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Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

COVER PAGE
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Date Stamp

Jli] CALIFORNIA
BAN B%\?&N I‘ Ir;{g FORM

Statement covers perlod

from Cctober 23, 2011

through November 2, 2011

Date of elaction if applicable:

1 of O

fage

-4 PIY

(Month, Day, Year) “H ND\F For Official Use Only

November 8, 2011

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committes
(O State Candldate Election Committee

() Recall
(Also Complele Part 5}

[ General Purpose Commitiee
(O Sponsored
(O Small Contiibutor Committee

[0 Primarily Formed Ballot Measure
Committes
(O Controlled

O Sponsored
(Also Complete Part 6)

[0 Primarily Formed Candldate/
Officeholder Committee

2. Type of Statement:

i/l Preelection Statement
[ Seml-annual Statement
[ Terminatlon Statement
(Atso flle & Form 410 Termination)

[ Amendment (Explain below)

[3 Quarterly Statement
[.] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

O Pulitical Party/Central Commitice fAtso Gamplete Part 7)
1.0. NUMBER
3. Committee Information 1958082 Treasurer(s)
COMMITTEE NAME {(OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Christy Welr for City Council, 2011 Tim Weir

STREET ADDRESS (NOQ P.O. BOX)

CITY STATE

Z2iF CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX

" CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

cCITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIF CODE AREA CODE/PHONE

QPTIONAL: FAX s E-MAIL ADDRESS

4. Verification -

| 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 schedulss Is true and complete. | certify
under penalty of perjury under the laws of the State of Californla that the foregoing Is frue and correct.

November, 3, 2011

Executed on

By juu./\

AN S

Egnﬂtura of Treasyfer or Assistant Treasurer
By _QM_/A&A
A

Signature of Controlling Officeholder, Candicate, Stata Measure Propenant or Rasponsible Officer of Sponsor

Signalure of Controlling Officaholder, Candldate, Slate Measura Propanent

Date .
Execilod on November 3, 2011

Date
Executed on By

Dato
Exscuted on By

Date

Slgnalure of Coniroling Officenoldar, Canditiate, Slate MeasUra Proponent

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)
State of Caiifornia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page ~Part 2

GOVER PAGE - PART 2

CAI;:EE::]NIA 4 6 0

5. Officeholder or Candidate Controlled Committee
NAME OF OFFIGEHOLDER OR CANDIDATE

Christy Weir
OFFIGE 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 Included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

"COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
) [ ves O wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [J NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP GODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[ suPPORT
[] oPPOSE

Identify the controlling offlceholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRIGT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
offfceholder(s) or candidate(s) for which this committee Is primarlly formed.,

NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT QR HELD
.SO GHT O ] sUPPORT
(7] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[l sUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPPosE

Aftach continuation sheets if necessary

FPPC Form 460 (January/05}
FPPC Toll-Frea Helpline: 868/ASK-FPPC (886/275-3772)
State of Californla



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers perlod CALIFORNIA
from October 23, 2011 FORM 4 6 0
November 2, 2011 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Christy Weir for City Councit, 2011 1258082
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATAACHED SaHEDLLES) oA Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.conmivinnmionnnn, Schedile A, Line3  § 650 3 13940 1 throush 6 71t 1o Dt
ough 6/30 o Date
2. LOBNS RECEIVEU wo...eerooeeesvssvessesnsssesersssesssnseenses SCHEGHIS B, Lie 3 0 0 roue
3. SUBTOTALGASH CONTRIBUTIONS .....occecicrsrrrre AddLines 142 $ 650 13940 | 20. Bombes™™ s s
4, Nonmonetarry Contributions ...vceeeecenve e Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oovvivsssurmsrasssseren AddLines3+4 $ 650 ¢ 13940 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.......ccvereemrsmsensssrsisinnnmne. Schedule £, Line 4 § 2257.64 $ 12310.30 Candidates
7. LOBNS MAUE ...oovveremsresneserensssssesisssssssesssisssisiessivsseens Schodule H, Ling 3 0 0 22, Cumutati Mador
. Gumuiative E nditures Made
8. SUBTOTALCASHPAYMENTS ....cc.coivmvnirmrcnvrnnseenneney Atdd Lines 6+7 2257.64 3 12310.30 (|fSub]ecttoVnIu:£r3Expandrf!?.lre Limity
9. Accrued Expenses (Unpaid Bills) .......covcnivcniiicnns Scheduls F, Line 3 0 0 Date of Elaction Total to Date
10. Nonmonetary AdiUSIMEN ...........coerveevereeresessesseneacns. Schedule C, Line 3 0 0 (mmiddiyy)
11, TOTALEXPENDITURES MADE -..ooococvvcrenssersnsnnrn Al Lings 849 410 $ 225784 3 12310.30 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............ccconine Previous Summary Page, Line 16 § 5121.34 To calculate Column B, add
13. Cash Receipls ... Column A, Line 3 above 650 amounts “:“CO’Umn A tlo the
corresponding amounts N : ;
14. Miscellaneous Increases 1o Cash ........ccorviirein.  Schedule |, Line 4 0 from Column B of your last ,2&‘,’,‘;’;’?;'&';}5;,‘1?{“" may be different from amoLnie
; 2257.64 report, Some amounts in
15. Cash Payments.........c.cccrcnrnecrninmnnnsninnicenncnens Coltimn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 3513.70 ﬁgE;eS :hgffshculd bﬁi
Subtracied mem previous
If this Is & termination statement, Line 16 must be zero. perlod amounts, ‘:f this Is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....c.oovonvrvvvnvesnerrs Schedulo B, Part2  $ 0 | for this calendar year, only
. carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2, 7. and 9 {f
18. Cash EqUIVAIENES ....c.ccevivirerrereesceaneeeinennn See instructions on reverse
19. Quistanding Debts .....cccoeervvvenenen. Add Line 2 + Line 9 in Column B above  § 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

