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- Statement covers period
November 3, 2011

through

December 31, 2011

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

For Official Use Only

November 8, 2011

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

/1 Officelioider, Candidate Controfled Committee
() State Candidate Election Committee

O Recall
{Also Complete Part §)

[0 General Purpose Committee

[ Primarily Formed Ballot Measure

Commitiee
() Controlied
{ Sponsored

(Also Complefe Part 6}

2. Type of Statement:

~~ 1 Preelection Statement
[ Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below}

7] Quarterly Statement -
7] Special Odd-Year Repart

1 Supplemental Preelection
Statement - Attach Form 485

O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Pofitical Party/Central Committee . (Aiso Complste Fat7)
3' Ci mitte f . 1.D. NUMBER
om e information 1258082 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE). NAME OF 'Fﬁ_EASURER
Tim Weir

Christy Weir for City Councit, 2011

STREET ADDRESS (NO P.O. BOX}

E' ] STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT] NO. AND STREET OR P.O. BOX

CITY

ZIP COPE

AREA GCODE/FHONE

OPTIONAL: FAX [ E-MAIL. ADDRESS

MAILING ADDRESS

CITY ' : STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the attached schedules is frue and complete. t cerfify

under penalty of pel}ury under the jaws of the State of California that the foregoing is true: and correct.
January 31, 2012 ' '

Executed on

[M

By

Executed on

January 31, 2012

By

Signature of Treasurer or Assistant Treasurer
-

" Cantidate, State Measure Proponent or Respensible Officer of Sponsar

By

Executed on,

" Executed on

By

‘Signature of Controhing Ofcehoider, Candidale, Staie Measure Propanent

"~ Signaturecf Controliing Oficehclder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC {866/275.3772)




Type or print in ink.

~COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement ... R . EORM
CoverPage —Part2
Page_ 2 of D
5. Officeholder or Candidate Controlied Committee 6. Primarily. Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BA];.LOT MEASURE

Christy Weir

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDIGTION [] SUPPORT

Ventura City Council - [J opPose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIATE ZIP

Related Committees Not Included in this Statement: List any commitrees

not included in this statement that are controfied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME |.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 YES O no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cirY ‘ STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 110, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

| YES [ Nne
COMMITTEEADDRESS " STREETADDRESS {NC P.O. BOX}
cITy STATE ZiP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or cand’rdate{s} for which tms commlttee is pnmanly formed.
NAME: OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
‘[[} orPoSE
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ‘
] SUPPORT
[J orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD - | 1. pporr
{_| OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
{_] OPPOSE

Aftach continuation sheets if necessary

. FPPG Form 460 (January/0s)
FPPC Toll-Free Helplme SGSIASK-FPPC {336/275-3772)
. State’of. Callfomia




19. Qutstanding Debts .......coceoveerioonenns

Campaign Disclosure Statement Type or print in ink. _ ——
: : Amounts may be rounded Statement covers period 1
Summary Page to whole dollars. _ B CALIFORNIA 460
- ' from November 3, 2011 FORM
December 31, 2 3 s
SEE INSTRUCTIONS ON REVERSE through ———> " 2° 011 | page of
NAME OF FILER 1.D. NUMBER
Christy Weir for Gity Council, 2011 1258082
I . Column A ColumnB | Calendar Year Summary for Candidates
Contributions Received : venaar. ry for &
FROM AT OOLED SEHEBULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Menetary Contributions ......oocevinncinceennnnecene Schedule A, Line3  $ 850 $ 14790
_ 0 111 through 6/30 71 to Date
2. Loans Received ... ccecncinesmrssesssenines Schedule B, Line 3 0
3. SUBTOTALCASH CONTRIBUTIONS .vvercrr e AddLines 1+2  $ 850 14790 | 20 Contrbutions s
I . 0
4. Nonmonetary Contribufions ._.......cviiiniinnennnns Schedule C, Line 3 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED et AddLines3+4 3§ 850 . $ 14790 Made 8 $
Expenditures Made Expenditure Limit Summary for State
6. Payments MaAe ....oooveroeeceeoceeeoseeeeseceesssessn i Schedule E, Line 4 $ 339846 s 15708.76 Candidates
7. Loans Made ......... ereeeeaeesaetasneessnpameanaeatameas e asnentnaen Schedule H, Line 3 0 0 c |
o 22, tive Expendi ”
8. SUBTOTALCASH PAYMENTS ......coovovererermmemseenesnrnsens Add Lines6+7 330846 ¢ 15708.76 et ol Eontran Loty
9. Accrued Expenses (Unpaid BillS) ....c..cooovvereencerrennnes Schedule F, Line 3 0 0 Date of Election Tatal to Date
10, Nonmonetary AdiUSINEnt .o seseseeecnanes Schedule C, Line 3 _ 0 0 (mm/ddyy)
11. TOTALEXPENDITURES MADE ....oorrecrreremseermneenenes AddLines8+9+10 339846 3 15708.76 / 7 $
Current Cash Statement : / J $
12. Beginning Cash Balance ...........coeee..... Previous Summary Page, Line 16§ 8513.70 To caiculate Column B, add
13, Cash RECEIPS omoooreeceveeeremeensresse s semsaserseneces Column A, Line 3 above 850 | amounts 52?":“" A tt‘;th-e :
corresponding amoun * gt . ;
14. Miscellaneous Increases to Cash .......cvvereeevrnee, Schedule |, Line 4 0 from Column B of your last r:;;:ﬁ,‘%ﬁf,:: Etfon mey be diferent from amounts
15. Cash Payments ... Column A, Line 8 above 3398.46 g&ﬂ#niomzya;o ;‘2;;:,8
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 965.24 ﬁggzes ctﬂ;:t 1;.should be
. subtra oI previous
if this is a termninalion staternent, Line 16 must be zero. period amounts. [f this is
m— . the first report being filed
' . ‘ .0 §.for this calendar year, only_ .|
17. LOAN GUARANTEES RECEIVED w.oorvrrereron Schedule B, Partz § taty over the eraouris
- - from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts a). nde
18. Cash Equivalents .........ccccinimriirrcninnsnarens See instructions on reverse  $ G o L
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)




