CITY CLERK
0i2 JUL 23 AMI0: 50

Dats Stamp

Recipfent Committee Type or print in Ink.
Campaign Statement
CoverPage
{Goveriment Code Sections 84200-84216.5)
Statement covars perlod
from 1101112
SEE INSTRUGTIONS ON REVERSE through 63012

Date of election I applicable;
(Month, Day, Yaer)

1. Type of Recipient Committee: anCommittens - Compiete Parts 1, 2, 3, and 4.

kA1 Ofcaholder, Candidate Conltroted Committea [J Primasily Formed Ballot Measure
O State Cancidate Election Commities Commitiss

2. Type of Statement:

2] Prastection Statsment
LA Seml-annusl Staterent

] Cuarerly Statement
[ Spedal (xd-Yesr Report

O Recal O Controlied 1 Taminstion Siatement Supplamental Preelection
(Alsg Campsete Pt 3 9' Sponso:‘e:'i& {Als0 fils a Form 410 Termination) - s&ﬁ:’mm - Aftach Form 485
GW
[ General Purposs Commities [ Amendment (Explain below)
[0 Primariy Formed Candidate/
O Small Contsibulor Commiltes Officeholder Committea
O Poltical Panty/Canlri Commitioe {Aisa Complie Par 7}
3. Committee nformation "gé’é‘a‘gg“ Treasurar(s)
COMMITTEE NAMWE (ORt CANDIDATE'S RAME I NO COMMITTEE) NAME OF TREASURER
David B. Small

David G. Weaver

ciry

STREET ADORE: X}
ﬂ. Glandale CA 21208
[= ETATE  ZIP CODE AREA CODE/PHONE ] L IF &NY
Glendale CA 91208
MAILING ADORESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
Ty STJE  2IP CODE AREA CODEPHONE eIy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX ! E-MAIL AQDRESS OPTIONAL: FAX/ E-MAIL ADORESS
4. Verification
1 hava used afl reasonable dillgence in prep derwing ihis a0 {o the best ofwy knowtedge tion contained henein and in the atlsched schadufes is kue and compints. | certify

under penaily of perjury underthe lews of the State ol'cmtform that the foregolng I8 true and mmct.

) ‘r“t‘t‘“";,"‘ #
1 v o

Exsaisd on 792 o
Crecuted on LACAE .
Sstst o0 71912 ol
Exscated on = o

SRS of C-oH ORng CRRAIORIY, CVHIKHRT, AR W ¢ Poponert

FPPC Farm 480 {January0s)
EPPC Toll-Fres Heiplina: 886/ASKFPPC [$681275-3TT3)
Mate of Caomi




Typs or print In Ink. COVER PAGE - PART 2
Reciplent Committee CALIFGREN A
Campaign Statement FORM 460
CoverPage —Part 2

5. Officeholder or Candldate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NANE OF OFFICEHOLDER OR CANDIDATE NAME OF BALLGY MEASURE
David G. Weaver
OFFIGE SOUGHT Ot HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOY NO. ORLETTER JRISDICTION [7 SUPPORT
Gty Councll Member, City of Glendale £ opeoes
RESIDENTIALBUSINESS ADDRESS  (NO. AND BTREET)  CITY SAE = 2P

— Glendale CA 91208 Ifentify the controlling offs A , oF state prop ", it any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committeas Not Inctuded in this Statement: List any committees —
ot Included i thiv statament thet are controlied by you or sre primartly formed fo recaive OFFIGE SOLGHT OR HELD DISTRICT NO, IF ANY
contributions or make axpendiiures on bethalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
T E— 7. Primarlly Formed Candidate/Officeholder Committee Listramee or
NAME OF TREASURER coéltmou_sucgumﬁ'f ofMcaholierfs) or candidete(s} for which this committes is primarly formed,
Yes HO _ -
COMMTTEE ACORESS STREET ADORESS (NG PG B0 NAME OF DFFICEHOLDER OR CANDIOATE GFFICE SOUGHT ORHELS | ¢ pooer
[ oerose
oy SWE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANCIDATE OFFICESGUGHTORFELD [
[ oprose
COMMITTEE NANE 1D, NUMBER
NAWE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORMELD | - g oncar
L] orpose
NAME OF TREASURER CONTROLLED COMMKTTEE? NAME DF OFFICEHOLDER OR CANDIOATE | OFFICE SOUGHT OR FELD
{J stwpoRt
Oves QO (W
COMRNTTEE ADGRESS STREET ADDRESS (NOF.0. BOX)
ey AR 2P cote AREA CODEPHONE Attach continvation shests if nacessary

