Recipient Committee

Type or print in Ink,

CALIFORNIA .
NON28 PH 403 460

Date of election if applicable:

Campaign Statement
CoverPage
(Government Code Sections 84200-84216.5)
Statement covers period
from 711/08
SEE INSTRUCTIONS ON REVERSE through 12/31/08

Page 1 of 9

{Month, Day, Year) For Officlal Usa Only

412107

1. Type of Recipient Committee: AllCommittees - Compiate Paria 1, 2, 3, and 4.
k4 Officeholder, Candidate Conlrolled Committee {71 Primarily Formed Ballot Measure

( State Candidate Election Committee Committee

O Recall O Controlied

{Afsa Complele Pat5) O Sponsared
{Alo Camplets Part 5}

7] General Purpose Commitiee
(O Sponsored [ Primarily Formed Candidates
(O Small Contributor Committee Officehclder Committee

2, Type of Statement:

[O Preelection Statement
A Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment {Explain betow)

] Quarterly Statement
[C] Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 435

O Political Party/Central Commitiee {Also Complete Part 7)
3. Committee Information "3'3'6‘6”830'5“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF T_REASURER
Committes to Elect David Weaver David Small

STREE P, X

c_- STATE  ZIP CODE

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

AREA CODE/PHONE

CiTY, STATE Z|P CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

AREA CODE/PHONE

Glendale CA 91208
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTyY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used alf reasonable diligence in preparing and reviewing this statement and to the best of my.b

under penalty of perjury under the laws of the State of California that the foregoing Is tru€ e

Exocued on 1/20/08 oy
Daote
v ocutad on 1/20/08 8y
Executed on l ED/ D? By
1 Dam |
Executed on By
D

edge the information contained herein and in the attached schedules Is true and compiete. | certify

__,4,, k. Hake Msghuss Proponent of Responaiie Oficer of Sponsor

ﬁﬁ’

/d'ﬁ

Elgrtire o Corroig OMoRnoion, CAndicbls, Stain Measure Proponon

FPPC Form 480 {January/05)
FPPC Tol-Free Helpline: 388/ASK-FPPC (888/275-3772)
State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA 46 0
Campaign Statement i
Cover Page —Part 2
Page 2 of 9
5. Officeholder or Gandidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Weaver
OFFICE SOUGHT OR HELD (INCLUBE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT
. , . O orPOSE
City Council Member, City of Glendale
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
— Glendale Identify the controlling officeholder, candidate, or state measure proponent, If any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
nat included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves ] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX] ) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] surpoRT
1 oProse
cIry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
] orpPose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O] ves O no [ suPPORT
[J crPose
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
cITY STATE ZiP CODE AREA CODEPHONE

Atftach continuation sheets if necessary

FPPC Form 450 {January/05)
FPPC Tol-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink,

SUMMARY PAGE

CALIFORNIA

Summary Pa to whote dollars. Statement covers period
ryrage . 711108 FORM 460 :
rom
12/31/08 3 9
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
David Weaver, Committee to Elect David Weaver 930080
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) onroonm: Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ..........cceceinerinmicensnesennenen Schedule A, Line3  § 0 $ 1 rouch
2. Loans Recaived .........ccovemvvirenescrnscemensssisssmninne Scheduia B, Line 3 0 -1,650.00 - V1 through 630 7 ta Date
3. SUBTOTALGASH CONTRIBUTIONS ..cocerervnsnne AddLines1+2  § 0 s -1.650.00 | 20. Conbutions s
4, Nonmonetary Contributions Scheduia C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...orcovvvnnvvereraiene Addlines3+4 § 0 5 -1,650.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccovoeeecirereseeeeesesensssessesmsenns Schedule E, Line 4 § 55.00 ¢ 7,841.00 Candidates
7. LOANS MAHB ...... oo reneer s eeeese e Schedule H, Line 3 0 0 22, Cumulative Exponditoros Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS w..ooooooeooereresreoen AddLiness+7 5500 7.841.00 O Subject o Volaniary Expendire Limét
9. Accrued Expenses (Unpaid Bills) ..............ue.emsereeeemee Schedule . Line 3 0 0 Date of Election Totalto Date
10. Nonmonetary AGUSIIENT ....oovoereeeeseeere e cesesenees Schedule C, Line 3 0 0 (mmiddyy)
11. TOTAL EXPENDITURES MADE ......ooovvooeeooenenoooenoon Add Lines 849+ 10§ 5500 7,841.00 / / .8
Current Cash Statement J J $
12. Beginning Cash Balance..........ccceues..  Previous Summary Page, Line 16 § 2,852.94 To calculate Column B, add
13. Cash RECEIPIS .o.vciiereerecerrerrcsnicmsresn e enssnens Column A, Line 3 above 0 amunts:‘r;polumn A :0 the
. comrespondl amounis .
14. Miscellaneous Increases to Cash..............ocovreenne.  Schedule |, Line 4 0 from Columnga of your last ,:';"Oﬁ';‘;‘f,f’éﬁ,'}{f,:ﬁ{"" may be different fiom amounts
. 55.00 report. Some amounts in
15. Cash Paymants..........ccccovrcrvuiveeneree Column A, Lina 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 2,797.94 ﬁggfes izg'l f:ohomd b;
subtract m prévious
If this is & termination stalement, Line 16 must be zero. period amounts. ‘:f this is
the first.report belng filed
17. LOAN GUARANTEES RECEWED ...c.vovooooeee oo Schedule 8, Part2  § 0§ for this calendar year, only
camy over the amounts
Cash Equivalents and Outstanding Debts oy ines 2. 7. and 9 (f
18. Cash Equivalents ...........c...coerieevecrresnean Ses instrucions on revarse  § 0
19. Outstanding Debts .......cccoveveeennnee. Add Uine 2 +Line 9in Column B above  $ 0 FPPC Form 450 (January/05)

