
Recipient Committee Type or print In ink.

Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5) ______________________________ —

Statement covers period Date of election if applicable:

01/0112014 (Month, Day, Year) _____________________from For Official Use Only

06/30/20 14 _____________________SEEINSTRUCT1ONSONREVERSE through

1. Type of Recipient Committee: All c~,,~itwa— complete Parts 1,2,3, and 4. 2. Type of Statement:

(~] Officeholder. Candidate Controlled Committee [] Ballot Measure Committee Q Preelection Statement U Quarteily Statemento State Candidate Eledion Committee Q Primarily Fanned j~J Semi-annual Statement ~ Special Odd-Year Reporto Re~fl 0 Controlled Q TermInation Statement Q Supplemental Preeledion
(NSOCCC~aP5*Y3) 0 Sponsored Q Amendment (Explain below) Statement - Attach Porn, 495

(JsoCc.rçl.*PM6~
[3 Genera) Purpose Committeeo Sponsored C PrimarilyFormedtandidate/o Smat Contributor Committee Officeholder Committeeo Political Party/Central Committee

ID, NUMBER Tl’flSUIeI’(S)3. Committee information
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

DAVID G. WEAVER DAVID B. SMALL
MAiLING ADDRESS

STREEt ADDRESS (NO RO. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

__________________________________________________ GLENDALE CA 91208

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

GLENDALE CA 91208
MAILINGADORESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPT1ONAL FAX I E-MAiL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to thebestof my knowledge the Information contained herein and in the attached schedules Is tnre endcomplete. I
certify under penally of peijury under the laws of the Stateof CalifornIa that IhtfQ~goingistr~abc~ct.

07129/2014Executed an Sy /
Gte

01/29/2014xea4ed on BY _____________
On Proponent crR.,pon&t(e pcer of Sponsor

07129120 14
Gte

Execuledon By ______________________________________________________________
Syetn&CaitoangQfiflder, ca,00ae.Srme Mean Ropa’ed FPPC Penn 4a0(JunetOi)

FPPC TOIl-Free Helpline: 8&6/ASK.FPPC
Ststa orCawo,nia

ITYC4~~~

20141j9—i AK9:39
1 of 17

On



Type or pdnt In Ink. COVER PAGE- PARt 2
Recipient Cornmfttee
Campaign Statement
Cover Page— Part 2

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

DAVID G. WEAVER

6. Ballot MeasureCommittee

NAME OF BALLOT MEASURE

CITY COUNCIL MEMBER, CITY OF GLENDALE
RESIDENTIAIJBUSINESS ADDRESS (NO. AND STREET) CITY STAlE ZIP

GLENDALE CA 91208

Related Committees Not Included in this Statement List anycommlttees
not included in this sflte.nntthat are controlled by you orate primarily formed tomceive
contributions or make expenditures on behalf ofyour candidacy.

COMMITT~NM4E LU. NUMBER

NAME OF TREASURER CONTROllED COMMITTEE?

Q YES El NO

COMMITTEEADDRESS STREET ADDRESS (NO P0. BOX)

CITY STAlE ZIP CODE AREA.000E/PHONE

COMMrrr~wME 1.0. NUMBER

NAME OF TREASURER CONTROU.EDCOMMInEE7

DYES QN0
COMMI1TEEADORESS STREET ADDRESS (NO P0. BOX)

BALLOT NO; OR LETtER JURISDICTION ci SUPPORT

I] OPPOSE

Identify the controlling officeholder, candIdate. Cr state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE. ORPROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of oftlcetroldw(s) or candidatE(s) for
which this committee is primarily formed~

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHT OR HELD
C SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

El OPPOSE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBERIF APPIJCABI.E)

Page 2 of _______

CITY STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessary

FPPC Form 440 (JunelOl)
FPPC ToII.Free Helpilnet SWASIc.FPPC

State of California



~pe or print in Ink.
Amounts may be rounded

to whole dollars.

