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For Official Use Only

through

1. Type of Reciplent Committee: aAnCommittees — Complete Paris 1, 2,3, and 4.

& Officehoider, Candidate Cantrobied Commitiee ] Balict Measure Commities
(O State Candidate Election Commiitee (O Primarily Formed

2. Type of Statement:

[} Preeleciion Statement

. O Quarterly Statement
Semi-annual Statement

] Special Gdd-Year Report

O Reu O Controlled D Termination Statement D Supplemen{a| Praslection
(Also Compiate Part 55 O Sponsored ; i be
{arsa Gomplote Fart §) ] Amendment (Explain below) Statement - Attach Form 495
[0 General Purpose Committes ‘ '
O Spgnsorﬂd a Primarily Formead Ca.ndidatef
) Small Contributor Commitee Officehoider Committee
O Poiltical Party/Central Committee tso Compiete Part7)
3. Committee Information "330080 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF ND COMMITTEE) NAME OF TREASURER
WEAVER FOR COUNCIL 2015 DAVID B. SMALL
MAILING ADDRESS
STREET ADDRESE INO P-O. 50X oY STAIE  ZIF CODE AREA GODEIFHONE
& GLENDALE CA 91208
GITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASHRER, IF ANY
GLenoALe CA o epummme
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.G. 80X MAILING ADDRESS
ey SIME  ZIP CODE AREA CODE/PHONE crY STAIE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADORESS

GPTIONAL: FAX / E-MAIL ADDRESS

Verification

1 have used all reascnable diligence In preparing and reviewing this. statement and to the best of m

certify under penatty of perjury under the laws of the State of Califomia that thﬂdregping is 1rd

Exscuted on 02/02/2015 By
Tate

Executed on 02!2_?201 5 *By

Executed on 02/02/2015 By
Daz _

Executed on 02/02/2015 By
ot i

Sigrarkure of Controling Oifiveholder, Cenditiale, State Maasura Proponent

FPPC Form 468 (June/01}
FPPC Toll-Frae Halpline: 866/ASK-FPPC
State of California

raLas Gl Coniing CIoehaier, Candiae, SEie MEawrs Proporar



Type-or print in ink.

COVERPAGE-PART 2

Recipient Commiftee
- CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page o~ of <
5. Officeholder or Candidate Controlled Committee €. Ballof Measure:Caommittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DAVID G. WEAVER ,
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISBICTION [] suprORT
: (] orPPOSE
CITY COUNCIL MEMRBER, CITY OF GLENDALE
RESIDENTIALBUSINESS ADDRESS (NO.AND STREETY  CITY STATE  aP
i ldentify the controlling officeholder, candldate, or state measure proponent, if any.
L WECLUNCRICP . e ’
NAME OF OFFICEHOLDER; CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees :
not included in this statement that are controlied by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officehiolder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed,
1 ves O No
COMMITTEE ADORESS STRERT ADDRESS (NO 5.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
{1 eprosE
cIry STATE 2P CODE AREA CODE/PHONE. NAME OF DEFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ‘
. : [ surpORT
[ orPosE
COMMITTEENAME 1.0, NUMBER-
_NAME OF OFFICZHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J orPOsSE
NAME OF TREASURER CONTROLLED COMMITYEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | [ ¢ oo
3 ves [ no ;
[ orpoOSE
COMMITTEE ADDRESS STREET ADDRESS {NO F.O. BOX)
ciry STATE ZIP CopE AREA CODE/PHONE Attach continuation shests if necessary
FPPC Form 460 {Junel(1)

