
Recipient Committee ~ ~. print in mit C T~( ULrtiK~mp

Campaign Statement
CoverPage 2009J N28 PH tpQ3
(Government Code SectIons 84200-84216.5) ___________________

Statement coven period D.te of election If applicabl.:

from _____________________
711108 (Month, Day, Year) For Ofriclel Use Only

SEE INSTRUCTIONS ON REVERSE through 12131108 412107

1. Type of Recipient Committee: All Committees — Complete Park 1,2,3, and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee Q Primarily Formed Ballot Measure C Preelectiori Statement [9 Quarterly Statement

o State Candidate Election Committee Committee ~ Semi-annual Statement [9 SpecIal Odd-Year Reporto Recall 0 Controlled C Termination Statement ~ Supplemental Preelection
lNsoCa.i,ØeteP.dS) Q Sponsored (Also file a Form 410 Termination) St.atement -Attach Form 495

C GeneralPurpose Committee ~ C Amendment (Explain below)o Sponsored [9 Primarily Formed Candidate)o Small Contributor Committee Officeholder Committeeo PolitIcal Party/Central Committee

ID. NUMBER Treasurer(s)3. Committee Information i ______________________________________________________________

COMMITtEE NAME (OR CANDIDATES NAME IF NO COMMITtEE) NAME OF TREASURER

Committee to Elect David Weaver David Small
MAILING ADDRESS

STREET A~Fgg (NO P.O. noxi CU STATE ZIP CODE AREA COD~PHONE

______________________________________________________________ Glendale CA 91208

CITY STATE ZIP CODE AREA cODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE. ________________ ________________OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used aU reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury underthe laws of the State of California that the foregoIng Is true

,~~~~geE:mauon contalned herein and in the attached schedules Is true and complete. I

By
1120108

D~

1120108

i~frs
Deqe

Page of _______

Executed on

Executed on

Executed on

Executed on

By

By . ..q’cK IJUWOI

By ______

SQanC(cO1relrcOLfld.~Crs,sIstaMeesweP1opa,n FPPC Form 460 (January/05)

FPPC ToN-Fr.. Helpline: SS$/ASIC.FPPC (fl61fl64fl2)
Stats of CalifornIa



l\,pe 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 Weaver

NAME OF BALLOT MEASURE

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

City Council Member, City of Glendale
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STAlE ZIP

Glendale

BALLOT NO. OR LETTER JURISDICTION I ~ SUPPORT

- ~ OPPOSE

IdentIty the controlling officeholder, candIdate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: ustany~mmiuees
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.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

fl YES Q NO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREA CODE/PHONE

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Q YES D NO

COMMI’rTEEADDRESS STREETAUDRESS (NO RO. BOX)

PPPC Porn, 460 (J.nuanflOs)
PPPC T0I4-Frn HelplIne: 8661A5K.FPPC (16612754772)

State of CalIfornIa

Page 2 of _____

.

7.

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate!Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT

fl OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
El SUPPORT
fl OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ID SUPPORT

fl OPPOSE

STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary



7,841.00

0

7,841.00

0

0

7,841.00

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 Made
(V5ub~ecttoVobanbry Exp.ndItur. UnIt)

Date of Election Total to Date
(mmlddlw)

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

I\’p. or print In Ink.
Amounts may be rounded

to whole dollars. Statement coven period

711108

.~

from —

through

SUMMARY PAGE

12)31/08 Page of _______

NAMEOF FILER I.D. NUMBER
David Weaver, Committee to Elect David Weaver 930080

. . . Column A Column B Calendar Year Summary for CandidatesContributions Received TOThLTNSPERIOO CAW4DARYEAR . . ~ 3, I, C fl’
(FROMAflAcbtDscNaDLI.Es) TOTM.TOWOE nunnlng in ~.ot., t a .Aate rflmar5r an

General Elections
Monetary Contributions Schedule A, Line3 $ 0 $ 0

,~ •0 ~ - I/l throughotso 711 to DateLoans Received sche~’ule a, Line 3 U - I ,U ‘J.UU

SUBTOTAL CASH CONTRIBUTIONS AddLthes I + 2 $ 0 $ -1,650.00 20. ContributIons $

Nonmonetary Contributions Schedulec.Lkie3 0 0 21. Expenditures

TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+4 $ 0 $ -1,650.00 Made $

Expenditures Made
6. Payments Made Schedule S. Line 4

7. Loans Made Schedule H, LineS

8. SUBTOTALCASH PAYMENTS Addunes6+7

9. Accrued Expenses (Unpaid Bills) Schedule F, lJno3

10. Nonmonetary Adjustment Schedule C. UneJ

11. TOTAL EXPENDITURES MADE Add Lines 8 + 9 + 10

$

$

$

55.00

0

55.00

0

0

55.00

$

$

$

Current Cash Statement
• 12. Beginning Cash Balance Previous Summary Pago. Line 16

13. Cash Receipts Cok,mnA, Une3 above

14. Miscellaneous Increases to Cash Sche~,Je 4 Line 4

15. Cash Payments ColumnkLineeabove

16. ENDING CASH BALANCE Add Urjes 12 + 13+14 then subfract Line 15

if this is a tennkialion statement, Line 16 must be rem.

