
COVER PAGERecipientCommittee Type or print in Ink. Date Stamp

Campaign Statement
CoverPage CITY CLERK
(Government Code Sections 84200-84216.5)

I Statement covers period Date of election If appllcabte: ii

2/20/11 (Month, Day, Year) Z0~~ MAR 21* PH 2
from _______________________

3/19/11 4/05/11SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: All Committeas— Complete Parts 1,2,3, and 4. 2. Type of Statement:

0 Officeholder, Candidate Controlled Committee fl Primarily Formed Ballot Measure 0 Preelection Statement o Quarterly Statemento State Candidate Election Committee Committee fl Semi-annual Statement Q Special Odd-Year Reporto Recall 0 Controlled C Termination Statement fl SupplementalPreelection
(Also Complels Past 5) Q Sponsored (Also file a Form 410 TermInation) statement-Attach Form 495

(A~o Corçcletepwt 6)

C General Purpose Committee C Amendment (Explain below)o Sponsored fl Primarily Formed Candidate!o Small Contributor Committee Officeholder Committeeo Political PartyiCentral Committee ~4lSO Comp/ete Past?)

11.0. NUMBER Treasurer(s)3. Committee Information
I_930080 _____________________________________________________________

COMMFrrEE NAME (OR CAJ~olDATES NAME IF NO COMMITTEE) NAME OF TREASURER

David C. Weaver David B. Small
AILING ADORES

STREET AI5ORESS (No P.O. BOX) CITY STATE ZIP CODE AREA COOEIPHONE

_________________________________________________________ Glendale CA 91208

CITY STATE ZIP CODE AREA COOE)PHONE NAME OF ASSISTAJtT TREASURER, IF ANY

Glendale CA 91208
MAILING ADORESS (IF DIFFERENT) NO. P110 STREET OR P.O. BOX MAILING AODRESS

CITY STATE ZIP 000E N~EA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX) E-MAJL ADDRESS OPTtOt~¼L: FAX) E-MAILADORESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and in the attached schedules is true and complete. I certity
under penalLy of peijuryunderthe laws of the State of California that the foregoing is true and cost

3/24/11 I’
Executed on By ‘

Data c.
3/24/11Executed on oy

Data

_____ aaureprcponerstorRespcr,smffi Otf~roISponsor

By Stan ______
3124/11Executed on _______________________ ______________________________________________________

Oats

Executed On By

( ~tgnatnctcnaoIingoheder.C~didats.S1atsMeaaseProponent

~
Sig~ts~otCcnWoIlng OttcetioI4e~ Csncfdst~ Stats MeawrePropcnent
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Dale
FPPC Form 460 (January/05)

FPPC Toll-Free HelplIne: 866lASK-FPPC (866(2754772)
State of CalifornIa



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

5. Officeholder or Candidate Controlled Committee 6. PrimarIly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE

David G. Weaver
NAME OF BALLOT N EASURE

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

City Council Member, City of Glendale
RESIDENTIALA~BUSINESS ADDRESS (NO. AND STREET) CITY

Glendale, CA 91208

STAlE ZIP

BALLOTNO.ORLErTER JURISDICTION I ~ SUPPORT

j ~ OPPOSE

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

NAME OF OFFICEHOLDER. CANOIDAT~ OR PROPONENT

FPPC Form 480 (Januarylos)
FPPC ToII.Free Helpline: 8661ASK.FPPC (88612754fl2)

State of California

2 of ____

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 behalf of your candidacy.

7.

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Q YES Q NO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREACODEJPHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

ElVES []NO

COMMrTTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

OFFICE S0UGFCr OR HEW DISTRICT NO. IF ANY

PrimarIly Formed CandldatelOfficeholder Committee Llstnamesof
offlcehcider(s) or candidate(s) for which this committee Is primarily fonned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD fl SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HEW
. Q SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD fl SUPPORT

C OPPOSE

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

C OPPOSE

Attach continuation sheets if necessary



24389.20

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 tines 2, 7, and 9 (If

22. Cumulative Expenditures Made
(Wsubjtatto VoIunWyEiA.nditur.UmIt)

Date of Election Total to Date
(mrnlddtyy)

Campaign Disclosure Statement Type or print in ink.

