
CALIFORNIA INDIAN BASKETWEAVERS ASSOCIATION
1005 Court Street, Woodland, CA 95776 

(530) 668-1332  •  www.ciba.org; Email: ciba@ciba.org

March 30, 2009

Dear Basketweaver:

The California Indian Basketweavers Association is pleased to announce that the Hoopa Valley Tribe is hosting 
the 19th Annual Basketweavers Gathering. The gathering will be held June 26-28, 2009 at the Tish-Tang Camp-
ground in Hoopa, California. Friday, June 26 is reserved for California Indian basketweavers and their guests; 
Saturday, June 27 is open to the public.

WHERE: Hoopa, California is located off of Highway 96, in Humboldt County. It takes approximately 5 hours 
to drive north from Sacramento. It takes 1 hour from the Eureka /Arcata Airport in McKinleyville, California. 
Please check your California road map for your best route. 

WHO: California Indian basketweavers are what the Annual Gathering is all about. Youth and adult basketweav-
ers are welcome. Lodging assistance is available for elders and handicapped who meet the qualifications listed 
below. 

WEATHER: Northern California weather may be hot during this time of the year. Temperatures range between 
80-100º. The Tish-Tang Campground is located along side the beautiful Trinity River. There is a dense canopy 
of trees in some areas of the campground and there is usually a nice afternoon breeze. Bring bottled water, 
sunscreen, a hat, a neck cloth that can be dipped in water, and your shade canopy. Nights can get cold, so bring 
adequate warm clothing. Additionally, please see list of recommend camping items to bring with you if you are 
going to camp.

PARKING: The Tish-Tang Campground has plenty of parking. Shuttles will available from the lodging areas to 
the campground and vice-versa. A limited-time transportation drop-off area will be reserved for the basketweav-
ers loading and unloading. 

CAMPING: The Tish-Tang Campground has 40 camp sites with multiple tent areas per site. Campsites are 
adjacent to where the Gathering activities will be held. There will be access to hand washing stations, showers, 
and restrooms; spaces for travel trailers are available, but there are no available hookups. If you are a CIBA vot-
ing member who is a California Indian Basketweaver and interested in reserving a camp space at the Tish-Tang 
Campground, please complete the form included with this packet and identify how many tent spaces you will 
require. Please return your forms to the CIBA office as soon as possible. Space is limited and on a first-come 
first-serve basis. See list on page 3.

LODGING FINANCIAL ASSISTANCE: Financial assistance for lodging is available for individuals based on 
the following criteria: you must be a CIBA voting member who is a California Indian basketweaving elder, have 
a health condition, or a disability that prevents you from camping, and you must have a financial need. If you 
would like to request assistance for lodging, please complete the enclosed Lodging Assistance Form and return it 
to the CIBA office by May 2, 2009. If approved, you may be required to share a room as space is limited. Rooms 
will be filled on a first-come first-serve basis. For those who wish to make their own lodging arrangements (not 
paid for by CIBA), please see the attached list of hotels. 



AIR TRAVEL: The closest airport to Hoopa is the Eureka/Arcata Airport located at 3561 Boeing Avenue, 
McKinleyville, CA. It is 67 miles to Hoopa from the airport. The Eureka/Arcata Airport is small with many 
commuters, so book your flights early. If you are traveling by public transportation, please be aware of security 
measures when packing and carrying your basketry tools. 

MEALS: We will serve meals this year for all basketweavers, invited guests and volunteers. However, members of 
your party who are not directly involved in the Gathering should plan on paying a minimal fee. Meals provided 
will include breakfast, lunch and dinner on Friday and Saturday, and breakfast on Sunday. Bringing snacks and 
other goodies for your group is a good idea. We can also reduce waste if everyone brings his or her own cup or 
water bottle to be used throughout the weekend.

DEMONSTRATIONS: Demonstrations of California Indian basketry and basketry-related arts for the public 
will take place tentatively on Saturday from 11:30-4:00 P.M. We would like to offer a variety of demonstrations 
and weaving styles like coiling, open and closed twining, cradle baskets, men’s workbaskets or traps, cordage, and 
food preparation using baskets. If you are interested in being a demonstrator, please complete the enclosed Dem-
onstrator Application and return it to the CIBA office by April 30, 2009. Demonstrators will receive a $150 fee. 