FPPC Toll-Froe Helpline: 855/ASK:FPPC

State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

———

SUMMARY PAGE

Summary Page to whole doliars, Statement covers period CALIFORNIA
yrag from 07/01/2014 FORM 460
SEE INSTRUCTIONS-ON REVERSE through 1231/2014 Page > ot Do
NAME OF FILER 1.0, NUMBER
WEAVER FOR COUNCIL 2015 930080
. . Column A ColumnB Calendar Year Summary for Candldates
Contributions Received u}'ornmsmm ﬂngmﬁgz Running in Both the State Primary and
General Elections
1. Monstary Contributfons ......cveeeerveeesiesercaeeennes Schedide A, Line 3 14,455.00 $ 14,455.00 _
2. Loans Received .......vrceimecesremesesns Scheduls B, Line 3 0.0 00 /1 frough 6130 /110 Date
3. SUBTOTALCASH CONTRIBUTIONS wooorvoorooene Adt Linss 1 +2 1445500 s 1445500 ) 20. Conhtions .
4. Nonmenetary Contribui[ons..' .................................. Schadule C, Line 3 1,427.00 1_*427‘00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w.covovvvmsneeroeresivns Add Lines 3 +4 15,882,00 ¢ 15,882.00 Made $ $
Expenditures Macde Expenditure Limit Summary for State
6. Payments Made......coonn..... . Scheduis E, Lina 4 $ Candidates
T, Loans Made. e e arsseneneanerns Schedule H, Line 3 _ ative Expendit Mad
.- iknulative i1 ures Made™
8. SUBTQTALCASHPAYMENTS oo AddLines6+7 s {f Subect o Votamtary Expenchure Lt}
9. Accrued Expenses (Unpaid Bills) w.euire e Schedule F, Line 3 -290.00 290 Date of Elaction Total to Date
10, Nonmonetary Adjustment .......... Schedula G, Line 3 1/427.00 1427.00 (mmidd/yy}
11. TOTAL EXPENDITURES MADE ......ccorveeoeserorenrns Add Lines 8++ 10 1137.00 1,717.00 / / $
Current Cash Statement / J $
12. Beginning Cash Balance........covcvvveeneen Pravious Summary Pags, Line 18 27_3‘46 To caleulate Column B, add / ; 3
13. Cash ReteiitS v eereerseeeenaresessessoen Cotumn A, Line 3 gbove 14,455.00 | amounts in Column Ato the
. ' corespanding amounis
14, Miscellaneous Increases t0 Cash......veesnen..  Sthedle | Line 4 from Column B of your last / /. 8
report. Some amounts in
15. Cash Payments........ccccevvonvreseisnsinninns .. Columin A, Line 8 above - Column A may be negative ] ] 3
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 14,728.46 | figures thalffhould b;.
sublracied
if this Is & termination statement, Line 16 must be-zero. period imou::]t:f ?ﬁh,: l:ss / / $
0.0 the first report heing filed
ARA . for this calendar year, ‘ont;
17. LOAN GUARANTEES RECEIVED .......ovvvrvrrrneren Schedule B, Part 2 cafw ovar the ancoma | +since tanuary 1. 2001. Amounts in this section may be
from Lines 2. 7, and 9 (if different from amounis reported in Column B.
Cash Equwalents and Outstandmg Debts any), '
18. Cash EQUiVaIENS ... iiccsie e, Sep instructions on reverse 0.0
18. Qutstanding Debts 0.0

-ene A Line 2 + Lire 9 in Column B above

FPPC Form 460 {Junei01)
FPPC Toll-Free Halpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covars period

CAI{.:I(I;(FDQ;NIA 4 60

trom 0710112014
12/131/2014
SEE INSTRUCTIONS ON REVERSE through Page :—‘-— ot 2
NAME OF FILER 1.0. NUMBER
WEAVER FOR COUNCIL 2015 930080
- oF GO ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE P R s Jcap s o CONTRIBUTOR | GONTRIBUTOR | UpATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {F SELF-ENPLOYED), ENTERNANE PERIOD {JAN, 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
10/15/2014 | ARMEN MARTIN KoM | ATTORNEY 99 99
D Clotk | FOUNDATION LAW
GLENDALE, CA 91208 Oery GROUP
Ciscc
10/15/2014 | CARTOZIAN ASSOCIATES REAL ESTATES, S 500 500
INC EOoTH
N gPrY
DOWNEY, CA 90241 Oscc
10/15/2014 | ANNA GALSTIAN Kiow | RETIRED 250 250
q Clo
GLENDALE, CA 97201 CiPTY
Osce
EIND
10/15/2014 | DICK SIVAZLIAN ClcoMm RETIRED 1000 1000
" Clom
MONTROSE, CA 81020 Oery
{scC
10115/2014 | EMMA Saassa o
CIcoM RETIRED 200 200
[JOTH
GLENDALE, CA 81207 pPTY
{Iscc
SUBTOTALS 2,048.00 |
Scheduie A Summary *Cantributor Codes
1. Amount received this period ~ contributions of $100 or more. 13.850.00 gqgm-mgmg;;a!  Commit
: ; _ .8580. COM - Recipient Committee
{Include all Schedule A sUBOLAIS.) .ocvceiiieer e e rarneaas st ee eeanrarraeerereermsat notetbae seee 8 oy ‘ (other than PTY ar SCC)
A . . e — e X OTH-Other
2. Amount received this period — unitemized contributions of 1ess than S100 ........coueecveeecrcnsresessecs e $ PTY—Political Party
3. Total monetary contributions received this period. _ SCC- Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ......c............. TOTAL $ 14,455.00

FPPC Form 460 {Junef01}

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Cosltin'!.iation Sheet) Type or printin ink. . SCHEDULE A (CONT;
Monetary Contributions Received Amotunis may be roundad Statement covers period CALIFORNIA 4 6 0
07/01/2014 FORM

from

through 12/31/2014 Page 5 of ;'2\
NAME OF FILER .0, RUMEER
WEAVER FOR COUNCIL 2015 930080
STREET AT - ; {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REaeG FULL NAWE. (€ COMMTIEE Aot e CONTRIBUTOR | CONTRIBUTOR | necupaion AN EMMLOYER RECEIVED THIS CALENDAR YEAR TODATE
IVED CQDE * ome@zamm PERIOD (AN, 1 - DEC, 31) {IF REQUIRED}
11115/2014 | VERDUGO CONSTRUCTION Eoom 250 250
W OTH
GLENDALE, CA 91203 %PTY
Cisce
11/10/2014 | MATTHEW MARSH Blow | SELF EMPLOYED 1000 1000
E——— Hom | FIRST CLASS VENDING
WOODLAND HILLS, 364 OpTy
Osce
11/15/2014 | CHRISTIAN AINTABLIAN o 99 99
N ] OTH
GLENDALE, CA 81201 EPTY
Oscc
11/15/2014 | GEORGE AINTABLIAN R 99 99
: OTH
GLENDALE, CA 91201 [i:ijTY
[scc
12/01/2014 | DAVID B, SMALL o _ 60 80
F OTH
GLENDALE, CA 91208 gpw
sce
SUBTOTAL $ 1,508.00
*Cantributor Codes:
IND = Individiral
COM—Redipieént Commities .
{other than PTY or SCC}
OTH- Other
PTY —Paltical P
SCC—S?nalﬁ:orﬂguerommmea FPPC Form 460 (Junef01)

FPPC Toll-Free Holpline: 866/ASK-FPPC




SChEdUle A (Continuation ShEet) Type or pr_ing inink. "S.-CHEDULE A (CONT.)