$

$

2,852.94

0

0

55.00

2,797.94

17. LOAN GUARANTEES RECEIVED Schedule B. Pan 2 $ 0

I

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seelnstwcffonsonrsverse

19. Outstanding Debts AddU,,. 2 tUne Qin Column B above

$

$

0

0 FPPC Penn 460 (JanuanjlOs)
FPPC Toll-Free Helpflne: 866lA5K-FPPC (86612764772)



Schedule A Type or print In Ink.
Amounts may be rounded

to whole dollars.Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

711108from —

through

SCHEDULE A

12/31108
[Page of _____

.

.

NAME OF FILER
~ I.D. NUMBER

David Weaver, Committee to Elect David Weaver 930080

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CLJMULATIVETO DATE PER ELECTIONOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATEQFEEM$OENTERLD.NUMSER)RECEIVED CODE * orsa5.EMPLOYED,amR)wdE PERIOD (JAN. i . DEC. 31) (IF REQUIRED)
OF BUSINESS)

fIND
QCOM
00Th
0
05Cc
fIND
0COM
00Th
0 PTY
08CC
fIND
OCOM
00TH
OPT?
08CC
fIND
OCOM
00TH
OPT?
08CC
fIND
0COM
00Th
OPTY
08CC

SUBTOTALs 0 I,.~- Z~~
Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $
2. Amount received this period — unitemized monetary contributions of less than $100 $
3. Total monetary contributions received this period.

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

0

0

Conthbutor Codes
IND—IridMdual
COM— Recipient Committee

(otherthan PTY or 8CC)
0TH — Other (e.g., business entity)
PlY— Pofllical Party
8CC—Small Contrtbutor Committee

0
FPPC Form 460 (Januarylb5)

FPPC Toll-Free Helpline: 86SIASK-FPPC (616(275-3772)



SCHEDULES-PART 1
Schedule B — Part I
Loans Received

FULL NAME. STREET ADDRESS AND ZIP CODE IF AN INDMDLJAI., ENTER
OCCUPATION AND EMPLOYEROF LENDER

OFSaF.EMPt.OYED.ENTZRØFCOMIMTTEE,M.SOENTERLD.MJMSERI NAMEOF’

Davi4~eav City Council

~T&~dale, C2~ra08 City of Glendale

~ IND ECOM QOTH UPTY 05CC

tQ IND OCOM QOTH QPTY 06CC

t0 ND EICOM QOTH OPTY C SCC

Schedule B Summary
1. Loans received this period $

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

2. Loans paid orforgiven this period $
(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 $
Enter the net here and on the Summary Page, Column A, Line 2.

wp or print In ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

David Weaver, Committee to Elect David Weaver

statement covers period
711108from ____________________

12131108 Page of _____through
ID. NUMBER

930080

.

. (Enir(.)on
SdiidiieE.Lkia)

0

[‘~rnounts forghen or paid by another party also must be repoited on Schedule A.
If required.

0

0
(M.yb.sngIwmmti)

tContributor Codes
IND—lndMdual
COM -Rec4,ient Con,miuee

(otherthan Pfl’orSCC)
0Th — Other (e.g., business entity)
PTY — Pohhical Party
SCC—SmaH Contributor Comnittee

FPPC Form 460 (JanuaiyiOS)
FPPC ToIl.Free HelplIne: 86SIASK-FPPC (8661276-3fl2)



.

.

Schedule C

SEE INSTRUCTIONS ON REVERSE

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

to whole dollars.

(Include all Schedule C subtotals.) $

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

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

Statement coven period

711108

12/31108

0

SCHEDULE C
Nonmonetary Contributions Received

or print In Ink.
Amounts may b. rounded

from -

throuoh. 6 of_____

NAMEOFFILER

David Weaver, Committee to Elect David Weaver 930080

FULL NAME. STREET ADDRESS AND CONTRIBUTOR IFAN INDIVIDUAL. ENTER AMOUNT/ CUMULATIVE TO PER ELECTIONDESCRIPTION OFDATE ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR SERVICES FAIR MARKET DATE TO DATERECEIVED OF COMMITTEE, ALSO ENTER ID. NUMBER) (IF SELF.EMPLOYED, ENTER VALUE CALENDAR YEAR
NA2IEOFBUSINESS) (JAN 1- OEC 31) (IF REQUIRED)

DIND
OCOM
00Th
OP1Y
05CC

fIND
EICOM
00Th
opry
05CC
fIND
0~OM
00Th
OPTY
LJSCC

fIND
El~OM
00Th
QPTY
0scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0

0

0

‘Conbibutor Codes
IND—lndMdual
COM —Recipient Committee

(other than PlY or SCC)
0Th — Other (e.g., business entity)
PlY — Political Party
SCC-SmaU Contilbutor Committee

FPPC Form 460 (Jan uaryios)
FPPC TotlFre. HelplIne: 8861A5K-FPPC (86612764772)



SCHE~”‘l\’pe or print in ink.
Amounts may be rounded

to whole dollars.

