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SEE INSTRUCTIONS ON REVERSE through 12/31/10
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For Official Use Only

Page

{Month, Day, Year)

4/02/07

1. Type of Recipient Committee: Al Committess — Compieta Parts 1, 2,3, and 4,
{4 Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Commitiee

O Recall () Controlled

{Also Compleie Part 5 O Sponsared
{Alsa Complete Part 6)

[[] General Purpose Commitiee
(O Sponsored [3 Primarily Formed Candidates

2. Type of Statement:

[ Preelection Statement
[AA Semi-annual Statement

[T Termination Statement
{Also file a Form 410 Termination)

1 Amendment {Explain below)

{1 Quarterly Statement
[0 Specia! Odd-Year Report

O Supptemental Preelaction
Staterment - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {htso Completa Part7)
3. Committee Information "3'3'6‘6%?“ Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NQO COMMITTEE) NAME OF TREASURER
Committee to Elect David Weaver David B. Small

STREET ADDRESS (NO P.O. BOX)

city STATE  ZIP CODE
Glendale CA 91208
MAILING ADDRESS ({IF DIFFERENT) NO, AND STREET OR P.0. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE

MAILIiG ADDRESS

CITY STATE Zlp CODE

Glendale CA 91208
NAME OF ASSISTANT TREASURER, {F ANY

AREA CODE/PHONE

MAILING ADDRESS

AREA CODE/PHONE

GOPTIONAL: FAX J E-MAIL ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I have used ali reasonable diligencs in preparing and reviewing this statament and to the bast of my kng

under penalty of perjury under the laws of the State of California that the foregeing is i

tedge the informalion contalned herein nd In the attached schedutes Is true and complete. | certify

Exocuted on 112511 By
Dain
1125111
Exscuted on o By
Exscuted on 1125111 ) By
Dale
Executed on . By

FPPC Form 488 (Janusry/5)
FPPC Toll-Frae Hetpline: B66/ASK-FPPC (868/275-3772)
State of Californla



Type or print In ink.

Recipient Committee
Campaign Statement
CoverPage —Part 2

COVER PAGE-PART 2

CAl[:-IggpF;NfA 4 60

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER QR CANDIDATE
David Weaver

OFFICE SQUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Gouncil Member, City of Glendale

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) City STATE ZIP

J Glendale, CA 91208

Related Committees Not Included in this Statement: Listany committees

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

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O yes One
COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P-O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

7.

NAME OF BALLOT MEASURE

BALLOT NO, ORLETTER JURISDICTION [} SUPPORT

[J orpPoseE

Identify the controliing officehaider, candidate, or state measurs proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
offlceholder(s) or candidate(s) for which this committee Is primarlly formed.

NAME OF QFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD
[d surPORT
O opPosE
OFFICE SOUGHT OR HELD
[ suprORT
(] orrosE
OFFICE SOUGHT ORHELD | 1 o ooror
[} opPosE
OFFICE SOUGHT ORHELD | ¢ oo
O orrose

Attach continuation sheefs if necessary

FPPC Form 480 {January/05)
FPPC Toll-Frea Heipline: 868/ASK-FPPC (888/275-3772)
State of California