Monetary Contributions Received Amounts may befounded, Statement covers period. CALIFORNIA
towhole dollars. o 07/01/2014 FORM 46 0
through 12/31/2014 Page @ -di&
MNAME OF FILER 1.D. NUMBER
WEAVER FOR COUNCIL 2~33\S 830080
i "OR : INDIVIDUAL, ENTER -AMOUNT CUMULATIVETO DATE PERELECTION.
ATE. FULL NAME, STREET ADDRESS AND ZIP GODE OF GONTRIBUTOR | coNTRIBUTOR I AN INDIVIDUAL, B _ RECEIVED THIS CALENDAR S TODATE
RECEIVED F COMMTIER, ALSQ ENTSR LPiNUMSER) CCDE * el ek " FERIOD (AN 1 -DEC;S% {F REQUIRED)
GF BUSINESS}
10/8/2014 | VIGEN GHAZARIAN MW | SELF EMPLOYED 200 200
“ Honi | DAMONS RESTAURANT
GLENDALE, CA 91222 CIPTY: .
scc
) S o D
10/10/2014 | DAMONS STEAK HOUSE Elcom 500 500
, BIOTH
GLENDALE, CA-91203 CIPTY
Oscc
101512014 | ROUBINA MIRZAKLANIAN Ko« | REAL ESTATE BROKER 100 100
W Eom | LUCENT REAL ESTATE
, CA 91207 ety
Oscc
10/03/2014 | SAM SOLAKYAN ;‘;‘gM CEO. 1000 1000
ot GLOBAL HOLDINGS
GLEN + GA912( gFTY
[Jscc 7 _
11/16/2014 | PAUL KUR R ou | REAL ESTATE BROKER 100 . 100
“ ot LUCENT REAL ESTATE
GLENDALE, CA Py .
see
SUBTOTALS 1900 |3 . ;
~Centributer Codes:
IND~Individyal
COM -~ Retipient Committee
{other than-PTY or SCC}
OTH-Other
PTY —Political Parly FPPC Form 460 (June/g1)
SCC— Smalt Cantributer Committee \

FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULEA (GONT)

Monetary Contributions Received Amog:fh":;?dﬁrgfﬂed Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
" through 12/31/2014 Page i ‘ dfg\‘r}\
NAME OF FILER 1:D. NUMBER,
WEAVER FOR COUNCIL D<o\ S 930080
. - e - IF"AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAWE, STR(F;?.LQ?WDREEESQE,?Q;‘?%;EQF CONTRIBUTOR | coNTRIBUTOR OCCUPATION AND EMPLOYER RECEWVED THIS (CALENDAR YEAR TODATE
RECEIVED CODE » up'sa_#-egflé?l;?égsm)ﬁﬂ NAME PERIOD {JAN. 1 - DEC. 31 (IF REQUIRED)
11115/2014 | JIMMY MARDIROSSIAN Ko | RETIRED 1000 1000
OJoTH
GLENDALE,CAY ety
Qsce _ ,
1111512014 | EDIK MA KoM | RETIRED 1000 1000
oTH
GLENﬂD}-\ , CA 91208 CPTY
sce
11/45/2014 | NURAIDA iOHNiiN Efou | SELFEMPLOYED 200 200
[JOTH HASRI COLLECTION
PASADENA, CA 91030 ey
Osce
11/15/2014 | REYNALDO TUiﬁH g‘ggm RETIRED 100 100
Jom™ :
PASADENA.CA 91030 0Pty
dsce
11/15/2014 | ARTHUR MANGASSARIAN v | REAL ESTATE BROKER 99 99
: OTH REMAX
GLENDALE,CA 91207 EPW
Osce
"=Contributor Codes
IND = Individual
COM - Recipient Cammittee.
{other than PTY or 8CC)
OTH-Cther

PTY —~Political Party
SCC—Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Tell-Free Helpline: 366/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type orprintinink.
Amotnts may be rounded
towhale dollars.

