
Recipient Committee CQt1~’ 1~pe or print in ink. C T Y Cef~r~ CO~

Campaign Statement
CoverPage __________________ 2011 J LN 27 AM 9:35
(Government Code SectIons 84200-84216.5) _____________________________ _________________________

Statement covers period Date of election It applicable: ___________________________

7101110 (Month. Day, Year)from _________________________

12131110 4/02107SEE INSTRUCTIONS ON REVERSE through

1. 1\ipe of Recipient Committee: AllCmnmlttees—Compietepathl,2,3,and4. 2. Type of Statement:
~ ornceholder. Candidate Controlled Committee Q Primarily Formed Ballot Measure [3 Preelectlon Statement [1 Quarterly Statement

o State Candidate Election Committee Committee ~ Semi-annual Statement [3 Spedal Odd-Year Reporto Recall 0 Controlled [3 TermInation Statement [3 Supplemental Preelectlon
(.~ioContØiSPatt5) 0 Sponsored (Also file a Form 410 Temilnation) Statement -Attach Form 495

(AfloCawkSFWtt)
[3 General Purpose Commtltee [3 Amendment (Explain below)o Sponsored [3 Primarily Formed Candidate!

o Smal ContributorCommittee Officeholder Committeeo Political Party/Central Committee

ID. NUMBER Treasurer(s)3. Committee Information I 930080
COMMITTEE NAME (OR CANDIDATE’S NMIE IF NO COMMITrEE) NAME OF TREASURER

Committee to Elect David Weaver David B. Small
MAILInG ADDRESS

STREET ADDRESS (NO RO. DOX) CITY STATE ZIP CODE AREA CODE/PHONE

Glendale CA 91208
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREAsuRER. IF ANY

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX I E-MAiL ADDRESS . OPTIONAL: FAX I E-MAiL ADDRESS

4. VerifIcation
I have used all reasonable diligence In preparing and reviewing this statement and to the best of. and complete. I certify
underpenalty of perjury under the laws of the State of Cal Ifomia that the foregoing

1/25111Executed on_________________

1125111Executed on__________________

1125111Executed on __________________________________
Dea

Executed on _______________________________ ______ -—. - -~

FPPC Form 460 (Janu.njIOS)
FPPC Toll-Free Hetpllne: SSSIASK-FPPC (666/275-3772)

State of CalifornIa

Page 1 ~ 17
For Offid.l Use Only

0~ By signaz. ofConvobig oeobdd.~Cw4diW5Is4e Men~ts Proponent



Type or print In Ink. COVER PAGE- PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled CommIttee

NAME OF OFFICEHOLDER OR CANDIDATE

David Weaver

6. PrImarIly Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

RESIDENTIAIJBU$INESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Glendale, CA 91208

Related CommIttees Not Included in this Statement: Ustany committees
not included In this statement that are controlled by you or are prImarIly formed to receive
contflbutions or make expenditures on behalf of your candidacy.

COMMrrTEENAAIE 1.0. NUMBER

NAME OF TREASURER COmR0U.ED COMMITTEE?

Q YES D NO
COMYITVEEADORESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES []No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 40 (Janu.ryiOS)
FPPC ToII.Fa. HelplIne: 8SSIASK.FPPC (88812754772)

Slit, of California

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

City Council Member, City of Glendale

2 of 17

7.

BALLOTNO. OR LETTER JURISDICTION Q SUPPORT

C OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

PrImarily Formed CandidatelOfflceholder CommIttee List names of
officeholder(s) or candidate(s) for which This committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW Q SUPPORT

U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW
U SUPPORT
(] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

[] OPPOSE

Attach continuation sheets if necessery



Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made Sd,e~SIe E LIne 4

7. Loans Made Schedoten,Lkea

8. SUBTOTALCASHPAYMENTS AddtJnese+?

9. Accrued Expenses (Unpaid Bills) Sche&feF.Une3

10. Nonmonetary Adjustment SChOMO C. une3

11. TOTALEXPENDITURES MADE AddLinese+9tlO

Current Cash Statement
12. Beginning Cash Balance PrevtousSummaiyPage,UneIG

13. Cash Receipts CoIWnJI A, LIne 3 above

14. MIscellaneous Increases to Cash Schedulei,Une4

15. Cash Payments coturru,4uneea&ve

16. ENOtIG CASH BAlANCE Ac~Unes 12 + 13 + 14, then subtract Line IS

If this is a lenninatlon statement, Line 16 must be lam.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents seelnstructtonson,ave,se