FPPC Toll-Free Halpline: 866/ASK-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 perlod
7/1/08

from

through

12/31/08 Page

"SCHEDULE A

CAI{.:lgg;NIA 46 0

4 8

of

NAME OF FILER

David Weaver, Commiittee to Elect David Weaver

930080

1.0, NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (FCOMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECENVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TODATE
{IF REQUIRED)

CJIND

Clecom
[JoTH
opry
{scec

JIND

Jcom
JoTH
PTY
Jsce

CJIND

Jcom
JoOTH
Cery
0scc

CJIND

Clcom
goTH
PTY
scec

JIND

coM
CJoTH
0PTY
Oscec

SUBTOTALS

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

{Include all Schedule A SUBIOAIS.) ..ottt seeeee s e eeseaesem st bt see e e en e e eeemmseeea $

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

3. Total monetary contributions received this period.

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

o

*Contributor Codes

IND = Individual

COM—Recipient Committes

[

{other than PTY or SCC)

OTH = Other (e.g., business entity)

0

PTY —Political Party

SCC —Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BG6/ASK-FPPC (886/275-3772)




SCHEDULEB-PART 1

rint in Ink.
Schedule B-Part1 Amzf,:,";g,"b."mnd.d Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. from 7/1/08 FORM
12/31/08 5 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
David Weaver, Commitlee to Elect David Weaver 930080
0] 73] © d 0] M (7))
IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER LD, NUMBER) OF SELF-EMPLOYED, ENTER BEGINNING THIS{ ™ o OR FORGIVEN | cLoSE OF THIS AMOUNT OF
- HAME OF BUSINESS) PERIOD 00 THIS PERIOD* PERIOD PERIOD LOAN TODATE
CALENDARYEAR
Davi City Council G pap ) ,
% Y ; 01, 6| o , | 833600 |, 0
. lendale, CA 91208 City of Glendale [] FoRGIVEN RATE PERELECTION™
5 0, Y s 0 0 s 01 12/31/83 |, 8336.00
*m IND [Qcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
3 $ % H H
[] FORGIVEN Rare PERELECTION ™
H $ 5 s 3
TOmo QOcom DOord Py O sce DATEDUE (GATE INCURRED
D PAID CALENDAR YEAR
s H % $ $
[] FORGIVEN RaTE PER ELECTION™
$ $ 5 3 H
TOmwo Ocom CQotd Py [J scc DATE DUE GATE INCURRED
. SUBTOTALS $§ 0s 0s 0s
{Enter {a}on
Schedule B Summary SchedueE, Line3)
1. LONS 1@CEIVEA thiS POMOU .....c.ceere e s resccevievereat e errere s s sesn st st e s e et asememne st enrreresesans $ 0
(Total Column (b} plts unitemized loans of less than $100.) ‘tContributor Codes
IND ~Individual
2. Loans paid or fOrGIVEN LhiS PEIOM .........cccceecererieeeireveermse s rsesseesasssssesssssserssssessssssessessesesssrmssnserssnessnes $ 0 COM—Reciplent Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o {other :han PTY or SCC)
. N . . - Other (e.g., business entity)
(Include loans paid by a third pariy that are also itemized on Schedule A.) PTY - Poiiteal Pary
3. Netchange this period. (Subtract Lin@ 2 oM LINE 1.} ..c.cvccvererereeseesomesseressessesesesesssssssesssessnes NET § - m() SCC~Semalt Contibutar Committee
Enter the net here and on the Summary Page, Column A, Line 2. (Haybe anegsbus manbeg
“Amounts forgiven or pald by another parly also must be reporied on Schedule A.
** {f required. FPPC Form 460 (January/05)