‘ Statement covers periodSummary Page Amounts may be roundedto whole dollars. I
2120/11

j from

SEE INSTRUCTIONS ON REVERSE through 3119111 Page of _______

NAME OF FILER
. ID. NUMBER

David G. Weaver 930080

Contributions Received ColumnA Column B Calendar Year Summary for candidates
OR0MmACJe5CHEO~M.ES) ToTaToom Running in Both the State Primary and

1. Monetary Contributions ScheduleA, Une3 $ 14885.00 $ 23808.00 General Elections
2. Loans Received Schedule B, Line Ill through 6/30 7/1 to Date

3. SUBTQTALCASHCONTRIBIJTIONS AddlJnesl+2 $ 14885.00 $ 23808.00 20. Contributions
. . Received $ S

4. Nonmonetary Contnbutions Schedule C, Line 3 1000.00 1000.00 21. Expenditures
5. TOTALCONTRIBUTIONSRECEIVED AddL/nes3+4 $ 15885.00 $ 24808.00 Made $ 5

Expenditures Made
6. Payments Made SrJ,edu/eE. LJne4

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS AddLlnesB+7

9. Accrued Expenses (Unpaid Bills) Schedute~Line3

10. Nonmonetary Adjustment Schedule C, LineS

11. TOTALEXPENDITURES MADE AddLlness+9+ ID

19691.12$

$

$

24389.20

19691.12

S

$

$

Expenditure Limit Summary for State
Candidates

24389.20

19691.12

Current Cash Statement
12. Beginning Cash Balance PmviousSummarypage, Line 16

13. Cash Receipts Cofumn4Line3above

14. Miscellaneous Increases to Cash schee,ae I, Line 4

15. Cash Payments Colunin4uneseMove

16. ENONG CASH BAlANCE Add Lines 12+13+ 14. then subtiact Line 15

If this isa termination statement. Line 16 must be zero.

4437.86

14885.00
$

$

19691.12

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $ 0.00

-368.26

I

*p,lnounts in this section maybe dlfferentkom amounts
reported in Column B.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See1nswcdonson,w~rse

19. Outstanding Debts AddLine 2+Linegln Column B above

$

$

1000.00
any).

0.00 FPPC Form 460 (January/05)
FPPC ToII.Froe HeIpIine~86StASK.FPPC (86612754772)



ScheduleA Type or print in ink. SCHEDULE A

Monetary Contributions Received Amounts may be rounded

Schedule A Summary

to whole dollars.

1. Amount received this period — itemized monetary contributions. 1 0 00
(Include all Schedule A subtotals.) $ 455

2. Amount received this period — unitemized monetary contributions of less than $100 $ 335.00

3. Total monetary contributions received this period. 00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line lj TOTAL $ 14885.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

2/20/11from —

through 3119/11 4 22Page of _______

NAME OF FILER ID. NUMBER
David (3. Weaver ~aooso

IF AN INDIVIDUAL ENTER AMOUNT CUMULATIVETO DATE PER ELECTIONFULL NAME, STREET ADDRESS AND ~P CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IFCOMMflEE.NSOENTmW,NUM6E~ CODE * (IFSEI≠.EMPLOS,ENTmNmE PERIOD (JAN. 1 DEC. 31) (IF REQUIRED)

OFBUSINES~

flIND
Pico Clinica Medica Latina Inc. [1COM 150.00 150.00 150.00

2/22/11 ~OTH

Los Angeles, CA’~T208

~ ND
John J Pitney [1COM Claremont Mckenna 100.00 100.00 100.00

2/24/11 [10TH College

La Crescents, CA 91214 College teacher

~IND
John Massoni Ill LICOM Media exec 1000.00 1000.00 1000.00

2/17111 00Th

Studiotity; CA STIZU E]PTY

~JINDPeterV Pp,,IIi [1COM Van Wanger 1000.00 1000.00 1000.00
2/17/11 00Th Communications LLC

