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1. Type of Recipient Committee! Ancommittees - Camplete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlied Committee
(O State Candidate Eieclion Commitlea
O Recall
(Alss Compiete Part 5f

{1 General Purpose Committee
O Sponsored

{1 Ballot Measure Committee

(O Primarity Formed
O Controlled

(O Sponsored

[Aiso Complese Parl 6)

[ Primarily Formed Candidate/

2, Type of Statement:
{J Preelection Statement
Semi-annual Statement
[} Termination Statement
[ Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

] Supplemental Preelection
Statement - Atach Form 495

O Smiak Contribiutor Committes Officeholder Committes
O Folifical Party/Central Commitiee fAiso Complete Part 7}
3. Committee Information "G30080 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DAVID G. WEAVER DAVID B. SMALL

S‘IREiI ﬁiiiﬁ {Ni £.0. BOil

cITY STATE  ZIP CODE
GLENDALE CA 91208
MAILING AGDRESS (IF DIFEERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODEIPHONE

GPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDR

cITY SIATE  ZIF CODE "AREA CODEIPHONE
GLENDALE CA 91208

NAME OF ASSISTANT TREASURER. IF ANY —
MAILING ADDRESS

TITY STATE  ZIP CODE AREA CODGPHONE

OPTIONAL: FAX I E-MAIL ADURESS

4, Verification

| have used all reasonable difigence in preparing and reviewing this statement and fo the'best of my
cerlify under penalty of perjury under the laws of the State of California that the; foregoing is W

knowledge the information’ contained hergin and in the atiached schedules is true and- complete, {

Executed an 07128/2014 By £ {
_am . regf-T or Asgstant Treaswrer
Executed o 07/3.2!2014 By ‘rm L = TS
o 07/29/2014 o Tz 4 l//"
— S Ciicehoider, Candudate, State Maasums Proponsat
Executed on ) By s o oG CReeoder Candiain S ekt Frororert FPPC Form 460 {June/01)

FPFPC Toil-Frae Helpline: 866/ASK-FPPC
State of CaRformia




Type or print.in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE - PART 2

CAL;;%%NEA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
DAVID G, WEAVER

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER.IF APPLICABLE} )

CITY COUNCIL MEMBER, CITY OF GLENDALE

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  GITY

STTE P
CA 91208

Related Committees Not Inciuded in this Statement: List any committees

not Included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on hahalf of your candidacy.

COMMITTEE NAME. 10, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O~
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE 2P CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 0O no
COMMITTEE ADDRESS STREET ADDRESS {NO PO, BOX)
CiTY STATE ZIP.CODE AREA, CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ:ORLETTER JURISDICTION

[] suPPORT
[ errosE

identify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD DISTRICT NQ. IF ANY

Primarily Formed Committee List names of officerolders) or candidaté{s) for
which this commitiee is primarily formed,

NAME OF OFFICEHOLDER:OR CANDIDATE OFFICE SOUGHT OR HELD )
' £ [J sueroRT
[] orPase
NAME OF OFFICEHOLDER OR: CANDIDATE OFFICE SQUSHT OR HELD
] SUPPORT
[J orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SuPPORT
[0] orrOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [ suPPORT
] oPrOSE