LEARNER’S CIRCLE: People who wish to participate in the hands-on teaching session can sign up at the 
gathering. Class sizes will be limited, so please sign up early. If you plan to sign up for a class, bring an awl and 
a pocketknife. (If you are traveling by public transportation please be aware of all security measures when pack-
ing and carrying your basketmaking tools and materials.) Teachers will provide some materials. Bring your own 
basketry materials if you have them. If you are interested in teaching, please check the appropriate box on the 
Pre-Registration Form. Teachers will receive a $225.00 fee. Teaching assistants will receive a $100.00 fee. You will 
be notified by telephone, email, or U.S.P.S if you are selected to teach. Due by April 30, 2009.

BASKETS/WEAVING MATERIALS/DISPLAYS/PHOTOS: We encourage you to bring all of these, but please 
note that we cannot assume responsibility for your valued possessions. Please request tables by June 7, 2009. 
Tables are limited so you will be asked to share a table with two (2) other basketweavers which totals three (3) 
basketweavers per table.

ITEMS FOR SALE: If you plan to sell items at the Gathering, please check the appropriate box on the Pre-Regis-
tration Form. Please feel free to bring your baskets, basketry jewelry, basketry materials, and handmade basketry 
tools. However, if you would like to sell anything other than basketry items, you must submit a list of each item 
along with your Pre-Registration Form: each item must receive approval prior to sales. All items and materials 
and must be native to California or basketry related (i.e. abalone, shells, materials etc.)

TABLES: We will have tables available for use by teachers, demonstrators and Elders. Elders and those travel-
ing great distances can contact the CIBA office to add their name to a list of people who need to reserve a table. 
There are a limited number of tables that can be reserved, however, you will be asked to share the table with two 
other basketweavers. If you have folding tables, bring them if you can. If you need help setting up or moving 
your table, there will be volunteers that will be available to assist you.

CULTURAL SHARING: There will be a traditional dress show on Saturday evening. Everyone is welcome to 
participate. Additionally, there will be other cultural activities for your enjoyment.

2009 CALIFORNIA INDIAN BASKETWEAVERS SHOWCASE: We invite you to participate in the Showcase, 
which is limited to baskets made entirely of traditional materials by California Indian basketweavers and com-
pleted during the past 12 months. You may enter up to three different types of baskets with a separate entry form 
for each entry; please make copies of the enclosed Showcase Entry form as needed. The Showcase will be dis-
played in the little cabin near the Tish-Tang Campground entrance (signs will be posted). Saturday is open to the 
public. Showcase staff will accept baskets on Friday, June 26, from 11:00 A.M. to 3:00 P.M. Security and insur-
ance are provided for the exhibit. 

REGISTRATION FORMS: If you are requesting financial assistance for lodging, you must have your completed 
forms postmarked by May 2. This is very important. If you are not requesting assistance for lodging, please re-



turn your forms as soon as possible or no later than May 23. The Pre-Registration Forms help us plan for meals, 
travel, lodging, reserving tables, arranging shuttle service, etc., so PLEASE submit your application and forms as 
soon as possible.

VOLUNTEERS: We Need You!! There are a variety of jobs throughout the Gathering that we need help with 
such as set-up, take-down, clean-up, registration, sales, showcase, parking, camping and more! If you would like 
to help, please check the appropriate box on the Pre-Registration Form and we will contact you. You may also 
check in at the on-site volunteer booth. 

QUESTIONS ABOUT THE GATHERING? Call the CIBA office at (530) 668-1332, or email: ciba@ciba.org. If 
you have questions or concerns, please feel free to contact us as soon as possible. Be aware that all CIBA staff will 
be out of the office two days prior to the gathering, so contact us early. Thank you and we look forward to seeing 
you at the Gathering in June.

