
COVER I~LGE
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4. VerIfication

Executed on —

Ejcectged on —

Executed on —

Executed on —

1/29113

1129/13

1129/13

Page of _______

‘-Recipient Committee ~ or print in ~‘~1t. cit fl~ttkx
Campaign Statement
CoverPage ______________ ~3JAN3J 1H91( ___ ___

(Government Code Sections 84200-84216.5)
Statement coven period Date of election If appilcabIe~

7/01/12 (Month. Day, Year) For Offld~ Use Onlyfrom ______________________________

12131/12 ___________________SEE INSTRUCTIONS ON REVERSE through

1. ‘I\,pe of Recipient Committee: AU Committees - Complete Parta 1,2,3, and 4. 2. Type of Statement:

~) Officeholder, Candidate Controlled Committee Q Primarily Formed Ballot t.ieasure Q Preelection Statement ~ Quarterly Statemento State Candidate Election Committee Committee ~ Semi-annual Statement Q Special Odd-Year Reporto Recall 0 Controlled Q Termination Statement [9 Supplemental Preeleclion
(flsoConv*oPsdS) 0 Sponsored (Msa tile a Form 410 TerminatIon) Statement -Attach Form 495

(AIsOCOI7~IWePaIt~
[9 General Purpose Committee [9 Amendment (Explain below)o Sponsored [9 Primarily Formed Candidate!o SmalContrlbutorCommittee Officeholder Committeeo PoliticalPartylCentralCommittee

3. CommIttee Information I ID. NUMBER Treasurer(s)I 930080
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASuRER

David G. Weaver David B. Small
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

-~ Glendale CA 91208
CITY STATE ZIP CODE ____________ NAME OF ASSISTANT TREASURER. IF fly

Glendale CA 91208
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. aox MAILING ADDRESS

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

OPTIONAL FAX / E-MAIL ADDRESS OPTIONAL: FAXI E-MAIL ADDRESS

I have used d reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and inthe attached schedules is true and complete. I certify
underpenaltyofperjury underthe laws of the State ofCalifomiathattheforegoing is tsueand car

SwandCa*c’Qa~Ea.Ca1dd.e. Slae Maze Propow*
FPPC Fonn 460 (Januaqloe)

FPPC Toll-Free Helpline: $66/ASK-FPPC (86612T6-3fl2)
Stab of California



T~p or prInt In ink.
Recipient Committee
Campaign Statement
Cover Page— Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

David S. Weaver

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCABLE)

City Council Member, City of Glendale
RESIDENTIALIBL,ISINE$5 ADDRESS (NO. AND STREET) CITY STATE ZIP

Glendale CA 91208

Related Committees Not Included in this Statement: Llstanycommlttees
not Included in this sW.m.nt that are controlled by you or are pdn~aelIy ftnned to receive
contributions or maim apendtuns onb~W of your candidacy.

COWA~~T~NAME ID. NUMBER

NAME OF TREASURER CONTROU.EDCOMMIrTEE?

Qm8 QN0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY St%TE ZIP CODE AREA CODEIPHONE

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CONTROlLED COMMITTEE?

Qms DN0
COMMFTIEEADORESS STREET ADDRESS (NO RO. BOX)

CITY STATE ZIP CODE AREACODE!PHONE

BALLOT NO. OR LETTER JURISDICTION I ~j SUPPORT

Identify the controlling otflcehold.r, candIdate, or state measure proponent, If any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

FPPC Foot, 410 (JanuarylOs)
FPPC To114’r.. Helpline: SWASK.FPPC (IeIlZTs-3772)

Stab of CIUc.nla

Page 2 17

.

.

7.

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

Primarily Formed CandldatelOfflceholder Committee Ust names of
ohVceholdew(s) or candidete(s) ftr w*Ich this committee is pdmadly fonned.