0

0
0

290110

0
290,00

273.46
0

0

0

276.46

0
0
0

290.00

0
290.00

To calculate Column B,.add
amounts in Column A to Vie
corresponding amounts
froniColumn Bofyour last
report. Some amountsin
Column A may be negative
figures that should be
subtracted from previous
perlodamounts. If this. is
the first report being filed
for this calendar year. only
carry overthe amounts
from Unes 2. 7, and 9 (If
any).

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 0110112014

through 06!3012014

SUMMARY PAGE

Page of 17
NAME OF FILER ID. NUMBER

DAVID C. WEAVER 930080

ColumnA Column B Calendar Year Summary for CandidatesContributions Received C~gAQR~R Running in Both the State Primary and

~ General Elections1. Monetary Contiibuflons sct,ade.a. LJne3 o 111 thmugh 6130 7(1 to Date

2. Loans Received sare*iea,unes 0
0 0 20. Conhlbutions3. SUBTOTALCASIICONTRIBUTIONS AddLines.1 +2 $ 1 Received S_________ S

4. Nonmonetary Contributions ScheduleCL1ne3 21. Expenditures

5. TOTALCONTRIBU11ONS RECEIVED AddUnes3+4 $ 0 $ 0 Made $ S

Expenditures Made
6. Payments Made Sc1,OC..teEUne4

7. Loans Made Sch.&eH,LJne3

8. SUBTOTALCASH PAYMENTS socs a,.: e.7

9. Accrued Expenses (Unpaid Bills) Sc$,e*je~ LIne 3

10. Nonmonetaly Adjustment Schethuec.un.s

11. TOTAL EXPENDITURES MADE Add Unos8+9+ 10

$

S

S

$

$

$

Current Cash Statement
12. Beginning Cash Balance PieviocssumsnaqPagelsneie

13. Cash Receipts colunfl Lme3abova

14. Miscellaneous Increases to Cash Schema 4
15. Cash Payments Coê,mnA..Une8ibove

16. ENO*JG CASH BALANCE . AcId LInes 12 + 13+14. then wbtmct Uno 16

If this isa tean!naiion statement Line 16 must bezem

S

S

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Madr
pt SitIccI a, Volunwy !xp.ndtaLint)

Date of Election Total to Date
(mm1dd~y)

I S._____________

I ______

I ______

I S ______

S ______

I ______

Slnce January 1,2001. .Miounts in thissection may be
different from amounts reported In Column B.

17. LOAN GUARANTEES RECEIVED.~ Sóhethdea, Pa,t2 5 0

Cash Equivalents and Outstanding Debts
IS. Cash Equivalents Seeir,sev&onsonreveise

19. Outstanding Debts Ac*111ne2+UneSb,Colunwa.boye

$ 0

5 290.00 FPPC Form 460 (June(O1)
FPPC Toll-Free Helpline: 8SSIASKJPPC



ScheduleA Type or print In Ink.
Amounts may be rounded

to whole dollars.

Contrlbutor Codes
ND—Individual

COM—Redpient Committee
(other than PlY or 5CC)

0TH — Other
PT? — Political Party
5CC—Small Contrlbutcrccmmfltee

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SC)IEDULE A
Statement covers period

01(0112014from _______________

06/3012014 I 17through j Page

NAME OF FILER I Lb. NUMBER
bAVID G. WEAVER 930080

DATE FILl. NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDPV1DUAL, ENTER MAOU’Sr CUMULATIVETO DATE PER EJ.ECIION
RECEIVED CFCOMI’fl1EE,fl.~EtflowJ?~ CODE’ OCCUPATION AND EMPLOYER RECEIVED This CAI.ENDAR YEAR TO DATE

W~LF.aaoyELENTERnn.E PERIOD (JAN. 1- DE~ 31) (IF REQUIRED)
OFeJS.E533

QIND
ØCOM
00Th
OPTY
Q SCC

IJIND
QCOM
00Th
OPfl
05CC

-QIND
90DM
00Th
OPTY
95CC

9 ND
9 CaM
00Th
QPW
0sCG
DIND
DCOM
00Th
OPT?
05CC

SUBTOTAL$ I:..
Schedule A Summary
1. Amount received this period — contributibns of $1 00cr more.