Attach continuation sheets if necessary

FPPC Form 450 {Juneii)
FPPC Toll-Frea Helpline: B88/ASK-FPPC
State of California




SUMMARY PAGE

Campaign Disclosure Statement Type or.print in ink

Amounts may be rounded

Summary Page to whole dolfars. Statemant covers period CALIFORNIA
yras from 01/01/2014 FORM 460
SEE INSTRUCTIONS ON REVERSE through 06/30/2014___ | page 2 _ ot _17
NAME OF FILER 1D, NUMBER
DAVID &. WEAVER 930080
I . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received proaCELTSPERD cABNORRYER: Running in Both the State Primary and
0 o General Elections
1. Monetary Confributions .........ooererveveeneee s SchecuinA, Lined § S 11 thiouah 630 211 10 Dat
roug o Date
2, Loans Received .................. Scheduis B, Line 3 0 ¢
3. SUBTOTAL CASH CONTRIBUTIONS ..orooooooooee.... AddLines1+2 5 0 0 |2 Convibutons s
4. Nonmonetary Contrbutions ... oo recseciceenens Schedule C; Line 2 0 Y 21. Expenditures
5, TOTALCONTRIBUTIONS RECEIVED ...ovccomermsmseeeses . Addlines3+4 § 0 s 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made _ .. Schetie & tine4 % 0 s 0 Candidates
7. Loans Made Schodule H, Une 3 o 0 22 Gumulative Exosnditures Mad
- res p™
8. SUBTOTAL CASH PAYMENTS .ooooeoeose oo AddUnes6+7  § 0 s 0 At Subioct s Ve Expendiury L}
9. Accrued Experises (Unpaig Bills) ........ooooverooeoon eve. Schedtufe F, Line 3 290.00 290.00 Date of Election Total to Date
10. Nonmonetatry AdjuStMEnt .........co..... ; ; 0 0 (mm/ddlyy}
1. TOTAL EXPENDITURES MADE s 29000 290.00 / [ 3
Current Cash Statement , / J $
-~ . 27346
12. Beginning Cash Balance ......c.eeeens Previous Summary Page, Line 16 § To calculate Column B, add / , $
13.Cash RECEIPLS .ooroveerereerern., . Colimn A, Line 3 bove 0} amountsin Column Ato the
0 conesponding amounts
14, Miscellaneous Increases 10 Cash.....virvnerrerenns Schedule [, Line 4 from Column B.of your iast / f $
. . . 0 report. Some amounts in
15. Cash Payments........ Colurmn A, Line 8 bove Goluma A may be negative ) , 5
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublraci Line 15 § 276.46 ﬁggfﬁs ih:t ;:wlﬁ be
. ) sublracte M previous
I this is a termination statement, Ling 16 must be zero. pe,m‘amoungs_‘?f ﬂ‘:ilslis / I 3
the first report being filed
' 5 0 | for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .......covmmmmmmrerierinens Schedule 8, Part2  § - oy i fr'!‘e Prmeinis”” | *since January 1,:2001. .Amounts in this section may be
. ] ae . from Lines 2, 7, and 9 (if different from amounts reported in Colurmn B,
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents See instructians on reverse S 0
18, Outstanding DebS ............corerns Add Line 2+Line 9in Column B above 5 250,00 FPPC Form 460 (June/01)
FPPC Taoll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print In ink.

SCHEDULE A

I . A
Monetary Contributions Received "o whols dottars, Statement covers perlod  IJNRIZIINI 460
from 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 9618012014 page 4 o 17
NAME OF FILER LO, NUMBER
DAVID G. WEAVER 930080
FULL NAME. STREET ADDRESS AND ZIP G IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RESEED O COMMIITEE, s BTt s ey T TOR CONTRIBUTOR | OCCUPATIONANDEMPLOYER | RECEIVED THIS CALENDAR YEAR 7O DATE
mww&&mm PERIOD (JAN, 1 - DEC. 37} {IF REQUIRED}
CJIND
Jcom
[JotH
OrrY
Oscc
CJIND
acom
CloTH
OPTY
{]sce
-1 [CJIND
Clcom
CJoTH
oPTY
[scc
[CJiND
[JCoM
CJoTH
CIPTY
Osce
CJIND
[Jcom
Dot
OrPTY
Osce
SUBTOTAL$ :
Schedule A Summary *Contributor Codes
1. Amount received this pariod — contributions 6f $100 or more. IND - Individual
(INCIUCE 2l STHEAUIG AGUDIOIAIS.) covvv.eeeeeeseeemeeeeeereeesesseesesessesoesessms s eseeseoeeeeeeees e eee e eeeeeeeene s COM‘?Z?““Q‘ Commitee
_ _ otherthan or SCC)
2. Amount received this period — unitemized contributions of 1885 than $100...vveeeveeeeeere s eeeesen. $ OTH-Other
- P ) ' PTY —Palifical Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....oueneeeereenen. TOTAL § 0 '

FPPC Form 460 (Junei(1)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink,

SCHEDULE A. (CONT)

