
COVER PAGERecipient Committee
Campaign Statement
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Type or print in ink.

Statement covers period
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6130/2011

Date of election If appllcabl
(Month, Day, Year) Page 1 of 19

Date Stamp

CITY CLERK

11JUL29 AHIO:3~ ______________

from F~ OW~ Use O~

SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: ni COO,NIItteeS —Compi.t. Part. 1,2,3, and 4. 2. Type of Statement:

~ Officeholder, Candidate Controlled Committee Q Primarily Formed Ballot Measure Q Preetection Statement u Quartedy Statement
o State Candidato Election Committee Committee 2 Semi-annual Statement ~ Special Odd-Year Reporto Recall Q Controlled Q Termination Statement ~ Supplemental Preelection
(AJsoCcmStePestS? 0 Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

&~soCofl~lMaPasI6)
Li General Purpose Committee Li Amendment (Explain below)o Sponsored Q Primarily Formed Candidate!o Small ContributorCommittee Officeholder Committeeo Political Party!Contral Committee

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

David B. SmallDavid G. Weaver _____________________________________________________________

MAILING ADDRESS

_____________________________________________________________ 3529 Ocean View Blvd.

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODEJPHONE

_____________________________________________________________ Glendale CA 91208 (818)249-9896

CITY STATE ZIP CODE — AREA CODE)PHONE NAME OF ASSISTANT TREASURER. IF ANY

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

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAb FAX I E-MAIL ADDRESS OPEONAL: FAX! E-MAIL ADDRESS

4. Verification
I certify

under

Executed on —
7/2612011

Executed on

Dale

7/26/2011

Executed on

Dale

7/26/2011

Executed on

By

By

By
Data 5IgnatureOfCon~ouJnaornceho~e~CandIl.Ie,staI,Measureprcponent FPPC Form 46e (JanuazyiOs)

FPPC Toll-Free Helpline: 8661A5K.FPPC (86612753772)
State of California



Type or print in ink. COVER PAGE-PART2
Recipient Committee
Campaign Statement
Cover Page—Part2

~;ji

Page 2 19

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

David G. Weaver

6. PrImarily Formed Ballot Measure Committee

NA).4EOF BALLOT MEASURE

RESiDENTIALJBUSINESS ADDRESS (ND. AND STREET) CITY STATE ZIP
‘. Glendale CA 91208

Related Committees Not Included in this Statement: Ustanycommittees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf ofyour candidacy.

COMMWWE NAME I.D. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

LIVES []NO

COMMIrTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREA CODEIPHONE

COMMITTEENAME ID. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

QYES IJNO

C0MMrrTEEA0DRESS STREETADORESS (NO P.O. BOX)

FPPC Form 460 (January/05)
FPPC ToII’Free HelplIne: 866IA5K.FPPC (86612753772)

State of California

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

City Council Member, City of Glendale

7.

HALLOTNO. OR LETTER JURISDICTION ~ SUPPORT

fl OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee Ust names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDiDATE OFFICE SOUGHT DR HELD Li SUPPORT

fJ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT
Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW ü SUPPORT

fl OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD LI SUPPORT

fl OPPOSE

CITY STAlE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessary



Statement covers period I
3/20/2011 II from _______________

through Page6130/2011 ______ of 19

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 first report being filed
for this calendar year, only
cany over the amounts
from Unes 2, 7, and 9 (if
any).

Expenditure LImit.Summary for State
Candidates

22. Cumulative Expenditures Madet
flrSubjecttovoIunlary Expenditure Limit)

Date of Election Total to Date
(mmlddlyy)

Campaign Disclosure Statement
Summary Page

Type or print In ink..
Amounts may be rounded

to. whele dollars.