19. Outstanding Debts AddLine2+LlneginColumnBabove

SEE INSTRUCTiONS ON REVERSE

~pe or print In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from 7101110

through 12131110

SUN*AARY PAGE

Page of 17
NAME OF FILER 1.0. NUMBER

David Weaver, Committee t Elect 930080

Column A Column B Calendar Year Summary for CandidatesContributions Received ~R~1PrThO~5c~€OLLE5) TOTP&TOQflE Running in Both the State Primary and

General Elections
1. Monetary Contributions Schethue A. Line 3 $ $ I/I through 6/30 7/1 to Date

2. Loans Received Schedule B. LIne 3
20. ContrIbutions3. SUBTOTALCASH CONTRIBUTIONS Add Lines 1+2 $ $ Received $

4. Nonmonetary Contributions Schedule C, Une3 238.53 238.53 21. ExpendiLuros

5. TOTALCONTRIBUTIONS RECEIVED Addunes3+4 $ 238.53 $ 238.53 Made $ S

0.00$

$

$

285.00

0.00

$

$

$

285.00

0.00 285.00

172.94

Expenditure Limit Summary for State
Candidates

22. CumulatIve ExpendItures Made
(KSubflciIoWkjn~ryExp.ndtuqe LSr~ti

Date of Election Total to Date
(mmidd/yy)

I _____

I ____

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

$

S

17. LOAN GUARANTEES RECEIVED Schethio B, Pert 2 $ 0.00

172.94

To calculate Column B, add
amounts in column A to the
corresponding amounts
from Column B of your last
report. Some amounts In
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the lirst report being filed
for this calendar year. only
cany over the amounts
from Lines 2, 7. and 9 (if
any).

$

$ FPPC Form 460 (January/05)
FPPC Toll-Free HelplIne: 866/ASK.FPPC (t661275-3772)



NAME OF FILER l.D. NUMBER

David Weaver, Committee t Elect 930080

w~i-c FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMUL4a1VETO DATE PER ELEC11ON
LWCOMMO1EEA~SO&4T9UD.MJMOEN) CONTRIBUTOR OCCUPATIONAND EMPLOYER RECEIVED This CALENDAR YEAR TODATE

(FSELF.APIOYD.~ITERN~Fa PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OEBUSIfSS)

U IND
DOOM
00Th
QPTY
jJ SOC

LJIND
DOOM
00TH
QPTV
oscc

DIND
DOOM
00Th
ORTY
0500
U ND
OCOM
00Th
[1 Pm,
0 SOC

QIND
DOOM
00TH
UPTY
05CC

SUBTOTALS

Schedule A
Monetary Contributions Received

SEE INSTRUCTIDNS ON REVERSE

Type or prInt In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

7/01/10
from —

through

SOHEDtJLE A

12/31/10
Page of 17

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 $

‘Oontjlbutor 0 odes
IND—IndMdual
COM—Redpierit Committee

(other than pfl’ or SCC)
0TH — Other (e.g., business entity)
pm, — Political Party
SCC —SmaM ContrlbutorCommitteo

0.00
FPPC Fonn 460 (Januaryio5)

FPPC Toll-Free Helpline: 8661A5K-FPPC (86612754fl2)



Schedule A (Continuation Sheet) or prInt In Ink. SCHEDULE A (CONt)
Monetary Contributions Received Amounts may be rounded

to whole dollars.
Statement coven perIod

7101/10

12131/10
Page of 17

NAME OF FILER LD. NUMBER

David Weaver, Committee t Elect 930080

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OFCONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED OFCO~m~.ALSC E~RLD.NLA~BER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATECODE (IFSBEEMPLOYEO~ENTERNn4E PERIOD (JAN. 1 - DEC. 31) (IF REOUIREO)

OIND

0 COMjJ 0TH
OPTY
LJSCC

OIND
OCOM
00TH
0 Pm’
05CC

OIND
OCOM
00Th
OPTY
05CC
0IND
OCOM
00Th
0 PTN’
06CC

QIND
0 COM
00TH
0PTY
05CC

SUBTOTALS 000

Contributor Codes
ND—Individual

COM —RecipientCommillee
(other than PT’? or 6CC)

0TH — Other (e.g., business entity)
PTY—PoliIIcaI Party
5CC—Small Contilbutor Committee FPPC Form 460 (JanuanjlOS)

FPPC Toll-Free HelplIne: 8661ASK-FPPC (86612754712)



SCHEDULE B -PART 1
Schedule B — Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

David Weaver
-

Glendale, CA 91208

IND DOOM QOTH QPrY 05CC

tQIt~~D QCOM QOTH QPTY 05CC

ND DOOM QOTH OPTY [15CC

Schedule B Summary

2. Loanspaidorforglventhisperiod $ 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.)

0.00

~pe or print In Ink.
Amounts may be rounded

to whole dollars.