Amounts may be rounded

Monetary Contributions Received
to whole dollars,

Statement covers period

trom 01/01/2014

through 06/30/2014 Page 5

CALIFORNIA

FORM

460

17

of

NAME OF FILER
DAVID G. WEAVER

930080

1.D. NUMBER

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUGINESS)

‘FULL NAME, STREET ADDRESS AND ZIP CODE QF CONTRIBUTOR

(F COMMITTEE, ALSO ENTER | B NUMBER} CONTR

COOE +

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TODATE
(IF REQUIRED)

JIND
£reom
QoTH

O
Osce

CJIND

Jcom
CJoTH
ety
{Jsce

COND

CcoM
ot
Gery
Cisce

JIND
Scom

[JOTH
OeTy
Ciscc

o
ccom
Jom

fJscc

SUBTOTAL S

*Contributor Codes

IND - Individual
COM - Reciplent Cammittee
) {other than PTY orSCC)
OTH-COther
PTY - Political Party
SCC—Smalt Contributor Committee

FPPC Form 460 {Junel01)
FPPC Toil-Free Helpline: 866/ASK-FPPC



Schedule B-Part 1

Type or print In ink,
Amounts may be roundad

SCHEDULE B-PART 1

Statement covers period CALIFORNIA 4 6 0

Loans Received to whole dollars. from 01/01/2014 EORM
) 06/30/2014 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
DAVID G. WEAVER 930080
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | UTSTANDING | AMOLNT AMQJ:TPND ourstNoNG | irenesT ORIGINAL COMAATIVE
OF LENDER T ION AT EMPLOYER BEGNMNG Tris | RECEIVED THIS| o FoRGIVEN | (PALANCEAT | paIDTHIS | AMOUNTOF [CONTRIBUTIONS
{F COWWTTEE LSO ENTER | 12, NUMBER) NANE OF BUSINESS} BERIQD PERIOD THIS PERIOD * PERIOD PERIGD LOAN TODATE
3 ra0 CALENDAR YEAR
b1 3 % s 3
[ FORGIVEN RaTE PER ELECTION®®
] 5 H 5 s
*D IND [JCOM [JOTH [JPTY [3 scc DATEOUE DATE INCURRED
O Pap CALENDAR YEAR
3 1 ;) 3 5
[ FORGIVEN FATE PER ELECTION**
] s s s ‘ s
tome [QOQcom QJotH OPry (] sce DATE BUE DATE INCURRED
3 ean CALENDAR YEAR
s $ * s H
[] FORGIVEN RATE PERELECTION™
$ & 5 $ 3
*D IND [Jcom -JotH [ ey [ scC DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Ente'r(e)gn'
Schedule B Summary Scheduls E,Live3)
1. LOBNS TECRIVEU thiS PEHOU evvsvevs.ece e s rereeseeeesseesesemesseseeseeemssseeseeseeeeeeeeeeeeeeeseses eesmmtmeeereeeseon $ 0 .
! o “Amounts forgiven or paid b;
(Total Column (b} plus unitemized loans less than $100.) another m:ymam mu;a be o
0 reported on Schedule A.
2. Loans paid orforgiventhis period ............cov e ceeeeee e svseens etk e s et e sreree e sanntates $
(Total Columin (¢} plus loans under $100 paid or forgiven. ) _ ** if required.
(include loans paid by a third party that are also itemized on Schedule A.)
3. Netchangethis period. (Subtract Line 2from Line 1) oo branveresresrenenans NET % _Mm_o
Enter the net here and on the Summary Page, Column A, Line 2. Mo tosnes '
LT Cantributor Codes
I ~ . ) a _ - ; ] FPPC Form 460 (June/Di)
IND~Individual  COM ~Recipient Committee (other than PTY 0rSCC)  OTH-Ciher  PTY-PofticaiParty  SCC—Small Contributor Commiitiee FPPC Toll-Frae Helpline: 866/ASK-FPPC