CöWAngeles, CA 9~l~04 QPTY Real Estate.Developer
[15CC

~ IND
Bill Crabtree — [1COM Van Wanger 100000 1000.00 1000.00

2/18111 00TH Communications LLC
Lauanaaa,CA91011 [1PTY ViceChairman

[15CC

~SUBTOTALS 3250.00~

*Contnb~or Codes

IND— Individual
COM— Recipient Committee

(other than PTY or 5CC)
0Th —Other (e.g., business entity)
PTY— Political Party
5CC—Small Conbibutor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8661AsK-FPpC (866/2754772)



Schedule A (Continuation Sheet) 1~jpe or print in ink. SCHEDULE A (CONT.)
Statement covers period

to whole dollars. I
2/20/11

3/19/11

Monetary Contributions Received Amounts may be rounded

frnni

throu q h Page of__22

NA ME OF FILER ID. NUMBER

David G. Weaver 930080

IF AN INDIVIDUAL, ENTER ~4OUNT CUMULATIVETO DATE PER EI..ECTIONDATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATE
RECEIVED WCOMMnTEEAI.SOENrERW.tIUMSER) CODE * (FsELF-E1.~LOVED,ENTER~W1E PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

OFBtJSINESS)

2126/11 Jaime 9. Ashton ~I ~~ 1000.00 1000.00 1000.00
Thousand Oaks, CA 91361 LIPTY

LI 5CC

~ A. Ashton LICOM Homemaker 1000.00 1000.00 1000.00
2/27/11 ~

Thousand Oaks, CA 91361 LIPTY

LI 5CC

Diana Walker& Charles Anderson Real Estate Manager 100.00 100.00
3/01/11 LIOTH

Glendale, CA 91206 fl pTy

LI 5CC

Michael Walker/Grace Walker Recording 15000 15000 150.00
2/17/li LIOTh Artist/Performer

Glendale, CA 91208 LJPTY

LI SCC

3/05/11 Richard Bardowell MD ~ ~ MD 100.00 100.00 100.00
Glendale, CK~T206 L]P-rV

LI SCc

SUBTOTAL$ 2350.00

Codes
IND— Individual
COM —Redpient committee

(other than PlY or 5CC)
0TH — Other (e.g., business entity)
Ply—Political Party
5CC—Small ContributorCommittee FPPC Form 460 (Januaryios)

FPPC Toll-Free Helpline: 8661ASK-FPPC (86612753772)



Conhibutor Codes
IND— individual
COM—Reciplent Committee

(other than PTY or 5CC)
0TH — Other (e.g., business enthy)
PTY—Political Party
sco —small Contjibutorconimittee

Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement cove rs period

SCHEDULE A (CONt)

2120111from

3119111through Page of 22
NAME OF FILER 1.0. NUMBER

David C. Weaver 930080

DATE FULl. NAME~ STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULR11VETO DATE PER ELECTION
RECEIVED ~FCoMMrrrEE,nsoENTERi.aNuMBm) CODE * OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATEQFSD.F.EMPLOVED.EN1tRNMIE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

OFEUSI4ESS)

Jim .1. Pagliuso LJCOM Retired
3/06/11 EOTh 100.00 100.00 100.00

(,ienudje, t.n.,

~ 5CC

Wayne D Diaz COM Pacific Coast Title Inc.
3/04/11 President 500.00 500.00 500.00

Orange, CA 92867 9pm,
95CC

Marlene Capatao, InC. 9IND
3/05111 ~CI 200.00 200.00 200.00

~un vaiiey, CA 91352 EIPTY
05CC

&onald F. Meeker The Target Groop Inc.
3/09/11 BoTh Self-employed 200.00 200.00 200.00

Glendale, CA 91201 Opi-y
95CC

Bonyadi 9COM Realtor
3/1 1/11 riom Prudential California 1000.00 1000.00 1000.00

Glendale, CA 91207 ~~n’ Realty
95CC

SUBTOTAL$ 200000 H

FPPC Form 460 (Janua,y/05)
FPPC Toll-Free Helpline: 866IAStGFPPC (86612754772)



2120111

3119/11

Schedule A (Continuation Sheet)
Monetary Contributions Received

1\ipeor print in ink.
Amounts may be rounded

to whole dollam.
Statement covers period

finin

SCHEDULE A (CONT.)

