- : . COVERFPA
Recipient Committee CE

. Type or print In Ink. Date Stamp
Campaign Statement ANTURA CALIFORNIA 460
CoverPage GAN BUENA ‘“:;E’I R
(Government Code Sectlons 84200-84216.5) fITY CHFR b 1 o 4
Statement covers perlod Date of electlon If applicable: age
from January 1, 2011 (Month, Day, Year) _11 AUEI -1 P5 | 4] For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___June 30, 2011
1. Type of Reciplent Committee: All Committess — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
7] Officeholder, Candidate Controlled Commlitee  [7] Primarily Formed Ballot Measure ([} Preelection Statement [0 Quarterly Statement
8 gtate"Candidate Election Committee 8:%21::?09“3(1 /) Seml-annual Statement [ Speclal Odd-Year Report
. (] Termination Statement Supplemental Preelection
(Aiso Gompiete Part &) %ogfﬁﬂzgﬁgw (Also file a Form 410 Termination) = Staﬁgmm . Altach Form 495
[ General Purpose Committee C] Amendment (Explain below)
O Sponsored ] Primarlly Formed Candidatel
O smali Contrlbutor Committes Offlegholder Committea
O Political Party/Central Committee (Also Gorrplsls Pt 7)
3. Gommittee Information 1D, MUMBER Treasurer(s)
1258082
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Chrlsty Welr for City Councll 20 7/ Tim Weir

MAILING ADDRESS

iTiEET ADDRESi INO P.0. BOXl ’ ciTY STATE ZIP CODE AREA CODE/PHONE

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

- MAILING ADDRESS (IF DIFFERENT) NO. AND STREET QR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
OPTIONAL:; FAX / E-MAIL ADDRESS QPTIONAL: FAX / 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 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.

Executed on AuQusDtJ , 2011 By ‘ eAAA
0]
Executed on August 1, 2011 By
Date
Executed on By =
E Date Ignature of Controlling Offi der, Candldate, Slaie Measure Proponent
Exscuted on 8y e -
Data Signature of Conlrelling Officeholder, Candidate, State Measure Pioponent

FPPC Fonn 460 (January/06}
FPPC Toll-Free Helptine: 866/ASK-FPPC (866/275-3772)
State of Callfornla



Type or print in Ink.

COVER PAGE - PART 2

Reclpie_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Christy Weir
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION (] SUPPORT
. OPPOSE
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 controlied by you or are primarlly formed to receive
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Clves [dwNo

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

ciTyY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1D, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
C]yes [JNO

COMMITTEE ADDRESS STREET ADDRESS (NQ P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO, IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candldate(s) for which this committes Is primarily formed.

NAM FICEHOLDER OR CANDIDATE OFFIGE SOUKEHT OR HELD
E OF OFFICEHOLDER O CE SOU [] SUPPORT
] oPPOSE
NANME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] SUPPORT
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oFPOSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD (] SUPRORT
7] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of Californla



‘Campaign Disclosure Statement

Type or print in ink,
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers perlod CALIFORNIA
from January 1, 2011 FORM 460
3 4
SEE INSTRUCTIONS ON REVERSE through __J4ne 30, 2071 Page of
NAME OF FILER 1.D. NUMBER
Christy Weir 1258082
. . Column A Column B Calendar Year Summary for Candidates
Contributi Received R -
t ons FROMAT EAHED SorEDULER) gy Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Ling 3 § 250.00 $ 250.00 1 throudh 8130 -
Fou: to Date
2. LOANS RECEIVET wreverrvrorcscsricr s sesissinsssensssacesnns Schedue B, Line 3 0 0 9
3. SUBTOTALGASH CONTRIBUTIONS .......cooocio e AddLines1+2 $ 250.00 25000 | 20. Dorhedone R
4. Nonmonetary Contributions ...........c.covieieeeienininsnnns Schadute C, Line 3 0 0 21, Expenditures
5. TOTALCONTR'BUTIONS RECEIVED .....ovevvivinininineiiinn AddLines 3+4 $ 250-00 % 250-00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. -Payments Made ... Schedule E, Line 4 § 0 s 0 Candidates
7. Loans Made ... it Schedule H, Line 3 0 0 2. G ative E it Mado®
. Cumulative Expendltures wade
8. SUBTOTALCASHPAYMENTS .....ccccocvrivimnvrnin e eene AddLinesé+7 § 0 $ 0 {If Subjectto Volunt?ry Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 0 Date of Election Total o Date
10. NORMONEtary AGIUSITIENE .vvuuuu-vvvessossuoreeessersseassranes Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..crscceserererversesersrsss AddLines8+9+410 $ 0. s 0 / ; $
Current Cash Statement / J $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 § 1884 To calculate Column B, add
A13. Cash ReCeIDtS et e Column A, Line 3 above 250 amounis Ir(\j ICalumn A tto the
corresponaing amounts *A ts in thi 1l be diff fi t:
14, Miscellaneous Increases to Cash......cccevcvinerennns Scheduls I, Ling 4 ?) :reo;;nc%u;]:‘?eaa :12 ‘{,‘;’;’; I':St ’ ;?:?tl:;{; ?n?: " :- n:r??a 'on may be different from amounts
15. Cash Payments ..., Column A, Line 8 above Colunn A may be hegative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 2134 figures that should be
o ) subtracted from previous
If this Is a termination statement, Line 16 must be zer. perlod amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oovovimvemimiuians Schedule B, Part 2 $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;r;‘Lmes 2,7,and 9 (If
18. Cash Equivalents ........coceorvimininnninnn Ses Inslrctions on reverss  §
. 18. Qutstanding Debts .......cocovervivn Add Line 2 +Line 9 ln Column B above  $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 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.
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FORM
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4

of

NAME OF FILER
Christy Weir

1258082

LD. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCGCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEG. 31)

PER ELECTION
TODATE
{IF REQUIRED)

National Women's Political Caucus

6/9/2011 | Treasurer, Catharine Smith

CJIND

ZICOM
[]OTH
ety
Cscc

250.00

250.00

CIND

jcom
C1oTH
CIPTY
1sce

CIND
[Jjcom
JoTH
ety
0)scc

[JIND
C1coMm
CJoTH
ety
Cisce

[JIND

Clcom
CJoTH
CIPTY
scc

SUBTOTAL $

250.00

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

(Include all Schedule A SUBLOLAIS.) ... e e 3

2, Amount received this period — unitemlzed 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.} ..o TOTAL $

250.00

250.00

*Contributor Codes

IND - Individual

COM - Reclipient Commilttee
(other than PTY or 8CC)

CTH ~ Other (e.g.

, business enfity)

PTY = Political Party
SCC - Small Contributor Commitlee

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/276-3772)