(Includeall Sthedule Asubtotals.) $

2. Amount received this period — unitemized 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.) TOTAL $

a
a

0 I

FPPC Fonn 480 (JunelOl)
FPPC Toll-Free Helpline: 8GSIASK-FPPC



lype or print In Ink,
Amoun~ may be rounded

towbole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

0110112014

SCHEDULE A (Calif.)

I. 06)30/2014 I 17
Page

NMIEOFP1L.ER I LD.NUMBER

DAVID (3. WEAVER. j 930080

~ PULL NAME. STREETADDRESS AND ZIP CODEOF CONTRIBUTOR CowrnmrroR IF AN INDIVIDUAL ENTER AMOI.WT CL*ALRATWETO DATE PER ELECTION
RECEIVED ~COUMFtT~A1~E)fr5RIflItN~ CODE * OCCUPA11ONAND EMPLOYER RECEIVED ThIS cALENDAR YEAR TODATE(W~U.E~~OYW.EWER~U.E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFSJONESS)

LuND
QCOM
00TH
QPfl’
05CC

QIND
OCOM
00TH
OPTY
U 8CC

DIt’o
0COM
00Th
QPTY
DSCC

D!ND
Q COM
QOTH
0Pw
05CC

DIND
QCOM
00TH
QP_rY
08CC

SUBTOTALS ol .

Contributor Codes
NO— IndMdUaI

COM - Recipient Committee
(other than PVY or 8CC)

0TH—Other
PTY— Political Party
SCC—SmailCont,ibutor Committee FPPC Font) 460 (-JuneJOl)

FPPC Toil-Free Helpline: B6SIASK-FPPC



1. Loans received this period • $
(Total Column (b~plus unitemized loans less than $100.)

2. Loanspaidorforgiventhisperiod $
(Total Column (c) plus loans under$100 paid orforgiven.)
(Include loans paid by a third party that arealso itemized on Sbhedule A.)

3. Net change this period. (Subttact Line 2 from Line 1.) NET $
Enter the net here and on the Summary Page, Column A, Line 2.

0

0

0
(dtfbe.oegith.nte~b.fl

f Amountsforglvenorpaldby
another party also must be
reported on Schedule A.

required.

Schedule B — Part I Type or print In ink.Amounts may be rounded

Loans Received to whole dollars.

SEE IN$1RIJCTIQNS ON RE%’!RSE
NAME OF FiLER

DAVID~ G. WEAVER

FUu. NAME-STREET ADDRESS AND ZIP CODE

OF LENDER
(FcOwarTrE.MW ENTER in NI$A~R)

Schedule B Summary

[t Contributor Codes - - ________________________________________________________________________________

COM -Redpient Committee{otherthan PTY 0:6CC) 0TH—Other PTY—PolltIcaI Party SCC—SmallContributorCommittee FPPC Form 450 (JuneiOl)
FPPC Toll-Free HeiplIne~ BSSIASK-FPPC



SOLE B- PART21~tpe or print in ink.
Amounts may be rounded

to whole dollars.

Schedule B—Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Statement covers period

0110112014from —

through 0613012014
Page ______ 17

NAME OF FILER ID. NUMBER

DAVID 0. WEAVER 930080

FULL NAME. STREET ADDRESS MD IF AN INDMDUAL ENTER AMOUNT BALANCE
21P CODE OF GUARANTOR CONTRIBUtOR OCCUPATiON AND EMPLOYER LOAN CUMULATIVE

($CCWl ALSO ENTERI.D~ CODE (FSj.EMPtOYER SlIER ThIS PERIOD TO DATE TO DATE
NM~COFOU5EESSI

LEDEROIND
OCOM
00Th PER ELECTION

(IF REQUIRED)
QPTY

Q 5CC
S

GALE NOAR YEAR
ØIND LENDER

EJCOM

00Th FERaEC11ON
DATE lIE REOLIIRED)