NAME OF OFFICEHOLDER OR CAM)IDATE OFFICE SOUGHT OR HELD El SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANOIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

[] OPPOSE

Attach continuation sheets if necenaty



~S’p~ or print In Ink.
Amounts may b. rounded

to whole dollars.

SUMMARY PAGECampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

7101112from

12/31112through (Page at 17
NAME OF FiLER 1.0. NUMBER

David G. Weaver 930080

. . - Column A Column B Calendar Year Summary for Candidates
ContributIons Received TOtALThI$PERIOO CALSCARYEPR C I 1 0 +1. +5. tt~+ 0 I

~ROMMTC)*D&I~AES) TOTPLTOOATE nUflfl.fl9 n 0 0 e r mary an
General Elections

1. Monetary Contributions Sct,.d,Ae A. LIne 3 $ 0.00 $ 0.00
,,,,~ iIlthrough6l3O llltoDate2. Loans Received SSI.e&aB, Un3 U.UU

• 3. SUBTOTALCASH CONTRIBUTIONS AddUnes 11-2 $ 0.00 $ 0.00 20. Contributions

4. Nonmonetary Contributions scnaae C, Une 3 0.00 0.00 21. ndltures

5. TOTALCONTRIBUTIONSRECEIVED AdrjLJnes3+4 $ 0.00 $ 0.00 Made $ S

Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedole E, Line 4 $ 285.00 $ 880.00 CandIdates
7. Loans Made sst’e*ie H, Un. 3 0.00 0.00

22. Cumulative Expenditures Made8. SUBTOTALCASHPAYMENTS AddUnesS+? $ 285.00 $ 880.00
9. Accrued Expenses (Unpaid Bills) Sd,~i.F Line 3 0.00 0.00 Date of Election Total to Date

10. Nonmonetary Adjustment Sc~wAfleQ,Line3 0.00 0.00 (mmidd/M

11. TOTALEXPENDITURESMADE Add Lines 8+9+10 $ 285.00 $ 880.00

Current Cash Statement
a 12. Beginning Cash Balance Previous SWTIInwy Page, Line 16 $ 843.46 To calculate Column B, add

13. Cash Receipts column 4.1k.. 3 atove 0.00 amounts In Column A to the

000 correspondIng amounts Amountsinthissectlonmaybedifferentfromamounts14. Miscellaneous Increases to Cash Sthea~’ei. Line 4 from Column B of your last reported In Column B.

15. Cash Payments Ca~mm4Lin.eabove 285.00
16. ENDWIGCASHBALANCE Add tines 12+ 13+14, then sa.ct Line Is $ 558A6 figures that should be

. subtracted froni previous
If this is a te,mination statement, Line 16 must be zeta period amounts. If thIs Is

the first report being filed
17. LOAN GUARUNTEES RECEIVED Schedtdea, Past 2 $ 0.00 ioscalendaryeaionly

Cash Equivalents and Outstanding Debts from Lines 2,7. and 9 (if

18. Cash Equivalents Snlesuoctionson,eve,s. $ 0.00

19. Outstanding Debts AddLio.2+LinegIn Column B above $ 0.00 FPPC Form 460 (JanuarylOs)
FPPC Toll-Free Helpline: 8SSIASK-FPPC (88612754772)



Schedule A I~pe or print In Ink.
Amounts may be rounded

to whole dollars.Monetary Contributions Received

SEE INSTRUCTiONS ON REVERSE

Statement covers period

7101112from —

through 12131112
Page of 17

.

.