Campaign Disclosure Statement

Amounts may be rounded

Type or print In Ink,

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
yrag p 701710 FORM 460
Tom
12131110 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David Weaver, Committee t Elect 930080
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMATIAC D SCPEBULES) ool Running in Both the State Primary and
General Elections
1. Monetary Contribulions .......covceeeencicinniinsceenes Schedule A, Line3  § H 114 thiouah 630 1 1o Dal
Taug o [ale
2. Loans Received ........cccwivrrienesmrsissiiseensncsnne.  Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .ooooovooo. AddLines 142§ s 2 ™ s
4. Nonmonetary Confributions........ceccevniereernsceninnens Schedula C, Lina 3 238.53 238.53 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+d 23853 ¢ 238.53 Mate $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........c...cooeuemimssensnssessssmssnsssssennss Schedule £, Line 4 $ 0.00 285.00 Candidates
7. Loans Made.........ccccervvnrnreeneersssisseersnssresssnnneenss Schodule H, Line 3 _— latlve E dit Mad
umiliative £xpan ures Made*
8. SUBTOTALCASHPAYMENTS ... cevesecrieenee Addbines6+7 § 0.00 s 285.00 o !ubjoﬂm\hu:ryilpmﬂmn Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccccoueuice...... Schedula F; Line 3 Date of Election Total to Date
10, Nonmonetary AdjUSIMENt ......c.veceeeeeseeeeremreeseeerrens Schecule C, Line 3 (mm/ddryy}
11. TOTAL EXPENDITURES MADE Addlines8+9+10  § 0.00 ¢ 285.00 / / $
Current Cash Statement /. / 3
12. Beginning Cash Balance ..................o....  Provious Summary Page, Lne 16 § 172.94 To calculate Column B, add
13. Cash RecCeipts ....cvvccvme v essscisnain Column A, Line 3 above amounts iz:ﬁCqumn A tto the
COITESPOn amounts -
14. Miscellaneous Increases to Cash ....ccccovvveeenens v--  Scheduls |, Line ¢ from C;merr:g B of your lasl r:gzn;r;tfsﬂlgl;::js{::gfon may be different from amounts
report, Some amounts in
15, Cash Paymems . .......ccnrseiiiccnsiinrsaccnsns . Column A, Line 8 abave Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 § 172.94 figuros that shouid be
supira m previous
if this is a lermination statsmen, Line 16 must bs zero, period ;,-,uur,:s. l;f this is
- the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooooooooooooooo Schadde 8, Pat2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Ao Lines 2,7, and 9 (#
18. Cash Equivalents.........cccocecmrervnvarsnsna Sas instructions on reverse $
18, Outstanding Debts ..... . AddLine2+Line8inColumn B sbove  $ FPPC Form 460 (January/05}

FPPC Toll-Frae Helpline: B66/ASK-FPPC {B66/275-3772)




Schedule A

Type or print in ink, SCHEDULE A
. - . Amounts may be rounded
Monetary Contributions Received o whols dollars. Statement covers period  RECFNRIOLININ 460
P 7101110 EORM
rom
12/3110 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
David Weaver, Committee t Elect 930080
I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR P HONIDUAL, ENTER RECEID THis MUATIVE To DA RELECT!
RECEIVED (F COMMITTEE, AL50 ENTER LD. NUMBER) CODE + et s e PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
OF BUSINESS}
JIND
Ocom
JoTH
OPTY
scc
JIND
OcomM
CJoTH
OeTy
Csce
CJIND
CJcom
JoTH
oery
[Odscc
[JIND
Cjcom
JoTH
OpeTY
{Jscc
JIND
CJcom
JOTH
PTY
[Jscc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ggﬁ‘“gﬁ;{a‘ Conmmit
[ ent ommilee
(Include all Schedule A SUDEOIRIS.) ......ccv et ese e e s see e e emeeem e eevererres $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ g;;‘:!,‘gﬁ:i‘;f%gﬁybusmss entity}
3. Total monetary contributions received this period. 0.00 SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ceeeveeeeeeecrcrennne, TOTAL $ .

FPPC Form 460 {January/05)

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



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covars period

CALIFORNIA
to whole doHars, 71014116 FORM 4 6 0

through 12/31710 Paga 5 of

NAME OF FILER 1.5, NOMBER
David Weaver, Committee t Elect 930080

tfrom

17

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONYRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE (F COMMITTEE. ALSO ENTER |0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC, 31) {{F REQUIRED)
OF BUSINESS)
OND

[JocoMm
[JOTH
CIPTY
Osce

[JIND
[lcoM
CJOTH
OPTY
Oscc

CJIND

CJcom
JoTH
C1PTY
£1sce

[JIND

FJcom
CJOTH
Pty
dsce

CJIND

Jcom
CotH
arry
(sce

SUBTOTALS 0.00

*Contributor Codes

IND — Individiral
COM=Redplent Commiltee

(other than PTY or SCC)
OTH - Other {e.g., business enlity)
PTY ~Political Party

- ] FPPC Form 460 {January/05)
SCC— Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print In ink.