Statement covers perfod

SCHEDULE'A (CONT)
CALIFORNIA

460

srom 07/01/2014 FORM
through 12/3172014 Page & bf_e'\:g\
NAME OF FILER 1.0, NUMBER
WEAVER FOR COUNCIL 9 o\ § 930080
DATE FULL NAME, STREET ADDRESSAND 2IP CODE OF CONTRIBUTCR | CONTRIBUTOR | oot INDIVIDUAL, ENTER REé\éﬂengTms C%ﬂhﬁ;ﬁ% ?E%TE PEBrgfbi?r"go"é'
RECEIVED FF COMMTTEE, ALSGENTER L0 NLMBER) CODE * Dﬁfsgff%ggob%%%?s?ﬁ? PERIOD {JAN, 1 - DEC. 31) (F REQUIRED)
IND
11/15/2014 | PETROS KESHISHIAN Kcom | RETIRED 500 500
ot
OPTY
Cisce
111512014 | MICHAEL JAURIGUE Bov | LAWYER 500 500
N OotH | JLG
GLENDALE, CA 91210 CIPTY
Clsce
11/15/2014 | STEVE MARSH Bou | SELF EMPLOYED, 1000 1000
Ul Oorv | FIRST CLASS VENDING
TARZANA, CA 91356 ety
Osce
11/15/2014 | CONCEPCION TORRES Kou | RETIRED 100 100
e SioTH
LOS ANGELES, CA:S0031 CIPTY
Gisce
11/15/2014 | ERIC SANCHEZ = 50 50
N ] gom
PASADENA, CA 81030 grry
Clsce
SUBTOTALS 2150 [~ :
*Coniributor Codes
IND~Indivicual
COM--Reciient Committes
{other than PTY er SCC)
OTH - Otfter

PTY —Pofitical Party
SCC—~Small Contributor Committee

FPPC Form 450 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded

‘SCHEDULE A {CONT)

Statement covers periad

- CALIFORNIA
to whole doliars. o 07/01/2014 FORM 460
hrough ___12/31/2014 page. S or 0~
NAMEOF FILER T 70, NUMBER
WEAVER FOR COUNCIL PRI 930080
3 s IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER'ELECT]ON
‘DATE: FULL NAME, STR{:EE; 'ﬁgggis sgg?fgfﬂ?&?ﬁé’f CONTRIBUTOR | oGNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED -CADE {IF SELF-EMPLOYED, ENTERHAME PERIOD (AN, 1- DEC, 31) (IF. REQUIRED)
OF BUSINESS)
10/15/2014 | IDA AGHAJANIAN %-‘Q‘SM CONTROLLER 1000 1000
: _ CJotH | SAN GABRIEL TRANSIT
GLENDALE, CA 91204 opry INC.
r]scc
10/15/2014 | MASTERS CONTRACTING CORPORATION L on 500 500
\ B oTH
GLENDALE, CA 91204 CIPTY
D_SCC
10/13/201 i BIND |
3/2014 | HARRY MISSAK] Eicom SELF EMPLOYED 300 300
Flot DAMONS RESTAURANT
GLENDALE,CA 91208 CPTY
0jsec
10/01/2014 | HARMON SCHWARTZ How | SELF EMPLOYED 599 599
F HotH DAMONS RESTAURANT
ADENA, CA 81107 CrTY
: Jsec
10/07/2014 | CRAIG MISSAKIAN o | SELFEMPLOYED 500 500
. ClotH DAMONS RESTAURANT
PASADENA, CA 91105 CIFTY
fsce
SUBTOTAL S 2889

“Gontributor Codes.

IND —Individual

COM —Recipient Committee
(other than-PTY or SCC)

OTH-Other

PTY - Politicat Party
SCC~Small Contributor Commiittee

FPFC Form 450 {June/01)

FPPC Toli-Free Helpline: B66/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Am°§:§h§;¥é‘:jl'§;"""’e"' Statement covers period CALIFORNIA 46 0
from____ 0710172014 FORM
through 12/31/2014 Page 10 .of-g—-‘)-\
NAMEQF FILER 1.0. NUMBER
WEAVER FOR COUNCIL )OS 930080
: . IF AN INDIVIDUAL, ENTER -AMOUNT CUMULATIVE TODATE PERELECTION
DT T e Ao tTan, o e 0T oUTOR | CONTRIBUTOR | 0GCjpATIONANDEMPLOYER |  RECENEDTHIS | CALENDAR YEAR TODATE
REGEIVED CODE = {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 21} (IF REQUIRED]
DF BUSINESS)
10/15/2014 | GALO ENTERTIANMENT, INC o 500 500
OTH :
‘GLENDALE.CA 81208 %Fﬂr
sce
10/15/2014 _EDWARD SIMONIAN Meow | sELFEMPLOYED 500 500
& o Djovd | EDWARD SIMONIAN '
GLENDALE, CA 91206 CIPTY
CIsce
10115/2014 | RENE KARAPEDIAN B | RETIRED 200 200
] OTH
LA CRESCENTA, CA 91214 Berv
0sce
10/15/2014 | TOMIK ABRAHAMIAN Koy | RETIRED 250 250
) OTH
GLENDALE, CA.81208 géw
[Iscc ,
10/15/2014. | ARDASHES GORGORIAN B ow | SELF EMPLOYED 100 100
N s OTH ARDASHES
BURBANK, €A 91505 OFY | GORGORIAN
Oscc
SUETOTALS 1550 |- :
~Contributor Codes
IND - Individual
COM = Recipient Committes
{other than PTY or-8CC)
QTH - Other