NAME OF FILER ID. NUMBER
David G. Weaver 930080

~ FUtI. NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNr CUMULATIVETO DATE PER ELECTION
RECEIVED t0~~1)~jM~ CODE * OCCUPATIONAND EMPLOYER RECEIVED This CALENDAR YEAR TODATE~F~F.EM~WflD.ENTERNME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF ~JSt4ESS)

DINO
OCOM
00Th
OPTY
05CC
flINO
QCOM
QOTH
OPTY
05CC

fIND
000M
00Th
fi PTY
08CC

fIND
QCOM
00TH
OPTY
08CC
fIND
QCOM
00TH
0 PrY
08Cc

SUBTOTALS 0.00 - —

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $
2. Amount received this period — unitemized monetary contributions of less than $100 $
3. Total monetary conifibutions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

0.00

0.00

Contdbutor Codes
IND—IndMdual
COM-RedplentCornmlttee

(other than PTY or SCc)
0Th - Other (e.g., business entity)
PTY — Political Party
SOC — Smali Contilbutor Committee

0.00
FPPC Form 450 (Januarylos)

PPPC TolIf ree Helpline: 8GSIASK-FPPC (85622764772)



‘T~p. or print In Ink.
Amounts may b rounded

to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

fin”’

Statement covers p.dod

7101112

SCHEDULE A (CONt)

12131112 Page of 17

.

.

NAME OP FiLER I t~ NL~4BER

David G. Weaver 930080

~m FIJi. NAME. STREET ADORESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUToR IF AN INDMDUAL ENTER ~OtMT CUMUI.ATIVETODATE PER ELECTION
RECEIVED (rcce.wmE.n.soEnTmIn CODE * OCCUPATION AND EIM’LOYER RECEIVED This CALEI’CAR YEAR TO DATE(WSEI5.EI~WlED,EN1ERNr~AE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

cca,s.Ess)

QItC
QCOM
00Th
0 PTY
QSCC

0wc
OcOM
00Th
0 Pm,
QSCC

DINe
EICOM
00Th
QPTY
05cc
QlNe
flCOM
LjOTN
OPrY
05CC

DINe
QCOM
Q0Th
OPTY
05CC

SUBTOTALS 0.00 —

Contrlbutor Codes
ND—Individual

COM - RedplentCommHtee
(other than PTY oc 5CC)

0TH - Other (e.g.. business entity)
Pm,— PDIItlcaI Party
SOt- SmaN Contri butot CommIttee FPPC Form 460 (JanuaryIOs)

FPPC Toll-Free Helpline: SW*SK-FPPC (8661276-3fl2)



SCHEDULE B - PART I
covers period

7101112

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Schedule B Summary

through

1. Loans received this period $ 0.00
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period $ 0.00
(Total Column (c) plusloans under$100 paid orforgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
ØOyb.armgfln~*qEnter the net here and on the Summary Page, Column A, Line 2.

12)31/12 Page 6 of 17
ID. NUMBER

Schedule B — Part I
Loans Received

David G. Weaver

I~’pe or print In Ink.
Amounts may be rounded

to whole dollars.
Statement

from

930080

.

.

(I) (b) (C) ~ (ii
INTEREST ORIGINAL CLJAI*ATIVEFULL NAME. STREET ADDRESS AND ZiP CODE IF AN INDIVIDUAL. ENTER OUTSTANDING ~ AMOUNIPAID BAIANCEAT PAID ThiS AMOa.ITOF CONTRIBUTIONs

OP LENDER O4D~~UPA~ON ~~ ~~AtCE RECEIVED ThIS OR FORGIVEN CLOSE OF ThiS
~coeena,&soantnw. ~ (FSQ5-EW’IflitO.ENITR BEGINNING ThIS

P~MEOFW~~S5) P~Ri0O PERIOD This pERIoo p~pioo PERIOD LOAN TO DATE

o PAJD

3 $ 3 3
RATEf] FORGNtN PER ELECTION

S S $ $ 1
t0 IND I] COM [] 0TH I] PlY I] SCc DATECUE DATE INCURRED

Q PAID CALENDAR YEAR

S $ S S
RATE

Q FORGIVEN PER aEcTloN

S S $ S S
t(] NI) Q cOM Q 0Th fl pm’ Q 5CC DATE DUE DATE INCURRED

Q PAID CALENDAR YEAR

S S 3 S
RATEQ FORGIVEN PER ELECTION’

S S S $ S
t0 ~() lJ COp~q [] ~ [J pm’ ~] s~ DATE DUE DATE INCURRED

SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00
(Enlsr(e)on

SCh.duhE.tfl3I

[Amounts forgiven or paid by another party also must be reported on Schedule A.
If required.