FPPC Form 480 {Januaryos)
FPPC Toil-Free Heipline: $60ASKFPPC (S56/175-3772)
State of Calfornia




Campalgn Disclosure Statement Ay Tonnded SUMMARY PAGE
Summary Page to wholoy doltars, Statemunt covers pariod CALIFQRNL 46 0
tro 1401112 §ORL
m
SEE INSTRUCTIONS ON REVERSE through 63012 page 3 o7
NAME OF FLER 1.0, NUMBER
David G. Weaver 930080
Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved RO SErELES fovs- nmaial Running In Both the State Primary and
Genaral Elections
1. Monetary Contribitions Schacie A Lined  § 0.00 $ 0.00
2. Loans Received ‘8, Uoo 3 0.00 0.00 Vilowhesy T o Dwe
3. SUBTOTALCASH CONTRIBUTIONS ...ccoortrrn AddtoeITez $ 000 0.00 |20 Comrbutons o s
4. Nonmonetary Contributions .. Schockiie C, Line 3 0.00 0.00 21. Expendtures
5. TOTALCONTRIBUTIONS RECEIVED ocrvvernnrcinriineenns AddLires3+4 § 0.00 s 0.00 Mace H 3
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made Schecul £, Line 4 $ 58500 595.00 | candidates
7. Loans Made H, Line 3 0.00 .00 .
8. SUBTOTAL CASHPAYMENTS ... AddLmsser § 50500 ¢ 595.00 Rl ey
9. Accrued Expenses (Unpaid Bills) vnneen o SCHOCU F; Line 3 0.00 0.00 Oate of Elaction Total to Date
10, Nonmonetary Adjustment S G Line 3 0.00 0.00 {mm/iddiyy)
11. TOTALEXPENDITURES MADE ...ccccrorreersree AdiLieagree 10§ 59500 ¢ 595.00 / / s
Current Cash Statement PR S N— s
12. Beginning Cash Balancs ..........ccceeennen Previowt Summary Page, Lins I8 § . 143846 To calguiats Colomn B, add
13. Cash Receipta Colmn A, Line 3 sberve 0.00 | amountsin Colmn A lo tha
14, Miscellsneous Increases to Cash..... 0.00 mcommn%:r“;:? tast mmm iy be difersat from amoucks
595,00 | repoit. Some amounts in -
15, Cash Payments ... Cohamin A, Line 8 adove ——— =220 1 Calumn A may be negative
16. ENDING CASHBALANCE .......... AKILinok 12+ 13+ 14, thoambkracitine 15 § . 043.46 | ngures that shoud be
¥ this is & termination statemant, Line 18 must be zero, period .mwﬂ:lr: I this 1:
tha first report baing fled
17. LOAN GUARANTEES RECEIVED ez § . .. 000 | forine calendar year, only
canry aver the amounls
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (F
18, Cash Equivalents ................ pirereremtmensaseyann Seemruckonsoneewse § 000
18, Outstanding DebA .........ccormee.. Addtne2+Lne@inCoBavove § 000 FPPG Form 440 (Januery/0s)

FPPC Toll-Free Helpliow: S6$/ASK-FPPC (642763772}




Schedule A Type or print In ink.