SCHEDULE B-PART1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole doifars. from 7/0110 FORM
1213110 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
David Weaver, Committee t Elect 930080
T (B} m ) ] 0 W
IF AN INDIVIDUAL, ENTER
A TR e Linpen D ZPCOE | GCCUPATIONAND EMPLOYER | “BALANGE - | e MOUNT | AMouNTeAID °é’§31:?c”s°§“f el | SRiGNAL | CUMULATIVE
R COMATTER, AL T 0, MLMBER) SELFEMPLOYED, ENTER BEGINNING THIS| ™ peoe | | OR FORGIVEN | ¢) 0SE OF THIS AMOUNT O
- NAMEOF BUBINESS) PERICD THIS PERIOD PERIOD PERIOD LOAN TODATE
David Weaver City Councit Qypae CALENOARYEAR
City of Glendale s s 0.00 » | 4833600 |,
Glendale, CA 91208 [ FORGIVEN RATE PERELECTION**
g 000 |  ~000] 12/31/93 |,
tamwo Deom Qom OFY [ sco DATE DUE GATE INCURRED
[ raD CALENDAR YEAR
$ 3 %X E 3
7] FORGIVEN RATE PER ELECTION™*
] $ $
TOmwp OcoM 1o [Py [Jscc : BATE DUE DATE INGURRED
ean CALENDAR YEAR
$ [ % 3 H
] FORGIVEN RATE PER ELECTION™
3 - 5
TmOwo Dcom ot Py [ ScC DATE DUE DATE INCURRED :
SUBTOTALS § 0008 0008 000§ 0.0 5
(Enier (a)on
Schedule B Summary Schedula £, Line 3}
1. Loansreceivedthis period.............ccccvvveeoveeecresececeeess e ces e sanes eeevearesesseresueesstneeseerenterarsanssnntesnnrennes $ 0.00
(Total Column {b) plus unitemized loans of less than $100.) tContribuler Codes
, N IND — Individual
2. Loans paid or forgiven this PEHOM .......vvveeimercmrisssiiessssessmesesesseremsseessesesssessssesssssessssnssmsmemsen S $ 0.00 COM—Red:IenlComlttee
(Total Columin (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
{include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY —Political Party
3. Netchangs this period. (SubtractLine 2 from Line 1.} .......... eevarmane s eeses st s eeesesseenes NET § 0.00 SCC~Smal Contributor Cammittee
{(May be = nagatihve naxmbar)

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

['Amoun!s forgiven or paid by ancther parly also must be reporled on Schedule A,

** if raquired.

]

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 886/ASK-FPPG (366/276-3772)




SCHEDULEB-PART 2

Schedule B—Part 2 Typs or print in Ink.
L G " Amounts may be rounded Statemant covars perlod CALIFORNIA 4 6 0
oan Guarantors to whole dollars. trom 7/01/10 FORM
12/31/10
SEE INSTRUCTIONS ON REVERSE through Page 7 of 17
NAME OF FILER 1.D. NUMBER
David Weaver, Committee t Elect 930080
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER
ZIP CODE OF GUARANTOR CONTR!BUTOR GCCUPATION AND EMPLOYER 1 0AN GUMED CUMULATIVE OL;.%TMA:EEENG
(OF COMMITTEE. ALSO ENTER LD, NUMBER) CODE (F SELF.EMPLOYED, ENTER THIS FERIOD TODATE TODATE
D LENDER CALENDAR YEAR
com  J—
CJoTH DATE PERELECTION
OPTY (IF REQUIRED)
[(scc
s
CALENDAR YEAR
IIND LENDER
[Icom s
PER ELECTION
S g:ll_'YH DATE {IF REQUIRED)
scc s
CALENDARYEAR
IND LENDER
[JCoMm H
PER ELECTION
[JoTH oATE (F REQUIRED)
OPTY
Oscc ]
D LENDER CALENDAR YEAR
Jcom [ SN
o PER ELECTION
g P:II'-YH DATE {IF REQUIRED}
[scc 3
Erdacon
SUBTOTAL $ 0.00 Smga«
FPPC Form 450 (January/05)