0.00

tContrlbutor Codes
IND—indMdual
COM- Redpient Committee

(other than PrY or 5Cc)
Cm - Other (e.g.. business entity)
PTY-~Politlcai Party
SCC- Sinai Contri butor Committee

FPPC Form 460 (Januaryios)
FPPC Toll-Fm. HelplIne: $SSIASK-PPPC (86$J275-3fl2)



E04&CO

SUBTOTAL $ 0.00 SnyP.g~
Ilie 17 ody.

Schedule B — Part 2 T~rp. or print In Ink. Statement covers p.rlod
Amounts may be rounded ILoan Guarantors to whole dollars. I 7/01/12

~ from

I throughSEE INSTRUCTIONS ON REVERSE
12131112

Peg. of 17

.

.

NAME OF FILER 1.0. NUMBER

David G. Weaver 930080

FULL NAME. STREETADDRESS AND IF AN INDIVIDUAL ENTER AJAOLflI BALANCE
ZIP CODE OF GUARANTOR C~JTOR OCCUPATiON AF~ EMPLOYER LOAN GUARANTEED ~ OUTSTAJC*4G

~ COMMfTTEE. ALSO ENThR ID. LV~I~ CODE W~FtO~ED.~ ThIS PERIOD TO DATE m
NflAEOF_.flnSSI

LENDERQIND

QCOM S

00TH DATE PERELEOI1ON
(IF REQUIRED)

[]PTY

QSCC
S

CALENDAR YEAR
QItC LENDER

QCOM S

00Th PERELECTIONn~rE (IF REQUIRED)
OPTY

QSCC

CALENDAR YEAR

GINO LENDER

UJCOM
PER ELECTiONcom (IF REQUIRED)

DATE
El PlY
QSCC

CALEN~ YEAR
Qai
QCOM S_______

[JOIN PERELECI1ON
(IF REQUIRED)

flPTY

QSCC

FPPC Form 460 (Jan uaryMS)
FPPC Toll-Free HelplIne: BWASK-FPPC (8W275-37fl)



Typ. or print In Ink.
Amounts may be rounded

towbole dollars.

Contributor Codes
IND—IndMdual
COM- Rec4plent Committee

(other than PTY or 5CC)
0TH — Other (e.g., business enUty)
PTf- Pci Weal Party
5CC-Small Con(rlbutor Committee

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Statement covers period

7101112

ID. MM BER

SCHEDULE C

12131/12

Xê~: [11]

Page 8 17

.

.

David G. Weaver 930080

FULL NAME. STREET ADDRESS AND CONTRIBUTOR IrAN INDMDUAL. ENTER CUMUlATIVE TODATE PER ELECTiONDATE ZIP CODE OF CONTRIBUTOR * OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR IMRKET TO DATE
GOODS OR SERViCES~wsaFanovw. am VAWE CAENDAR YEARRECEIVED QF~~~ ~> ~ 1- :~: 31) (IF REQUIRED)

Dm0
OCOM
QOTh
QPTf
08CC
QIND
Qc~1
Q0l1l
Dpi-f
OScC
Dm0
QC~
00111
QPrY
08CC
QIND
QCOM
00Th
Dpi-f
08CC

Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 0.00

Schedule C Summary
1. Amount received this period — itemized nonrnonetary contributions.