Amounts may bs rounded

Monetary Contributions Received ta whole dollars,

SEE NSTRUCTIONS ON REVERSE

Statemant covers period
110112

from

through 6/3012

FANE OF FILER
David G, Weaver

DA | FULL NAME, STREET ADDRESS AND Z¥ CODE OF CONTRIBUTOR
RECENVED (FEOMMTTEE, ALSO ENTER1D. NUMBER] mcwon

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
£F JELF-EMPLOVED, ENTERHANE
OF BUSIHERS)

AMCUNT CUMULATIVE TQ DATE PER
RECEIVED THIS CALENOAR YEASt TODATE
FERIOD {4AN. 1 - DEC, 31} (IF RECHUMRED}

SUBTOTAL S

Schedule A Summary

1. Amount received this period — temized rnonetary contributions.
(Inciude afl Schedule A subtotals.) ... -

2. Amnount received this period — unitemized monetary contributions of less than $100 ....eemeevceiiieins $

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin® 1.) ......coccocvvrevrin.

TOTAL §

“Contributor Codes

IND - Indihvicksal
0.00 COM - Racipient Committea

{other than PTY or SCC)

0.00 OTH ~ Other (e.g., business entity)

PTY - Poltical Party

o SCC = Smak Contribulor Commiltiee

0.00

FPPC Form 480 (JanuaryXs)
FPPC Toll-Free Helpilne: SS&/ASK-FPPC (888/275-3T712)




Schedute A (Continuation Sheet) Type or peint in ink. SCHEDULEA (CONT)

Monetary Contributions Recelved Amounts may be rounded Statement covers pariod caut st A 6 0
from 10112 POk

6/30M12

thraugh

NAME OF FRLER
Davig G, Weaver

DATE FLLL NAME, STREET ADDRESS ANO ZIF CODE OF CONTRIBUTOR JF AN INDIVIDUAL,, ENTER AMOUNT CUMULATIVE TO DATE PER
HESEIVED OF COMATTES, ALSQENTERLE, HUMER) CONTRIATOR | OCCUPATIONANDEMPLOYER |  REGEIVED THS GALENDAR YEAR TODATE
lfulfﬂgkﬁ;% s:;t’mnnm: PERIOD [JAN. 1 - DEC. 81) {F REQUIRED)

Owo

QOcom
Qom
Py
Oscec

CJIND
Cjcom
o™

£
[Jsce
o
DOcom
Oom™

CIPTY
[scc

Owe
[l ]
Com

{Jscc

Owo
CJcom
Clot

[Jscc

SUBTOTALS 00 (N

*Contributor Codes
IND ~ Individusl
COM - Recipient Committes
{other than PTY or SCC)

F(.)TT\D’-I = Other (8.g., business entity)

~Fofitical Party

- antribut FPPC Form 480 (January/0s)
SCC - Smal Contruior Commitias EPPC Toll-Fras Helpline: A88/ASK.FPPC (M66/275-3772)




SCHEDULE B-PART 1

In Ink,
Schedule B ~Part 1 Amm::;:;h;c:n:nmd Statement covers perlod CALIE G 1 a
Loans Received ta whole dofiars. rom 10112 FON 460
SEE INSTRUCTIONS GN REVERSE through 63012 Page_ 8 o 17
NAME OF FAER 0. NUMBER
David G, Weaver 930080
A ™ ® ™ [y] m
W AN INDIVIDUAL, ENTER
T Leners = 0P || QOCUPATION AND EMPLOYER owspmmm RECENED THis| ANCUNTPAD | BANGEAT | DABTs | AonTor |conTRIGTONS
OF COMMTTEE ALY ENTER 1D MMBER) i e BEGIRI TS| prAlaD O e, O Eear s | “pericn LOAN TODATE
[jeao CALENCAR YEAR
H H L 5 1]
L] FORGIVEN nate PER ELECTION*
TOee DOcow Com gey O sec ' ! ! DATE DUE ! DATE IRCURRED '
Cra0 CALENCAR YEAR
3 3 L 3 % 3
[] FoRawEN st PEA ELECTION **
Iw Ceow JOTH OPTY (1sc : ! ' DATE DUE } DATE KCURNED
[ ram CALENDAR YEAK
3 ] L} $ 5
[CT#oRavEN e PER ELECHON*
TMwo Jcow [Jow 0PIy [Jsce ! * ' DATE DUE ! DATE MCURNED
SUBTOTALS § 0.00% 000% 000 $ 0.00
Schedule B Summary schedun e 3
1. LOBIS TOORIVEA NS PEIIOM e rrcer e pesse st smesssossessessssssssrs s sessss s sssnes st essss et est $ 0.00
(Total Column (b} plus unitemized loans of less than $100.) 1Contritwlor Codes
2. Loans paid or forgiven this period ... w8 0.00 g‘gﬁim Commitise
(Tota! Column {c) pius loans underswo pmd orforgwen ) {othar then PTY or SCC)
(include loans paid by a third party that ars also itemized on Schedule A) ETT - Pm;gm business entity)
3. Netchange this period, (Subtract Line 2 fromLing 1.)... . NETS _____ GO0 SCC - Smad Contribulor Comemitiee
My be & negetiva numbery