SCHEDULEB-PART2

Schedule B—Part2 Type or print in ink. -
Loan Guarantors Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
- to whole dollars. from 01/01/2014 FORNI
) .06/3072014
SEE INSTRUCTIONS ON REVERSE through Page 7w 17
NAME OF FILER 0. NUMBER
DAVID G. WEAVER 930080
FULL NAME, STREET ADDRESS AND I AN INDIMIDUAL, ENTER BALANG
ZIP CODE QF GUARANTOR CONTRIBUTCOR OCCUPATION AND EMPLOYER LOAN GUAAMR%TN;ED CUMULATIVE OUTST.RNCDEENG
{1F COMMITTEE. ALSOENTER 1.0, NUMSER) CODE OF SELEEMPLOYED, ENTER THIS PERICD TODATE TODATE
CJIND LERDER CALENDAR YEAR
CJjcom s
[JoTH DATE PERELECTION
OPTY {IF REQLIRED)
scc
L S
CALENDAR YERR
Oinp LENDER
acom s
FER ELECTION
gg:: DATE {IF REQUIRED}
[iscc s
CALENDWR YEAR
CiND LENDER
[icom S
PER ELECTION
ot DRSE {IF REQUIRED)
Pty
jscc S
o LENDER CALENDAR YEAR
Ocom S
PER ELECTION
E:TT: DATE {IF REQUIRED)
[dscc s
Enteron 8
SUBTOTAL § 0 mm:?ma

FPPC Form 460 {June!01)

FPPC Toll-Fres Helpline: 866/ASK-FPPC



ScheduleC

Type or printin ink.
Amounts may be roundad

SCHEDULEC

Nonmonetary Contributions Received towhole daftars. Statement covers pesiod CALIFORNIA 460
from 01/01/2014 FORM
06/30/2014 .8 17
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER 1.D. NUMBER
DAVID G. WEAVER 930080
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | , IFANINDIVIDUAL, ENTER DESCRIPTION GF AMOUNT! OATE PER ELECTION
DATE D uTo - QCCUPATION AND EMPLOYER ; FAIRMARKET TODATE
RECEVED s gfmn?% pysheidiinis mn.gm CODE * e S oYeD e GOODS OR SERVICES VALUE m”_‘&giﬁf (IF REQUIRED)
D
Jcom
[Jo™
oeTY
[Oscc
[JIND
JjcoOM
[JOTH
OPTY
Oscc
[JiND
JjcoMm
JOTH
ety
{Jscc
JIND
C1coMm
OO™
Pty
dscc
Attach additional information on appropriatély labeled continuation sheets. SUBTOTAL $
Schedule C Summary— “Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND -~ individual
COM —~Recipient Committee
{Include all Schedule C subtotals.) .............cc.... O eser b b st s bt $ {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of 1ess than $100 .....u.eeeeeeveeeeeceeecreeeeanee $ '83,‘ Z F%'#t?éa, Party
3, Total nonmonetary contributions received this period. SCC—Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......coereenec. TOTAL $

FPPC Form 460 (June/d1)

FPPC Toll-Free Halpline: 866/ASK-FRPC



Schedule D

. . SCHEDULED
Summary of Expenditures Type or print fn ink. Statement covers period
S ing/O H Oth Amounts-may be rounded g CALIFORNIA 460
uPpPﬂmQ pposing er . to whole dollars. trom 01/01/2014 FORM
Candidates, Measures and Committees
06/30/2014 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
DAVID G, WEAVER 930080
CUMULATWETODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR SYMER DESCRIPTION '
oATE MEASURE NUMBER OR LETTER AND JURISDICTION, | 17/ OF PAYMENT (IF RECUIRED) MoeRop | CAENmA YEAR (F RequRED)
ORCOMMITTEE .
O Monetary
Contribution
[ Nenmonetary
Contribution
O Independent
[0 Suppon O Oppose Expendilure
O Menetary
Contribution
[] Nonmonetary
Contribution
7] Independent
O Support 0 Oppose Expenditure
O Monetary
Contribution
[] Nenmorietary-
Contribulion
[ ndependent
] Support ] Oppose Expenditure
SUBTOTAL $ CoaTaET .
Schedule D Summary
1: Contributions and independent expenditures made this period of $100 or more. {include all Schedule D SUBOAIS) ..o...vvecs oo ereans 5_ 0
2. Unitemized contributions:and independent expenditures made this period of UNAEr $T00 ..........oouciuoeeeeereeeeeereecereereeeeeresseserecenseesreesre o e $ 0
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL § 0