For those of you who are camping, please bring these items:

	 • Tent

	 • Sleeping bag, pillow, air mattress

	 • Flashlight or lantern

	 • Warm weather cloths and swim suit

	 • Cool weather cloths (for chilly nights and mornings)

	 • Hat with sun visor

	 • Towel and wash cloth

	 • First aid kit (not absolutely necessary because there will be a First Aid Station setup on site)

	 • Walking shoes (for early morning walk with K’ima:w Diabetes Prevention Program)

	 • Cooler with drinks and snacks (for in-between-meal snacks)

	 • Sunscreen

	 • Insect repellant

	 • Spray bottle (for misting yourself)



California Indian Basketweavers Showcase
Open to Indigenous California Indian Basketweavers

Using Traditional Basketmaking Materials and Techniques
SHOWCASE ENTRY FORM

ENTRIES WILL BE ACCEPTED BETWEEN 11:00 AM–3:00 PM FRIDAY, JUNE 27, 2009
NO LATE ENTRIES WILL BE ACCEPTED! NO EXCEPTIONS!

Please use one (1) form for each entry.  No more than three (3) entries per person will be accepted.  

Print Name: ________________________________Tribal Affiliation:___________________

Address:_______________________ City:______________ State: _____ Zip:_______

Telephone: ______________________E-Mail: ____________________ Age: _______

Briefly describe the basket, the weaving style and purpose: 	

Materials and Techniques used (Be specific; e.g., red bud split and peeled, willow roots, willow shoots peeled, 
gathered during the Spring of the year, and so forth):

Entry Size:  Height: __________ ; Width: ___________ ; Value:  $____________

Explain the basket and what it means to you. Tell about the design you used. Use the back of this form if needed.

Requirement for entry:

Please read these CIBA Basketweavers Showcase Entry Guidelines.  The Certification form must be signed and 
dated before the entry can be accepted.

CIBA Basketweavers Showcase Entry Guidelines:
•	 Basket must be made entirely by a person of California Indian ancestry, using traditions from their own tribe.
•	 Basket must have been completed within the last twelve (12) months.
•	 Unfinished baskets cannot and will not be accepted.
•	 Baskets must be made entirely of traditional materials.  Beads, string and glue are acceptable in decoration, but  not for major 

construction.
•	 CIBA cannot accept baskets made with non-traditional materials, including: yarn, raffia, artificial sinew, pine needles, tape, or 

commercial reeds.



CERTIFICATION:

I hereby attest that the materials and techniques used in the baskets I am submitting for the Showcase display 
are entirely those of my tribal traditions; I am a descendant of an indigenous California Indian tribe. The baskets 
are made entirely from California native plants and animals, with the exception of a few trade beads, string and 
glue for decoration.

By agreeing to abide by the showcase rules, I am acknowledging and expressing my support for CIBA’S pur-
pose and goals. I further agree that pictures may be taken of me and my basket(s) for use by CIBA to further 
their future aims.

Signature 					     Date 			   Drop off time

Signature 					     Date 			   Pick up time

For official CIBA Use:



 CIBA SALES FORM
To All Persons wishing to sell at the 19th Gathering must fill out this form

1. Sales tables will be set up on Thursday, June 25, 2009, from 4pm-6pm

2. Sales tables are allowed to sell items on Friday 26th, Saturday 27th, and half day on Sunday 28th

3. Sales Table Fees: $35 CIBA members, $100 for all others

4. No sales tables applications will be honored without payment

5. All Sales items must be pre-approved by Gathering Sponsors

6. Sellers MUST set up in areas as designated – No Exceptions

7. All items for sale must be hand-made by American Indians*

8. No commercial items or items from other countries for sale

9. Sellers restriction: NO APRONS, NO TRAVEL CUPS, NO TOTES, NO WRITING CARDS

First Name_________________ Last Name_________________________ Tribe______________________

Street Address_____________________________________City, State, Zip___________________________

Email Address______________________________Phone___________________________

Items:____________________________________________________________________

____ I will bring my own table and chairs     _____Please provide a 6 foot table and chair

      • Payments and application forms must be received by the CIBA office by: May 16, 2009.

      • Campground does not have access to electricity

      • CIBA reserves the right to remove any table item deemed as inappropriate.

      • Selling fees do not include any Gathering activities, such as meals or travel costs.

      • Vendors may be asked to donate an item to support the Raffle to offset the costs.

      • Tables are set up outdoors, please bring your own shade if you’re able.

      • Vendor hours coincide with Gathering hours. Outside: generally 9am to 7pm

      • Sellers may cover tables with any materials they wish

By my signature, I understand and agree with the terms listed.