OPTY
08CC

S

CALENDAR YEAR
QIND LENDER

[3COM
PER ELECTION00TH (IF REQUIRED)

DATE
0PTY

08CC

CALENDAR VEAR
QIND
[3COM s

00Th ~€i~ a€on ON
(IF REQUIRED)

QPTY
DSCC

S

EnIron F
SUBTOTAL $ 0 StmvDe7Page,

(mint

FPPC Fonn 460 (JunelOl)
FPPC Toll-Free Helpline: SGWASK-FPPC



01/0112014from____________

06/30/2014 8 of__17
through I Page

I LD.NUMBER

DAVID (3. WEAVER 930080

FULL NAME. STREET ADDRESSUAND CONTRIBUTOR FAN WCMDLJAL ENTER CIWULATIVE TO PER ELECTIONDESCRJP11ON OFDATE ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR SERVICES FAIR MARKET DATE
or ~1P.EUPtoYED. WJTER VALUE CALEIIDAR YEARRECENED QF COMMITTfl ALSO &aT~R ID: MACER) ,w.eop ~E$5) (JAN 1- DEC 31) (IF REQUIRED)

UIND
OCOM
00Th
On-v
OSOC
OIND
QCOM
00Th
Opry
05CC
DIND
QC~M
00TH
LJpTv
Osce
QIND
90GM
90Th
OPT’,
05CC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ I
Schedule C Summary
1. Amount received this period —nonmonetarycontributions.of $1 Door more.

(Include all Schedule C subtotals.)

2. Amount received this period — unitemized nonmonetary contributions of less than $1.00 $

3. Total nonmonetary contributions received this period.
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $

0

0

0

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or prlritin Ink.
Amounts may be rounded

tewbole doOm. Statement covers period
SCHEDULE C

tonffibutor Codes
IND—lndMdual
COM — Redplent Committee

(other than PTY or 5CC)
0TH-Other
PTY—PoIiticaI Party
5CC—Small ContributorCommittee

FPPC Form 460 (JuneiOl)
FPPC Toll-Free Helpline: S6GIASK-FPPC



ScheduleD
Summary of Expenditures
Supporting!Opposing Other
Candidates, Measures and Committees

~ INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER

DAVID C. WEAVER 930080

CUMIJLA11VETO DATE PER EI.ECTIONNAME OF CANDIDATE. OFFICE. AND DISTRCT, OR TYPE OF PAYMENT DESCRIPTION IJWTT~$ CALENDAH YEAR To DATE
MEASURE NUMBER OR LETTER M~D JURISDICTION. (IF REQUIRED) PERIOD (SAlt 1-DEC.31) (IF REQUIREDI

OR COMMITTEE

Q Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent
C Support Q oppose Expenditure

D Monetary
Contribution

Q Nonmonétary
Contribution

Q Independent
C Support Q Oppose

C Monetary
Contribution

9 Nonmorietary
Contribution

Q Independent9 Support 9 Oppose Expenditure

SUBTOTAL $

Schedule D Summary
l~ Contributions andindependent expenditures madethis period of.$1 00 or more. (InClude all ScheduleD subtotalsL) S _______________

2. Unitemized ContribuUons and Independentexpenditures made this period of under $100 S

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary. Page.) TOTAL $ 0

Type or print in ink.
Amounts- may be rounded

to whole dollars.

Statement covers period

from 0110112014

through
06/30/2014

Page of 17

FPPC Fona 460 (JuneiOl)
FPPC Toll-Free Helpline: SSGIASK-FPPC



Schedule D SCHEDULED CONT.