FPPC Form 460 (June/D1)
FPPC Toli-Free Helpiine: 866/ASK-FPPC




ScheduleD

(Corltinuation Sheet) Type or printin ink.
Summary of Expenditures A owho dotare smomeniconrspeiod RN YY)
Supporting/Opposing Other 01/01/2014 FORM
Candidates, Measures and Committees

from

through 0673012014 Page-_lg_.... of 17

NAME OF FILER LD. NUMBER
DAVID G. WEAVER 930080

- CUMULATIVETODATE |  PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE : DESCRIPTION aAM IS p
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, OF PAYMENT (IF REQUIRED} PERIOD ST oeaan L L

ORCOMMITTEE

O Monetary
Confribution

[J Nonmonetary
Contribution

[0 Independent

3 support [0 ©Oppose Expenditure

] Monetary
Contribution

[J Nonmenetary
Contribution

[0 !ndependent
O Support 1 oppose Expenditure

7 Monetary
Centribution

[ Nonmonetary

Contribution
[[] Independent
[J Support 1 Oppose Expenditure

] Mornetary
Caontribution
3O Neonmoenetary
Conlribution
O Independent
O suppart ] ©Oppose Expenditure

SUBTOTAL § 0

) FPPGC Form 460 {(June/01)
FPPC Toll-Free Helpline: B8B5/ASK-FPPC




hedule E Type or print in ink. =
Schedule | Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2014 FORM
06/30/2014 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
DAVID G. WEAVER 930080
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosls
CNS  campalgn consultants MTG meetings and appearances RFD  returned contributions
CT8 contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating, TEL Lwv or cabie airtime and production costs
FI.  candidate fiing/Mallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PQL  poliing and survey research TRS staff/spouse frawvel, lodging, and meals
ND  independent expenditure supporting/opposing othars {explain)™ POS poslage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO  professional-services (legal, accounting) VOT vaoter registration
LT eampaign literature and mallings PRT print ads: WEB information technology costs (Intefnet. e-mail)
(@&%ﬁiﬁg&% CORDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 0
Schedule E Summary
1. Payments made this:period of $100 or more. {Include all SCheAUIE B SUBLOIAIS. ..o eveveeeeee oo e e 5 0
2. Unitemized payments made this PEriog Of UNGET 100 ... vcreaveicseceeeeeeoeeeraseesssssmssesssesesses smsesssmessssesessss e es e s oo eeseeeseeeeeeeeeseeeeemeeeseeesoe e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column 1(=) 29 errererererberannanamansas earsvenren $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 1535 2V S TOTAL § o

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E {CONT.
Schedule E Type or printin ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole doltars.
Payments Made from___ 01/01/2014 FORM
. 06/30/2014 92 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
DAVID G. WEAVER 930080
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QWP campaign paraphemalia/misc. MBR member communications RAD radlo airtime and production costs
CNS campaign corsultants ) MIG meetings and appearances RFD retumed contributions
CIB contribution {(explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC  clvic donations PET  petition circulating TEL twv. or cable aitime and. production costs
FIL  candidate fillngfalio!l fees PHO phone banks TRC candidata travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slaffispouse trave!, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)® POS poslage, delivery and messenger services TSF  transfer between commiitess of the same candidate/sponsor
LEG tegal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign'literature and mallings PRT print ads WEB information technology costs (Intemet. e-mail)
NAME AND ADDRESS OF PAYEE :
o e e CODE  OR DESCRIPTION OF PAYMENT AN:OUNTPAID
* Payrnents that are contributions or independent expenditures mustalso be summarized on Scheduls D, SUBTOTAL $ 0

FPPC Formt 460 (Junesof)
FPPC Toll-Free Helpline: 866/ASK:FFPC




SCHEDULEF

Schedule F . A e o ded sutemantcovers peiod. - AL Tt )
Accrued Expenses (Unpaid Bills) towhole dotiars. trom____ 01/01/2014 FORM
06/30/2014 13 17
th h
SEE INSTRUCTIONS ON REVERSE ot Page of
NAME OF FILER L.D. NUMBER

