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Date Stamp ~ ~ CALIFORNIA

FORM
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through 3119111
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Page
I HAR 2L PM 2: 3

of

Date of election if applicable:
(Month, Day, Year)

4/05/11

1. Type of Recipient Committee: An Committees — Complete Parts 1, 2, 3, and 4.

A1 Officeholder, Candidate Controlied Commiitee

[C1 Primarily Formed Ballot Measure

() State Candidate Election Committee Committee
O Recall Q) Controlied
{Alsa Complete Part5) O Sponsored

{Also Gomplete Part 6)

[0 General Purpose Committee
(O Sponsored

[ Primarity Formed Candidate/

2. Type of Statement:
L7 Preelection Statement
[ Semi-annual Statement

] Temmination Statement
{Alsa file a Form 410 Termination)

[ Amendment {Explain below)

{1 Quarterly Statement
1 -Special Odd-Year Report

[} Supplemental Preelection
Staternent - Attach Form 495

( Small Contributor Comimittee Gfficeholder Committee
O Political Party/Central Committes (Aisa Compiete Part 7)
3. Committee Information 1.0, NUMBER Treasurer(s
830080
COMMITTEE NAME _(OR CANDIDATE'S NAME IF NO COMMITTER) NAME OF TREASURER
David G. Weaver David B. Small
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX} CITY STATE ZIF COBE AREA CODE/PHONE
Glendale CA 91208
CITY STATE 2IF CObE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, |F ANY
Glendale CA 91208
MAILING ADDRESS (IF BHFFERENT)} NO. AND STREET OR R.0. BOX MAILING ADDRESS
CITY STATE ZIF CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX J E-MAJL ADDRESS

OPTIONAL: FAX J E-MAIL ADDRESS

4, Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best 6f my knowledge the Information contained herein 2nd in the attached schedules is'true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is trie and comeet:

Executed on /24111
Data
Executed on 3124111
Dals
Execuied on 3124711
Date
Executed on
Dale

o Oficerof

F

ighialire of Controling Cfficeholter, Candidate, State Measure Proponent

- FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Type or print in ink. COVER PAGE-PART 2

Recipient Committee
A CALIFORNIA 4
Campaign Statement FORM
CoverPage —Part2
Page 2 of 2
8. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David G. Weaver
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. " . ] oPPOSE
City Council Member, City of Glendale
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
L. ¥ Glendale, CA 91208 4 ? ’ : Proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 OFFICE SOUGHT OR HELD RISTRICT NO. IF ANY
contributions or make expenditures on hehalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offfceholder(s} or candidate(s) for which this committee is primarily formed,
1 ves [ nNo
COMMITTEEADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surpoRT
[ orPosE
crry STATE ZiP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[] oppose
COMMITTEE NAME 1.0, NUMBER .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR FELD | 1 gicooer
0 ves L no [ oprose
COMMITTEEADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275.3772)
State of California