(Continuation Sheet) Typeorprintln Ink.
Amounts may be round.d stat.ment covers period ~Summary of Expenditures towho~ dollars. 01/01/2014 _________________

Supporting!Opposing Other from______________
Candidates, Measures and Committees ~tough 06/3012014 Page 10 of 17

NAME OF FILER tO. NUMBER

DAVID G. WEAVER 930080

CUMULA11VETO DATE PER ELECTiONm NAME OF CANDIDATE, OFFICE AND DISTRICT. ~ VYPEOFPAYMENT OESCRWflON ~ CALENDAR YEAR TODATEDPi MEASURE NUMBER OR LE17ER AND JURISDICTION. (IF REQUIRED) PERIOD (JAN.i -DEC.31) (W REQuIRED)

OR COMM rrTEE

Q Monetary
Contlibution

C Nonmonetary
Contribution

Q Independent
Q Support I] Oppose Expenditure

Q Monetary
Contribution

Q Nonnionetary
Contribution

Q Independent
Q Support Q Oppose

Q Monetary
Contribution

Q Nonrnonétary
Contribution

[] Independent
Q Support Q Opj$ose Expenditu,e

Q Monetary
Contribution

Q Nonmonetary
Contribution

C Independent
Q Support [] Oppose Expenditure

SUBTOTAL $ 0

FPPC Form 460 ~JuneI01)
FPPC Toll-Free Helpline: 8661ASK-FPPC



Schedule E Summary

b’pe or print in Ink.
Amounts may be rounded

to whole dollars.

1. Payments made thisperiod of 5100 or more. (Include all Schedule B subtotals.) 0

2. Unitemized payments made this period of under $100 $ 0
3. Total interest paidthis period on loans. (Enter amount from Schedule B, Part I Column (a).) 0

4. Total payments madethis period. (Add Lines 1,2, and 3. Enter here and on theSummary Page, Column A, Line 6.) TOTAL $ 0

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

0110112014

06/3012014

from —

through Page of 17
NAME OFFILER ID. NUMBER

DAVID S. WEAVER 930080

CODES: If one .of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
o~c campaign paraphemaliairnisc. ?iW member communications RA]) radloalrflme and production costs
04$ campaign consultants MEG meetings and appearances ~D returned contributions
GTE contribution (explain nonmonetarff OFC office expenses SAL campaign workers’ salaries
CVC civic donations FE~ petition circulating TEL Lv. or cable airtime and production costs
FIt candidate linngIbailot fees P1-C phone banks WC candiate travel, lodging, and meals
FtC fundraising events POt polling and survey research ‘IRS staffispouse travel, lodging, and meals
tO Independent expenditure supportingfopposing others (etpialn)’ POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regIstration
UT campaign Ifterature and mailings PRT print ads ~%EB Information technology costs (Internet. e-mail)

~ CODE OR nEscRiFfloN OF PAYMENT AMOUNT PAID

~ Payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTAL$ 0

FPPC Form 460 (JunelOl)
FPPC Toll-Free Helpline: S6SIASK-FPPC



Type or print in ink.
Amounts may be rounded

towholedollars.

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

01101)2014from —

through

SCHEDULE E (CONt)

06r3012014 12 of 17
NAME OF FILER IDNUM9ER

DAVID G. WEAVER 930080

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CA’ campaign paraphemaliwrnlsc. r.ER membercommunications RN) radioairtime and production costs
CNS campaign consultants M~ meetings and appearances ~D returned contributions
GTE contribution (explain nonmonetary)’ CFG office expenses SAL campaign workers’ salaries
CVC dvlc donations FET petition drculatlng Ta tv or cable airtirne and production costs
FL candidate IlIlnglbaJlot fees PIG phone. banks fit candidate traveL lodging, and meals
BC fundraising events POt pol1ui~ and sinvey research ‘IRS staffispouse travel, lodging, and meals
N) Independent expenditure supportlnglopposing others (explain)’ P06 postage, delivery and messenger services TSF transfer between committees of the same candidateisporisor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaignIlterature and mailings PRY print ads ‘AEB Information technology costs (Internet e-mail)

NAMEANDADDRESSOFPAYEE CODE OR DESCRIPTION OF PAYMENT AM0UNtPAID

Paymeits that are contributions or Independent expenditures mustalso be summarized on ScheduleD. SUBTOTAL S 0

FPPC Form 460 (Jun.’01)
FPPC Toll-Free HelplIne: 866/ASK-FPPC



SCHEDULE F

Schedule F.Summary

‘fl,pe or print In ink.
Amounts may be rounded

towbole dollars.