.PTY —Political Party
| SCC—Small Contributor Cammittee

FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink,

SCHEDULE B-PART 1

Schedule B-— Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2014 FORM
12/31/2014 ' l
SEE INSTRUCTIONS ON REVERSE through Page U of Pl
NAME OF FILER LD, NUMBER
WEAVER FOR COUNCIL 2015 830080
. 6] 5 7] c) 3] i W
FULL NAME, STREET ADDRESS AND ZPCODE | 0&32&82"&‘&@5& OUTSTANDING asouNTPaD | QUTSTANDING | jTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF-EMPLOYED ENTER SEGINNING THIS RECENVED THIS} or FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMTTTEE, ALSCENTER 1.0, NINBER) NAME OF BUSNESS) PERIOD PERIOD TH1S PERIOD * FERIOD. PERIOD LOAN TODATE
- {JPaD CALENDAR YEAR
s 5 5 5
£ FORGIVEN: RATE PERELECTION**
$ s 3 3 3
M Doom Do OeY Osce DATE DUE DAYE INCURRED
L1 PAID CALENDAR YEAR
s H % s H
[ FoRavEN RATE FERELECTION
s H 3 H s
‘!‘D D Jcom [JOTH [IPIY []sSce DATE DL DATE INCURRED
ypan CALENDAR YEAR
5 1 h s £
[ FORGVEN bl PERELECTION**
$ 5 s H) I
TOwe Ccom CJom [JPTY [3sce DATEDUE DATE INCURRED
SUBTOTALS $ 00S 00§ 0o § 0.0 -
(Entar{e}on
Schedule B Summary Schacis, Ling 3}
. . . 0.0 :
1. Loans received this period......... sererureseetsastee e s s e rastenennnt e reennreeneas iemrmseenereansens veareevveareeraananas vermreeenns 3 " ——y
(Total Column (b) plus unitemized loans less than $100.) aﬁ’:;‘;‘,";j,‘;ﬂ";;‘ o pald by
reported on Schedule A.
2. Loans paid or forgiven this period ... aereereenen eetrrr s tee st ama s ha e et et raeever e sabesensres sennnanns B 0.0
(Total Column (¢} plus loans under $1 00 pald orforgiven ) i " If required.
(Include loans paid by a third party that are also temized on.Schedute A.) g
3. Netchange this period. {SubtractLline 2 ffom Ling 1.} v ermteseneersins veresmrs NET 8 i 9.0
{May bea negative numban

Enter the net here and on the Summary Page, Column A, Line 2

IND-Indvidual ~ COM - Recipient Committee (otherthan PTY or SCC}  OTH-Other

t Contributor Codes
PTY —Palitical Party

SCC - Smalt Contributor Ccmmittee]

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



SCHEDULEB-PART 2

=3 Type or print in ink. -
Schedule B—-Part 2 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loan Guarantors to whole daliars. srom 07/01/2014 FORM
througn ____12/31/2014 page L i N Y
SEE INSTRUGCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
WEAVER FOR COLINCIL 2015 930080
: : 1F AN INDIVIDUAL, ENTER AMOUNT BALANCE
FU“},N;%E',ES 'OFLEEGuinaaﬁgSRAND CONTRIBUTOR | CCCUPATION AND EMPLOYER -LOAN GUARANTEED CUMULATIVE OUTSTANDING
(I COMMITTER ALS0 ENTERLD. NUMEER; COoDe ﬁ?smgﬂﬁ THIS PERICD TODATE TODATE
Ono LENDER CALENDAR YEAR
{jcom s
PER ELECTION
JoTH DATE {IF REQUIRED)
CIPTY
Csce s
CALENDARYEAR
JvD LENDER
Ccom s
PER ELECTION
0ot OaTE {iF REQUIRED})
OrTY
asce 1
GALENDARYEAR
QN LENDER .
L
Cicom PER ELECTION
1eTH oNTE {IF REQUIRED)
ety :
4sce 5
LENDER CALENDAR YEAR
N
[Jjcom s
PERELECTION
[JotH BaTz {IF REQUIRED}
areTy
Osce s
S
SUBTOTAL 0.0 “L';‘“"‘:?W or::.'

FPPC Form 460 (Junel01)
FPFC Toll-Free Helpline: 866/ASK-FPPC



ScheduleC Type or printin ink.

SCHEDULE G
I . Amounts may be rounded —
Nonmonetary Contributions Received o whole doliars. Statementcovars pariod  [IRFRTTSCIVTY
from 07/01/12014 FORM 460
12/31/2014 - '
SEE INSTRUCTIONS ON REVERSE through Page \3 of)‘__._)\_.,
RAME OF FILER 1,0. NUMBER
WEAVER FOR COUNCIL 2015 930080
FULL NAME, STREET ADDRESS AND CONTRIBUTOR |  IFANINDIVIDUAL, ENTER DESCRIPTION OF AMoUNT! A T° PER ELECTION
DATE OCCUPATION AND EMPLOYER - Tion FAIRMARKET ATE TODATE
RECEIVED F CORTTOE s e D Hoatgery CO0E * oF se=EurLovED, BN BOODS OR SERVICES VALUE N e | REQUIRED)
, ' ™D
OTH
GLENDALE, CA 91208 %m
Oscc
10/15/14 | PHOENICIA RESTAURANT EglgM FOOD AND 376,00 376.00
o BEVERAGES ' '
GLENDALE, CA 91203 ClPTY
[isce
CIND
RIOTH BEVERAGES '
GLENDALE, CA 91203 OPTY
Cisce
CJIND
Jcom
JoTH
Pty
[iscc
Attach additional information on appropriatefy Iabeled continuation sheefs. SUBTOTAL $ 1,427.00
Schedule C Summary *Conributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND ~ individuzl
(Include all Schedule © SUBIOAIS.) «.ccvrvevrrveeeeer oo resesssssssesssseresseecmmeene e s st e $ 1427.00 C"M‘?:g:,":’g;ﬁ?:;";“;‘;‘gcc,
2. Amount received this period - unitemized nonmopetary contributions of less than $100 .....ccoecvecvececcceencn. $ 0.0 gﬁ:g{-ﬁai Party .
3. Total nonmonetary contributions received this period. SCC—-Small Contbutor Commitiee
{Add Lines 1 and 2. Enter here and on'the Summary Page; Column A, Lines 4 and 10.) .......cccceoe..... TOTAL § 1,427.00