Type or print In Ink.

Amounts may be rounded
to whole dollars.,

Statement covers perlod

October 23, 2011

SCHEDULE A

from
November 2, 2011 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Christy Weir for City Council, 2011 1258082
aTe | FULLNAME, STREET ADDRESS A0D 21 CODE OF GONTRIBUTOR | GONTRIBUTOR | - 0GGUPATIONANDEWPLOYER |  RECENEDTHS | “GALENDAR YEAR | - TODATE -
RECEIVED ' . CODE * {IF SELF-EMPLOYED, ENTERNAME PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Sandy Both e
A0 A an olhman C]coM Retired
10/24/11 CloTH 250 250
CpTY
[Jscc
Juiia C bell/Ben Namb s
ulia Campbell/Ben Namba i
111711 4 ooy | Retired 100 100
pPTY
[lscc
Victor Doll Mo
ictor Dollar Clcom Manager 275 275
nm ggl;‘ Four Points by Sheraton
Cisce Holiday Inn Express
C1iND
lcom
[oTH
pPTY
iscc
[JIND
CJcom
CJOTH
ety
[sce
SUBTOTAL$ 625
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized manetary contributions. 825 '([:’ODh; Ing:l?;glm Commiltes
(Include all Schedule A subtotals.) ... ————— $ (other tham PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.covvvrervuneces $ 25 o _'Pc;:::ﬁ;f%g;iybus'"ess snilty)
3. Total monetary contributions received this period. 650 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ...c.ccveevecenn TOTAL $

FPPC forim 460 (January/0&)

FPPC Toll-Free Helpline: 886/ASK-FPPC (886/275-3772)



SCHEDULEE

Type or print In ink,
SChEdl“e E Amounts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. trom __ October 23, 2011 FORM
November 2, 2011 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
- Christy Weir for City Council, 2011 1258082
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalia/misc. MBR member communications RAD radio airime 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 donatlons PET  petition clrculating TEL Lwv. or cable altime and production costs
Fil. candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candldate/sponsor
LEG legal defense PRO professlonal services (lagal, accounting) VOT voter registration
LT campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(i COMMITTEE, ALEO ENTER |.D. NUMBEFR) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ventura County Star
PRT 300.00
Slaples
Mail Manager Postage and handling of mailer
1203.42
* payments that are contributions or Independent expendituras must also be summarized on Schedule D, SUBTOTALS 1632.11
Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtotals.} ..., TP $ 2256.51
2. Unitemized payments made this period of under $100 ... Cevenrennen e feereet e weresiaens T (SRR 01.13
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......ccc.vivvviecnns veesearessee et reeterrre e .3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) w.o...c.cocooersreomr, TOTAL $ 2257 .64

FPPC Form 460 (January/05}
FPPC Toll-Free Helpling: 886/ASK-FPPC (866/278-3772)



CHEDULE E (CONT.
Schedule E Type or print In Ink. . Sl

(Continuation Sheet) Amounts may be reunded Statement covers perlod CALIFORNIA 46 0
to whole dolfars.
Payments Made trom . October 23, 2011 FORM
November 2, 2011 8 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Christy Weir for City Council, 2011 1258082
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campalgn paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses S8AL campaign workers’ salaries
CVC clvic donatlons PET  petition clrculating TEL tw or cable airime and production costs
FIL . candidate filing/ballot fees PHO phonea banks TRC candidate travel, lodging, and meals
FND fundralsing evenis POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ME AND ADDRESS OF PAYEE
A R e oy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Data, Inc. Walk list, Mail file, Phone file

PRT 624.40
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 624.40

EPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772}