Type or print in ink.

Schedule A

. . BCHEDULE A

Amounts may be rounded

Statement covers period

CALIFORNIA

Monetary Contributions Received to whole dollars. , 4 6 0
trom __November 3, 2011 FORM
SEE INSTRUCTIONS ON REVERSE | through December 31, 2011 Page 4 o8
Christy Weir for City Council, 2011 1258082
baTe [ FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRISUTOR | CONTRIBUTOR | odcumvaion s EMPLOYER | RECENED THS | CCALNDARYEAR | TODATE -
RECEIVED - CODE * (IF SELF-BMPLOYED, ENTER RAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS) .
Ellyn Dembowski g -
_ : embowski Clcom Realtor
11411 : 100 100
_ Lot | Prudental Calfornia
— Sscc Realty
Oliver Bell oo | Real B
Iver Leno [lcom Real Estate
11/511 275 275
CpTY
- . scc
Maria Bell e
nne Bello CJcom Sales
11/5/11 275 275
CJomH Self Employed
OPTY
[Jjscc
' Z1IND
e CjcoMm Hotel Manager :
17 [JOTH Crowne Plaza Hotel 100 100
ety
rscc
TIND
rIcom
CloTH
OPTY
Osce
SUBTOTAL$ 750
Schedule A Summary N 'ﬁ*Contributnr Codes ]
1. Amount received this period — itemized monetary contributions. IND — Individuat )
(INCIITE Bl SCHEAUIE A SUBLOAIS.) e oereersesoenresssesrsssrsees s ssssesses s sssessses s ssssesasss o $ 750 | OO R ey o 605)
2. Amountreceived this period — unitemized monetary contributions offess than $100 ... $ 100 g}rYH:P?};i’aé;gwb“s‘"esse“W)
3. Total monetary contributions received this period. 850 | SCC - Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} e TOTAL $ ‘ I F#Pc'#érih'ﬁﬁr(’jaﬁﬁarylﬂm

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




Type or print in ink. _ 7 Stai T - " cl '
SChEdUIB E ' Amounts may be rounded : ement covers perio CALIEORNIA 4 6 0

Payments Made to whole dollars. from November 3, 2011 FORM
December 31, 2 5
SEE INSTRUCTIONS ON REVERSE through O Page of 0
NAME OF FILER 1.0. NUMBER
Christy Weir for City Counci, 2011 1258082
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/mise. MBR member communications RAD radio aifime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaties
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
AND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger seivices TSF transfer between committees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(Gold Coast Broadeasting
RAD 297.50
Cafe Fiore Election night celebration and thank you gathering.
1008.15
Whisenhunt Communications '
CNS . 2000.00
* payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3305.65
Schedule E Summary
. . . 3389.96
1. ttemized payments made this period. (Include all Schedule E SUBLOAIS.} ..o $
o i . . 8.50
2. Unitemized payments made this period of under 3 10] 5 1O OOV OUTTU  TEST PRI R R $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, GOIUMN {E).) - onrevmarrnrarranssemsaserassessesssshenasiassrs s sessssmsesassecoses $
: 3398.46
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. ) ............................. TOTAL $ :
FPPC Form 466 (January!OSI

FPPC Toll-Free Help{me SSGIASK-FPPC {866/275-3772)




... SCHEDULE E(CONT)
Schedule E Type or print in ink. - .

- R Statement covefé penod 1 ;
(Continuation Sheet) Amounts may be founded ot CA;iggi:ﬂNiA 460
Payments Made '  from _NOVEmMber 5, a _

| | 5 December 31, 20¢t 5 6
SEE INSTRUGCTIONS ON REVERSE through Page of
NAME OF FILER 1L.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.
CVP  campaign paraphernalia/misc. MBR member commitnications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances " RFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate fravel, lodging, and meals -
MDD fundraising events POL  polling and survey research TRS staffflspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger semvices TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense - o . PRO professional services (legal, accounting) VOT voter registration
LIT - campaign literature and mailings PRT printads . WEB information technology costs (internef, e-mail)
PAYEE
a!‘é‘é‘ﬁﬁ#@“&ﬁ&%‘ﬁ%‘iﬁ. R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
C and C Associates
PHO 84.31
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ’ ~ SUBTOTAL 5 . 84.31 |
FPPC Form 450 (January/05)-

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