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




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON' REVERSE

Type or ptintin ink.
Amounts may be roundad
to whole dollars.

Statement covers period

trom ____ 07/01/2014. FORM

through 12/31/2014 Page i L1 of D‘l

SCHEDILED

CALIFORNIA 4 60

NANE OF FILER 1.0. NUMBER
WEAVER FOR COUNCIL 2015 930080
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) A oD A YoAR P REOUIRED)
ORCOMMITTEE . =
[J Monetary
Contribution
[] Nonmaonétary
Contribution
[ Independent
3 Support O Oppose Expenditure
[J Monetary
Contribution
] Nenmonetary
Contribution
0 independent
O Support [J Oppose Expenditure
O Monstary
Contributicn
[0 - Nenmonetary
Contribution
O Independent
[ Support 1 Cppose Expenditure
SUBTOTAL $ 0.0 i
Schedule D-Summary
1. Cantributions and independent expenditures made this period of $100 o more. (Include all Schedule D SUBLOLAIS,) w....evvv..evveereeeeeeeoseesoe 8. 0.0
2. Unitemized contributions and independent expendituras made this Period of UNGer $100 .o oo e e+ es e+t ee e e S 0.0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do notenter on the Summary Page.) ....cocuveeen TOTAL $ 0.0

FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC




ScheduleD

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or printin ink
Amounts may be rounded
towhole dollars.

Statemnent covers period
07/01/2014

from

througn____12/31/2014

CALIFORNIA

roria 460
5 W

NAME OF FILER
WEAVER FOR COUNCIL 2015

1.0, NUMBER
230080

DATE NAME OF CANDIDATE, GFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
OF REQUIRED}

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{1aN. T-DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

[ Support O Oppose

O Monetary
Contribution

[ Nonmonetary
Contribution

O !ndependent
Expendituse

[ Support [ Oppose

[0 Monetary
Contribution

[l Nonmonetary
Contribution

[ Independent
Expenditure

] Ssupport O ©Oppose

] Monetary
Contributicn

31 Nonmonetary
Contribution

[0 tndependent
Expenditure

[ Support O Oppose

[J Monetary
Contribution

[J Neonmonetary
Contribution

[J Independent
Expenditure

SUBTOTAL %

0.0

FPPC Form 460 (June/gf)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.
SChedule E Amounts may be rounded Statement covars period CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2014 FORM
12/31/72014
SEE INSTRUCTIONS ON REVERSE through Page LQ___ of ll*
NAME OF FILER 1.0, NUMBER
WEAVER FOR COUNCIL 2015 930080

CODES: If ane of the following codes accuratély describes the payment, you may enterthe code. Otherwise, describe the payment.

VP campaign paraphemalia/misc, MBR mambercommunications RAD radlo airime and production costs
CNS  campaign consuitanis ) MIG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmanetary)®™ OFC  office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circutating TEL tv. or cable aittime and preduction tosts
FL  candidate filing/baliot fees PHO phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS  siaffispouss travel, lodging, and meals
ND  indspendent expenditure supporing/opposing others (explain)™ POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, eccourting) VOT voter registration
UT  campaign litersture-and mailings PRT  print ads WEB Informatlon technolagy costs (intermet, e-mail)
D EE

nN AGWMTTEE.ME Al &R%&Fmém CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLAIS.) w.u....vvevrvereeeeeceressesseeiessserseesessssnns svbrreensrenrees e raraesiaes e nerarsnnren $ 0.0
2. Unitemized payments made this period of under $100 ...ovovvveee.. veercaens et e vnnd Ceerteeaniont i ettt e s e Rt et et g am R st e be e renrs e 8 0.0
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part1, COlUMM (8).) ..o cwieeeeecaeecteisetectce oo sesessmseessersseosesoeseeessseee s 8 0:0
4. Total payments made this penod (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.) .....cccovrereeerernrernne TOTAL 3 0.0

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




SCHEDULE E (CONT.
Schedule E Type orprintin ink. ——

(Continuaﬁon Sheet) Amotuntshm;yubi !;oum:[ed Statomant covers petiod CALIFORNIA 4 6 0
0 whole doliars.
Payments Made from 07/01/2014 FORM
121312014 i