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



Type or print in ink,

Schedule C

. . . Amounts may be rounded SCHEDULEC
Nonmonetary Contributions Received to whole dollars, Statement covars period CALIFORNIA 4 6 0
from 701116 FORM
12131110 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER 1.0, NUMBER
David Weaver, Commitiee to Elect David Weaver
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
o coton | TIAToR| occleonmbENRLOeR | (DSSSRETONGE | cutmer | oWE | PO
RECEIVED (iF COMMITTEE, ALSO ENTER 1.D. NUMBER) o m&ﬁggﬂ VALUE (JAN 1- DEC 31) {IF REQUIRED)
Salvatore Gangi iAND Developer funch - food
COoM .
12115110 [ 3555 Beandry Terrace EJ]OTH Gangi Development 238.53 238.53 238.53
Glendale, CA 91208 CIPTY Inc.
scc
HND
CJcom
[JOTH
OoPTY
[1scc
[JIND
Jcom
[JOTH
AOPTY
ascc
[JIND
{jcom
CJOTH
CIPTY
Oscec
Atlach addilional information on appropriately labeled continuation sheels. SUBTOTAL § 238.53 lf 5 IH],
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. 238.5 IND —Individual
{Include all SChEdUI © SUDLOIAIS.) ..ot eceemeraeetrete s eeeseeeeeeesessassesseeeees e emses s et e e e e e e et st ss $ 53 COM-—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ ng_;' —FOI!:;’V I(%Qr-iyb“i"ess enlity)
~ rOiHIcat Pa;
3. Total nonmonetary contributions received this period. 238.63 SCC~Smal Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) v..c.co.coeueec...... TOTAL $ ‘
FPPC Form 480 {January/05)
FPPC Toll-Free Halpline; 866/ASK-FPPC (866/275-3772)



ScheduleD

Summary of Expenditures Type or print In Ink. .

v 0 pen oth Amounts mey be rounded Statemant covers period  SYCENEIISINIY 460
Supporting/Opposing er . to whole doltars. from 7/01410 FORM
Candidates, Measures and Committees

12/31/110 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1.D. NUMBER
David Weaver, Committee to Elect David Weaver 930080
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, iF REQUIRED)
OR COMMITTEE { PERIOD [JAN, 1 -DEC. 31) (F REQUIRED)
[J Monetary
Contribution
[J Nonmonetary
Coniribution
[ !ndependent
O Support O Oppose Expenditure
[] Menetary
Contribution
[ Monmonetary
Contribution
] Independent
[ Suppon [0 Oppose Expendilure
O Monetary
Contribution
{71 Nonmonetary
Contribution
O Independent
] Support [ Oppose Expenditure
SUBTOTAL § 0.00
Schedule D Summary ,
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLIS.) ..evreerc e e revtrrreaaraes 3
2. Unitemized contributions and independent expenditures made this period of UNGEr $T00 .. .o..vo.e oo et eeeeeo 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Da not enter on the Summary Page.) ............ TOTAL $ 0.00
FPPC Form 460 (January/05)

FPPC Toll-Fras Helpline; 866/ASK-FPPC (866/275-3772)




heduleE Type or print In ink.
Sched Amounts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole doitars. from 7/01/10 FORM
12/31110 Tt 17
SEE INSTRUCTIONS ON REVERSE through Page ot
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.
CMP  campaign paraphemalia/misc. MBR  membercommunications RAD radio airtime and production costs
CNS campaign consuliants MTG  meelings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC clvic donations PET  petition circulating TE:. Lw or cable aitime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fND fundraising events POL.  polling and survay research TRS stafffspouse travel, lodging, and meals
MD  independent expenditure supporting/opposing others (explain)® POS  poslage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
UT  campaign lierature and mailings PRT print ads WEB information iechnology costs (intemet, e-mail)

NAME ANC ADDRESS OF PAYEE .

{IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule b. SUBTOTALS 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUBTOMAIS.) .........viv v eeeisecr e ceereeeeeeeseeeeeee s sarssesesssssesesessesessssesssssess o treerreeseenaas $ 0.00
2. Unitemized payments made this PErod O UNGEI $T00 .....cceeecereeceerieeeeceeie e evereese s eees s arseees e smssensssssssesstassressssessasmsesesesssstesseesseeeeeseeen e essne $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..vu.evereeeereesreenn.ns ternseeaneensteransatean e e aeesseaanean voeree B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line L7 IR erteserren TOTAL $ 0.00

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE £ (CONT)

Type orprintin ink. s Tod
(Continuation Sheet) Amounts may be rounded tatement covers perlo CALIFORNIA 4 6 0
Payments Made to whole dallars. from 7/01/10 FORM
12431110
SEE INSTRUCTIONS ON REVERSE through Page 12 or 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.
CMP  campaign paraphemalia/misc.