SUMMARY PAGE

SEE INSTRUCTIONS ON REVERSE
NAME OF 9LER ID. NUMBER

David G. Weaver 930080

Contributions Received T~TN5PE~DD Column B Calendar Year Summary for Candidates
(EROMmACHEOSCHEDIS$S) Running Ifl Both the State Primary and

1. Monetary Contributions Schedule A. Line 3 $ 691 3.67 $ 30721.67 General Elections
2. Loans Received Schedule B, Line 3 0.00 0.00 1/1 through 6130 711 to Date

3. SUBTOTALCASH CONTRIBUTIONS AddLines 1+2 $ 6913.67 $ 30721.67 20. Contributions
Received $ S

4. Nonmonetary Contributions ScheduleC,Une3 0.00 1000.00
21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED Add Llnes3+4 $ .6913.67 $ 31721.67 Made $ __________ S __________

Expenditures Made
6. Payments Made Schedule E, Uris 4

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS AddLlnes6+7

9. Accrued Expenses (Unpaid Bills) Schedule F. lJne3

10. Nonmonetary Adjustment Schedule C. Line 3

11. TOTALEXPENDITURESMADE Add Unesfitg+1O

3101.36 $$

S

$

27490.56

0.00 0.00

3101.36

2000.00

27490.56

0.00

S

$

2000.00

5101.36

0.00

Current Cash Statement
12. Beginning Cash Balance PrawiousSumma,yPage, Uris IS

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule 4 Line 4

15. Cash Payments column A, Line 8 above

16. ENDING CASH BALANCE Add Utica 12 + 13 + 14. then subt,act Line 15

If this is a termination statement, Line 16.niust be zero.

29490.56

-368.26

6913.67
S

$

889.41

3101.36

4333.46

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $ 0,00

I

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents see instructions on reverse

19. Outstanding Debts Addune.2 +Une 9 in Colwnn Behave

S

$

0.00

0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: S6GIASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars. Statement covers period

3/20/20 1 1from —

through

SCHEDULE A

6/30/2011
Page of 19

NAME OF FILER . ID. NUMBER

David G. Weaver 930080

DATE FUU. NAME. STREET ADDRESS AND ZIP CODE OF’ CONTRIBUTOR IF AN INDIVIDUAL ENTER MdDUNT CUMULATIVETO DATE PER ELECTION
RECEIVED QFCOMPMTIEE.Ai.SOEMERLD.NUM8ER) CONTRIBUTOR OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATEODE (IFSaFaPLOYSO.ENThRILN.4E PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED)

- OFBUSNESS)

3/21/2011 Norma Smailbone Retired 100.00 100.00

La CresCenta, CA 91214 OPTY
05CC

fIND

3/2312011 California Paper Bag, InC 300.00 300.00

Glendale, CA 91201 OPTY
0 SOC

~IND

3/23/2011 Raul &Anahyli Porto OCOM Owners 700.00 700.00
00Th Portos Bakery

Glendale, CA91208
08CC

3/23/2011 00TH 666.67 666.67
Los Ang~1~, CA 90020 OPTY

~Scc

Edward Hagobian &~~pciates Inc fIND
3/28/2011 100.00 100.00

Glendale CA 91205 0 PTf

05CC

SUBTOTALs 186667 ~ ~
Schedule A Summary
1. Amount received This period — itemized monetary contributions.

(Include all ScheduleAsubtotals,) $
2. Amount received this period —uniternized 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 $.

6266.67

647.00

Conhsibutor Codes
ND—Individual

COM— RecIpIent committee
(other than PT’? or 5CC)

0TH — Other (e.g., business entity)
PTY — Political Party
8CC—Small ContributorCommjttee

6913.67
FPPC Form 460 (January/05)

FPPc Toll-Free Helpline: 866/ASK.FPPC (866~27547T2)



Type or print In ink.

to whole dollars.
Statement covers period

3/20/20 1 1

613012011

SCHEDULE A (CONE)

Contributor Codes

IND —Individual
COM— Redpient Committee

(otherthan PTY or 5CC)
0TH —Other (e.g., business entity)
PTY—PoIilical Party
5CC—Small ContrjbutorCommittee

Schedule A (Continuation Sheet)
Monetary Contributions Received Amounts may be rounded

from —

throunh 5 19Page of_______
NAMEOF FILER 1.0. NUMBER

David G. Weaver 930080

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OR CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CLJMULATIVETO DATE PER ELECTION
RECEIVED VFCOWMrIEZAJ.SOENTERLO.NUMSER) CODE * OCCUPAT1ONAND EMPLOYER RECEIVED THIS CAI.ENDAR YEAR TO DATE(IFSELF.EMPWYSO,ENTERNn.4E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFSUSINESS)

