Sta mnt:;;m go cm;gggum 460
Accrued Expenses {(Unpaid Bills) trom '
through____ 6130/10 oage_ M or_17
NAME OF FILER LD, NUMSER
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.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio alriime and production costs

CNS campaign consuitants MIG meetings and appeatances RFD  refumned contributions

CT8  contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaiiss

CVC civic donations FET petion circulating TEL v, or cabla airtime and production costs

FIL  candidale fling/baliol fees PHC phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL poling end survey research TRS stafifapouse travel, lodging, and meals

ND  Independent expenditure suppoctinglopposing others {explain)” POS  postage, defivery and messanger services TSF  transfer between commiitees of the same candidatelsponsor

LEG legal defense PRC professional services (legal, accounting) VOT voler registration

LT campaign iHerature and maflings PRT  print ads WEB information technology cosis (iremet, e-malil}

* Payments that are contributions orindependent expenditures must also be summarized on Scheduwle D,

NAME AN.') ADDRESS- QOF CREDITOR ' CODE OR Om'S‘l(':}WDING AMDUNTI:;CtRRED AMO!.{;?T PA OUTS‘I(':.}WNG
{F COMMITTEE, ALSQ ENTER LO. NUMBER) OESCRIPTION OF PAYMENT | ga) ANCE BEGRNNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD (ALSO REPORT ON B CF THIS PERIOD
SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00°
FPPC Form 460 {Janumry/a5)

FPPC Tol-Free Helpline: 866/ASK-FPPC (886/275-3772)
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Schedule G

Type or print Iniink.

SCHEQULE G

Payments Made by an Agentor Independent Amounts may be rounded s“""“"‘:;’(‘)':;: 3"“" CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole doliare. trom : FORM
SEE INSTRUCTIONS ONREVERSE through 8130710 page. 15 _ otV
NAME OF FILER 0. NUMBER

David Weaver, Committee to Elect David Weaver 930080

NAME OF AGENT OR {NDEPENDENT CONTRACTOR

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

O campalgn paraphemaka/misc. MBR membar communications RAD radio sirfime and production costs
CNS campaign consuliants © MTG meetings and appearances RFD  retumed contributions
CTB  contritutivn (axplain nonmonetary)* : - OFC  office expenses . SAL campaign workers' sslaries
CVC civic donations . FET  palition elrcidating TEL Lwv or cable alitime and production costs
FL.  candidale filing/hafict ees PHO  pheone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffspouse travel, lodging, and meals
ND  independent expenditure supporling/opposing others {explain)” FQOS postage, delivery and messenger se/vices TSF  transfer batwaen commitiees of the same candidate/sponsor
LEG fegal defense PRC  professional services {legal, accounting) VOT wvoter registration
UT  campaign lterature and malings PRT  print ads WED information technology costs (internel, e-mail}
* Payments that ara contributions or independent expenditures must also be summarized on Scheduts D,

NAME ANDARDRESS OF FAYEE OR CREDITOR

{F COMMITTEE, ALBO ENTER L5, MR CODE  OR DESCRIPTIONOF PAYMENT AMOUNT PAID

Atfach additional information on appropriately fabeled continuation sheels. TOTAL" § 0.00
* Do riot transfor to any other schedule or to the Surmmary Page. This folal may nol equal the emount peid fo the agent or
independent contractor 8s reported on Schaduls E. FPPC Form 450 (January/0E)

FPPC ToH-Fres Hulpilne: B88/ASK-FPPC {868/275-3772}
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Schedule | Type orprintin ink.
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
: 1o whole doltars. . 1/01110 ror 460
ram
6/30/10 17 17
SEE INSTRUGTIONS ONREVERSE through Page . of
NAME OF FILER - | 1D.NUMBER
David Weaver, Committee to Elect David Weaver 830080
DATE SOUR AMOUNT OF
RECENED P e o e Ao o Lo e DESCRIPTION OF RECEIPT INGREASETO CASH
Attach additional Information on approprialely labeled continualion shesls, SUBTOTAL $ 0.00
Schedule | Summary
1. Hemized incraases 10 CASh IS PAHOG. ... e srms e esese e ba et mar s ceme e semt e sanessmesmssesserenseens
2. Unitemized increases to cash of under $100 this PEIIOG. .....ccvvrimiiimiict e eseeres semess someessesansessesssssesessnesseesssessamnes

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)
4. Total miscellaneous increases to cash this penod {Add Lines 1, 2, and 3, Enter here and on the
Summary Page, Line 14.} ... N reserre ettt denninas O —— TOTAL §___ 000

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 385/ASK-FPPC {886/275-3772)
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