(Include all Schedule C subtotals.) $

2. Amount received this period — unitemized nonnionetary contributions of less than $100 $

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

0.00

0.00

0.00

FPPC Form 460 (Janua,ylOS)
FPPC Toil-Free Helpline: $I6IASK-FPPC ($6612764772)



Schedule D
SQEDILEDSummary of Expenditures T~,p. or print In ink. Statement covers period •

Amounts may be round.d _______________SupportinglOpposing Other to whole dollars. from 7101/12 ________________

Candidates, Measures and Committees

SEEINSTRUCTIONSONREVERSE through 12/31/12 Page of 17

Da~daWeaver L~NUM~R

CUMULATIVETO DATE PER EI.ECTION
DATE NAME OF CANDIDATE, OFFICE. AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTThIS CALENDAR YEAR TODATEMEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (JAN. I - DCC. 31) (IF REQUIRED)

OR COMMITTEE

Q Monetary
Conhibution

o Nonruonetary
Contiibution

Q independent
Q Support E] Oppose Expenditure

Q Monetary
Conlrlbution

Q Nonmonetary
Conlilbutlon

o independent
Q Support I] Oppose Expenditure

o Monetary
Contribution

Q Nonmonetacy
Conbibution

[] Independent
I] Support 0 Oppose Expenditure

SUBTOTAL $ 0.00

Schedule D Summary
0.001. Itemized contributions and independent expenditures made this period. (Include all Schedule D Subtotals.) ______________

0.002. tinitemized contributions and independent expenditures made this period of under $100 ______________

3. Total contributions and independent expenditures made this period. (Add. Lines 1 and 2. Do not enter on the Summary Page.) TOTAL ~ 0.00

.1

FPPC Form 460 (Jsnuarylos)
FPPC Toll-Fm Helpline: SSWASK-FPPC (8661275-3772)



NAME OF FILER ID. NLMSER

David G. Weaver 930080

CUMUL4TIVETO DATE PER ELECTIONNAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION ftMOUNT1HIS CALENDAR YEAR TO DATEDATE MEASURE NUMBER OR LETTER AND JURISDICTION, ØF REQUIRED) PERIOD (JM4 I -DEC. 31) (IF REOUIRED~

OR COMMITTEE

Q Monetary
Contnbution

Q Nonmonetary
Contribution

Q Independent
I] SUpport I] Oppose ExPenditure

Q Monetary
Conbibutlor,

D Nonmonetary
Contribution

Q Independent
I] Support Q Oppose

Q Monetary
Conbibutlon

Q Nonmonetary
Contribution

Q Independent
Q Support I] Oppose Expenditwe

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting!Opposing Other
Candidates, Measures and Committees

lyp. or print In Ink.
Amounts may b. rounded

to whole dollars.

.

1mm

Statement covers period

7101112

SCHEOLLED (CONt

IKi~LtffiIf~ [.1’]
12131112 10 17

Q Support (] Oppose

D Monetary
Conhibutlon

Q Nonmonetary
Conhibution

Q Independent
Expenditure

SUBTOTAL $ 0.00

FPPC Form 460 (Januarylos)
FPPCToII4’rse Helpline: SWASK.FPPC (8661276-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

1~,pe or print In Ink.
Amounts may be rounded

to whole dollars.

Statement coven period

7101/12

12131/12

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) s 285.00

2. Unitemized payments made this period of under$1 00 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part I • Column (e).) 0.00

4. Total payments made this period. (AddLines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL ~ 285.00

from —

through Page of 17

.

.

NAME OF FII.ER LD 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.
Q.V campaign paraphernalia/misc. FMR membercommunicatlons RAE) radio airtime and production costs
cNS campaign consultants trITE meetings and appearances I~D returned contributions
C~ contribution (explain nonmonetary) ac office expenses SAL campaign workers’ salaries
cvc civic donations i€r petition circulating TB. Lv. or cable airtime and production costs
FIL candidate flhlng,ballot fees PlC phone banks 7RO candidate travel, lodging, and meals
FM) fundraising events POL polling and survey research IRS staff/spouse travel, lodging, and meals
t~C) Independent expenditure supporting/opposing others (explaln) POS postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense Pf~) professional services (legal, accounting) VOT voter registration
tsr campaign literature and mailings PRr print ads WEB information technology costs (Internet, e-mail)