. flIND
Karabeban Import & Export Inc []COM

312812011 ~oTh 300.00 300.00
Los Angeles, CA 90039 ~ pry

El 5CC

Shirley Ann Hill & Joyce L Briscoe Realtor
3/28/2011 00TH ReMax Elite 100.00 100.00

Glendale, CA 91205 OF’TY
08CC

Brian A Malone CaM Realtor
3/28/2011 - ROTH Dilbeck OMAC Real 100.00 100.00

BUThänk, CA 91505 IIPTY Estate
05CC

3/28/2011 Arthur& Paula Devine Retired 300.00 300.00
Glendale, CA 91207 El PlY

05CC

Ja & Diana McZeal ~IND Teacher
3/28/2011 .. Rg?~ BLJSD 100.00 100.00

La Crescenta, CA 91214 oi’n
05CC

SUBTOTALs 90000 L ~

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: 8661ASK.FPPC (8661275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

l~ipe or print in Ink.
Amounts may be rounded

to whole dollars.

‘Contributor Codes
IND—lndMdual
COM—Redpient Committee

(other than PlY or 5CC)
0TH — Other (e.g., business entity)
PlY— Political Party
SOC—Small ConiributorCommittee

Statement covers period

frnn. 3120/2011

6/30/2011 6 19Page _______ of_______

NAMEOFFILER I.D.NUMBER

David G. Weaver 930080

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER M~lDUNT CUMULATIVETO DATE PER ELECTION
RECEIVED tiPCOW.IIflEEALSOENTERI.D.NUM6ER) CODE * 000UPATIONAND EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATEOFSEI~F-EALOYED.ENThRNN4E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

. ~INDIda Aghajanlan flCOM Manager
3/28/2011 oem Arcadia Transit 500.00 500.00

Glendale, CA 91204 EIPTi’
05Cc

Jasmik & Edik Mardirossian Homemaker
3/28/2011 OCOM 500.00 500.00

Glendale, CA 91208 HPTY
05CC

Foster S Dennis OCOM President
3/28/2011 00TH Cal Paving & Grading, 600.00 600.00

Glendale, CA 91206 on’ Inc
05CC

Chris Cragnotti COM Reattor
3/28/2011 — flOTH G&C Properties 150.00 150.00

Glendale, CA 91207 ~ pm’
05cc

3/30/2011 Tammi Ann & Craig Alan Relyea Housewife 150.00 150.00
Glendale, CA 91202

05CC

SUBTOTALS 190000 - r~$~t ~

FPPC Form 460 (Januarylfl5)
FPPC Toll-Free Helpline: 6661A5K-FPPC (6661275-3772)



Schedule A (Continuation Sheet)

‘Contributor Codes
ND—Individual

COM—Reciplent Committee
(other than PTY or 8CC)

0Th — Other (e.g., business entity)
P~Y — Political Party
8CC—Small Contributor Committee

1\#pe or print in ink.
Amounts may he rounded

to whole dollars.
Monetary Contributions Received

from

Statement covers period

312012011

SCHEDULE A (CONI)

through 613012011
Page of 19

NPJAEOFflLER I.D.NUMBER

David G. Weaver 930080

~ FULL NAME, STREErADDRESS AND ZIP CODE OF CONTRIBUTOR CO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (WC0MMfl1EE.ft1~SOEHTERID.NuM8E9 N~jg~2R OCCUPATION AND EMPLOYER RECEIVED 11-115 CALENDAR YEAR TO DATE(IFSEtF-EWWYED.ENTERNMAE PERIOD (JAN. - DEC. 31) (IF REQUIRED)

Gary & Suzanne Bunkofske ~COM Self-employed
4/04/2011 MOTH United Metal FabrIcators 100.00 100.00

Glendale, CA 91207 QPTY
08CC

Capricorn Investment Group LLC ON
4/04/2011 — ~OTh 1000.00 1000.00

Palo Alto, CA 94301 OPTY
08CC -

Alfred & Myma Shanfeld Self-employed Realtor
4/13/2011 00Th Alfred Shanfeld 200.00 200.00

EnCino, CA 91436 flPrY
08CC

California Fire Protection Sprinkler Go, Inc
4/1912011 — ~OTH 300.00 300.00

Glendale, CA 91204 0pTy
08CC
OIND
OCOM
00Th
OPTY
08CC

SUBTOTALS 160000 j~ ~ ~4l~ ~-%4.a~%~

FPPC Form 460 (JanuazylO5)
FPPC Toll-Free Helpline; 6661A5K-FPPC (8661275-3T12)



SCHEDULEB-PARTI

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

2. Loans paid or forgiven this period $ 0.00
(Total Column (o) plus loans under $1 00 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 $
~Aayb.~nsgatWanomber)Enter the net here and on the Summary Page, Column A, Line 2.