Page of__22
NAME OF FILER ID. NUMBER

David G. Weaver 930080

IF AN INDIVIDUAL ENTER AMOUNT CUMULATIVETO DATE PER ELECTION~ FULL NAME. STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED grcowgT-rEE.M.soaNTERI.D.NuMB~ CODE * QFSBF.EWI.OYD.cNTERN$J.IE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

DFBUSINESS)

3/11111 Roddy So1jding TV/cBS 100.00 100.00 100.00
Glendale, CA 91201 ui’w

El SCC

fINDEhud Feldman and Associates Inc. 1000.00 1000.00 1000.00
3/01(11 ~lOTh

Tarzana,CA91356
C SCC

Andra Nicherson []coM Homemaker 1000.00 1000.00 1000.00
3/01/Il DOTH

Tirzana, CK91356 fPTY

El ScC

Bhupesh C. Parikh Investor 250.00 250.00 250;00
3/14/11 COTH

Glendale, CA91208 fm-v
EISCC

3/14/11 ~or Parikh ~coM ~ 250.00 250.00 250.00
Herrnosa Beach, CA 90254 fPTY

E SOC

SUBTOTAL$ 2600.00

~Cont,lbutor Codes
IND — Individual
COM—Reciplent Committee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
Pry—Political Party
SCC—Small ContsibutorCommltlee FPPC Form 460 (Januarylos)

FPPC Toll.Free Helpline: 86SIASK-FPPC (866/2754772)



Contrlbutor Codes

IND—IndMdual
COM—Reciplent Committee

(other thab PTY or 5CC)
0Th — Other (e.g., business entity)
PTY—Politlcal Party
SOC—Small ContilbutorCommlttee

1\’peorprintln ink.
Amounts may be rounded

tQ whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

frn,n

Statementcovers period

2)20/11

SCHEDULE A (CONT.)

thrnnnh 3/19/11

3/13111

Page 8 of_______

~iH

Glendale, CA 91201

NAMEOFFILER I.D.NUMBER

David G. Weaver 930080

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED OFCOMMW1~ALS0 ENTEHI.D.NLNBER) CODE * OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATE(IFSs.F.EMpLoYED,ENT~Nn.qE PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED)

OFOUSINESS)

~INDArlene Vidor EJCOM Photographer/Dance
3/13/11 oom instructor 150.00 150.00 150.00

Glendale, CA 91205 Qpyy
USCC

RaIls 0GM USC Medical School
~ Professor 200.00 200.00 200.00
El P-n’
OSOC

Richard Dinger COM Crescenta Valley
3/15/11 Ho-rn Insurance Inc. 200.00 200.00 200.00

Glendale, CA 91208 ~piy President
EJSCC

Alan Baker_ COM Plas-tal Mfg Co
3/15/11 00TH 500.00 500.00 500.00

Santa Fe Springs, CA 90670 c
~ SOC

Billy Barrick QCOM Superior Wall Systems,
3/15/11 00TH Inc. 500.00 500.00 500.00

Fullerton, CK~2831 opn’
05CC

SUBTOTALS 155000 1-. —

FPPC Penn 460 (Januajyfos)
FPPC Toll-Free HelplIne: 866(ASK-FPPc (866(276—3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONI)

NAME OF FILER 1.0. NUMBER

David 0. Weaver 930080

DATE FULl. NAME. STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER MIOUNT CUMULATIVETO DATE PER aECTION
RECEIVED (WCOMMWt~&SOERI.at~SER) CODE * OCCUPATIONAND EMPLOYER RECEIVED This CALENDAR YEAR TODATEOF5&F-EMPLOYEO.ENT~NMlE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

o Perry OCOM Briggs ElectriC, Inc.
3/15/Il 00TH 500.00 500.00 500.00

TUstin, CA 92780 0 rr~
ESCC

• ZIND
3115111 Ron Sless Complete Door Systems 500.00 500.00 600.00

Chino, CA 91710 On-’?
EISCC

. ~IINDJan~h R,vho flCOM Rlsha Engineenng
3115/11 00Th President 500.00 500.00 500.00

burbank, CA 91501 on-v
QSCC

Astorian Inc LuND
2/18/11 ‘ 500.00 500.00 500.00

tlèndale, CA 91203 flP•rY
~ [15CC

Robert & Herachick Teagle_
2/28/11 00TH 500.00 500.00 500.00

‘tièndale, CA 91202
0SCC

SUBTOTALS 250000 ~ - ~

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement coven period

2/20/11

3/19(11
Page of__22

*Con~bLJtor Codes

NO— IndMdual
COM— Redpient Committee

(other than PTY or SCC)
0Th — Other (e.g., business entity)
PT’?— PollUcal Party
5CC—Small Contributor Committee FPPC Form460 (January/OS)