¥ 1 Type or print in ink,
Campaign Disclosure Statement Amotnts muy be rounded

SUMMARY PAGE

iod
Summary Page to whole dollars. Statemont covers per CALIFORNIA
ryrag p 2/20/11 FORM 460
rom
3519111 3 22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
David G. Weaver 930080
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMM AL oo EBULES) AR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ....ccccocecvrevssninisevicnen.  Schedule A, Line 3 5 14885.00 3 23808.00
1M through B30 7M1 to Date
2. Loans ReceIVE ... carsreravssrsnsanrnenes Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ....ooooooceeree AddLines1+2  § 14885.00 4 23808.00 | 20 Zonutuons R
4. Nonmonetary ContribUtions ......o...eevevcrveseenne Schedule C, Line 3 1000.00 1006.00 21. Expenditures
8. TOTALCONTRIBUTIONS RECEIED .cvvcviiciiiisiiiicnes AddUnas3+4 § 15885.00 8 24808.00 Made s 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. ... Schedute £, Lina 4 § 1969112 ¢ 24389.20 Candidates
7. Loans Made ..o Schedule H, Line 3 92 © (ative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS w...o.ooororeeeceereesrsrersnnes AddLines6+7  § 19691.12 24389.20 o Subcito Vohoviuey Expersitome Lintt
9. Accrued Expenses {Unpaid Bills) .........coceoccrrrnnnnnes Scheclule £, Line 3 Date of Election Total to Date
10. Nonmonetary AGUSITENE ..ot evecssesrenssene Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........oooevvereerersenenee AddLines8+9+10  § 1969112 24389.20 / ; $
Current Cash Statement / I $
12. Beginning Cash Balance ......ccceeen....... Previous Summary Page, Line 16 § 4437.86 To calculate Column B, add
13. Cash ReCIPS «o.ovcrevcinsececeeseeeeeeearroms srenreeesrasas Colutnnt A, Line 3 above 14885.00 | amounts in Column A o the
corresponding amounts . f .
14. Miscellaneous Increases 10 Cash ..o eveecerene Schedule I, Line 4 fram Column B of your last r:};g';‘;t?n"gﬁfnf:gm may be different ffom amounts
s
15. Cash Payments rereaesesebeemeeeereeeeeseeess s Column A, Line 8 above 19691.12 g&zﬁni’ﬁ::a"g;gaae
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then sublractLine 15 § -368.26 ﬁgg?sdmztfshou!d be-
actel VIOUS
If this Is a lermination statement, Line 16 must be zero. :zriod amour:t: ':fr?hls is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....eeeeeeeeeereeennne Schedule B, Part2  § carmy over the amounis
Cash Equivalents and Outstanding Debts Ay es 2. T and 3 1
18. Cash Equivalents ..o icovccverrsrerssrenns See Instruclions on reverse  § 1000.00
19. Outstanding Debis .........c....oocerrns AddLine 2+Line 9 In Column 8 above  $ 0.00 FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

SCHEDULE A
I . Amount b ded
Monetary Contributions Received e whote dollare Statement covers period  JECYNEI ISP 460
from 2/20/11 FORM
319111 4 22
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.D. NUMBER
David G. Weaver 230080
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, Sﬁﬁgﬁgg@g%%&?&ﬂiﬁ CONTRIBUTOR | CONTRIBUTOR | ,CoURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CCDE * {F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (F REQUIRED)
CFBUSINESS}
IND
11 Pico Clinica Medica Latina [nc. ECOM 150.00 150.00 150.00
2f22 q @oTH : ' :
Los Angeles, CA 91208 1Pty
fjsce
John J Pit 4o
224111 | g LIoow | Glaremont Mckenna 100.00 100.00 100.00
v College
John M illl e
2117111 % LICom | Media exec 1000.00 1000.00 1000.00
udio City, CIpPTY
fscc
Pet j LAIND
com Van Wanger
2M17M11 % Dot Communications LLG 1000.00 1000.00 1000.00
s Angeles, CA 91604 ggg\é Real Estate Developer
. ZIND
Bill Crabtree
_ com Van Wanger
211811 r]oTH Communications LLG 1000.00 1000.00 1000.00
a Canada, CA 91011 g oY Vice Chairman
SUBTOTALS 3250.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual ]
(INCIUCE il SCHETAUIE A SUBIOLEIS.) .r..rcrrrrrerrrcereesersestssectreseerrsesssesessssssossss oo 3 1455000 e 80)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c...cooveeeries $ 335.00 gﬁ_"ﬁ:}igf%g;yb"ﬁ“ess antity)
3. Total monetary contributions received this pericd. SCC - Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .......oooeronero.... TOTAL $ 14885.00

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {366/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink, SCHEDULE A (CONT)

Monetary Contributions Received Amotints may be rounded Statement covers period CALIFORNIA 4
’ from 212011 FORM 6 0
through 371911 Page 5 5 22
NAME OF FILER 1.0. NUMBER
David G. Weaver 930080
OUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | goNTRIBUTOR IF AN INDIVIDUAL, ENTER e C:g'lVED T s IMULATIVETO DAT RELECT]
RECEIVED (IF COMMITTEE. ALSO ENTER LD, NUMBER} CODE * 95?&?3@&’32&%?&%? PERIOD (JAN, 1- DES. 31) {iF REQUIRED)
OF BUSINESS)
Jaime Q. Ashton LAIND AFC Commercial
- COM '
2/26111 * HSN | Real Estate Broker 1000.00 1000.00 1000.00
Thousand Qaks, CA 31361 OPTY
[C]scc
. ‘ IIND
Kimberly A. Ashton . Homemaker
22711 | S —— oo 1000.00 1000.00 1000.00
Thousand Qaks, CA 913681 CIPTY
gscc
. [Z]IND L
Diana Walker & Charles Anderson Real Estate Manager
30111 | Doow ? 100.00 100.00 100.00
Glendale, CA 91208 OrTY
[Jscc
\ : Z1IND .
Michael Walker/Grace Walker Recordin
211711 * Eg‘;‘: Artiot/Portormer 150.00 150.00 150.00
Glendale, CA 91208 PTY
asce
Richard Bardowell MD g'ggm Medica! Doctor
310511 Com™ Richard Bardowell MD 100.00 100.00 100.00
Glendate, CA 91206 OPTY
Oscc
SUBTOTALS 2350.00
“Contributor Codes
IND—Individual
COM —Recipient Committee
‘{other than PTY or SCC)