Schedule B — Part I Type or print in ink.Amounts may be rounded
Loans Received to whole dollars.

FULL NAME, SWEET ADDRESS AND ZiP CODE
OF LENDER

(IFCOMMTIEE.ALSOENThRLD.NLJM&R)

Schedule B Summary
0.00

Amounls forgiven or paid by another party also must be reported on Schedule
** f required. j

0.00

tContributor Codes
IND— Individual
COM — Recipient Committee

(other than PT’? or 5CC)
0Th — Other (e.g., business entity)
PTY—Polltlcal Patty
SCC—SmaIi ConhibutorCommittee

FPPC Form 460 (Januarylo5)
FPPCToII.Free Helpline: 866!ASK.FPPC (86612763772)



SC1-IEDULEB-PART2
Statement covers period

3120/2011
from _______________________

6/30/2011through

Schedule B—Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

9 19Page of _______

NAME OF FILER 1.0. NUMBER

David G. Weaver . 930080

FULL NAME, STREETADDRESS n~o IF AN INDIvIDUAL, ENTER AMOUNT BALANCE
Z1PCODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATWE OUTSTANDING

QFCOMhAIrTEE.ALSOE{TERI.o.NUMaER) CODE (IFSE.SEMPLDYE~ENTER This PERIOD TODATE TODATE

[]IND LENDER CNDARYEm

flCOM S

00TH DATE PER ELECTION
(IF REQUIRED)

OPTY

08CC S

CA ENDAR YEAR
EJIND LENDER

EJCOM
fl 0TH PER EI.EC11ON

DATE (IF REQUIRED)
EJPTY

05CC

CAI.EN DAR YEAR

DIND LENDER

EJCOM
PER ELECTION00Th DAm (IF REQUIRED)

0P1-Y
05Cc S

CALENDAR YEAR
GINO LENDER

OCOM .

oom DATE (IF REQUIRED)

U PT?
05cc

E~Iercn
SUBTOTAL $ 000 SLTPnatyPage ~k 4~

FPPC Form 460 (JanuaryIU6)
FPPC Toll-Free Helpline: 8661ASK-EPPC (8661275-3772)



Schedule C

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars. Statement covers period

3/2012011

6/3012011

SCHEDLILEC

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions 0 00

(Include all Schedule C subtotals,) $ ________________

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

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $

0.00

0.00

Nonmonetary Contributions Received
from —

through Pa~o 10 of 19
NAMEOFFILER - I.D.NIJMBER

David ci Weaver 930080

IVIDU CUMULATIVE TO
DATE FULL NAME. STREET-ADDRESS AND CONTRIBUTOR FAN NO AL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION

RECEIVED ZIP CODE OF CONTRIBUTOR CODE * OFSEIS-E,.eLOYED ENTER GOODS OR SERVICES FAt VAL E CALENDAR y~n TODATEIIFCOMMITEa ALSO ENTER ID. NUMBER) NS~.iEOFBUStNESSI (JAN 1- DEC 31) (IF REQUIRED)

LUND
OCOM
00Th
OPTY
oscc
LIIND
OCOM
00Th
OPTY
05CC
LUND
OCOM
00TH
0 p-ri’
OSCC

LUND
LJCOM
00Th
OPTY’
05CC

Attach additional information on appropriately (abe/ed con tinuation sheets. SUBTOTAL $ 0.00

‘Contributor Codes
IND— IndIvidual
COM— RecipIent Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY—PoIitlcaI Party
6CC—Small ConifibutorComipittee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: S66IASK-FPPC (866(275-3772)



Type or print In Ink.
Amounts may be rounded

to whole dollars.