FPPC Toll-Free Helpline: 866!ASK-FPPC (86612754772)



Schedule A (Continuation Sheet) Wpe or print In ink.
Amounts may be rounded

to whole dollars.

fIND
DOOM
~OTh
LJPTY
08CC

Monetary Contributions Received
fnrn,

Statement covers period

2120/11

3/12111

SCHEDULEA (CONE)

G & C PropertiesIGerri

throuqh. 3119111

NAMEOFFIL.ER I LD.NUMBER

David C. Weaver 930080

aP~m FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBIFrOR IF AN INDIVIDUAL. ENTER ~4OUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IFCOMMWEE.ALSOEW[ERIflya.1S~) CODE * OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATE

(IFSSS.EMPjflvES~Ei{rERNmE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)

Page _______ of 22

Karl R. Loureiro ~IlND
3/07111 - [JCOM

LI 0THGlendale, CA 91202 OPTY

LI 5CC

LJIND
0 COM
LI 0TH
Dpi-v
[1 SOC

DIND
flCOM
00Th
rpm.
0 SOC

0 ND
LI COM
00Th
0 Pi-Y
OSCC

Conffibutor Codes
IND—IndMdual
COM—Reciplent Committee

(other than Pm. orSCC)
0TH — Other (e.g., business entity)
PTY—PoIiticaI Party
SOC—Small ContrlbutorCommittee

SUBTOTAL $ 300.00

FPPC Form 460(Januarylas)
FPPCToII-Free Helpline: 8661ASK-FPPC (86812753772)



SCHEDULEB-PARTI
Schedule B — Part I
Loans Received

Type or print In Ink.
Amounts may be rounded

to whole dollars.

FULL NAME. STREET ADDRESS AND ZIP CODE
OF LENDER

oFcoMMnTEEALsoenERLo.NLa~oEnl

Schedule B Summary
1. Loans received this period $

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

2. Loanspaidorforgiventhisperiod $
(Total Column (c) plus loans under $100 paid orforgiven.)
(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 $
(May boa neqatva IuJnlbOEnter the net here and on the Summary Page, Column A. Line 2.

0.00

~Amounts forgiven or paid by another party also must be reported on ScheduliAl
If required. j

0.00

0.00

tCanthbutor Codes
IND—lndMdual
COM—Reciplent Committee

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

FPPC Fom. 460 (January/os)
FPP~ Toil-Free Helpline: 8661ASK-FPPC (8661276-3172)



SCHEDULE B-PART2
Statement covers period

2120111from

Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

1~pe or print in ink.
Amounts may be rounded

to whole dollars.

through 3/19111
Page 12 of 22

NAME OF FILER ID. NUMBER

David G. Weaver 930080

FULL NAME. STREET ADDRESS AND IF AN INDIVIDUAL. ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATIONAND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING

QFCOM)M1tEE.ALSOe.TmW.NUMBEI~ CODE (FSEIF~C DENIER THIS PERIOD TODATE TODATE
NMAECFBUSNESS)

LENDER CALENDARYEARQIND

QCOM S

00TH PERELEO11ON
(IF REQUIRED)

0 FrY

08CC
S

GALE NEAR YEAR
EJIND LENDER

QCOM S_______

00TH PERELEC11ON
DATE OF REQUIRED)

QPTY

05CC
S

CALE NDAR YEAR

EJIND LENDER

EJCOM
PER ELEC TION00TH (IF REQUIRED)

DATE
0 Pr?

08CC

CALENDAR YEAR
EJIND LENDER

000M S

00TH DATE PER ELECTION
(IF REQUIRED)

0 PTY
08CC

S

&~on ~
SUBTOTAL $ 0.00 Y~Q’.

LbelTo,*.