Enter the net here and on the Summary Page, Column A Line2

mmwmwpudbymmmmumpmwmsmmmeal

= roquined,

FPPC Form 480 (January/Q8)

FRPC Toll-Froe Holpline: S66/ASK-FPPC (WO6IZ15-311T)




SCHEDULE B-PART 2

Sch — Type or print In Ink,
Lc etéule B tPartz Amobnts mey be rounded Statement covers period
oan Guarantors to whole dollars. from 101112
6/3012
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER
David G. Weaver
NAME, STREET ADDRE IF AN INDIVIDUAL, ENTER AMOUNT
2IP COOE OF aummg?zw CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED QUTSTANDING
OF GOMMITTEE, ALSO ENTER | D. RUMBER} CODE FW THIS FERIOD TODATE TODATE
Oono LENOER CALEMDAR YEAR
Jcom '
gg: PATE :Ei?&‘f?&%
Osce
3
CALENDAR YEAR
D LENGER
JcoM |
gg:: nare IF ReuRED)
{Jsce 3
GALENGAR YEAR
EliNg LENGER
fJcom [
Dot — OF REGURED)
Py
sce 3
CIng LENOER CALENDARYERR
DcoM  JE—
gOTH DATE ::En uﬁﬁ?&%‘;
PTY
[Jscc [}
Toaar
SUBTOYAL § 0.00 """""m"::'-

FPPC Form 480 {January08)
FPPC Toll-Fras Heipline: BES/ASK-FPPC {M64/2753712)



Schedule C Type of print kv Ik,

. Amounts be rounded
Nonmonetary Contributions Recelved 10 whote dotnrs, Statement covars period
from 148112
6/30/12
SEE INSTRUCTIONS ON REVEREE thiaugh
RAMEOF FILER
David G. Weaver 930080
FULL NAWE. STREET ADDRESS AND CONTRIBUTOR| . IF ANTHONVIDUAL ENTER DESCRIPTION OF AMOUNTY CURULATIVE TO PER ELECTION
DATE R O Com OCCUPATION AND EMPLOYER FARMARKET TODATE
RECEMD o SnTTeE sl m@u;?w%ﬁm ©oDe #F SEL DU oYED, ENTER GO0DS OR SERVICES VALUE cu.anm‘ i DEC"?,"F {F REQUIRED)
Onp
com
[I0TH
apPTY
ascc
CInD
JcoM
[JOTH
Imaag
ascc
CIiNg
COM
ot
OPTY
[ascc
o
acom
[JOYH
aeTy
[sce
Altach additional information on sppropriately labsled continualion sheets. SUBTOTAL §
Schedule C Summary *Contribiior Codes
1. Amount received this period - itemized nonnwnetary contributions. 0.00 IND -~ individual
{Include all Schedule C subtotals.) ... [N Heer e er e et r et s bt ek be e ems st bt snnsantorns 3 et | GOM—Rediplent Commitise
{other than PTY or 5CC}
2. Amount recaived this period — unitemized nonmonetary contributions of less than $100 ........o.ceovvevrcesee § 000 g'rl;“_‘ Othes {9.0., buginess entity)
3. Total nonmonetary contributions received this period. 0; 5CC ~ Small Contrutor Commitiea
{Add Lines 1 and 2. Enter hece and on the Summary Pags, Column A, Lines 4 and 10.} .................... TOTAL § 00