290.00

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER IL. NUMBER

DAVIDG. WEAVER 930080

Statement covers peilod

I from 0110112014

0613012014through

~w~r
Page__13 of 17

CODES: If one of the following codes accurately describes the payment you may enter the code. Otherwise, describe the payment.
(2gP campaign parapbemallalrnlsc. hfl~ membercommunlcatlons RN) radio alrtime and picduction costs
CNS campaign consultants MIG meetings and appearances I~D returned conbibutions
cm contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC civic donations FE petition drwlating iB. Lv. or cable airtime and produdion costs
FL candidate fihingiballot fees P1-fl phone banks TRO candidate travel, lodging, and meals
FI’C lundraislng events POt potlng and survey research TRS staftispouse travel. lodgisig. and meals
N) independent expenditure .supportinglopposing others (explaIn)’ P05 postage, delivery and messenger ser~lces~ iS? transfer between committees of the same candidate/sponsor
LEG legal defense F~ professional services (legal, accounting) VOT voter registration
UT campaign r4eratwe and mailings PRT print ads ~%EB Information technology costs (Internet, e-mail)

. (a) (b) (c) (d).
NAMEANDADDRESSOFCRSDI1’OR CODEOR OUTSTANDING AMOUNTINCURRED AMOUNTPAID OUTSTANDING

VP OOMIMTTB€, fl.5O WTER .0. NUMBER) DESCRIPTIoN OPPAYMENT BALANCEBEGINNING THIS PERIOD Tills PERIOD BAI.ANCEAT CLOSE
OFTHISPERIOD IOR~ORTONE) OFThISPERIOD

KELLY AND SMALL CRAS. LLP
PRO 00 29000 0.0 290.00

GLENDAlE, CA 91208

‘ Payments that axe conbibotions o. Independent expenditures must also be
sLmlmarizedooScheduIeD. STOTALS .0 $ . $ . $ 29

1. Total aecruedexpenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $1 00 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS$

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 unitemlzed payments on accrued expenses under $100.) PAID TOTALS $

3. Net change this period. (Subtract Une 2 toni Une 1. Enter the difference here and 29000
on the Summary Page, Column A, Line 9.) NET $

May be a n~wñ,e rumber

FPPC Form 460 (JuneiOl)
FPPC ToU.Free Helpline: 866!ASK-FPPC



SCHEDULE F (CO NT.)Schedule F

throu~h_
06130/2014

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print In mt
Amounts may be rounded

to whole dollars. Statement cóversperlod

from 01/01/2014

Page 14 of 17
NAME OF FILER I.D.NUMSCR

DAVID G. WEAVER 930080

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
aw? campaign paraphernalia/misc. h~R membercommurilcatlons RAD radio airtime and production costs
GNS campaign consultants ~rn meetings and appearances ~D returned contributions
Cm contribu~on (eqlain nonmonelary) C€C office expenses SAL campaign workers’ salaries
C%C dvic donations PET petition circulating TB. Lv. or cable airtirne and production costs
AL candidate fihingThallot fees fly ph6ne banks 1RO candidate travel, lodging, and meals
RD fundraislng events POL polling and survey research IRS staff/spouse travel, lodging, and meals
t’V independent expenditure supporting/opposing others (explain)’ P05 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature.and mailings ERr print ads WEB information technology costs (Internet e-mail)
* Paymentsthatarecontributions ormndependeritexpendltures mustalso besummarized on ScheduleD.