FPPC Form 480 (Januaryias)
FPPCToII-Free Helpline: 866!ASK-FPPC (86612754772)



Schedule C
Nonmonetary Contributions Received

Type or print In Ink.
Amounts may be rounded

to whole dollars.

Attach additional information on appropriately labeled continuation sheets.

Contsibutor Codes
ND—Individual

COM— Rflient Committee
(other than PlY or SCO)

0TH — Other (e.g., business entity)
PrY — Political Party
5CC—Small Contributor Committee

SCHEDULE C

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

(Include all Schedule C subtotals.) $

2. Amount receWed this period — uniteniized nonmonetary contributions of less than $100 S

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 $

1000.00

0.00

1000.00

FPPC Form 460 (January/05)
FPPC Toll.Free Helpline: 8661A5K-FPPC (86612764772)



Type or print in ink.
Amounts may be rounded

to whole dollars.

ScheduleD
Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Statement covers period

2/20111from

3119111through

SCHEDULED

Page 14 of ______

NAME OF FILER 1.0. NUMBER

David G. Weaver 930080

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

OR COMMITIEE

~ Monetary
Contribution

Q Nonmonetary
Contribution

Q IndependentI] Support Q Oppose Expenditme

Q Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent
Q Support Q Oppose Expenditure

Q Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent[3 Support [3 Oppose Expenditure

SUBTOTAL $ OMO

Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D Subtotals.)

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

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

0.00

0.00

0.00

FPPC Form 460 (Januaiylu5)
FPPC Toll-Free Holpilne: SSSIASK-FPPC (86612754772)



Schedule D
(Continuation Sheet) 1~’pe or print In ink. ______________________ SCHEDULEO(CONt

Summary of Expenditures Amounts may be rounded I Statementoovers period
towboledollars. I

Supporting!Opposing. Other I from 2/20/11 _______________

Candidates, Measures and Committees I
3/19111 15 22through Page of_______

NAME OF FILER ID. NUMBER

David G. Weaver 930080

CUMULATIV~TO DATE PER ELECTIONNAME OF CftJ’JOIOATE, OFFICE, AND DISTRICT. OR TYPE OF PAYMENT DESCRIPTION Mh~OUNTThIS CALENDAR YEAR TO DATEDATE MEASURENUMBERORLETTERANDJURISDICTION, (IFREQUIRED) PERIOD (Jfl~.1-DEC.31) (IFREOUIRED)

OR CO MM ITTEE

[] Monetary
Contribution

[] Nonrnonetary
Contribution

LI IndependentQ Support [9 Oppose Expenditure

[9 Monetary
Contribution

[9 Nonmonetary
Contribution

[9 Independent
[3 Support [3 Oppose Expenditure

[9 Monetary
Contribution

[9 Nonmonetary
Contribution

[3 Independerit[9 Support [3 Oppose Expenditure

[3 Monetary
Contribution

[3 Nonmonetary
Contribution

[3 independent[9 Support [9 Oppose Expenditure

:~:~ ~
SUBTOTAL$ 000

)j.

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: 8861ASK-FPPC (86612754772)



ScheduleE SCHFflIII FFType or print in Ink.
Amounts may be rounded

to whole dollars.

Statement cevers period

3119111

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

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (e).) S

19611.22

79.90

0.00

4. Total payments made this period. (Add Lines 1,2, and 3. Enterhere and on the Summary Page, ColumnA, Line 6.) TOTAL s 1969112

Payments Made

SEE INSTRUCTIONS ON REVERSE

2/20111from —

through Page 16 of ______

NM.IE 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.
Ci’ campaign paraphemallalmisc. tvtR membercommunications ~D radio airlime and production casts
C~ campaign consultants M~ meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetaryy OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v.or cable airtime and production costs
ML candidate fihlngibaliot tses P1-C phone banks TRO candidate travel, lodging, and meals
FM) fundralsing events POL polling and survey research TRS stafflspouse travel, lodging, and meals
WV independent expenditure supportinglopposing others (explain)’ P05 postage, delivery and messenger services 1SF transfer between committees of the same candidatc!sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT campaign literature and mailings FRT print ads VVEB information technology costs (Internet, e~mail)

NAMEAND ADDRESS OF PAYEE
(wcoMMnrra~AIsoeasua.asaso CODE OR DESCRIPTIONOFPAYMENT AMOUNTPAID

C&M Printing Copying Mailing Office Supplies
OFC 3541.00

Glendale, CA 91222

USPS PostalOne Postage
POS 2574.87

Pasadena, CA 91109

C&M Printing Office Supplies
~ OFC 1463.65

Tujunga, CA 91042

~ Payments that are contrIbutIons or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 7579.52

FPPC Form 460 (JanuatyfO5)
FPPC Toll-Free Helpline: 866!ASK-FPPC (96612754772)



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

Amounts may be rounded
to whole dollars.