OTH = Other (e.g., business enlity)
PTY —Political Party
SCC —Smal Contributor Cornmitiee

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amr’:oﬂfm T;:Vﬂ?ﬂ::.nded Statementcovers pericd CALIFORNIA 4 6 0
from 212011 FORM
through 319111 Page of_ 22
NAME OF FILER 1.0.NUMBER
David G. Weaver 930080
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, Sm&%:ﬁgi&ﬂ“ﬁfﬁ&,ﬁ&gf CONTRIBUTOR | CONTRIBUTOR | opoypATION AND ‘EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (FSeLF-EuPLoYED, ENTER Nake PERICD {JAN. 1~ DEC. 31) (IF REQUIRED)
. ZIIND .
Jim J. Pagliuso Retired
3/06/11 W Joom 100.00 100.00 100.00
N ClPTY
£scc
Wayne D Diaz %IggM Pacific Coast Title inc. 500.00
041 LiooM | procident 500.00 500.00 -
Orange, CA 92867 OrTy
£scec
Mariene Cagatao, Inc. Eg‘gM
3105/11 ﬁ Llcor 200.00 200.00 200.00
Y, CA 91352 CIPTY
Osce
Donald F. Meeker %ggm The Target Groop Inc. 200.0
309/11 | o™ Self-employed 200.00 200.00 00
Glendale, CA 91201 ery
Oscc
. . ZIIND
Vazrik Bopyadi COM Realtor
s '* Hon? | Prudential California 1000.00 1000.00 1000.00
Glendale, CA 91207 aery Realty
[Jscc
SUBTOTAL $ 2000.00
*Contributor Codes
IND — [ndividua!
COM—Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business enfity}
PTY — Politicai Party
SCC - Small Contributar Committee

FPPC Form 460 {January/0s)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print n ink. SCHEDULE A (CONT)

Monetary Contributions Received Amoronfh r:;vd';e";o;_nded Statement covers period CALIFORNIA 4 6 0
from 2120011 FORM
through 319/11 Page 7 g 22
NAME OF FILER I.D.NUMBER
David G. Weaver 930080 I
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETQ DATE PER ELECTION
DATE FLLL NAME, ﬂR@mﬁgﬁgﬁﬁuﬁsﬁ CONTRIBUTOR CONTRFBU"E’R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE ﬂFSE].F-Em:!ESE,ngRWE PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Sally Roddy Spalding Biom | Tvices
M1 CJoTH 100.00 100.00 100.00
Glendale, CA 91201 Pty
[Jscc
i {linp
Ehud Feldman and Associates Inc.
WU o 100000 | 1000.00 100000
Tarzana, CA 91356 ety
lscc
. ZinD
Andra Nicherson Homemaker
3101111 # ggg’,g‘ 1000.00 1000.00 1000.00
arzana, CA 913566 grpry
0sce
. [ZIND
Bhupesh C. Parikh investor
3/M14/11 h gg%" 250.00 250.00 250.00
CGlendale, CA 91208 PTY
Osce
. ZlIND . .
Ellor Parikh Pari Enterprises, Inc.
COM '
CARA - SOTH Propery Management 250.00 250.00 250.00
Hermosa Beach, CA 90254 gety
dsce
SUBTOTALS 2600.00
*Contributor Codes
IND — Individual
COM—Reciplent Commitiee
{other than PTY or SCC)

QTH -~ Other (e.g., business entity)
PTY —Political Party -

_ h FPPC Form 460 {January/05)
SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink,