FPPC Form 480 [Janwsary/06)
FPPC Toll-Fres Halpline: S8SIASX-FPPC (864/276-3772)




Schedule D SCHED

D
Summary of Expenditures Typs or print in Ink. Statement covers pariod -

: A ts may be rounded CALTGRMIS
Supporting/Opposing Other e s et v 10112 o 460
Candidates, Measures and Committees I ——

SEE INGTRUCTIONS ON REVERSE threugh sRon2 g
NAME OF FILER 107 NUMBER
David G. Weaver 930080
CUMULATVETODATE | PERELECTION
NAME OF CANOIDATE, OFFICE, AND DISTRICT, OR
pare WEASURE NUMBER OR LETTER AND RISOICHION, TYPEOF PAYMENT prrraiy Ao i TenR oF ez
O Monseltary
Contribution
O Nonmonslary
Contribution
[1 Indepandent
1 Support 0 oppose Expsrditurs
Matwetary
o Contribution
[ Honmonslary
Contrioution
[0 independent
{1 support 0 opposs Expandiurs
3 Monetary
Contribution
[J Nonmonstary
Contritxstion
] wdependent
[ suppont [ Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributicns and iIndependent expenditures made this period. (Include all Schedule D SUBIGHAIS.) ........ccvovvvveerconreerserssarsssnrssssessrsensennss 8 0.00
2. Unitemized contributions and independent expenditures mada this period of UNGEr$100 ........o.....ooviereee e eeeseeeeesseeems e seens e sesssens e $ 0.00
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do notenter on the Summary Page.) ............ TOTAL § 0.00
FPPC Form 460 (January0f)

FPPC Toll-Free Helpline: S66/ABK-FPPC (068/275-3772)




Schedule D

{Continuation Sheet) Ty orprintn Ik,
Surnmary of Expenditures Amelints may be rotnded Satomen covers period— [NJRIPERT NN
SupportingfOpposing Other from 10112 F Ot

Candidates, Measures and Committees

6/30/12

through

NAJE OF FILER
David G. Weaver 930080

CUMUATVETODATE ] PERELEGTION
NAME OF CANDIDATE. OFFICE, AND DISTRICT, OR MENT DESCRIPTION AUGUNTTHIS e
4e WEASURE SUMBER OR LETTER AN WRISDICTION, YPECEPA (F REUIRED) PERIOD G oee o o NEDAPREDY

O Menatary
Contribution

[ Monmonetary
Contrioution

[ independact
3 Ssupport O oppose Expenditure
O Monetary
Contribution
0 Nonmenstary
Confribution

[ Independent
[] Svpport O Oppose Exponditure

1 Monstary
Contribution

[T Normoneiary
Conlribution

[ independont
O suppen L opposs Expanditure

{1 Monetary
Cortribution

[O Nonmonstary
Contrbution

O incepenc
{J Support [J Oppose Expenditure

SUBTOTAL §

FPPC Form 480 {JanuaryR6}
FPPC Tolt-Free Helptine: BSS/ASK.-FPPC (M4/1276.3772)