Schedule 13 Summary
1. ItemIzed contributions and independent expenditures made this period. (Include all Schedule U subtotals.) 0.00

2. Unitemized contributions and independentexpenditures made this period ofunder$100 0.00

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

ScheduleD
Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

David G. Weaver

Statement covers period

3/2012011from

613012011through

SCHEDULED

hil~i:ll~~ffir [j1
11 19Page of

. lb. NUMBER

930080

cUMULATIVET0 DATE PER ELECTIONNAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTThIS CALENDAR YEAR TO DATEDATE MEASURENUMBERORLErTERANDJIJRISDICTION. (IFREQUIREOt PERIOD (JN&1-OEC.31) (IFREQUIRED)

OR COMMrrrEE

[] Monetary
Contribution

Q Nonnionetary
Contribution

I] Independent
I] Support I] Oppose Expenditure

{] Monetary
Contribution

D Nonmonetary
Contribution

J] Independent
Q Support ~] Oppose Expenditure

[] Monetary
Contribution

Q Nonmonetary
Contribution

Q IndependentQ Support Q Oppose Expenditure

~ ~,

suBTOTAL $ 0.00

FPPC Form 460 (Januaryios)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2753772)



Schedule D
(Continuation Sheet)
Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Committees

NAMEOFFILER I.D.NUM8ER

David G. Weaver 930080

CUMULATIVETO DATE PER ELECTIONNAME OF CMDIOATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION N~4OUNTThIS CALENDAR YEAR TODATEDATE MEASURENLIMBERORLSTrERANDJURISDICTION, (IFREQUIRED) PERIOD (JASLI-DEC.1l) (IFREQUIRED)

ORCOMMI1TEE

[3 Monetary
Contribution

[3 Nonmonetary
Contribution

[3 Independent
[3 Support [3 Oppose Expenditure

[3 Monetary
Contribution

[3 Nonmonetary
Contribution

[3 Independent
I] support [3 Oppose Expenditure

[J Monetary
Contribution

[3 Nonnionetary
• Contribution

[3 Independent
[3 Support [3 Oppose Expenditurç

[3 Monetary
Contribution

[3 Nonmonetary
Contribution

[3 Independent[3 Support [3 Oppose Expenditure

SUBTOTALS 000

Type or print In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

3/20/2011from —

throunh

SCHEDULE D(CONT.

~Ir5i~i1fIr[T’I

6/30/2011 12 19Page of_______

FPPC Form 460 (Januarylo5)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3fl2)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

3120/2011

6/30/2011

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

2. Unitemized payments made this period of under$1 00 S
3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (e).)
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $

3033.36

68.00

0.00

3101.36

from —

through Page 13 of 19 1
NAME OF FILER 1.0. NUMBER

David G. Weaver 930080

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
a~r campaign paraphemallalrnisc. N~R membercomrnunications R4D radio airtime and production costs
CNS campaign consultants MTG meetings and appearances P19) returned contributions
CTB contribution (explain nonmanetary)’ OFC office expenses SAL campaign workers’ salaries
CVC civic donations pcr petition circulating in. tv. or cable alrtinie and production costs
AL candidate filing/ballot fees PHO phone banks IRC candidate travel, lodging, and meats
FTC fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
N) independent expenditure supporting/opposing others (explain)’ P08 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
tsr campaign literature and maIlings PRY print ads WEB Information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE
tFco..UAITrEEAI.50ENTERL0.Nur.eER) CODE OR DESCRIPTION OF PAYMENT AMOuNT PAID

Political Data Inc Campaign mailing information
LIT 372.44

Burbank, CA 91507

C&M Printing Copying Mailing Flyers
LIT 864.39

Glendale, CA 91222 -

Crescenta Valey Weekly Newspaper Ad
— PRT 750M0

La CrescentacA 91214

~ Payments that are contributions or independent expendItures must also be summarized on Schedule 0. SUBTOTALS 1986.83

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 666/ASK.FPPC (866/275-3772)



Schedule E SCHEDULE E(CONT.)
Type or print in ink.

Amounts may be rounded
to whole dollars.