DAVID'G. WEAVER

930080

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QP campaign paraphemalia/misc. MBR member communications RAD radlo aliime and production ¢osts
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (expiain nonmonatary)” QOFC office expenses SAL campaign workess' salaries
CVC civic donations FET  petition circulating TEL twm or cable aitime and production costs
FL  candidate fling/ballot fees PHO phoae banks TRC candidate travel, lodging, and meals
FNO  fundraising events PQL  poliing and survey research TRS staffispouse travel, lodging, and meals
NG Independent expendifure supporting/oppasing others {explain)* POS postage, defivery and messenger services. TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (jegal, accounting) VOT voler registration
UT  campaign Merature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
. . {a) (b} (c) {d}.
NAME AND ADDRESS QF CREDITOR  CODEOR OUTSTANDING AMOUNT [NCURRED AMOUNT PAID OUTSTANDING
{fF COMMITTEE, ALSO ENTER L.0. NUMBER) DESCRIPTIONOF PAYMENT | ga aNCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD {ALSO REPORT QN B} OF THIS PERIOD
KELLY AND SM/ iLP
PRO 0.0 290.00 0.0 280.00
GLENDALE, CA 91208
e e Soniributions or Independant expenditures must also be SUBTOTALS § 00 s 290.00 $ 00 § 290.00
Schedule F Summary
1. Total accrued expenses incurred this periad. (Include all Schedule F, Column (b) subtotals for 290.00"
accrued expenses of $100 or more, plus total unitermized accrued expenses Under $T00.).....c.iiviiceeeeieceeeeerereeerees INCURRED TOTALS § :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....veeeeeveveveeven.nen.., PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 280.00
on the Summary Page, COMUMN A, LINE L) ovoccroccieeeresrsstriessemsssesrsssessamersestasssmness semsessssassssssssssssemmssasessesessnsssesmssssssssesesmeessemssssseso NET $ o m

FPFC. Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE F (CONT.}

Schedule F Typeor print In ink.
(Continuation Sheet) Amorints may baraunded Statement covers pariod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) trom ____ 01/01/2014 FORM
through__ 06/30/2014 roge 14 oy 17
NAME OF FILER L.D. NUMBER
DAVID G. WEAVER 930080

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QP
CNS
cm’
cve
FIL

FAD

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

ND  independent expenditure supporlingfopposing others {explain}®
LEG legal defense

LT campaign literaturé and mailings

3332308358

member communications

meelings and appearances

office expenses

petition circulating

phone banks

polfing and survey research

posiage, delivery. and messenger services
prafessional services {legal, eccounting)
print ads

* Payments that are contributions orindependent expenditures mustalso be summarized on Schedute D,

RAD
SAL

radio airime and.production costs

retumned contribulions

campaign workers' salaries

Lv. or cable airtime. and production costs

candidate travel, lodging, and meals.

staffispouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

Information technology cosis {intemet, é-mail)

_ (a) {b) ¢} {d)
HAME AND ADDRESS OF CREDITOR CODE OR GUTSTANDING. AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(iF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIFTIONOF PAYMENT | maj ANCE BEGINNING THISPERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON B} OF THIS PERIOD
SUBTOTALS § 0 Cs 0s 0

FPPC Form 480 (Junel01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule G Type or print ia ink. SCHEDULE G

Payments Made by an Agentor independent Amounts may be rotinded Statement covers peciod CALIFORNIA 4 6 0
Contractor (on Behalf of This Commiittee) towhole doltars. from ___ 01/01/2014 FORM
SEE INSTRUGTIONS ON REVERSE througn__ 003072014 page. 15 ot 17
NAME OF FILER IL.D. NUMBER

DAVID G. WEAVER 930080

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphemalia/misc. MBR member communications RAD rmadio aifime and production costs

CNS campaign consullants MIG meetings and appearances RFD  retumned contributions

CTB contribution (explain nonmonetary)* OFC  office expenses SAL campalgn workers' salaries

CVC  civic donations PET  petition circulating TH. Lv orcable aitime and produclion costs

FL  candidate filing/ballot fees PHO phone banks TRC candlidate travel, lodging; and meals

FND  fundraising events POL  polling and survey research TRS staff/spouse iravel. lodging, and meals