CNS campaign consultants

CTB  contribution (exptain nonmonetary)*

CVC  civic donatlons

FIL  candidate filing/bailot fees

FND fundralsing evenis

ND  independent expenditure supportingfopposing others {(explaln)*

LEG legal dafense

LT campaign literature and mailings

MBR
MIG
OFC
FET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
patition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services {fegal, accounting)

print ads

RAD
RFO
SAL
TEL
TRC
RS
TSF
VOT
WEB

radio aitime and production costs

rafumed contributions

campaign workers’ salaries

{.v. or cable airlime and production costs

candidale travel, Todging, and meals

staffispouse fravel, lodging, and meals

transfer betwean commitiees of the same candidale/sponsar
voter registration

infarmation technology cosls (internet, e-mall)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE,

ALSO ENTER LD, NUKBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or indepandent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 0.00

FPPC Form 460 {January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPL (B66/275-3772)




SCHEDULEF

Type or printin Ink.

Schedule F ) . Amounts may be rounded Statement covers pariod CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dolfars. from 7/01110 FORM
through 12131110 Page 13 ot V7
SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER LB NUMBER
Pavid 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.
CVMP  campaign paraphemalia/misc. MBR  member communications RAD radio afttime and production costs
CNS campaign consuitants MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salares
CVC civic donaticns FET  petition circulating TEL {v. or cable alrtime and production cosis
FIL  candidate filing/baliot fees PHC phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL poliing and survey research TRS slafffspouse travel, lodging, 2nd meals
ND  indspendent expenditure supportingfopposing others (explainy* POS postage, delivery and messenger services TSF  transfer batween committees of the same candidale/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LT campaign literalure and maillings PRT print ads WEB Informalion technology costs {internet, e-mail}
(&) (b} i) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOLUNT PAID CUTSTANDING
(F COMMITTEE, ALSC ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS FERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON £} OF THIS PERIOD
* Payments that are contributions or Indspendent expendituras must alsa ba
summarized on Schedule D. SUBTOTALS § 0.00 $ 000 % 0.00 % 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Cofumn (b} subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) c..ecuvueeeceeenn... rervenereesasearen INCURRED TOTALS § i
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.) ......oovveervereererecennne. ..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 8.) ...eveeeii i ceeimenecinesees beereserneesssannreentrae e baeantaras Nenrtrearieeesiasneearearaeertaeebtae s e bnans rerresrmaverane NET § 0.00
May Ba a negative humber
FPPC Form 460 (January/05)

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




Schedule F Am“"' or print in ink. SCHEDULE F (CONT.)
- . ounts may be rounded
{Continuation Sheet) to whote dollars. Smmnt;;g:; S-riud CAIEIS g SINIA 460
Accrued Expenses (Unpaid Bills) from
through 1213110 Page 14 of 17
NAME OF FILER 1D, 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.
CVP  campailgn paraphernalia/misc. MBER member communications RAD radio airime and produclion costs
CNS campalgn consuitants MTG meetings and appearances RFD  retumed contributions
CTB contributlon {explain nonmoenetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations FET  pelition drculating TEL tw. or cable airtime and production costs
FL.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL palling and survey research TRS stafffspouse fravel, lodging, and meals
WD independent expenditure supponingfopposing others {explain)* POS postege, delivery and messenger services TSF  transfer belween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT campaign fiterature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
* Paymeonts that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF CREDITOR CODE OR OU?S'I“;'NDING AMOUNT{IlzCURRED AMOU‘;!I' PAID UT! . ING
. QOUTSTAND
UF COMMITTEE, ALSQ ENTER |.0. HUMBER) DESCRIPTIONOF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON B} OF THIS PERIOD
SUBTOTALS § 0.00 § 0.00 $ 000 $ 0.00
FPPC Form 460 (January/O6)