Schedule E Type or print In Ink. Statement covers parlod
A may be d
Payments Made to whole dollars, from 110112
SEE NETRUCTIONS ON REVERSE threugh &oM2
NAME OF FILER
David G, Weaver
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otharwise, describe the payment. |
WP campaign persphemalinmise. MER  member communications RAD radio airtime and production costs _
CNS consultants MIG meetings and sppesrences RFD retumed conlributions -‘-
CTB  contribution {xpiain nonmonetary)* OFC  pifice axpensas SAL campaign workers' salarias 7
CVC dvic donations FET  petiion drculeting TEL Lv or cable sirtime and production costs 1
FL  candidats fing/baliol (ees PHD  phone banks TRC candidate travel, lodging, and meals i
RD  fundralsing svants POL  polling and sixvey ressarch TRS siatifspouse traved, lodging, and meals 4
N hdmndml wxpenditure supporting/onposing others (explain)* POS  postage, delivery and messenger sarvices T5F  transfer betwean comimitisay of the seme candidalsisponsor ]
LEG FRO  professional services (legal, accounting) VOT voler rogistration ;
ur c-mpdgn I‘ltmtum and madings PRT  print ads WER information tachnology costs {intemat, e-maid)
n’.“&..‘%h” !:emss?:m CODE  OR DESCRISTION OF PAYMENT AMOUNT PAID
Kelty & Small CPAs, LLP Professlonal Services
PRO §95.00
Glendale, CA 91208
" Payments thal are contributions or Independent expanditures must also be summarized on Scheduls D, SUBTOTALS 595.00
Schedule E Summary '
1. ltemized payments mede this period. (INCIUAE all SCHEAUIB B SUBLOIS.) .v..v..voemn s irresrersseoens e reeresaesesseseressessressssosssseeseessressesnrsenes, $ 93908 :
2. Unitemized payments made this pericd of under $100 ... LA R st dn e st am b er oA e e A e reAan st vanr rete $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) ) et eseemeeser et et et eemee oo e e $ 8%
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Pae, COMNA, LiN€ ) .orccooerr o, TOTAL § 595.00
FPPC Form 480 [JanuiaryX5)
FPPC Toll-Fres Helpline: 888/ASK-FPPC (8862763772}




SCHEDULE E (CONT)
Schedule E Type o printin ink. o coveraperiod -
(Contintuation Sheet) Amm;-uw:m et
Payments Made from o112

B/30M2 12 17
BEE INBTRLICTIONS DN AEVERSE 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 paymant.
O camnpaign paraphemialia/misc. MER  mamber communications RAD a0 mirtime and production costs
CNS campaign consullanly MTG  mestings and appearences RFC  relumed contributions
CTB  contrdbution (explain nonmonetary}® CFC  office axpenses SAL  campaign workers' salaries
CVC civic donations FET petiion ccculating TEL  Lv. or cable airtime and production costs
FL  candidete fingballot fees PHO  phone banks TRC  candidate ravel, lodging, and meals
AL fundrsising events POL  poiting and survey research TRS stafispoume tavel, lodging, and meals
N idependent sxpandliure supporting/opposing others (explain)® POS  pastage, delivery and messenger servicos TSF  transfec between commitises of the same candidsfe/sponsor
LEG delense PRO professional sefvices (legal, accounting) VOT woter regtstmho
UT  campaign Hteraturs and melings PRT pint ads WEB information techiology cosis (intemet, e-mal)
o CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAD

* Payments that are contributions or indepandent sxpenditures must also be summartzed on Schedule D. SUBTOTAL § 0.00

FPPC Form 440 (January/08)
FPPC Toli-Free Helpline: SS6/ABK-FPPC (JM276-2772)




Schedute F Ameta i ba s Statement covers pariod

Accrued Expenses {Unpaid Bllls) to whole dolars, from 10112
through 6/30/12

SEE WNSTRUCTIONS ON REVERSE

NAME OF FILER

David G. Weaver

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

C#P  campsign pnﬂmilulmlsc. axriber cometiunications RAD  mdic siitime and production costs
CHS  campaign consultan MI‘G maeelings and appearances RFD  retumed conlributions
CTE  contrbution (txphln nonmonatary)’ OFC office sxpentes SAL campalgn workers' saiarles
Cve ci\ﬂc donations FET  petition circulating TEL Lv. or cable airtime and production costs
FL  cancidsle filinghaliot fess FHD  phone banks TRC  candidale imvet, lodging, and meals
RND  fundraising evenls POL  poling anct survey rosearch TRS saflfspousa travel, lodging, and mesls
NO  indepandent expenditure supporting/opposing othors. (explain)® POS e, defively and masssnger senices TSF  trensfer botween: commitions of e seme candidatsponsor
LEG legal caferse PRO  professionsl sarvices {legal, accounting) VOT  volar megistmation
HT  campasign Hterature end mallings PRT  print sds WEB Information technology costs (internat, s-mad)
{1} ) s} [
NAME ANC ADDRESS OF CREDITOR CODE OR CUTST) ANMOUNT INCURRED PAID OUTETANDING
(F COMMITTEE. ALSC ENTER LD. MUMALR) DESCRIFTION OF PAYMENT mgé?'é“w"ﬁm THIE PERIOD ﬁr"nf;% BALANCE AT CLOSE
OF THIS PERIGD (ML HEPORT ON €} OF THI3 PERIOO
Amenaind on Schatm B ToepAsel RIpenLISS Mt 1eo be SUBTOTALS § 000 $ 000 § 0,00 $ 0.00
Scheduie F Summary
1, Tolal accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... sisieseerereeeeeee. INGURRED TOTALS $ h
2. Total accrued expenses paid this perod. (Include all Schedule F, Column (¢} subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........cceecerevnanne... PAID TOTALS § :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, Line 9} ... .. NET § m