David Weaver. Committee t Elect

FULL NAME. STREE~ ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER
OF LENDER OCCUPATION AND EMPLOYER

(~ COMUfllfl ALSO ENThR LD. MM9ER)

Statement covers period

7101110 _______ !11]from _______________________ _______________

12131110 Page at 17through

I.D. NUMBER

930080

I—
.ATIVE

CONTRIBUTIONS
TO DATE

CAI.ENDAR YEAR

S ____________________

PER ELECT1ON

S _________________

CALENDAR YEAR

S ____________________

PER ELECT1ON

S ___________________

PER ELECnON

SUBTOTALS

CALENDAR YEAR

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

S

(EnIet C.) on
SdwduI. S. IJn~ 3)

0.00

3. Net change this peilod. (Subtract Line 2 from Line 1.) NET $
Enter the net here and on the Summary Page, Column A, Line 2.

[Asnounts forgIven or paid by another party also must be reported on Schedule A.
It required.

tContrlbutor Codes
IND—IndMdual
COM—Reclplentcommlttee

(other than PTY or 300)
0TH — Other (e.g.. business entity)
PTY—PoIitk~I Party
SCO—SmaK ContributorCommittee

FPPC Form 460 (Januarylos)
FPPCT01I.Free Helpline: 86€lASK.FPPC(866I27S-3772~



SCHEDULE B - PART 2
Statement covers period ~

7/01110 ____________________from ___________________

12/31/10 Page of 17through

Schedule B—Part 2
Loan Guarantors to whale dollars.

T~,pe or print in Ink.
Amounts may be rounded

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I l.D. NUMBER

David Weaver, Committee t Elect 930080

FULL NAME. STREEE ADDRESS AND IF AN INDIVIDUAL ENTER AMOUNT BAlANCE
ZiP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER toni GUARANTEED CUMULATIVE OUTSTANDING

(IFCOMMrrTEE.AISOENTERID.NLJIABER) COOE ~SaF.EMPLOYEDENThR ThIS PERIOD TO DATE TO DATE
NAAIEDF BUSINESS)

LENDER CAlENDAR YEAR0 IND
OCOM
00TH DATE PER ELECTION

(IF REQUIRED)
OPTY

05CC
S

CALENDAR YEAR
OIND LENDER

[3COM S

00Th PER ELECTION
DATE (IF REOUIRED)

0 PTY

08CC
S

CALENDAR YEAR

OIND LENDER

[3COM
PER ELECTION00TH (IF REQUIRED)

DATE
QPTY
[15CC

CALENDAR YEAR
[JIND LENDER

[3COM
[30Th DATE PER ELECTION

(IF REQUIRED)
[]Pn’
[38CC

Er~eon
SUBTOTAL $ 0.00 ~

LI’. ltuty.

FPPC Fonn 460 (JanuarylOs)
FPPC Toll-Free Helpline: B6SIASK-FPPC (86612754772)



Schedule C 1~,pe or print In Ink.
SCHFOIJI ~cAmounts 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 nonmonetary contributions.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $ 238.53

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

7/01/10from

12/31110throuqh Page 8 of 17
NAME OF FILER 1.0. NUMBER

David Weaver, Committee to Elect David Weaver

DUA M N-ri CUMULATIVE TO
DATE FULL NAME. STREET ADDRESS AND cONTRIrnSr0R OCCUPATIONAND EMPLOYER DESCRIPTION OF FAIR MARKET DATE PER ELECTION

RECEIVED ~ C MITTEE ALSO ENTER Lb. MJMBER) CODE * (IF GOODS OR SERVICES VALUE (IF REQUIRED)

12/15/10 ~ ~ ~~elopment Lunch - food 238.53 238.53 238.53

Glendale, CA 91208 QP1V Inc.

~scc

fIND
LJCOM
90Th
LI PTY
EJSCC
fIND
fCOM
90Th
EPTY
9sCC

fIND
LICOM
90Th
UPTY
9SCC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 238.53 j

238.53

contributor Codes
1ND—IndMduai
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
5CC—Small ContributorCommittee

FPPC Form 460 (JanuaryiO5)
FPPCToI1-Free Helpline: SGE1ASK.FPPC(86612764fl2)



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

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER

David Weaver, Committee to Elect David Weaver 930080

CUMULATIVETO DATE PER ELECTIONNAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION. (IF REQUIRED) PERIOD (JN. 1 -DEC. 31) (IF REQUIRED)

OR COMMITTEE

[] Monetary
Contribution

jJ Nonmonetary
Contribution

U IndependentQ Support I] Oppose ExpendIture

fl Monetary
Contribution

U Nonmonetary
Contribution

Q Independent
Q Support Q Oppose Expenditure

j] Monetary
ContrIbution

[] Nonmonetary
Contribution

Q Independent
U Support Q Oppose Expenditure

~

~ SUBTOTAL $ 0.00

Schedule D Summary ~
1. Itemized contributions and independent expenditures made this period. (Include all Schedule 0 subtotals.) ________________

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

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $ 0.00

1\rpe or print In Ink.
Amounts may be rounded

to whels dollars.

