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Date of elaction If applicable:

Statement covers period
from July 1, 2009
through Dec. 31, 2009

(Month, Day, Year)

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4,
V| Officeholder, Candidate Controlled Commitiee

(O State Candidate Election Committee

O Recall
 {Also Complele Part )

[ General Purpose Commitlee
(O Sponsored
(O Small Contributor Gommittee

[] Primarily Formed Ballot Measure

[[] Primarily Formed Candidate/

Committee
(O Gontrolled

(O Sponsored
{Also Completa Part 6)

Officeholder Committee

2. Type of Statement:

- Preelection Statement
/A Semi-annual Statement

O Termination Staterment
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[J Quarterty Statement
[] Special Odd-Year Report .

[ Supplemental Preelection
Statement - Attach Form 485

O Political Party/Central Committee (Atso Complete Part 7)
1 i 1.D. NUMBER
. ittee Inf n
3. Committee Informatio 1258082 Treasurer(s) _

COMMITTEE NAME {OR CANDIDATE'S NAME F NO COMMITTEE) NAME OF TREASURER

Christy Weir for City Council Tim Weir
MAILING ADDRSS

STRE cITY T STATE 2P GODE AREA CODE/PHONE
Ventura ’ CA 93001 805-648-3008

CITY o STATE ZIP CODE AREA CCDE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ‘

Ventura - CA 93001 805-648-3008 )

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADDRESS

CITY . STATE ZIP CODE AREA CODE/PHONE CITY - STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: F;AX ! E-MAIL ADDRESS
christy@christyweir.com

OPTIONAL: FAX / E-MAIL ADIﬁRESS
fitoweir@gmail.com

4. Verification

| have used alt reasonable diligence in preparing and reviewling this statement and to the best of my knowledge the information conlained herein and in the attached schedules is frue and complete. { certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

January 31, 2009

Executad on

- Date
Evetatied on January 31, 2009

R D‘ate

Executed on
Date

Execulied on
Date

t

By A

By

By

Signatureaf Treasurer or Asslslant Treasurer »

- e
&Proptinentor Responsible Offfcer of Sponsor

Slgnature of Confrolling GHfio

er. Candidate, State Measure Proponent

By

Signature of Controlling Officehalder, Candidate, Stale Measure Proponent

EPPC Form 460 (Januaryi¢5)

FPPC Toll-Free Holpline: B68IASK-FPPC (866/276-3772)

State of California
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5. Officeholder or Candidate Controlled Committee

NAME OF GFFICEHOLDER OR CANDIDATE
Christy Weir

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

Ventura City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

Related Committees Not Included in this Statement: List any committees

" not ineluded In this statement that are controfled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER - CONTROLLED COMMITTEE?

: _ [ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY ' STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME i.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O wo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME QF BALLOT MEASURE

BALLOT ND. OR LETTER JURISDICTION

] SUPPCRT
[J oPrPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOQUGHT OR HELD DISTRICT NO. IF ANY

7. 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
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD '
] SUPPORT
(] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} oPPCSE

Attach continuation sheets If necessary

EPPC Form 480 (January/05) .
EPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)
. State of California
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SUMMARY PAGE

19, Qutstanding Debis .....ovceericiiniiinnn

Amounts may be rounded Statement covers period
Summary Page to whole dollars. P : CALIFORNIA
ryrag trom July 1, 2009 FORM 460
' Dec.31,2009 | page_ 3 of 3
SEE INSTRUGTIONS ON REVERSE through : age o
NAME OF FILER 1.D. NUMBER
Christy Weir for City Council 1258082
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
(FROJSI&J&T&)PS%?IIESULES] TG OATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contribulions ..., Scheduls A, Line 3 $ $ 1 through 6150 1 1o Date
2. Loans Received ..o Schedule B, Lihe 3 0 0 .
3. SUBTOTALGASH CONTRIBUTIONS .....ovvvurerseenes AddLines 142 $ 0 5 0 |20 Conttbudons ;
4. Nonmonetary CONtribUHONS ......oovvrcecivnrieissiensirees: Schedule G, Line 3 0 0 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED «vmmeevreeussrsssrrsssons AddLines3+4  § 0 g 0 Made $ $
Expenditures Made _ Expenditure Limit Summary for State
B. PAyMEnts MaAUE ...c..cvoruursrrirrrercrereiessmsssssiansasssee Sohedule E, Line 4 $ 0 3 0 | candidates
7. LOANS MAUE ..ot ie e et Schedule H, Line 3 0 0 22, Cumulat S "
: . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...covovovvuurevomeemssmsrerene AddLines 6+7  $ 0 s 0 (1 Subjectto Voluntary Expendlture Lt
9. Accrued Expenses (Unpaid BIlS) .......cuoirericvnirinen, Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ......i..ceee e Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .ccovvrssrerscrernronn AddLines8+9+10  $ 0 s 0 / 4 $
Current Cash Statement : / / : $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § : 1884 To calculate Cotumn B, add
13. Cash ReCeiptS .overrecernrcriiicnssns - Colurmn A, Line 3 above 0 | amounts if:j_COiumn A f‘O the
. corresponding amounts ® ts in thi : :
14. Miscellaneous Increases to Cash ..., Schedtule I, Line 4 z :::prg f"'s“;?,',‘e‘i :1{0 {' mt" [2st rgg;?ttér:j 1s n:r(\; ol:: nfﬁcét!on may be different from amounts
. . nts i
15. C_ash Paymepts .................................................. Column A, Line 8 above Column A may be negalive
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 1884 figures that should be
; _ - subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. I this is
. the ﬂr_sl report being filed
17. LOAN GUARANTEES RECEIVED ........coocermrerininrn Schedule B, Part2  $ for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 8 (if
Cash Equivalents and Outstanding Debts o ¢
18. Cash Equivalents ......cvveeeirmimsinianninens See instructions on reverse %
0 FPPC Form 460 {January/05)

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