FPPC Form 480 (Jarnsary/0s)
FPPC Toll-Free Helpline: IB8/ASK-FPPC (8881275-3772)




SCHEDULE F {CONT,)

Schedule F aebe ot print in ok " .
(Continuation Sheet) _ o wbotedokarn Mol <" 460
Accrued Expenses (Unpald Bills) fom % '
through. 03012 Page_ 14 o_17
NAME OF FLER 1.0 NUMBER
David G. Weaver 930080

CODES: If one of the following codes accurately describes the paymenl, you may enter the code. Ctherwiss, describa the payment.
CMP campalgn parsphemalia/mise, MER  merrder cortemunications RAD racfo sintens and produclion costs
CNG  campaign consultsnts MTG  mastings and sppesrances RFD mlumed contributions
CTE  contribution {sxpisin nonmonelary)” QFC  coffice axpensas SAL campeign workets' salaries
CVC  civic donstions PET  petiton crculating TEL Lv. or cabie akfime and production cosls
FL  candidete ing/beicl fees PHO phona banks TRC  candidate ravel, kodging, and mealy
D  fundraising events POL  poling and survey resesch TRS  slaftispouse lravel, kodging, snd meals
N Independent expenditure supporling/opposing cthera (explain}® POS posiage, defivery and messenger services TSF  transier betwsan comnmitiess of tha same candidata/sponsor
LEG legal defonse PRO profsssional sarvices {legal, accounting) YOT  voler registration
UT  campaige fiternture snd makings ERT  prnt ads WEB information lachnoiogy costs (inlemed, e-mall)
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D,

NAME AND ADDRESS OF CREDITOR COOE OR ou*rs'mamm AMOUN'I“I‘N'CUMEO Auoul::!rﬁm WI’S}l':}ID(NG

UF COMMTTEL. AL30 EHTER 10, INBER) OESCRIPTICNOF PAYMENT | Bt ANCE BEGIMNING THIS PERICD THIS PERICD BALANCEAT CLOSE

OF THIR PERIGD IALIC REPORT ON £} OF THIS PERIOD
SUBTQTALS § 000 § 000 § 0.00 § 0.00

FPPC Form 480 {January/05)
FPPC Tol-Free Helpline: SSE/ASK.FPPC [M4/278-3772)




Schedule G Type or printIn k. SCHEDULE G

Payments Made by an Agent orindependent Amourks may be raunded Satement coversperiod I PYRT TR
Contractor (on Behalf of This Committee) towhote dokars. wom 0112 LT
- 6/30/12
SEE INGTRUCTIONS ON REVERSE through
NAME OF FILER LG. NUMBER
David G. Weaver : §30080

NAME OF AGENT OR, INDEPENCENT CONTRACTOR

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

CWP  campsign parsphemalia/misc. MBR  member conynurications RAD radio sirtime and production costs

CNS  campaign consuitants MTG mestings and appearances RFD retumed contritations

CTE  contribution (exphain nonmonelsy) QFC  cffice sxpenses SAL campalpn workers' salades

CVC  civic donations FET  patition circulmling TEL  Lv. or cable aktime and production cosis

FL  candidels filing/balict fees PHO banks TRC  candidate tmvel, iodging, and mesls

D fundraising svents . POL pofiing and survey research TRS aflfspouse traved, lodging, and meals