Statement covers perIod

from _____________________
7101110

through 12/31110

SCHEDULED

9 17Page _______ of _______

FPPC Eon, 460 (JanuaryiOs)
FPPC Toll-Free HelplIne: 8661A5K-FPPC (86612754fl2)



SCFED( N

Schedule E Summary

Typo or print in Ink.
Amounts may be rounded

to whole dollars.

1. Itemized payments made this period. (Include all Schedule B subtotals.) 0.00

2. Unitemized payments made this period of under~1 00

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL 5

0.00

0.00

0.00

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

7101110from

12131110through Page ______ of 17
NAME OF FILER 1.0. 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.
GiF campaign paraphemalialmisc. N~R membercommunicatlons RAD radio airlime and production costs
CNS campaign consultants MTG meetings and appearances RD returned contributions
cra contribution (explain nonmonelary) (DEC office expenses SAL campaign workers’ salaries
CVC civic donations ~r petition circulating TEL tv. or cable airtirne and production costs
Fit, candidate fihingThaliot fees P1-fl phone banks TRC candidate travel, lodging, and meals
FM) tundraising events rot. polling and survey research IRS staWspouse travel, lodging, and meals
ii) independent expenditure supporiinglopposing others (oxplain) P08 postage, delivery and messenger services TSF transfer between committees of the seine candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LiT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAMEAND ADDRESS OP PAYEE
OFCOMMWTaM.SOEWERI.D.NOI€€R) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 0.00

FPPC Form 460 (Januarylofi)
FPPC Toil-Free Helpline: 8661ASK-FPPC (86612754772)



Schedule E i~rpe or print in Ink.
SCHEDULE E (CONt)

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
towhole dollars.

Statement covers period

7101110

12131/10

from —

through Pig. 12 of 17
NAME Of FILER LD.NUMBER

David Weaver, Committee to Elect David Weaver 930080

CODES: If one of the following codes accurately describes the payment, you may enter the Code. Otherwise, describe the payment.
Oh’ campaign paraphernaliaimisc. NER member communications R~D radio airtime and production costs
CNS campaign consultants MrS meetings and appearances ~D returned contributions
GTE contribution (explain nonmonetary)’ OFC office expenses SAL campaign workers’ salaries
eve civic donations FE~ petition circulating TEL Lv. or cable airtime and production costs
FL candidate fitingiballot fees RD phone banks TRC candidate travel, lodging, and meals
FI’C fundralsing events POt polling and survey research TRS stafflspouse travel, lodging, and meals
I’D Independent expenditure supporting/opposing others (expiatn)~ P05 postage, delivery and messenger services TSF transfer between committees of the same candldateisponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
Lir campaign literature and maflings PRr print ads ~€B information technology costs (Internet, e-mati)

~ CODE OR DESCRIPTION OPPAYMENT AMOUNTPAID

~ Payments thetare contributions orlndependentexpenditurn mustalso besummarized on ScheduleD. SUBTOTAL $ 0.00

FPPC Fomi 460 (JanuarylO5)
FPPC ToIl.Free Helpline: SB6IASK.FPPC (86612764772)



SCHEDULE F

Schedule F Summary

Type 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 000
accrued expenses of $100 or more, plus total uniternized accrued expenses under $100.) INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0 00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 000
on the Summary Page, Column A, Line 9.) NET $

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONs ON REVERSE
NAME OF FILER

Statement coven period

7/01110from

12131110
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.
C3jP campaign paraphernalia/misc. IjER member communications RAD radio airtime and production casts
CNS campaign consultants Mit meetings and appearances RED returned contributions
are contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET petition circulating TEL t.v. or cable airtirne and production costs
FIL candidate filIng/ballot fees Pt-fl phone banks TRC candidate travel, lodging, and meals
FM) ftindralsing events POt polling and survey research IRS staff/spouse travel, lodgIng, and meals
II) independent expenditure supportinglopposing others (explain)’ P05 postage, delivety and messenger services ‘1SF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and madlngs Flu print ads ~ES Information technology costs (Internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDr~OR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNTPAID OUTSTANDING

((F coLIMITtE~ ALSO ENTER LO. MJMBSR) DESCRIPTION OF PAYMENT BAlANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE

OFTHISPERIOD (ALSOREPORTONE) OFThISPERIOD

‘ Payments that are contrIbutions or independent expenditure, must also be
summarized on Schedule 0. STOTALS, 0.00 . 0.00 • 0.00 $ 0.00

Mey be a negsEvenumtir

FPPC Form 460 (Januaiy/05)
FPPC ToII.Freo Helpline: 866IAsK-FPPC (86612754772)



SCHEDULE F (CONE)l~rpe or print In Ink.
Amounts may be rounded

to whole dollars.