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS -20.00

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) $ -20.00

2. Unitemized payments madethis period ofunder$100

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

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

0

0

-20.00

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

711/08from —

through 12131/08 Page of _____

.

.

CA 91208

NAME OF FILER ID. NUMBER

David Weaver, Committee to Elect David Weaver 930080

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C)!’ campaign paraphernalia/misc. ?S~ membercommunicatlons RAD radio alrtime and production costs
CNS campaign consultants MiT) meetings and appearances RFt) returned contributions
cm contribution (explain nonmonetary) OFc office expenses SAL campaign worlers’ salaries
cvc civic donations PE~ petition circulating TEL t.v. or cable airtime and production costs
FL candidate filing/ballot fees PIV phone banks 1RC candIdate travel, lodging, and meals
FM) flindraising events POL polling and survey research IRS staff/spouse travel, lodging, and meals
N) independent expenditure supporting/opposing 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 FRT print ads ~EB information technology costs (Internet, e-mail)

~ NAMEANDADORESS OF PAYEE
UFcOMWTT~E,MSOENTERLD.MJMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

$50.00
PRO $50.00

Statecraft, Inc. VOID Check 164 issued 11/2006. Check never
OFC cleared the bank. -395.00

La Jolla, CA 91208

Small CPAs LLP $325.00
PRO $325.00

FPPC Form 460 (January/05)
FPPC Toll-Free HelplIne: 8651ASK-FPPC (88€12754fl2)



1~pe or print in Ink.
Amounts may b. round.d

to whole dollars.

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

711108from_

throUgh.

SCHEDULE E (CONT.)

12131108
Page 8 of______

.

.

NAME OF FILER 1.0. NUMBER

David Weaver. Committee to Elect David Weaver 930080

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
G.F campaign paraphernalia/misc. N~ member conhiiiunicatlons RAD radio airtime and production costs
CNS campaign consultants M~G meetings and appearances F~D returned contributions
CTh contribution (explain nonmonetary~ C~C office expenses SAL campaign waiters’ salaries
CVC civic donations EU petition circulating TEL t.v. or cable alrtime and production costs
a candidate fihing/balot fees P1-0 phone banks TRO candidate travel, lodging, and meals
FtC fundralsing events POt. polting and survey research TRS staff/spouse travel, lodging, and meals
IC Independent expenditure suppodingiopposing others (explain)’ P06 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) ‘lOT voter registration
UT campaign literature and mailings PRT print ads V~EB information technology costs (Internet, e-maiU

NAMEAND ADDRESS OF PAYEE CODE OR DESCRIPTiON OF PAYMENT AMOUNT PAID

Kelly& Small CPAS LLP $75.00

1 PRO . $75.00
“~T~ndaIe, CA 91208

~ Payments thatare contributions or Independent expenditures must also be summarized on Schedule P. SUBTOTAL $ 75.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: S6SIASK-FPPC (8661275-3772)



SCHEDULE F

.

.

Schedule F Summary

from —

through

7/1/08

12/31/08

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

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

‘l~pa or print In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

Page of
NAME OF FILER ID. NUMBER

David Weaver, Committee to Elect David Weaver 930080

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CW campaign paraphemalia!misc. M€R member communications RAIl radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFI) returned contributions
JIB contribution (explain nonmonetary) OFC office expenses SAL campaIgn workers salaries
CVC civic donations ~r petition circulating TEL Lv. or cable airtime and production costs
FIL candidate fihlngiballot fees - P14) phone banks 1RC candidate travel, lodglng,~and meals
RI) fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
N) Independent expenditure supportinglopposlng others (explain)’ P05 postage, delivery and messenger services TSF transfer between commIttees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
UT campaign literature and mailings PRT print ads WEB information tectinology costs (Internet. e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED 1AMOUNTPAID OUTSTANDING
QFCOMM[TTE~ALSO ENTER to. NUMBER) DESCRIPTIONOFPAYMENT ~P~LJ~cE5EGINNING THI5PERIOD ThIS PERIOD BALANCEATOLOSE

OF THIS PERIOD (ALSO REPORT ON B) OF THIS PERIOD

Payments that ar, contributions or Independent expendItures must also ~ ~ ~ ,-~, ~

aunwnartz.donSch.duieD. 0 $ 0 • 0 • 0

0

0

0
May b a M9IWe msf*r

FPPC Form 460 (Januaryios)
FPPC Toll-Free HelplIne: 8661A5K-FPPC (686/2754772)