SCHEDULEA (CONT)

Monetary Contributions Received Amounts ';‘;vd':,ellrgfd°d Statement covers period CALIFORNIA 4 6 0
from 212011 FORM
through Mg Page 8 5 22
NAME OF FILER 1.0. NUVMBER
David G. Weaver 930080
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | cONTRIBUTOR | o AN\ INDIVIDUAL, ENTER REGENED THis CUMULATIVETO DATE P anoN
RECEIVED {F COMMITTEE, ALSO ENTERL.0. NUMEER) CODE * (lFsaF-Egt;lé%\élENnE,ssETERws PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Arlene Vidor o Photographer/Dance
1311 | E(O;?’ET Instrugtor 150.00 150.00 150.00
Glendale, CA 91205 oty
fscc
Philip Ralls igino USC Medical School
31311 | < ————— Homs | Professor 200.00 200.00 200.00
Glendale, CA 91201 OPTY
Oscc
. . ZiND
Richard Dinger Crescenta Valle
51 | o— oom | psurance Ine. 200.00 200.00 200.00
Glendale, CA 91208 ey President
Oscec
IND
Alan Baker 7 Plas-tal Mfg Co
31511 Llcow g 500.00 500.00 500.00
Santa Fe Springs, CA 90670 OPTy
[Jscc
. . IND
Bifly Barrick N Superior Wall Systems,
3/15/11 * ES‘T’:’“ " y 500.00 500.00 500.00
Fullerton, CA 92831 Pty
Cisce
SUBTOTALS 1550.00
*Contributor Codes
IND — Individua
COM—Reciplent Committee
(other than PTY or §CC)

QTH - Other (e.g., business entity)
PTY —Political Party
SCC~Small Contributor Committee

FPPC Form 460 (January/05)

‘FPPC Toll-Free Helpline: 366/ASK-FPPC {866/275-3772)



Schedule A {Continuation Sheet)

Type or printin ink.

SCHEDULE A {CONT)

Monetary Contributions Received Am:'oﬂvtfh f:;vdﬁ:::ﬂded Statement covers period CALIFORNIA 4 6 0
) from 2/20/11 FORM
through 319111 Page_ 9 or_ 22
NAME OF FILER 1.5. NUMBER
David G. Weaver 930080
AMOUNT CUMULATIVE TC DATE PER ELECTION
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS OALENDAR YEAR Mol
RECEIVED (F COMMITES ALSQ ENTER D NUMBER) CoDE+ | O e PERIOD (4AN. 1- DEC, 31) (IF REQUIRED)
OF BUSINESS)
(ZHND , .
dd Briggs Electric, Inc.
315011 T‘)F’e* e % 500.00 500.00 500.00
Tustin, CA 82780 arery
Osce
Ron Siess WJiND Complete Door Systems
511 | gg‘m 500.00 500.00 500.00
Chino, CA 91710 Opty
fscc
. Z1nND . s
J Risha Engineerin
3115011 # DOOM | presidont 500.00 500.00 500.00
urpank, CA 91501 CJPTY
{Jscc
" [CHIND
Astorian, Inc.
218/11 | g Lloow 500.00 500.00 500.00
endale, CA 91203 apTy
. [scc
. ZIIND
bert & Herachick Teagle
2/28/11 W gg%'f 500.00 500.00 500.00
iendale, CA 91202 gty
Csce
SUBTOTAL S 2500.00
*Contributor Codes
IND— Individuat

CCM-Recipient Commiitee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Polltical Party

SCC —~Small Contributor Committee FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink,
Amounts may be rounded
1o whole dollars.

SCHEDULE A (CONT.)