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

•rn,n 312012011

6/3012011 14 19Page of_______
NAME OF FILER .0. NUMBER

David G. Weaver 930080

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
a.~ campaign paraphernalia/misc. £~R memberconimunicatlons RN) radio airtirne and production costs
CNS campaign consultants MUG meetings and appearances ~D returned contributions
CIB contribution (explain norimonetary)’ OFO office expenses SAL campaign workers salaries
CVC civic donations FE~ petition circulating TEL t.v. or cable airtime and production costs
l9L candidate filing/ballot fees P1-K) phone banks TRO candidate travel, lodging, and meals
RI) fundralsing events P01 pollIng and survey research iRS staff/spouse travel, lodging, and meals
t4) Indopendent expenditure supporting/opposing others (explain)’ P05 postage, delivery ond 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 mailings PRr print ads WEB information technology costs (Internet, e-mail)

(IFcoMwrmE,ALsoEfflERLo~NuMoER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAJD

C&M Printij~j~opying Mailing Flyers
I LIT 363.27

Glendale, CA 91222

Joselito’s Restaurant Dinnerfor campaign committee
..- TRS 518.68

Montrose, CA 91020

BJ’s Restaurant Council Reorganization and Swearing party
. TRS 164.58

GlendalECA 91203

~ Payments that are contributions or independent expenditures must also be summarized on ScheduleD. SUBTOTAL S 1046,53

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; 566/ASK-FPPC (866/275-3772)



SCHEDULE F

Schedule F Summary

Type or print in ink
Amounts maybe rounded

to whole dollars.

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2000 00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $ ______________

2. Total accrued expenses paid this period. (Include all Schedule F, Column (C) subtotals for payments on 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
on the Summary Page, Column A, Line 9.) NET $ 0 0.00

May be a negawe number

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

3/20/2011from

6/30/2011through

.~:li~Ifar [cii]

15 19Page of_______
NAME OF FILER LD. NUMBER

David 0. Weaver 930080

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
O~P campaign paraphernalia/misc. NER membercommunicafions R4D radio airtime and production costs
(DNa campaign consultants NaG meetings and appearances Rfl returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating lU. t.v. or cable airtime and production costs
AL candidate filing/ballot fees Pt-IC phone banks ‘IRC candidate travel, lodging, and meals
FTC fundraising events pa polling and survey research IRS staff/spouse travel, lodging, and meals
l~) independent expenditure supporting/opposing others (explainr P05 postage, delivery and messenger services TSP transfer between commiLtees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT campaign literature and mailings PR~ print ads WEB infomiatlon technology costs (Internet, e-mail)

(a) (b) (c) (d)
NAMEANDADORESSOFCREDrrOR CODEOR OUTSTANDING AMOUNTINcURRE0 AMOUNTPAID OUTSTANDING
(IF cowarruu ALSO ENTER U). NuMBER) DESCRIPTION OPPAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OFThIS PERIOD (~OI~PORrDNEI OFThIS PERIOD

Kelly & Small CPAs, LLP
— -gj— PRO 0.00 2000.00 0.00 2000.00
Glendale, GA 9121J8

• Paymenta that are contributions or independent expenditures must also be lb TA I ~ t

summarized on Schedule B. S TO • 0.00 • 2000.00 $ 0.00 $ 2000.00

FPPCForm46O (January/OS)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866!275-3T12)



Schec!ule F SCHEDULE F (CONT.)

Statement covers period

312012011from

6130/2011

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

towbole dollars.

Page 16 of__19
NAME OF FILER ID. NUMBER

David G. Weaver 930080

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QvP campaign paraphernalia/misc. i~R membercommunicatlons RAt) radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RED returned contributions
GTE contribullon (explain nonmonetary)’ OFO office expenses SAL campaign workers salaries
CVC civic donations ~1’ petition circulating TEL Lv. or cable airtime and production costs
FL candidate fihingiballot fees Fl-JO phone banks 1RC candidate travel, lodging, and meals
END fundralsing events Pot, polling and survey research IRS staff/spouse travel, lodging, and meals
N) independent expenditure supporting/opposing others (explain)’ P08 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
t.EG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings FW’ print ads WEB information technology costs (Internet, e-mail)
~ Payments that are contributions orlndependentexpendltures mustalso be summarized on ScheduleD.