Statement covets period

2I20/11

3/19111

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

from

through Page 17 of 22
NAME OF FILER LO.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.
cM’ campaign paraphernallalmlsc. NER member communications ~D radio airtin,e and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
cvc civic donations PEr petition circulating TEL Lv. or cable airtime and production costs
AL candidate flhingmallot fees P1-C phone banks TRC candidate travel, lodging, and meals
FM) fundraising events POL polling and survey research IRS staff/spouse travel, lodging, and meals
tC independent expenditure supportlng!opposlng others (explain) P05 postage, delivery 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 mailings PRr print ads ~EB information technology costs (intemet, e-mail)

CODE OR DESCRIpTIoN OF PAYMENT AMOUNT PAID

Political Data l~ç. Campaign mailing information
LIT 336.20

Burbank, CA 91507

Los Angeles Times/Glendale News Press Newspaper Advertisement
PRT 2040.00

Los Angeles, CA 90012

C&M Printing Copying Mailing Office Supplies
OFC 4715.50

Glendale, CA 91222

Mel Maddox Television Advertisement
TEL 3940.00

Glendale, CA 91208

Shawbeth Inc. Returned Contribution
a RFD 1000.00

Glendale, CA 91204

* Paymentsthatarecontributlens orindependentexpendltures mustalso besummarized on Schedule P. SUBTOTAL $ 12031 ;70

FPPC Form 460 (Januaryio5)
FPPC Toll-Free Helpline: 866!ASK-FPPC (86612754772)



Schedule F Typeorprintinint

Accrued Expenses (Unpaid Bills) ~ Statementcoverspertod __________to whole dolln. 2/20111 ~‘L1I~’~~ [ji]from_______________________

SEE INSTRUCTiONS ON REVERSE through 3/19/11 Page ______ 22
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.
Q~9 campaign paraphernalia/misc. MBR membercommunications RN) radio airtime and production costs
CNS campaign consultants MTG meetings and appearances ~D returned contributions
CTB contribution (e,q~lain nonmonetary) OFC office expenses SAL campaign workers’ salaries
OVO civic donations ~r petition circulating TEL Lv. or cable airtime and production costs
F1L candidate filing/ballot fees PIV phone banks TRC candidate travel, lodgingand meals
FtC fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
N) independent expenditure supporting/opposing others (explain) P03 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professienal services (legal, accounting) VOT voter registration
LIT campaign literature and mailings FR~ print ads ‘AEB information technology costs (Internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNTINCURRED AMOUNT PAID OUTSTANDING
(F co.arrss, ALSO ENTER LO. MiMam) DESCRIPTION OF PAYMENT BALANCEBEGINNING ThIS PERIOD THIS PERIOD BALANCEAT CLOSE

OFThIS PERIOD (M.SOREPORTONE) OF THIS PERIOD

Payments that are contributions or Independent expenditures must also be
summarized on Schedule 0.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0 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 S ______________

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 5 0.00

May be e negalNe number

FPPC Fonti 460 (January/05)
FPPC TolI.Free Helpilne: 866!ASK-FPPC (866/2753772)



Statement covers period

2120/11from

thrn,,nh

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

I~fpe or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F (CONt)

Page 19 ~ 22

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.