Statement covers period
2/20/11

from

3M9/11

through

Page

CALIFORNIA
FORM

460

10 22

of

NAME OF FILER
David G. Weaver

930080

1.D. NUMBER

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

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTER LD. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{F REQUIRED)

IND

Jcom
ZOTH
ety
fscc

3z2M1

G & C Properties/Gerri iiinotti
endale,

200.00

200.00

200.00

ZIIND

C1COM
C]oTH
OpTY
scc

3107111 Karl R. Loureiro

Glendale, CA 81202

100.00

100.00

100.00

CJIND

Jcom
JoTH
ety
Oscc

OiND

Cicom
[JoTH
aPTY
Oscc

C]IND

mlcom
ClotH
ety
scc

SUBTOTAL §

300.00

*Confributor Codes

IND - Individual
COM--Recipiert Committee

(other than PTY or SCC)
OTH - Other (2.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 {January/05)
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 dollars. o 2/20/11 CoRM
319111 11 22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
David G. Weaver 230080
Tt {b) © () ] 0] @
IF AN INDIVIDUAL, ENTER OUTSTANDING CUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER n m_m 0 EN AMOUNT AMOUNT PaiD | GISTADING INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-CMPLOYED, ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | cLose or ais | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALED ENTER LD.NUMBER) NAMEQF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D PAID CALENDAR YEAR
5 % % $ s
[] #ORGIVEN RATR PERELECTION*
5 s H $ $
TOND flcom Qo [OFry [Osec DATE DUE DATEINCURRED
[ pAD CALENDAR YEAR
H 5 % § 5
[] FORGIVEN AATE PERELECTION **
5 s $ s 5
tOmNp Ocom [JotH [Opry [Jsce DATE DUE DATE INCURRED
Orap CALENDAR YEAR
s ) % s s
[] FORGIVEN RATE PERELECTION*™*
5 3 § 3 s
TOmp Qeom CJotH O e [ Scc DATE DUE DATE INGURRED
SUBTOTALS § $ $ $
{Enter{ejon
Schedule B Summary Schedule E, Line 3)
1. Loans receiVed this PEIOU ... v ettt eerevvs e ersreesessnesssmrsarassssesssen Siitrbessecerrerersessresnaneans $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
\ . . . IND— Individuat
2. Loans paid o forgiven this PEIOT ... . s st s e e s emeasesessesa e $ 0.00 COM~Recipient Committee
(Total Column (c) plus lvans under $100 paid ar 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)
( nsp y party ] ) PTY —Political Party
\ L . . —Smal ibutor Commi
3. Netchange this period. (SubtractLing 2 from Line 1.) oo et eee e eers e seessen NET § 0.00 SCC~ Small Contributor Committee
(May be z negativa number)

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

*Amourds forgiven or paid by another party alse must be reperied on Schedule A.
** If required. FPPC Form 460 (January/05)

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




SCHEDULE B-PART 2

Schedule B—~Part 2 Type or print in ink.
Loan Guarantors Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars, from 2/20M11 FORM
319111
SEE INSTRUCTIONS ON REVERSE through /19/ Page_ 12 of 22
NAME OF FILER 1.D. NUMBER
David G. Weaver 930080
FULL MAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER
ZIP CODE OF GUARANTOR CONTRIBUTOR | OGGUPATION AND EMPLOYER LOAN CUARINEED CUMULATIVE BALANCE
CODE OF SELF-EMPLOYED, ENTER NTE TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) THIS PERIOD TODATE
{JIND LENDER CALENDAR YEAR
gcom .
[JOTH OATE PER ELEGTION
({IF REQUIRED)
Pty
(iscc
5
CALENDAR YEAR
JIND LENDER
jcom H
JOoTH PERELECTION
JPTY DATE {IF REQUIRED)
fiscc
L3
CALENDAR YEAR
DIND LENDER
[com s
PERELECTION
[JOTH - {IF REQUIRED)
OPTY
0sce s
o LENDER CALENDAR YEAR
[Jcom s
PERELECTION
gg;: DATE {IF REGUIRED)
Ciscc .
0 SwnmxycP"
SUBTOTAL § .00 A orzrn

FPPC Form 460 (January/08)

FPPC Tell-Free Halpline: 866/ASK-FPPC (866/275-3772)



ScheduleC

Type or print in ink.