12131110

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

Statementcovers period

7101110from —

through Page 14 of 17
NRME 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.

GtP campaign paraphernallairnisc. ?.€R membercommunications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances WD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC civic donations ~r petition circulating 19. Lv. or cable airtime and production costs
FL candidate fihinglballot fees P1-C phone banks 1i~2 candidate travel, lodging, and meals
FM) fundralsing events POL palling and survey research TRS staff/spouse travel, lodging, and meals
14) independent expenditure supporting/opposing others (exptain) 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
1ff campaign literature and ma~ings P1U print ads ¼€B Information technology costs (internet, e-mail)
~ Payments thatarecontributions orindependentexpendltures mustalso besummarized on ScheduleD.

(a) (b) (c) (d)NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(W couMrTms. A&SO ENTER 10. ~JM8E~ DESCRIPTION OF PAYMENT BAlANCE BEGINNING This PERIOD ThIS PERIOD BALANCEAT CLOSE

OF ThIS PERIOD ~L5O REP~RT ONE) OFThlS PERIOD

SUBTOTALS $ 0.00 $ 0.00 $ O00 S 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: S6BIASIC-FPPC (6661275-3772)



SchéduleG SCHEDULE C

NAME OPFILER ID. NUMBER

David Weaver, Committee to Elect David Weaver 930080
NAME OFAGENT OR INDEPENDENT c0NTR.tTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
avv campaign paraphemailaimisc. ?*~R membercommunications RAO radio airtime and production casts
CNS campaign consultants MTG meetings and appearances RED returned contributions
CTB contribution (explain nonmonetary) CEO office expenses SAL campaign workers’ salaries
cvc civic donations FE~ petition circulating TEL Lv. or cable airtime and production costs
FL candidate fllingibatlot fees Fl-K) phone banks WC candidate travel, lodging, and meals
FtC fundraising events PaL polling and survey research TRS staff/spouse travel, lodging, and meals
tO independent expenditure supportinglopposing olhers (explain) P05 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
tsr campaign literature and mailings PRr print ads ~EB information technology costs (internet, e-mail)

‘ Payments that are contributions orindependent expenditures must also be summarized on scheduleD.

NAMEANDADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIP11ON OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeied continuation sheets. TOTAL* S 0.00

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

SEE INSTRUCTIONS ON REVERSE

IVpe or print In ink.
Amounts may be rounded

to whole dollars.
Statementcovers period

7/01/10from

12/31/10
Page 15 of 17

‘Do not transfer to any other schedule or tome Summary Page. This total may not equal the amount paid to the agent or
Independent contractor as mportad on Schedule F. FPPC Form 460 (JanuarylOs)

FPPC Toll-Free Helpline; S6OIASK-FPPC (S66l2753172)



Schedule H
Loans Made to Others

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

David Weaver, Committee to Elect David Weaver

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDMDUAL. ENTER
OF RECIPIENT OCCUPATION AND EMPLOYER

OF COMMITrEE. ALSO ENTER .0. NuMBER) (IF SELF.EMPLOYED. ENTERNAME OF BUSINESS)

Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E.

SCHEDULE H

Schedule H Summary
1. Loans made this period $ 0.00

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

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

3. Net change this period. (Subtract Line 2 from Line 1.) NEt $
(Enter the net here and on the Summary Page. Column A, Line 7.) C” ~

1\,pe or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

7101110 _________

12131110 16 17
Page of ______

IL. NUMBER

930080

SUBTOTALS

‘If Required

0.00

FPPC Form 460 (JanuaryiO5)
FPPC Toil-Free Helpline: S6SIASK.FPPC (86612754772)



Type or print In Ink.
Amounts may be rounded

to whole dollars.
from —

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

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

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

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

4

Schedule I
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Statement covers period

7101110

SCHEDULE

NAME OF FILER ID. NUMBER

David Weaver, Committee to Elect David Weaver 930080

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMrflEE.AISC ENrER ID. MJMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

12/31110
Page 17 of 17

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

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