(a) (b) (c)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMDUNTPAID OUTSTANDING

SF COI.Wfl’rEE ALSO ENThR to. NuMBER) DESCRIPTION OP PAYMENT BALANCEBEGINNING THIS PERIOD ThIS PERIOD BAI.ANCEATCLOSE
OPThISPERIOD (ALSOREPORTONE) OFThISPERIOO

SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00

FPPC Form 460 (January/05)
FPPC Toll.Free Helpline: 8661ASK-FPPC (866/275.3772)



Schedule G

from—

Hi rniin Ii 613012011

Payments Made by an Agent or Independent
Contractor (on Behalf ofThis Committee)

- SEE INSTRIJCTIONSON REVERSE

~pe or print In ink.
Amounts may be rounded

to whole dollars.
Statement covers period

312012011

Page 17 of 19
NAME OF FILER LD.NUMBER

David G. 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.
CTvP campaign paraphernalia/misc. ~?R membercornrnunications BAD radio airtirne and production costs
CNS campaign consultants MfG meetings and appearances RFO returned contributions
CTh contribution (explain nonmonetaly)* OFC office expenses SAL campaign workers salaries
CVC civic donations l~T petition circulating TEL t.v. or cable airtime and production costs
FL candidate filing/ballot fees PtD phone banks ThC candidate travel, lodging, and meals
FtC fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
NJ Independent expenditure supporting/opposing others (explain) POS postage, delivery and messenger services TSP transfer between commIttees of the same candidate/sponsor
LEG legal defense P~ professional services (legal, accounting) VOT voter registration
LiT campaign literature and mailings PRT print ads WEB information technology costs (Internet. e-mail)
~ Payments that are contributions or independentexpenditures must also be summarized on ScheduleD.

NAMEANDADORESS OF PAYEE OR CREQITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

• Do not transfer to any other schedule or to the Summary-Page. This total may not equal the amount paid to the agent or
independent contractor as repo’tod on Schedule S. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 8661A5K.FPPC (866/275-3772)



SCHEDULE H

Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

3120/2011
from

(Enlar (e) on
Schedule I, line 3)

Schedule H Summary
1. Loans made this period $ 0.00

If Required(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 7j . I it MgalNe

SEE INSTRUCTI6N5 ON REVERSE throuqh. 6/30/2011 Page 18 of 19
NASbIE OF FILER 1.0. NUMBER

David C. Weaver 930080

FULL NAME, STREET ADDRESS AND ZIP CODE ~ OUTS4A4DING AMOUNT REPAYMENT OR OUT~~%DING INTEREST ORIGINAL CUMULATIVE

COWA[FTEEAI.SOD UMBER (IF SEL&EMPLDYED, ENTER BEGDJNING~}IIS LOANED THIS FORGIVENESS CLOSE OF THIS RECEIVED AMOUNTOF LOANSOF • ENrER. . N NAME OF BUSINESS) PERIOD PERIOD This PERIOD PERIOD LOAN TO DATE

Q PAiD CALENDAR YEAR

S S S S

[] FORGIVEN .~ PEREI.EC11ON~

S S $ $ S
DATE DUE DATE INCURRED

~ C PAID CALENDAR YEAR

S $ S S

I] FORGIVEN PER ELECI1DN~

S $ $ $ S
DATE DUE DATE INCURRED

*Loans that are contributions to another candidate or committee r

must also be summarized on schedule o Loans forgiven must (z•_ it
also be reported on Schedule E SUBTOTALS $ $ $ $ I Lr~

0.00.

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



Type or print In ink.
Amounts may be rounded

towhoie dollars.

Attach additional infomiation on appropriately labeled continuation sheets. SUBTOTAL $ 889.41

Schedule I Summary
1. Itemized increases to cash this period $ 889.41

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

3. Total of all interest receivedthis 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 $ 889.41

Schedule I
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Statementcovers period

3/20/2011from

•hrn,.e. Ii 6/30/2011

SCHEDULE!

NAMEOFFILER Lo.NuMBER

David G. Weaver 930080

DATE FULL NAMEAND ADDRESS OFSOURCE AMOUNT OF
DESCRIPTION OF RECEIPTRECEIVED (IF COMMfl7EE.ALSO ENTER .0. NIJMBERI INCREASETO CASH

City of GlendaIp~ Refund of filing fee
5/09/2011 889.41

Glendale, CA 91206

19 19Page of_______

FPPC Form 480 (January/05)
FPPC Toll.Free Helpline: 866IAsK-FPPC (8661275.3772)