SCHEDULEC

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollare. Statement covers period CALIFORNIA 4 6 0
from 2/20/11 FORM
3/18/11 13 22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
David G. Weaver 930080
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMLILATIVE TO PER ELECTION
DATE P e S IREET ADDRESS AND CONTRIELTOR | 5GCUPATION AND EMPLOYER oo e | FAIRMARKET CALENTE R TODATE
RECEIVED {F COMMITTEE, ALSO ENTER 1.0, NUMBER) it VALUE (JAN 1- DEC 31) {IF REQUIRED)
Mel Maddox AIND | Mel Maddox TV Commercial
COM
314111 | 1733 EI Rito Ave. e Production 1000.00 1000.00 1000.00
Glendale, CA 91208 CIPTY
sce
OIND
Clcom
JOoT™
OPTY
[IscC
IND
Jcom
CJoTtH
OpPTY
sce
[CIND
com
JoTH
oPTY
[}scc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1000.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1000.00 IND—Individual
(Include all SChedUIE C SUBIOTAIS.) w..v.cuucueucierererecessens s sersesseessecmems s ensssrasmssssmeeessesssms sesesssssessseeem e eeseeenee oo eenees $ 000. COM—Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........oeeeeeeeeeeee e, $ 0.00 g}'\"" -PO:;;:; ft;g'-{ybusiness entity)
- Fa al
3. Total nonmonetary contributions received this period. ’ SCC— Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ve..oveeveveueen.... TOTAL § 000.00

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



ScheduieD

SCHEDULED
i Type or print in ink.
Summal:y of Expen-gjltuées Amoﬂ:’;ts nay be rounded Statement covers period CALIFORNIA 4 6 0
supp_ort'ng’opp‘)SIHQ ther . to whole dollars. from 212011 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through EACIK Page of 22
NAME OF FILER 1D, NUMBER
David G. Weaver 830080
: CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
YT | vessmenmestoNETERAGuRSHCHON. | T e oI | ToNENARYER | oo
] Menetary
Contribution
[ Nonmonetary
Confribution
[0 Independent
[0 Support ] Oppose Expenditure
[[] Monetary
Contribution
[ Nonmonetary
Contribution
[0 independent
[ support [T Oppose Expenditure
1 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
] Support O Oppose Expenditure
SUBTOTAL § 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBEOAIS.) i e e 3 0.00
2. Unitemized contributions and independent expenditures made this Period of UNAEF $100 .......oveeeeeeeeere oo ee e eesseeses e e s et seees oo e e eses $ 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

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Cpposing Other
Candidates, Measures and Committees

Type or printin ink.

Amounts may be rounded

to whole dollars,

SCHEDULE D {CONT.

Statement covers period

el o 460

from

22

through

319111 15

Page of

NAME OF FILER
David G. Weaver

1.0. NUMBER
930080

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVETO DATE PER ELECTION
CALENDAR.YEAR TODATE
{JAN, 1-DEC. 37} {IF REQUIREL})

[ Support [0 QOppose

[] Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[J Support [} Cppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O ool Ooaa

] Support O Oppese

Monetary
Contribution

Nonmanetary
Contribution
[} Independerit
Expendlture

o O

[0 Support [T Oppose

[0 Monetary
Contribution

Nonmonetary
Contribution

[0 Independent
Expenditure

O

SUBTOTAL $

0.00

FPPC Form 460 (January/05)

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



Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole doltars. from 2/20/11 FORM
31911
SEE INSTRUCTIONS ON REVERSE through Pago 18 _ of 22
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.
CWP  campaign paraphernaliafmisc. MBR membercommunications RAD radio airfime and production cosls
CNS campaign consultants MIG meetings and appearances RFD retumed contrbutions
CTE contribution {explain nanmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv.-or cable airtime and production costs
AL  candidale filing/baliot fees PHO phone banks TRC candidate travel, fodging, and meals
FND  {undralsing events POL polling and survey research TRS stafifspouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger senvices TSF  transfer between committees of the same ¢andidate/sponsor
LEG legal defanse PRO professional services (legal, accounting) VOT voter reglstration
UT . campaign literature and mailings PRT print ads WEB information technology costs (inlernet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTRAID
C&M Printing Copying Mailing Office Supplies
OFC 3541.00
Glendale, CA 91222
USPS PestalOne Postage
POS 2574.87
Pasadena, CA 91108
C&M Printing Office Supplies
OFC 1463.65
Tujunga, CA 91042
* Payments that are contributions or independent expenditures must also ba summarized on Schedule D, SUBTOTALS 7579.52
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUIR E SUBLOTAIS.) c.....v.cuie.ceeceeeemeeseeees s sersessssessseemsssseeeeeeseeeos e eesessee e e eeme s eeee s eeee e E) 19611.22
2. Unitemized payments made this period 0f UNGEr $100 ..o eereeereeeeeeeeeeee e seeessesessee e Fermeererseneraseresersnrastassnsansnssnanemie terereeseeerasinerrenarnseirins $ 79.90
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column () 3 OO PO VAU % 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} .....cvceveeeenivnseeanas . TOTAL $ 19691.12

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



Schedule E

T¥pe or print in ink,

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made fowhole doliars. from 2f201 FORM
31911 17 29
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER ‘ 1.D. NUMBER
David G. Weaver 930080

CODES: if ane of the following codes accurately describes the

payment, you may enter the code. Otherwise; describe the payment.