FPPC Toll-Free Halpline: 868/ASK-FPPC (866/275-3772)
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Schedule G Type or print in ink. — _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may ba rounded amen ;;(‘)’:;: 0‘“” ° CALIFORNIA 4 6 0
- M t N
Contractor (on Behalf of This Committee) o whole dollars from FORM
1213110 15 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. 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.
CMP  campaign paraphemalia/misc. MBR  member communications RAD radlo airilme and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonstary)* OFC  office expenses SAl. campaign workers' salaries
CVC civic donations PET petitlon clreulating TEL  twv or cable airfime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
MND  Independent expenditure supporting/opposing others (explain)* POS postage, delivary and messenger senvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional senvices {legal, accounting) VOT voter reglstration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions orindependent axpenditures must also be summarized on Scheduls D,
NAME AND ADDRESS OF PAYEE DR CREDITOR
(F COMMITTEE, ALSO ENTER LO. NUMBER) CODE  ©OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0.00

* Do not transfer to any other schedule or ta the Summary Page, This tolal may not equal the amount paid to the agent or

independent confracior as reported on Schedule E. FPPC Form 460 {January/05)
FPPC Toll-Frea Helpline: B66/ASK-FPPC (B66/276-3772)




SCHEDULEH

Schedule H - Typs or print in ink. Statemant covers period CALIFORNIA
* Amounts may be rounded 710110
Loans Made to Others 0 whots dollars. trom FORM
1231110 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David Weaver, Committee to Elect David Weaver 930080
[a} b} €] d (e} n 9)
IF AN INDIVIDUAL, ENTER ) ING
P N, S F Recimenr 0 2" COPF | occupation ann EmpLover | CBRiance - | | CAMOUNT | REPAYMENT OR 05’13;%5 A | ITEREST JORIGINAL | CUMULATIVE
F COMMITTEE. ACSO ENFER 10, NUMBER) {F SELF-EMPLOYED, ENTER BEGINNING THIS| ~~ppal o~ | FORGIVENESS | ¢y 0sE OF THiS
NAME OF BUSINESS) PER|QD THIS PERIOD PERIOD LOAN TO DATE
D FAID CALENDAR YEAR
§ 3 % 5 H
D FORGIVEN RATE PER ELECTION™
H § H H 3
DATE DUE DATE INCURRED
['_'l PAID CALENDAR YEAR
$ 5 * 3 $
[] FORGIVEN e PERELECTION**
3 3 3 5 $
DATE DUE DATE INCURRED
*Loans that are contributlons to ancther candidate or committee
must also be summarized on Schedule D. Loans forgivan must
also ba raported on Schedule E. SUBTOTALS |$ 0.00(% 0.00 i$ 0.00 (s 0.00
{Enler {e} on
Scheduls |, Line 3)
Schedule H Summary
1. Loans made this Period ...........ccicinimicrererneecerenreenceensssninnns N OV UUON- 0.00 wif Reauired
(Total Column (b) plus unitemized loans of less than $100. ) equire
2. Paymentsreceivedonloans ..................... Crrererneesteetrreesrevans bt e ansanas settrararsres e eeaeranensvnrabessinnss reerererrrrsarnnsete s besresanen % 0.00
{Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ....oure.. OO, NeT §_______ 0.00
- oyl
(Enter the net here and on the Summary Page, Column A, Line 7.) MayBeants ?

FPPC Farm 480 (January/05)
FPPC Toll-Frea Helpline: 886/ASK-FPPC (868/275-3772)
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Schedule | Type or print In ink. SCHEDULE]
Miscellaneous Increases to Cash Amo;'::hmvdbeﬂf;::mﬂ Statement covers period CALIFORNIA 4 6 0
A ] 7/01/10 FORM
rom
through 12/31/10 Page 17_ of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
David Weaver, Committee to Elect David Weaver 930080
DATE AMOUNT OF
RECEIVED P Comite ALso erem o8 Nguoalégcs DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL § 0.00
Schedule | Summary
1. {temized increases 10 cash this PETIOT. ... ves s s eees et e seeesseems et s oo $ 0.00
2, Unitemized increases to cash of UNAer $100 ThiS DEIIOM. (... e ee e e erssesessses s eesesmseessesssss e s teeeeesen s 3 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COlumn (8).) wevveeeeeeeeeeeeeeer s 3 0.00
4. Total miscellaneous increases to cash this period. {(Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAJE, LINE 14.) ovvvuvorreiviomessomseseesssemmeeseesesesseesssssssssssssssssseessssssssessessoessenesssessssesssesesssesse s TOTAL $ 0.00

FPPC Form 460 {January/05)

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