Signature____________________________________________Date___________________

Questions: Call CIBA (530) 668-1332. All final decisions are made by CIBA Board

AMOUNT ENCLOSED: CIBA Members $35.00 _____;  Other $100.00 _____;  Corporate $100.00 _____

Mail fee payable to CIBA and form to:	 CIBA

					     1005 Court Street

					     Woodland, CA 95695
The Indian Arts and Crafts Act of 1990 shall apply to all arts and crafts vendors.

The Indian Arts and Crafts Act of 1990 (P.L. 101-644) is a truth-in-advertising law that prohibits misrepresentation in marketing of Indian arts and crafts 
products within the U.S. It is illegal to offer or display for sale, or sell any art or craft product in a manner that falsely suggests it is Indian produced, an 
Indian product or the product of a particular Indian or Indian Tribe or Indian arts and crafts organization, or resident within the U.S. Under the Act, an 
Indian is defined as a member of any federally or State recognized Indian Tribe, or an individual certified as an Indian artisan by an Indian Tribe



2009 California Indian Basketweavers Gathering

Motel/Camping

Financial Assistance Form

Return request must be post marked by May 2, 2009

A separate form must be completed for each applicant

Assistance types: Financial assistance is available for lodging, camping and transportation. 

Eligibility: Since we have a limited amount of financial aid available, we must limit our assistance to CIBA Vot-
ing Members with a genuine financial need. Only one caregiver is allowed to travel per eligible elder. To qualify 
for motel assistance:

You must be an Elder (age 60+), California Indian Basketweaver, Elders are provided with a free membership

You must have a significant health problem or disability that prevents you from being able to camp, in addition 
to being a CIBA Voting Member, you must have a genuine financial need.

____ I am a CIBA Voting Member

____ I am joining/renewing my membership (on pre-registration form)

____ I am requesting financial assistance for: ____ Motel ____ Camping

 A confirmation letter will be sent to applicants who are approved for Lodging/Camping assistance. 

Motel Assistance: You may request 1 room. You will be required to share your room. If you have a caregiver who 
must share the room with you, please list the name of that person. This form may be copied for Elders who may 
not have received one. 

____ I am an Elder (age ____) 

____ I have a health problem/ disability; please describe: __________________________________________

____ I will have one caregiver traveling with me; Name: __________________________________________

Name(s) of Person(s) Requesting Lodging:

1._________________________________________________________________

2._________________________________________________________________

I would like to check into my room* on  ____ Thursday night      ____ Friday      ____ Saturday
*Not guaranteed

Camping Assistance: Since we have a limited amount of financial assistance for camping you may request one 
(1) tent campsite. Rules about how many tents can be erected per site, how many cars per site, and other in-
formation about the campground can vary from year to year. Because of our limited budget, CIBA can not be 
responsible for additional fees. After approval of financial assistance for camping, a confirmation letter will be 
sent to the approved applicant along with additional information about the campground. The campground host 
will be provided with a guest list with the names of everyone approved for tent camp sites. 

I am requesting a tent campsite for ____ Thursday      ____ Friday      ____and Saturday nights.



2009 California Indian Basketweavers Annual Gathering

Teacher Application Form

Learner’s Circle

Application deadline by April 30, 2009

Name: _____________________________          Date:__________________

Tribal Affiliation: _________________________________________________________________ 

Mailing Address: _________________________________________________________________

City: ______________________ State: ______ Zip: _____________

Telephone: (____) _________________ E-mail: __________________________

Please check the category or categories of classes that you would be available to teach (see cover letter for          
description of categories):

_____Youth Class		  _____Intermediate	  _____Beginners (Materials Preparation)	  	     

Maximum number of students in your class: _____ 	   Minimum age of students_____

Restrictions (if any) on who can take your class:

Describe the type(s) of basketry or related arts you would be able to teach, or the materials you will teach stu-
dents to prepare. Please be specific about the tribal origin, technique and type of basket or related art. If you’re 
able to offer more than one type of class for us to consider, please describe all:

Have you taught basketry classes before? If so, briefly tell us about your teaching experience:

Would you ask someone to help you teach? If you know the person’s name and tribal affiliation, please list.

We would appreciate having your suggestions, if any, for improving the Learner’s Circles at CIBA’s annual Gath-
erings. Please use the back of this page to write your suggestions.