CMP  campaign paraphematia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  retured contributions
CIB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lwv. or cable airtime and preduction costs
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polting and survey research TRS stafffspouse travel, lodging, and meals
MND  independent expenditure- supportingfopposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the-same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT woter reglstration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
F P
o D D ey CODE  OR DESCRIPTION OF PAYMENT AMGUNT PAID
Political Data jpe. Campaign mailing information
‘ LT 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 Cffice Supplies
QOFC 4715.50
Glendale, CA 91222
Mel Maddox Television Advertisement
L TEL 3940.00
Glendale, CA 81208
Shawbeth Inc. Returned Contribution
y RFD 1000.00
Glendale, CA 91204
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 12031.70

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



SCHEDULEF

Schedule F o Amonnts oy ba tounded R lal Il CALIFORNIA 4 o0
Accrued Expenses (Unpaid Bills) towhote doltars, from 2/20/11 FORM
319/11
through 18 22
SEE INSTRUCTIONS ON REVERSE o Page of
NAME OF FILER 1.5, 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.

CVP  campaign paraphermalia/misc. MBR membercommunications RAD radio airtime 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 clvic donations PET  petition circulating TEL tw. or cable airlime and production costs
FIL  candldate fiing/baliot fees PHO  phone banks TRC candidate travel, lodging,-and meals
FND  fundraising evants POL  polling and survey research TRS staffispouse travel, lodging, and meails
IND  Independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vater registration
LT  campaign lilerature and matings PRT print ads WEB information technology costs (intemnet, e-mail)
(a) (b} (e} {d)
NAME AND ADDRESS OF CREDITOR CODEQOR OUTSTANDING AMOUNT INCURRED AMGUNT PAID QUTSTANDING
{IF COMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTIONOF PAYMENT { pal ANCEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
“ Payments that are contributions or independent expenditures must also be
summarized on Schsduls D, SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include alt Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses UNer $100.).....ocueveeeeeeeeeeeerseeereeeereeseens 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 $1 00.) e BAID TOTALS § :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.0
on the Summary Page, Column A, Line 9.) ......... berestemees s ettt bres rreeetemteserase e rerasbear b ate b baan Fetbesesabiastes e et e st easan bt erat bbeesbennnrnrenean NET § -00

ay be'w negative number

FPPC Forr 450 (January/0s)
FPPC Toll-Free Helpllhe: 865/ASK-FPPC (866/275-3772)



Schedule F

Type or print in ink.

SCHEDULE F {CONT.)

(Continuation Sheet) A vhole dollars. sutementcoverspoiod IR N (
Accrued Expenses (Unpaid Bills) from
through 3191 Page_qg.__ of 22
NAME OF FILER L.D. 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.

CMP  campaign paraphernalia/misc. MER member communications RAD radio aiftime and production costs
CNS campalgn consultants MTG meetings and appearances RFD  refumed contributions
CTE contdbution {explain nanmenetary)* CFC  office expenses SAL campaign workers’ salaries
CVC civic donations FET petition circulating TEL tw or cable airtime and production costs
FIL  candidate filing/allot fees PHO  phone bhanks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supparting/opposing others {explainy* POS postage, delivery and massenger services TSF  transfer between committees of the same candidate/sponsor
LEG lega! defanse PRC professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WER Information technology costs (intemet, e-mall)
* Payments that are contributlons orindependent expenditures must also be summarized on Schedule D,
=) (b} {c) {c}
NAME AND ADDRESS OF CREDITOR CODECR QUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(F COMMITTEE, ALSG ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD (ALEO REPORT ON E} OF THIS PERIOD
SUBTOTALS § 0.00 $ 000 § 000 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC {866/275-3772)



Schedule G

SCHEDULE G

Type or printin ink.