Q~P campaign paraphernalia/misc. PJ8R rnombercommunications RAD radio airtime and production costs
CNS campaign consultants NTTE meetings and appearances ~D returned contributions
Cr8 contribution (explain nonrnonetary) OFC office expenses SAL campaign workers salaries
CVC civic donations ~r petition circulating TB. tv. or cable airtime and production costs
EL candidate filing/ballot fees Fl-C phone banks 1RC candidate travel, lodging, and meals
FM] fundraising events POt polling and survey research TRS staff/spouse travel, lodging, and meals
NJ independent expenditure supportinglopposing others (explain) P05 postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense rI~O professional services (legal, accounting) VOT voter registration
tsr campaign literature and mailings ~ print ads YVEB Information technology costs (internet, e-mail)

Paymentsthatare contributions orindependentexpenditures mustalso besumnarized on ScheduleD.

(a) (b) Cc) (d)NAME AND ADDRESS OP CRED~TOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNTPAID OUTSTANDING
OF coMunme. ALSO ENTER to. NuMSEP~ DESCRIPTiON OF PAYMENT BALANCEBEGINNING THIS PERIOD ThIS PERIOD BALANCEAT CLOSE

OPThISPERIOD CALOOR~ONE) OFThISPERIOD

SUBTOTALS $ 0.00 $ OMO $ 0.00 5 0.00

FPPC Form 460 (January/05)
F~~c Toll-Free Helpline: 8661ASK-FPPC (866/2753772)



Schedule 0

NAME OF FILER ID. NUMBER

David C. Weaver 930080
NAME OFAGENT OR INDEPENDENT CONT~CTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ar campaign paraphernaliaimisc. MBR membercommunicalions RAD radio airline and production costs
CNS campaign consultants M~G meetings and appearances RFD returned contributions
GTE contribution (explain nonmonetary)’ OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs
FIL candidate filing/ballot fees PHD phone banks TRC candidate travel, lodging, and meals
Fl’C fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
N) independent expenditure supportinglopposing others (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
LW campaign literature and mailings PRT print ads ~EB information technology costs (Internet, e-mail)
~ Paymentsthatare contributions erindependentexpenditures mustalso be summarized on ScheduleD,

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

Attach additional information on appropriately labeled continuation sheeta TOTAL* S 0.00

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

SEE INSTRUCTIONS ON REVERSE

Typeorprintln Ink.
Amounts may be rounded

to whole dollars.
Statement cavern period — -

2/20/11from

3/19111
Page 20 of 22

* Do not transfer to any other schedule otto the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772)



SCHEDULE H
Type or print In Ink.

Amounts may be rounded
to whole dollars. from

(Enter (a) on
S~,eduIe I, LIne 3)

Page 21 of_______

Schedule H Summary

1. Loans madethis period $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) If Required

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.) • negn~t numbB~

Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ONREVERSE

Statement covets period

2/20/11

through 3119/11
NAME OF FILER ID. NUMBER

David C. Weaver 930080

FULL NAME, STREET ADDRESS AND ZIP CODE OUTS42NDING AMOUNT REPAYMENT OR OUTSTS~DING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED ENTER BEGINNIN( THIS LOANED 11-115 FORGIVENESS ~ RECEIVED AMOUNT OF LOANS

QF CCMMrI]EE. ALSO ENTER tO. NUMBER) N~IE0F BU5I~5s) PERIOD PERIOD ThIS PERIOD’ PERIOD LOAN TODATE

0 PAID CALENDAR YEAR

S $ .__....% S S

fJ FORGIVEN PERELECTION~

S $ $ $ S
DATE DUE DATE INCURRED

C PAID CALENDAR YEAR

S $ S S

C FORGIVEN PER ELECTIO?fl

S S S $ S
DATE DUE DATE INCURRED

‘Loans that are contnbutions to another candidate or committee
must also be summarized on ScheduleD Loans forgiven must ,

also be reported on Schedule S SUBT TA1S • --. -

0.00

FPPC Form 460 (Januanylos)
FPPC Toll-Free HelplIne: 866!ASK-FPPC (86612754772)



NAME OF FILER 1.0. NUMBER

David G. Weaver 930080

DATE FULl. NAMEANDADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (If COMM !E.ALSO ID. NUMBEH) INCREASETO CASH

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

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, Une 14.) TOTAL $ 0.00

Schedule I
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type orpriritln Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

2120111from

thrnuoh 3119111

SCHEDULE I

Page of______

FPPC Form 460 (JanuarylO5)
FPPc Toll’Free Helpline: a66,AsK.Fppc (8661275-3fl2)