SEE INSTRUCTIONS ON REVERSE through Page Q— °fg-l~
NAME QF FILER 1.0, NUMBER

WEAVER FOR COUNCIL 2015 930080
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphemalia/misc. MBR  member communications RAD ratlo aitime and production costs
CNS campaign consuitants MTG meelings-and appearancas RFD retumed confributions
CTB contribution {explain nonmonetary)™ OFC office expenses SAL campaignh workers' salaries _
CVC  chvic donations PET  petition circulating TEL  tv. or cable.aidime and production costs
FlL.  candidate filing/baliol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling -and survey research TRS staff/spouse travel, lodging. and meals
ND  independent expenditure supportingloppdsing others (explain)* POS posiage, delivery and messenger services TSF  fransfer between committees of the same candidatefsponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and malllngs PRT  orint ads WEB information technoiogy costs (Internet, e-mail)

E . . o
ﬂﬁgﬁ'ﬂﬁfr\}gﬁgﬁﬁgﬁmmﬁ% CODE  OR DESCR(PTION OF PAYMENT AMOLNT PAID

* Payments thatare contributions orIndependsnt expenditures must also be summarized on Schedule O, SUBTOTAL S 0.0

FPPC Form 460 {Jung/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEF

Schedule F . Armornts iy bo rommded Statementoovers eriod - RELILLLIEM TNy
Accrued Expenses (Unpaid Bills) towhole doflars. from_____ 07/01/2014 FORM
12/31/2014 %
. through
SEE INSTRUCTIONS ON REVERSE Page 1o °EQQ:
NAME OF FILER 1.0. NUMBER
WEAVER FOR COUNCIL 2015 930080
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise; describe the payment.
VP campaign paraphemalia/misc. MBR member communications RAE radio airtime and production costs
CNS campalgn consultants MIG meetings and -a2ppearances RFD  returned contributions
CTB contribution {explain nonmenetary)” OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL tw or cable airtime and production cosis
FIL  candidate filing/baliot fees FHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafi/spouse travel. lodging, .and meals
ND  independent expenditure supporiing/opposing others {explain)* POS posiage. defivery and messenger services TSF  transier between commitiges of the same candidate/spansor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campalign literature and mallings PRT print ads WEB information tachnalogy costs (intemat, e-mall)
. ‘ o X _ {a) {b) (c) (d)
NAME AND ADDRESS OF GREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUINT PAID OUTSTANDING
{F COMMITTEE, ALSQ ENTER 1.D. NUMBER] DESCRIPTION OF PAYMENT | ga{ ANGE BEGINNING THISPERIOD THISPERIOD BALANCE AT CLOSE
OF THIS PERIOC {A.50 REPORT ON E) OF THIS PERICD
KELLY AND SMALIL CPAS, LLP
PRO 290 0.0 290.0C 00
GLENDALE,
e D ions o Inlepandent expenditures must also be SUBTOTALS $ 290.00 $ 00 $ 29000 $ 0.0
Schedule F Summary
1. Total accrued expenses incurred this period. (inctude all Schedule F, Column (b) subtotals for 0.0
accrued expenses of $100 or more, plus total unitemized accrued expenses UNder S100.) v rcmencseiininenee. INCURRED TOTALS VY
2, Total accrued expenses pald this period. (Include all- Schedule F, Column (c) subtotéls for payments.on _ 290.00
acerued expenses. of $100 or more, plus total unitemized payments on accrued expenses under $T00.) ..o vovvererseeeemseeenes PAID TOTALS $ :
3. Net change this period. (Subtract Line-2 from Line 1. Enter the difference here and -290.00
on the Suramary Page, COolUMN A; LINE D) .. e eeet et s as oo eesssasas e em e e e st aseme s en meereearsintans b aba e s emeenmeeeens NET $ :
"Wy ba 2 nagative pumhber

FPPC Form 460 (Junei01)
FPPC Toli-Free. Helpline: 865/ASK-FPPC-




SCHEDULE F {CONT.)

Schedule F Tpeorprntinink.
. - Amounts may be round s
(Continuation Sheet) towhole doflars. Smmﬂs;;g;zownodm CAl;!ggﬁN!A 460
Accrued Expenses (Unpaid Bills) from
1243112014 :
through Page lq of lg\
NAME OF FILER 1.D. NUMBER
WEAVER FOR COUNCIL 2015 930080
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise; describe the payment.
C\FP  campalgn paraphemalia/misc. MER member communications RAD radie airiime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CT8 contrbution (expfain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations : PET  peiltion circulating TEL tw or.cable aitime and production costs.
FIL. candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and -survey research TRS stafflspouse travel, lodging, and meals
WD Indepaendent expenditers supporting/oppasing others (explainy* 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
LT  campaign literature and maillngs PRY  print-ads WEE Information technology costs (internet, e-mali)
* Payments that are contributions or indepandent expendituras mustalso be summarized.on Schedule D,
() (b} {c} {a}
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMRITTTE, ALSO ENTER |0, MUIMGER] DESCRIPTIONOF PAYMENT | mal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON £} QF THIS PERIOD
SUBTOTALS § 0.0 § 00 § 0.0 $ 0.0