NAMEANDADDRESS OF PAYEE
ØFcOIAMWrEE.LSOENTERLD.MJMSS~3 CODE OR DESCRIPTIONOFPAYMENT AMOUNTPAID

Kelly & Small CPAv I I P Professional Services
I — J,, PRO 285.00

Glendale, CA 91208

~ Payments that are contrlbutlens or Independent expenditures must also be summarized on Schedule 0. SUBTOTALS 285.00

FPPC Form 460 (January/05)
FPPC Toll.Free Helpline: 8661ASK-FPPC (666/2754772)



Schedule E i\’p. or print In Ink.
SCHEDULE E (CONY.)

.

.

Payments Made to whole dollars.

Statement coven period(Continuation Sheet)

SEE INSTRUCTIONS ON REVERSE

Amounts nay b. rounded

7101112from

12131/12through Page 12 17
NAME OF FiLER ID. 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.
a~c campaign paraphemafialmlsc. ~R membercommunicalions RAD radio airtime and production costs
Q~ campaign consultants MIG meetings and appearances RI0 returned contributions
GTE contributn (explain nonmonetary) OC office expenses SAL campaign workers’ salaries
CVC civic donations ~ petition circulating TB. Lv. or cable alrtlme and pfoductlon costs
FE. candidate fihlngataEot fees Ff0 phone banks •flt candidate travel, lodging, and meals
FM) fundralslng events poi. polling and survey research IRS staftispouse travel, lodging, and meals
N) independent.expenditure supporting/opposing others (explain) POS postage, delivery and messenger senrices 1SF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional seMces (legal, accounting) VOT voter registration
LW campaign literature and mailings ~ print ads va information technology costs (Internet, e-mail)

~ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

• Paym.ntsthatare contrlbutlonsorlndependent.xpendfturn mustalso b.summarlz.d on ScheduleD. SUBTOTAL. $ 0.00

FPPC Form 460 (Janus rylOs)
FPPCToII.Frs. Helpline: SWASK.FPPC (66612754fl2)



SCHEDUI.E F

Schedule F Summary

Type or print In Ink.
Amounts may b. rounded

to WIiole dollars.

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for a ~
accrued expenses of $100 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 000
accrued expenses of $1 ODor more, plus total unltemized payments on accrued expenses under $100.) PAID TOTALS S

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

May be a nagS. rnnb.r

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

throuqh

Statement cavern period

7101112from

12131112 13 17

ID. 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.
CIF campaign paraphernalias’misc. N~R member communications RAt) radio airtirne and production costs
CNS campaign consultants MTt3 meetings and appearances ~D returned contributions
CIB contxtbutlon(explaln nonmonetary)’ C€C office expenses SAL campaign waiters’ salaries
CVC civic donations PEr petition circulating TEl. t.v. or cable airilme and production costs
Fit, candidate fihlngmaltot fees R-$D phone banks ‘WC candidate travel, lodging, and meals
FM) fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
14) Independent expenditure supporting/opposing others (expiain) POS postage, delivery and messenger services TSE transfer between committees of the same candidate/sponsor
LEG legal defense p~ professional services Qegal, accounting) VOT voter registration
UT campaign literature and mailings ?~r print ads ~B Information technology costs (Internet. e-mail)

(a) (I,) (C) (d)NAME AND ADDRESS OF CREDFTOR CODE OR OUTSTANDING AMOUNT INCURRED AM0uNTPAID OUTSTANDING
ØF COMU,TTEE Also DITER tO. ~~JM~E~) DESCRIPTION OF PAYMENT BAIANCEBEGINNING This PERIOD ThiS PERIOD BALANCEAT CLOSE

OF ThiS PERIOD ~~~N ~) OF ThIS PERIOD

Payments that art contributions or Independent .xp.ndlture. must also be
sLm,marlzed on Schedule 0. SUBTOTALS • 0.00 $ 0.00 • 0.00 S 0.00

FPP~ Fomi4€O (January/OS)
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/2754772)



~p.orprIntln Ink.
Amounts may be rounded

towhole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period
7101/12from

12131112thrn,.nI,

SCHEDULE F(COPff.)