(a) (b) (c) (d)NAME AND ADDRESS OF CREOrTOR CODE ~ OUTSTANDING AMOUNT INCURRED AMOUNTPPJD OUTSTANDING
(IF co,rnIrrrE, ALSO OflV~ LD, HIJM~q DESCRIPTIONOF PAYMENT BALANCE BEGINNING ThISPERIOD This PERIOD BALANCE ATCLOSE

OFThISPEWOD (LSOREPORTONEI OFThISPERI0O

SUBTOTALSS OS OS 05 0

FPPC.Form 460 (June/01) -

FPPC Toll.Free Helpline: 8661ASK’FPPC



Schedule G SCHEOULEG

NPs,4E OF RLER 1.0. NUMBER

DAVID G. WEAVER 930080
NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately descñbes the payment, you may enter the code. Otherwise, describe the payment.
CA’ campaign paraphernalia/misc. *~ membercommunicafions RAT) radio airtime and production costs
as campaign consultants MIE meetings and appearances I~D returned contributions
015 contribution (explain nonmorietary) C€C office expenses SAL camp&gn wOrkers’ salaries
CVC civic donations FE1’ petition circulating ia Lv. or cable airtime and production costs
Ft candidate filing/ballot fees BC phone banks IRC candidate travel, lodging~ and meals
FM) fundraising events PCI. polling and survey research iRS stawspouse travel, lodging, and meals
11) independent expenditure supporting/opposing others (explain)’ P05 postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal derens~ PRD professional services (legal, accounting) VOT voter registration
tsr campaign literature and mailings ~r p~nt ads V~SB information technology costs (internet, a-mall)
* Payments thatare contributions or independent expenditures mustalso be summarized on ScheduleD.

NAME AND ADDRESS OF BtYEE OR CREDiTOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

Payments Made by an Agentor Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS.ON REWRSE

Type or print in ink.
Amounts may be rounded

towholedollsts.
Statemantcove.s period

from 0110112014

0613012014 Page 17

• Do not transfer to any other schedule or to the Summery Page. This total may not equal the amount peA’) to the agent or
lndepencfeat contractor as ‘epotfed on Schedule E FPPC Fomi 460 (June/01)

FPPC Toll-Free Helpline: 8GSIASK-FPPC



Schedule H Summary

CALENDAR YEAR

S

PER ELECDON

1. Loansmadethisperiod $ 0
(Total Column (b) plus unitemized loans less than $100.)

2. Payments received on loans $ 0
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $ 0
(Enter the net here and on theSummary Page. Column A, Line 7.) ~ a n.Pude ,~nber)

1f Required

Schedule H
Loans Made to Others*

SEE INSTRUCTiONS ON a~vERSE
NAME OF FILER

DAVID G. WEAVER

‘iS’peorprintin ink.
-Amounts may be rounded

to whole dollais.

FULL NAME~ STREET ADORESS AND ZIP CODE FAN INDIVIDUAL ENTER
or nzcwlEwr OCCUPATiON AND EMPLOYER

(W COUMflThE. AlSO ENTER tO. NUMBETq (IF SSF 1PLOfl~ ENTER
~OF I

SCHEDULE H
Statement coven period

0.110112014from_____________

-through

ID. NUMBER

0613012014 Page 16 of ______

930080

LATIVE
‘ANS

TO DATE

CALENDAR YEAR

S _________________

PER aECTI0N

-s _______________

that are contributions to another candidate or committee
must-aieo-be.summarized on ScheduleD. Loans forgiven must
also be reported on Söheduie S.

S

FPPC Form 480 (JuneiOl)
FPPC ToII.Free Helpline: SSSIASK-FPPC



06/3012014
NAME OF FILER 1.0. NUMBER

DAVID S. WEAVER 930080

DATE FIAt NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IFCO~MTTEE ~ INCREASE TO CASH

Attach additional information on appropñately labeled continuation sheets. SUBTOTAL $ 0

Schedule I Summary
1. Increases to cash of $100 or more this period $~ 0
2. Unitemized Increases to cash under $100 this period $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column Ce).) $ 0
4. TOtal miscellaneous increases to cash this period. (Add Lines I, 2, and 3. Enter here and on the

Summary Page, LIne 14.) TOTAL S____________
FPPC Form 480 (JuneiOl)

FPPC ToIl.Free Helpline: S6BIASK-FPPC

Schedule I
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts ‘nay be rounded

towhole dollars.
Statement coven period

01/0 1/20 14from

SCHEDULEI

through — Page17 àf__17