FPPC Form 460 {(Junef01)
FPFPC Toll-Free Heiptina: BES/ASK-FPPC




Schedule G Type or printin fnk. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be roundad Statement covers period CALIFORNIA 4 6 0
Contractor {on Behalf of This Committee) towhole dollars. from____07/01/2014 FORN
1213172014 j
SEE INSTRUCTIONS ON REVERSE through Page &-—Q— Of&
NAME OF FILER 1.0. NUMBER
WEAVER FOR COUNCIL 2015 930080

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

VP campaign paraphemalia/misc. MBR member cormunications RAD radio aitime and production costs

GNS  campaign consultants MTG meetlings and appearances RFD  retumed contributions

CTB  coniribution (explain nonmonetary)* OFC  office expenses’ SAL campaign workers' salaries

CVC civic donations PET  petition circulating TE. {v. or cable aitime and production costs

Fit  candidale filing/baliot fees PHOQ phone banks TRC candidate travel, lodging, and meals

FNC  fundralsing events POL  polling and survey rasearch TRS staft/spouse travet, lodging, and meals

ND  independent expendiiure supportingfopposing othérs (explain)” POS postage, delivery and messenger services TSF  transfer belween comimittees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT woter reglstration

LT  campaign lterature-and mallings PRT  print ads WEB Information technology costs (intemet, e-mail)

* Payments that are contributions or Indepandent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR
£ COMMITTEE, ALSG ENTER LD, NUMBZR) CGDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately fabeled continuation sheets. TOTAL* § 0.0

= Do not transfer to any other schedule or te the Summary Page. This fotal may not equel the amount paid to the agent or

independent contractor as reported on Schedule E, FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule H

SCHEDULEH

. e Rl <o 460
Loans Made to Others to-whole doltars. from FORM
. 12/31/2014 AR
SEE INSTRUCTIONS ON REVERSE through Page -QLL of =T
NAME OF FiLER 1.0, NUMBER
WEAVER FOR COUNCIL 2015 930080
: iF AN INDIVIDUAL, ENTER @ ® el ] ] ()
FULL NAME, ST%EFE; gggg?rs-mo ZPCODE | oo rliohTION AND EMPLOYER OUTSTANDIENG y omgg% s |FEPATMENT OR O&Tﬁ&gﬁﬁ INTEREST ORIGINAL CUMULATIVE
O COMNETTER. 2050 ExTTEm 1D, NUMGER) (F SEFEMPLOYED, ENTER | BEGINNING THIS FORGIVENESS | ciosE OF THIS | RECEVED | AMOUNTOF LOANS
: NAME OF BUSINESS) PERIOD PERICD THIS PEREE" |~ PERIOD LOAN FO DATE
[ P CALENDAR YEAR
$ s % 5 s
[ FoRaVEN R PER ELECTION*®
H § 5 H
DATE DUE DATE INCURRED
) CALENDAR YEAR
5 H % 5 3
[ FORGIEN FRE FERELECTION™
5 5 5 5
DATE QUE DATE INCURRED
*Loans that are contributions to another candidate or cammittee Lo T e e
must also ba summarized on Schedule D, Loans forgiven must o - A ST
also be reparted on Schedule E. SUBTOTALS 0‘0. s 0:0s 0.0 0.0 BRI
{Enter (&} on
Scheduie 1, Line 3)
Schedule H Summary
1. Loans made this period ... s rrrssssmsease s sessssss s esss st s ee e e Frsvrrberre i st et et s 5 e.0 «If Required
(Total Column (b) plus unitemized loans less than $100.) eatl
2. PaymMents FECRIVET ONIOBIMS .ec.ireve s cre e eseeece et saees e rosmesessemsoeaeeeem e me e emesas e eee s s e s s ens o e et e e eee e e e ee e eee et 3 00
{Total Calumn {c) plus unitemized payments less than $100.)
3. Net.change this period. (SUBEACE LING 2 oM LINR 1.) ivreuirerivrsesnseessseiieseseemssesseessosesstosssmsessossassns coasasessseeas 0-0

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

.. NET §

(YD & HEgstive Cumben

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: BE6/ASK-FPPC



SCHEDULE]

Schedule | Type or print in ink. —
Miscellaneous Increases to Cash Amaunts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. . y
from 0710112014 FORM
12/31/2014 N
SEE INSTRUCTIONS ON REVERSE through Page °flL
NAME OF FILER LD. NUMBER
WEAVER FOR COUNCIL 2015 930080
DATE ‘ AMOUNT OF
RECEIED FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT INGREASE TO GASH
Atltach additional inforrmation on appropriately labeled conlinuation sheets. SUBTOTAL §
Schedule | Summary
1. Increases to cash of $100 or more this period. .uvveceeveccvnennns, e ebaneere i R R e AR e Ay et g hr rEE e T s mansaenbannneparen P 0.0
2. Unitemized increases fo cash under $100 this period. ....... et eireterrehAR NSNS hereer vt cemeabessenee bt i st R et e bty ane s e rrnmeans $ 0.0
3. Total of all interest received this period on loans made to dthers. (Schedule H, Column (8).) ...cuveceecceececreeennennnnn, .5 0.0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.0
SUMMArY Page, LINE T4.) oottt et ere s s meese et e sesesereeserasassesssem s s sen eassasesiebrenrraarsaes TOTAL $ .

FPPC Fortm 480 {Juneidi)
FPPC Toll-Free Helpline: 866/ASK-FPRC