Payments Made by an Agent or Independent Amounts may be rounded Sﬁ“mentgggﬁ Tﬁc'd CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole doliars. from FORM
3M8/11 20 29
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, 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.

CMP campaign paraphernalia/misc, MBR member communications RAD radio airime and production costs

CNS. campaign consuitants MTG meelings and appearances RFD  returned contributions

CTB contribution (explain nonmeonetary)* OFC office expenses SAL campaign workers" salaries

CVC civic donations PET  pefition circuiating TEL Lv. or cable airfime and preduction costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND fundraising events PQL  polling -and survey research TRS stafi/spouse travel, lodging, and meals

NO  independent expenditure suppertingfopposing others {(explain)* POS postage, delivery and messenger sendces TSF  transfer befween commitiees of the same candidate/sponsor
LEG legal defense PRO professional seivices {legal, aceounting) VOT voter registration

UT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mall)

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
F COMMITTEE, ALSO ENTER LD, NUMAER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Altach additional information on appropriately labeled continuation sheets. TOTAL* § 0.00

* Do not transfer o any other schedule or to the Summary Page. This total may not equal the amount pald to the agent or
independent contractor as reported on Schedule E. _ FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

schedule H Type or print in ink. Statement covers period CALIFORNIA
% Amounts may be rounded 220111
Loans Made to Others to whole dollars, from FORM
3119111 21 22
SEE INSTRUCTIONS ON'REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David G. Weaver 930080
(a} ®) T3] (2} [} L
IF AN INDIVIDUAL, ENTER s sronG
e T | ccommoyne drone |G| ot s MG | NS | RGNS | e
(IF COMMITTEE, ALSD ENTER LD. NUMBER) O ME OF BUSIIESS BEG{;‘JENA*}"&DTH’S PERIOD THIS PERIOD™ CLOEER?SSWS LOAN TODATE
L] PaD CALENDAR YEAR
5 $ % s s
[ FORGIVEN HaE PERELECTION®
s s s s $
DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
3 s % s 5
[] FORGWEN Rz PER ELECTION®
s H s s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate ar committes
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $ $
(Evter (8) on
Schedules |, Lne 3)
Schedule H Summary
1. LOANS MAAE HHIS PEAOH c.cveeecee ettt rra e ser e sasas s st oo emsesee e s se s e n e e emns s s et sesmsmmeeeemeen $ 0.00 +f Required
(Total Column (b} plus unitemized loans of less than $100.) equire
2. PAYMENLS FECEIVEU OMUIDANS ........oeieeececieee e eceres e e ees s ssse s eeen e eesesesse e e emaenesseasses s e eeeeeeeens o st e eeeseeen 3 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this periad. (SUBEFACELINE 2 FTOM LING 1.0 wevereeeoeeeeoeoeeoeoeoeeooeoeoeeoeeeeoeoeoeoeeeeeeeeeoeeeoeeeeeeeeeeeeee oo NET $§ 0.00
“{May bz = negative numbsr

(Enter the net here and on the Summary Page, Column A, Line 7.)

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



Schedule |

Type or printin Ink.

SCHEDULE

Miscellaneous Increases to Cash .Amoron\f:hmvdiﬁiﬂndad Statement covers period CALIFORNIA 4 60
' & 2/20/11 FORM
om
3/19/11 22 22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
David G. Weaver 930080
DATE AMODUNT OF
RECENED P O AL e R CE DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets, SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized iNCreases to Cash thiS PEIIO. ....ccoerrei it ees e ees s eeeeeeeesesesste et esseeesems e sess s eseesse e e e es e eses e eeeseeeeee $ 0.00
2. Unitemized increases to cash of under $100 this PEHIOT. ........oveeermeeeeee e ssereseeeseseeseseses st s eeeeeeeees e eeens $ 0.00
3. Total of altinterest received this period on loans made to others. (Schedule H, Column (€).) wuu.vcrereeeceecerresennren. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAJE, LINE 14.) covvvvveeereeseseosierececeroaonesese s eeeeesseesessseesesmsssesseesensoeeeesessmsessesossmsessstses s soeeesenes TOTAL § 0.00

FPPC Form 460 {January/05)

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