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




Type or print In ink.
ScheduleC PR, el it SCHEDULE C

Nonmonetary Contributions Received to whole doliars. Statemant covers period CALIFORNIA 4 6 0
from 711108 FORM
12/31/08 5 9
SEE INSTRUCTICNS ON REVERSE through Page of
NAME OF FILER 1LD.NUMBER
David Weaver, Committee to Elect David Weaver 930080
ULATIVE TO
FULL NAME, STREET ADDRESS AND JF ANINDIVIDUAL, ENTER AMOUNT/ CuM PER ELECTION
REaD ZIP CODE OF CONTRIBUTOR N CoDE * O D EMPLOYER G00DS OR SERVICES FAIR N RKET CALENDAR YEAR TODATE
(F COMMITTEE, ALSO ENTER LD. NUMBER) NAME GF BUSINESS) {JAN 1- DEC 31) (IF REQUIRED)
HND
Ocom
O™
OpPTY
dscc
CIIND
Jcom
CJoT™H
gety
fscc
[CND
JCOM
Oom™
Pty
}scc
CJIND
Jcom
dJoTtH
JPTY
scc
Attach additional informalion on appropriately labeled continuation shests. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 IND — Individual
(Include all SCHEQUIB © SUDIOAIS.] ........ce ettt eeees e s et etrevsvsssseesessssen e ss s e e sesmees st s s eeeeeeene $ COM—Recipfent Comeittee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of iess than $100 ........coee.crereeerrercsieearune. $ 0 egH 'p%“m'iifi'g;{,"“s‘m enlity)
3. Total nonmonetary contributions received this period. 0 SCC—Smal Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...ccoevervvvonnnn, TOTAL $
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)




. SCHEDULEE
Schedule E Type or print in ink. Statement covers perlod CALIFORNIA
Amounts may be rounded 460
Payments Made to whole dollars. from 7/1/08 FORM
12/31/08 7 9
SEE INSTRUCTIONS ON REVERSE through Page __ of
NAME OF FILER 1D. NUMBER
David Weaver, Commitiee to Elect David Weaver 230080
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 alrtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expensges SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL. twv. orcable aitime and production costs
Fi  candidate filingfbalot fees PHO phone banks TRC  candidate travel, lodging, and meals
PND  fundralsing events POL polling and survey research TRS slafffspouse travel, lodging, and meais
ND  independent expenditure supporiing/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ,
{IF COMMTTEE, ALSO ENTER1.0. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kell ali CPAs LLP _ $50.00
PRO $50.00
endale, CA 91208
Statecraft, Inc. ' VOID Check 164 issued 11/2008. Check never
OFC cleared the bank, -395.00
La Jolla, CA 91208 . .
Kelly & Small CPAs LLP $325.00
PRO $325.00
Glendale,

* Payments that are contributions or Independent expanditures must also be summarized on Schedute D. SUBTOTALS -20.00

Schedule E Summary

1. ltemized payments made this period. (INCIude all SEREAUIE E SUBIOIAIS.) «....vovvvvveevoeeeeeeeeoo oo e e $ -20.00

2. Unitemized payments made this Period Of UNGEI 100 ..ottt e eeeermsmesesses reeseseseesessse s seasss s s e eseseeees e s e s en e e e e see e 3 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........oveueeemeeceememeeenennans eemeesn st sttt e e eans - 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 79 S TOTAL $ -20.00
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275.3772)




Schedule E Typa or printin ink. Statement Hod SCHEDULE E (CONT) .
(Continuation Sheet) Amounts may be rounded covers pe CALIFORNIA 4 6 0
Payments Made to whole dolfars, from 7/1/08 FORM
‘ 12/31/08 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER e NUMBER

David Weaver, Commitiee 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.

CNP  campaign paraphemalla/misc, MER member commmunications RAD radio alrtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL tw. or cable airfime and production costs
Fil.  candidate filing/Mallot fees PHO phone banks TRC candidate travel, lodging, and maals.
FND  fundraising events POL  poling and survey research TRS stafffspouse travel, lodging, and meals
NG  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 wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maii)
NAME AND OF PAYEE
D e N CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kelly & Smalt CPAs LLLP $75.00
h PRO $75.00
endale, CA 91208
* Paymants that are contributions or Independent expenditures must also be summarized on Schadule D, SUBTOTAL $ 75.00
FPPC Form 460 (January/05)

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



SCHEDULEF
rint Inink,
Schedule F ) . Amgnzat::n‘;y?n l:o:nded Statemant covers pariod CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 711108 FORM
12/31/08
through 9 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER LD. NUMBER
David Weaver, Committee to Elect David Weaver 930080
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphemaliaimisc. MBR member communications RAD radic airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)” OFC  office expenses SAL campalgn workers' salaries
CVC civic donatiens PET  pefition circulating TEL tw. or cable altime and production costs
FIL  candidate fillngMhallot fees PHO  phone banks TRC candidate travel, lodging,-and meals
FND  fundraising events POL  polling and susvey research TRS staffispouse travel, lodging, and meals
. ND  independent expenditure supportingfopposing others (explain)* POS  postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LtEG  legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign iiterature and maillngs PRT print ads WEB informalion technology costs (internet, e-mail)
{a) (b) {c) {a)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
:ul:;fmmrl:?d %:t S.::T\ .c::':rigutiom or independent expenditures must atso be SUBTOTALS § 0 $ 0 $ 0 $ o
Schedule F Summary
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.)..o.o.veeeeeeeoeeeme e INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include ali Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.} .....covvervevrvvrenne... . PAID TOTALS $
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LiNe 9.) ....c.ooememmeeeeeeeeeereeerereeeeaeseans herrnreaseree vt et sae e ste e sennnran reererr et oo sttt aeasenne et e eressarrea NET $ 0
Way be & negatve number
FPPC Form 460 (January/05)

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