HONORARIA: TEACHERS $225.00 ASSISTANTS: $100.00

NOTE: THE NUMBER OF LEARNERS CIRCLE HONORIAM IS LIMITED. IF YOU ARE SELECTED, THE 
CIBA STAFF WILL NOTIFY YOU PRIOR TO THE GATHERING EVENT.

Return this form immediately to: CIBA, PO Box 1348, 1005 Court St., Woodland, CA 95695-3520



2009 California Indian Basketweavers Gathering

Pre-Registration Form - Due May 23, 2009

Name:                                                               Phone: (      )                                (      )

Address:                                                           City:                                             State:         Zip:                               

Tribal Affiliation:                                            Email:                                                               

I am a:            Basketweaver                Basketry Student    My age is:            

I will arrive on:             Thursday, June 25               Friday, June 26               Saturday, June 27

I will attend the Gathering on:             Friday              Saturday              Sunday

Check all that apply:

	 ____ I will arrange for my own accommodations

	 ____ I would like to camp (please fill out the camping assistance form enclosed)

	 ____ I am requesting motel assistance (please fill out the form enclosed)

LIST ALL OTHERS IN YOUR PARTY (Please attach a separate sheet listing your guests)

Name, Age, Tribal Affiliation, Basketweaver (yes/no):

For additional names, please use a separate sheet of paper and provide the same information

CIBA VOTING MEMBERSHIP APPLICATION/RENEWAL

(Must be of California Indian descent and make baskets using California Indian traditional techniques and 
materials according to CIBA Policy)

Please check your choice: _____$25 Basic _____$10 Low-income/student _____Elder (60+) FREE

_____$45 Supporting _____$75 Sustaining _____Other________

Name: __________________________________________________Email_____________________

Address: ________________________________Phone (____)_______________________________

City: _______________________________________ State______ Zip _____ County____________

Please charge my: VISA/MasterCard (please circle)

Card Number: __________________________________________  Expiration Date: __________

____ I hereby certify that I am of California Indian descent and that I make baskets using California Indian tra-
ditional techniques and materials in accordance with CIBA policy.

____ I further agree that pictures may be taken of me and my basket(s) for use by CIBA to further their purposes.

Signature:_____________________   Date:__________

FOR OFFICE USE ONLY

Date Received:

Date Processed:

Member:



TEACHERS, DEMONSTRATORS, VOLUNTEERS, AND BASKETRY SALES

_____ I am interested in being a demonstrator. (Application enclosed, please complete and return)

_____ I am interested in teaching during the Learner’s Circle. (Application enclosed, please complete and return)

_____ I can volunteer to help during the Gathering. (Please contact me)

_____ I plan to sell my traditional baskets, basketry items, materials, or tools.

This is what I will offer for sale (only basketry-related items will be allowed for sale at the gathering; all items will 
be subject to the approval of CIBA)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

CIBA FUNDRAISER RAFFLE

We will be holding our ANNUAL FUNDRAISING RAFFLE on Saturday, June 27th; could you donate a basket 
or other item?

_____ I will donate an item for the annual CIBA fundraiser raffle. This is what I’ll donate:

Description:__________________________________________________________________________

__________________________________________________________________________________

_____ I will bring the item(s) to the Gathering

_____ I will send the item(s) to the CIBA main office; 1005 Court St., Woodland, CA 95695-3520



19TH ANNUAL BASKETWEAVERS GATHERING
COMMUNITY INFORMATION TABLE REGISTRATION FORM

Date_________________2009

Agency_________________________________________

Subject/purpose of information table:_________________________

Please check all that apply:

Set up Requirements ___1 (6 foot)

Chairs:  ____1   ____2

Note: Campground does not have access to electricity

Agency Contact (Please print):

First Name: ______________________ Last Name: _________________________

Street Address: _____________________________________________________

City: ___________________________________ Zip Code: ____________

Email Address: ________________________________________________

Phone Number: __________________________ office • cell • home  (circle one)

AMOUNT ENCLOSED:

NON-PROFITS, $50.00: _______  •  Government Agency/Corporate, $100.00: ______

Mail fee [PAYABLE TO CIBA] and form to:	 CIBA

						      1005 Court Street

						      Woodland, CA 95695

						      Phone (530) 668-1332



2009 California Indian Basketweavers Gathering
Demonstrator Application Form

Application deadline by April 30, 2009

Demonstrators of traditional California indigenous basketry, cordage, or other traditional ‘’woven’’ items, and 
foods prepared in baskets, will take place for the public on Saturday afternoon, June 27, 2009. Demonstrators 
will be selected to represent the broadest range possible of basketry traditions and forms throughout California. 
Demonstrators will be working within their own tribal traditions, unless there is a compelling reason to make an 
exception. Demonstrators will work for three hours and be paid an honorarium of $150.00. Demonstrators shall 
not be engaged in selling their work while demonstrating, but are welcome to do so at other times during the 
Gathering.
Name: ____________________________________________________________________________________
Tribal Affiliation: ___________________________________________________________________________
Mailing Address: ___________________________________________________________________________
City, State, Zip: ____________________________________________________________________________
Phone: ____________________________   email:________________________________________________
What type of basketry or related art would you be able to demonstrate at the Gathering? Please be specific about 
the type of basketry that you weave and include materials used. Please provide us with the name of the particular 
type or origin of basketry that you practice. It would be helpful if you could name the particular type of basket 
you would be working on (i.e. cap, bowl, burden basket, tray, etc.) If you would be available for more than one 
category of demonstrations, please list them all: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
How many years have you been weaving? ________________________________________
How did you learn? _________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Have you demonstrated before?  YES - NO 
Briefly state your experience as a demonstrator: ___________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
NOTE: THE HONORARIA AVAILABLE FOR DEMONSTRATORS IS LIMITED. IF YOU ARE SELECTED, 
THE CIBA STAFF WILL NOTIFY YOU PRIOR TO THE GATHERING EVENT.



Hotels and Motels

Best Western Arcata Inn

4827 Valley West Boulevard,

Arcata, California, 95521

Phone: 707/826-0313

Fax: 707/826-0365

Bigfoot Motel

39039 Highway 299

Willow Creek, CA 95573

(530) 629-2412

Willow Creek Motel

375 Highway 299

Willow Creek, CA 95573

(530) 629-2115

Super 8 Motel Arcata

4887 Valley West Blvd.

Arcata, CA 95521

(707) 822-8888

Super8motelarcata@yahoo.com

Motel 6 Eureka

Us 101/ Broadway Street

1934 Broadway Street

Eureka, CA 955010

(707) 445-9631

Hotels and Motels

Days Inn Arcata

4975 Valley West Blvd.

Arcata, CA 95521

(707) 822-4861

info@daysinnarcata.com

Comfort Inn

7401 Valley West Blvd.

Arcata, CA 95521

(707) 826-2827

Howard Johnson Express Arcata

4700 Valley West

Arcata, CA 95521

(707) 826-9660

RV Parks

Trinity Adventure Parks

31030 State Highway 299

Salyer, CA 95563

(530) 623-3964

Mad River Rapids RV Park

3501 Janes Road

Arcata, CA 95521

(707) 822-7275

Where to Stay near Hoopa



INFORMATION FOR INDIGENOUS BASKETWEAVERS RESOURCE DIRECTORY

*Please fill out and return if you’d like to be included in the Directory*

NAME__________________________________________________________

ADDRESS: ______________________________________________________

CITY: ___________________________ STATE: _______ ZIP: ______________

TRIBAL AFFILATION: __________________________________________

PHONE:  (_____) ________________________; CELL: (____)_____________

EMAIL: _______________________________________________________

____ YOU MAY LIST MY PHONE		   ____ YOU MAY LIST MY EMAIL

____ DO NOT LIST MY PHONE		   ____ YOU MAY NOT LIST MY EMAIL

____ I am available to demonstrate basketweaving.

____ I am available to speak to classes or groups about indigenous basketweaving. Please list area(s) of expertise:

____ I am available to identify indigenous baskets. Please indicate tribal groups of basketry you are familiar with:

____ I am available to appraise indigenous basket collections. List by tribe baskets you are qualified to appraise:

____ I am available to repair baskets. Please list the types of baskets / tribal origin you can repair:

____ None of the above, but please list me in the Directory as a traditional indigenous basketweaver.