D Independent expenditum suppoiting/opposing others (sxplaln)* POS posisge, delivery and messenger services TSF  transfer batwean commitisss of the same candidate/sponsor
LEG legal defenss PRO  professional servicas (legal, accounting) VOT volar registration

UT  campaign ilersture snd maliinge PRT  print ads WEH information lechnology costs (intemet, e-mai)

* Paymants that are contributions or Independent expsnditures must alyc be summarized on Schedule D,

NAME AND ADORE S8 OF PAYEE OR CREDITGR cobE  OR DESCRIPTION OF PAYMENT AMOUNT PAC
Aftach additional information on appropriately labeled confinuation sheefs. TOTAL* § 0.00

FPPC Form 460 {January/0s)

* Da not lransfer to any othar schodule or to the Summary Page. This tolal may not aqual the amount paid to the agent or
i Schodule £
FPPC Toll-Free Helpline: S44IASK-FPPC (M812753772)

indepencen! coniracior a3 reported on




Schedule H Am?'” o print In nk. Statement covers pericd
unts may ba rounded
Loans Made to Others* to whote doflarn, from 10112
SEE INSTRUGTIONS ON REVERSE hrough 530/12
RAME OF FLER
David G. Weaver
FULL NAME, STREET ADORESS AND ZIP CODE IF AN NOVIOUAL ENTER | oreTanDinG AMOUNT - outsTRONG fRest o COMRATIVE
OF RECIP CCCUPATION AND EMPLOYER |  BALANCE REPAYMENT o | CUTSTIRONG | - iNTERE CRIGINAL
A5 COMATTEE L8 ENTER b5, MR oo aen  |BEGINNING THiS e FOROVENESS | cogE oF This RECENVED | AMOLKTOF Loas
[ raD GALEMDAR YEAR
L] H L 3
[ FoRaven Fure PER ELECTION**
H 3 ¥ ]
BATE DUE DATE WCURRED
D PAID CALENDAR YEAR
] 3 % H $
) vonenew b PERELECTION®
H 13 H 3 1
DATE DUE DATE INCUNRED
“Loans thet are contributions to another candidaty or commities
Wso b reported on Schedupe £ ute Or Losn forgiven must SUBTOTALS |§  000|s 000 [s 000 [s
(Enter (o) o0
Seiduls 3, Line 3)
Schedule H Summary
1. Loans made this period ... OO S -~ 4. I -
(Totat Column {b) plus unitemized loans of less than $100. )
2. Payments reCOIVBU ON IDAMNS .........vrreeeiarsesssmssmssssrsessssssssss sotstsesms esmsesmasassmssscsns sasmmsen rees enestes .- .00
{Total Column {c) plus uriterized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)... SRR -2 of JEN 'L\ I
(Enter the net hers and on the Summary Page Column A. Line 7. ) Ty B & ragin ]

FPPC Form 480 {JanuaryN5)
FPPC ToR-Fras Helpiine: SS8/ASK-FPPC (BE8/275-3T72}




Schedule | Type or print In Ink.

Amouts ba roundad Statement covers parfod
Miscellaneous Increases to Cash porlin b
trom 10112
6/30/12
SEENGTRUCTIONS ON REVERSE through
NAME OF FLER
David G, Weaver
OATE
n&wewmﬁsgz EzuaRfE DESCRIPTION OF RECEHT
Altach additional information on appropeiaiely (abefed conlinuation sheels. SUBTOTAL § 0.00
Schedule ] Summary
1, ltemized increases o Cash this PEAG. ... s s st s bs senarm st ssas eaa it 3 0.00
2. Unitemized increases to cash of under 3100 RIS PO, .....c.c..crr et e cemeesem et eesems se s seamensrne s enmsseneshrene $ ..___......9..99.

3. Tolal of afl interest received this period on loans madea to others. (Schedule H, Column (8).} ...

4. Total misceilaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14} ..o eivtvaraiirsinrisressrsssnstssetsarassss s sesssassbessbsassssssassetet oske e sermanesasene boms semenae

$ 0.00

....... TOTAL §.___ 000

FPPC Form 480 {January/0é)
FPPC Tol-Frae Halpline: SSWASK-FPPC (88612753772}