ND  Independent expenditure supporting/epposing others (explain}* POS posiage. delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO. professional services (legal, accounting) VOT voter registration

LT campaign literature and mallings PRT  print ads WEB information technology costs: (intarnet, e-mall)

* payments that are contributions or independent axpendituras must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
OF COMMITTRE: ALSO ENTER Lo WUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aftach additional information on appropiiately labeled continuation sheets. ' TOTAL* $ o

* Do not tranisfer o any other schedule or to the Surmery Page. This total may not equal the amgunt peid to the agent or )
indapandant contractor as reponted on Schedule E. FPPC Form 460 {June/01)
FPPC Toll-Free Helpling: 866/ASK-FPPC




SCHEDULEH

Schedule H Type or printin Ink. Statement covers period
ched * -Amounts may be roundad 01/01/2014 CALIFORNIA 460
Loans Made fto Others to whole dellars. from ‘ FORM
06/30/2014 16 i7
SEE INSTRUCTIONS ON REVERSE ‘through Page of
NAME OF FILER 1.0, NUMBER
DAVID G. WEAVER 930080
ol ) = 3 0 ol
FULL NAME, STREET ADDRESS AND 2! CODE IFAN INDIVIDUAL, ENTER | GUTSTANDING | AMOUNT M | oursThRoNG | nTenEST ORIGINAL CUMULATIVE
OF RECIPIENT O (oND CHPHOYER BECAINCE, g | LOANED THIS Py By COMLANCEATS | RECEIVED | AMOUNTOF LOANS
(F COMMITTEE. ALSC ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD” PERIOD LOAN TO DATE
1 Pao CALENDAR YEAR
$ s % s 5
[] FORGIVEN RAE PER ELECTION*
s s g s
DATE DUE DATE iNCURRED
] Pa CALENDAR YEAR
H 5 % 5 $
{7 FoRGIVEN e PERELECTION™
-1 3 H )
DATE DUE DATE INGURRED
*Loans that are cantributlons to ancthar candidate or committes
must also be summariZed on Schedule D. Loans forgiven must -
also be reported on Schedule E. SUBTOTALS Ols 9 $ 0 0 :
{Enter (8} on
Schedule , Line 3)
Schedule H Summary
1. Loans made this PEHOU .....coc v ecrceesseeras st e eraeeeeeeastavnme s erssesen . eermevreanianarear e B 0 «If Required
(Total Column (b) plus unitemized loans fess than $100.) equire
2. Payments recetvedonloans........... Iarerere s nesea s nas e aes s ana s Crobenebatn b ennae . etebebetnrm et ien s aana e e e B 0
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this-period. (Subtract Line 2from Line 1.)... wreen ..NET § 0

il B A B
(Enter the net here and on the-Summary Page, Column A, Line 7.} oY 54 frnesse rambert

FPPC Form 460 {June/01)
FPPC Toll-Free Helpllne: 866/ASK-FPPC




Schedufe i

Type or print In ink.

SCHEDULE |

Miscellaneous increases to Cash Am°;'$hmv d'?“:;:"m Statemant covers pariod CALIFORNIA 460
) from 01/01/2014 FORM
06/30/2014 17 . 17
$EE INSTRUGTIONS ON REVERSE through Page . of
NAME OF FILER L.D. NUMBER
DAVID G. WEAVER 930080
DA ; AMOUNT OF
RECHNVED P e DESCRIFTION OF RECEIPT INGREASE TO CASH
Attach additional information on appropriately labeled continualion shieets. SUBTOTAL $ 0
Schedule [ Summary
1. Increases to cash of 3700 OF MOTE ThIS PBHO. .ovveeeceieee e et eees e e srssios e sr et ess e e s s s e & 0
2. Unitemized increases to cash under $100 this period. ........ ettteercesseererararaessenansarans e B o
3. Total of all.interest received this period on loans made to others. (Schedule'H, Column {e).} ......... ST rncernnreses $ 0
4. Total miscellaneous increases fo cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINe T4} ..t ver s et s enen Fiebererrene e r e ne e ensrtens TCTAL & 0

e L BT U - —-

FPPC Form 450 {June/01}

FPPC Toll-Free Helpline: 866/ASK-FPPC

i,




