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Statement covers period Date of election if applicable:

from July 1, 2012 (Month, Day, Year)

Dec. 31, 2012

SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: Ail Committees ~ Complete Parts 1, 2, 3, and 4.
7] Officeholder, Candidate Controlled Committee

2. Type of Statement:

[ Primarily Formed Ballot Measure O Preelection Statement

[] Quarterly Statement

(O State Candidate Election Committee E})ommiﬁee /] Semi-annual Statement ] Special Odd-Year Report
O Recall Controlled [J Termination Statement i
Supplemental Preelection
{Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) - Staggmem - Attach Form 495
(Also Complete Part 6)

[0 General Purpose Committee [C] Amendment (Explain below)

O Sponsored [] Primarily Formed Candidate/

O Smalt Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information N o5B08s Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Christy Weir for City Council, 2011 Tim Weir

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Ventura CA 93001 e

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

Ventura CA 93001

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

CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ~ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
christy@christyweir.com

OPTIONAL: FAX / E-MAIL ADDRESS
titoweir@gmail,com

. 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 true and complete, | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

—

%

§Ignature of T[easurer or Assistant Treasurer

gignature of Controlling W-ﬂceholder. Candidate, State Measure Proponent or Responsible Officar of Sponsor

Executed on January 29, 2013 By ] A
Date
Executed on January 29, 2013 "
Date
Executed on By
Date
Executed on By
Date

§gnature of Controlling Ofﬁceholder, Candidate, State Measure Proponent

ﬁgnature of Controlling Ofﬁceholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

gemple_nt Csotrar;mltteet CALIFORNIA A
ampaign emen FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Christy A. Weir
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
OPPOSE
Ventura City Council -
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identi i i .
_ Ventura, CA 93001 dentify the controlling officeholder, candidate, or state measure proponent, if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not 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.D. 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 Yes [ No
SOMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [T SUPPORT
] oppoOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ ves [ no ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets Iif necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. P CALIFORNIA 460
from July 1, 2012 FORM
Dec. 31, 20 3 5

SEE INSTRUCTIONS ON REVERSE through 12 Page of
NAME OF FILER 1.D. NUMBER

Christy Weir for City Council, 2011 1258082

_— : ColumnA ColumnB Calendar Year Summary for Candidates
Contr ns Received car, ry for
tributions (RO AT AHED SEHBDULES) Tooe Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § 300 $ 300
. 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received .........ccooiiinininninniisinn Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .......coovererrrrr AddLines1+2 $ 300 300 |2 ggggii\?:gons . .
4. Nonmonetary Contributions ..o, Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ccccoovrvrrvnncrnnn, Add Lines3+4  $ 300 $ 300 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........cccooovevvveeerervisvvseensvssssnnnessenes Schedule E, Line 4 $ 0 215 | candidates
7. LOANS MAUE ...oonvvveveives e isecsisee s ssrisss s Schedule H, Line 3 -700 0 .
22, lative Expendit Made*
8. SUBTOTALCASH PAYMENTS ...coccorececrsrsenes AddLines6+7 § 700 g 215 1 Subjct o Volantary Expendiiure Limi)
9. Accrued Expenses (Unpaid Bills) .........c..ccovvivnnin Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .............ccooeeevvverenreersrennnnn, Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......oococoovenrmmennrinmnannne AddLines8+9+10  § -700 ¢ 215 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 50.24 To calculate Column B. add
13. Cash RECEIPS .........ccovvvevcmiiniiiiisiisns Column A, Line 3 above 300.00 | amounts ifé Column A tto the
corresponding amounts * i i H R

14. Miscellaneous Increases to Cash..........ccceceevrnnnne Schedule I, Line 4 0 from Column gB of your last ,ﬁ;‘;‘r’t"e';‘?n"ég}{fnfﬁ %"on may be different from amounts
15. Cash PAYMENLS .........cccoo..coveeemsisessnscsensissssnonnes Column A, Line 8 above -700.00 ?&3{; ni’mgyax:gézme
16. ENDING CASHBALANCE ... Add Lines 12+ 13+ 14, then subtract Line 16 $ 1050.24 ¥ figures that should be

If this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .......ccoociconcinrnrnnns Schedule B, Part 2
Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........cccceervimnininecnininn See Instructions on reverse
19. Outstanding Debts ............cocceeren Add Line 2 + Line 9 in Column B above

subtracted from previous
period amounts. If this is
the first report being filed
$ 0 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
0 any).

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 4 6 0
from JuIy 1, 2012 FORM
Dec. 31, 2012 4
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER 1.D. NUMBER
Christy Weir for City Council, 2011 1258082
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGBICED P A, ST oM TEE AsoHan oo T CUTOR CONTRIBUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EUPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Christy Weir for S isor 2012 CInD
risty Weir for Supervisor ;
12/30/2012 Z0o | Committee ID 1344561 300.00 300.00
aPTY
scc
[JIND
jcom
C10TH
aPTY
[]scc
CJiND
jcom
[JOTH
aPTY
rJscc
CJIND
Clcom
[JOTH
CPTY
[Iscc
[JIND
Clcom
[JOTH
dpPTY
scc
SUBTOTALS$ -
Schedule A Summary [ *Contributor Codes B
1. Amount received this period — itemized monetary contributions. 300.00 g‘lgﬁlngiviql{a'  Commit
. — Recipient Committee
(Include all Schedule A SUBOAIS.) . ...cccoovviiiii e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccoeereree. $ 0 BT Pl pon Pustess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c.cccooverrnnne. TOTAL $ 300.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

Schedule H Amzu'::sorrn grn:: in ink. Statement covers period CALIFORNIA
* y be rounded Jul 1 2012
Loans Made to Others to whole dollars. from y 1 FORM
Dec. 31, 2012
SEE INSTRUCTIONS ON REVERSE through 0 Page 5 of 5
NAME OF FILER 1.D. NUMBER
Christy Weir for City Council, 2011 1258082
(a) (b) (c) d {e) ® (0)
IF AN INDIVIDUAL, ENTER
FULL NAME, STRgsI_gTR égu?ﬁEENs%S AND ZIP CODE OCCUPATION AND EMPLOYER OUJE&S@ENG Lo',mgg% o i%”,{‘g,"\",'éﬁé gg og;&réélg%_e kNETcES\sSB Aﬁggm%l: Cutﬂgmgve
. F SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) a SNAME OFLBUYSENESS) BEG'F',“!;“F'{TOGDTH'S PERIOD THIS PERIOD* CLOSI?R?SJ HIS LOAN TO DATE
Christy Weir for Supervisor 2012 W) PAD CALENDAR YEAR
ID# 1344561 s__700.00 |, 0 0 4 | s_700.00],
[] FORGIVEN RATE PERELECTION™
R 700.00 s s 1/18/12 s
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee S
must also be summarized on Schedule D. Loans forgiven must . :
also be reported on Schedule E. SUBTOTALS $ Ols 700 |$ 0 0
(Enter {¢) on
Schedule 1, Line 3)
Schedule H Summary
1. Loans made this PEFIOT ...t $ 0 wif Required
(Total Column (b) plus unitemized loans of less than $100.) equire
2. PaymentS reCRIVEA ONTOBNS ...........oiii ittt ettt s e R b b e ke e s b e e bt em et aer e e re st ae st e nenesreeres $ 700.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUBLrACt LINE 2 frOM LINE 1.) 1.ov..ceu.verreererereoreeeroeesereesseeseseseesseessseseeeseeeseesseessesssses NET -700

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (January/05)

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