Page 14

.

.

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.
CW campaign paraphernalia/misc. NER membercommunicauons RN) radio alrtime and production costs
CC campaign consultants MTG meetings and appearances RD returned contributions
GTE contribution (explain nonmonetary)’ OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET petition circulating TEL t.v. or cable airtirne and production costs
FL candidate filing/ballot lees Ft-fl phone banks TRC candidate travel, lodging, and meals
FM) fundralsing events POt polling and survey research IRS staff!spouse travel, lodging, and meals
IC independent expenditure supporting!opposing others (explain) P06 postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense PI~ professional services (legal, accounting) VOT voter registration
UT campaign literature and mailings FRI print ads A€B information technology costs (Internet, e-mail)
~ Payments thatare contilbutlons or Independent expenditures must also be summarized on ScheduleD.

(a) (b) (c) (d)NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OtJISTANDING
OF COMMITtEE, M.5O DOER ID. MJMOER) DESCRIPTION OF PAYMENT ~BEGINNING THIS PERIOD THIS PERIOD BAIANCEAT CLOSE

OF ThIS PERIOD (N.SO nEPORT ON El OF ThIS PERIOD

SUBTOTALS $ 0.00 $ 0.00 $ 0.00 S 0.00

FPPC Form 460 (January/05)
FPPO ToII’Pree Helpline: 866/ASK-FPPC (866/215-3772)



StheduleG SCHEDULE
Statem.ntcove,s period

7101/12from

12/31112throuah
NAME OF FILER ID. NUMBER

David G. Weaver 930080
NAME OF AGENT OR ItCEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, descilbe the payment.
0*’ campaign paraphemallalrnlsc. I.tR rnembercommunlcations RAD radio airlime and production costs
045 campaign consultants M~ meetings and appearances I~D returned contributions
CTB contribution (explain nonmonetary) OFO office expenses SAl. campaign workers’ salaries
GVC civic donations ~ petition circulating TB. tv. or cable airtime and production costs
FL candidate tlTIng/ba$ot fees FF0 phone banks TIC candidate travel, lodging, and meals
FTC flindraising events POt polling and survey research TRS stafflspouse travel, lodging, and meals
IC independent expenditure supporting!opposing others (explaln) P08 postage, delivery and messenger sendces 1SF transfer between committees of the same candidate!sponsor
LEG legal defense Pit professional services Qegal. accounting) VOT voter registration
UT campaign riterature and mailings Fifi’ print ads ~EB information technology costs (internet, e-maiØ
~ Payments th.tarscontrlbutlons orlnd.pendent.xpendltures mustalso besurnmarlzed on ScheduleD.

NAMEANDADDRESS OF PAYEE OR CREDITOR cooc OR DESCRIPTION OFPAYMENT AMOUNT PAID

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

SEE INSTRUCTiONS ON REVERSE

~pe or print In Ink.
Amounts may be rounded

to whole dollars.

Page 15 of 17

.

.

* Do not hansler to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule C

Attach additional information on appropriately labeled continuation sheets. TOTAL* S 0.00

FPPC Form 460 (JanuarylOS)
FPPC Toll-Free HelplIne: SGSIASK-FPPC (88612764fl2)



.

.

Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

David G. Weaver

FILl. NAME, STREET ADDRESS AND ZIP CODE
OF RECIPIENT

(IF cOIWITTEE AZ.SO ENTER Ifl MJM8EI~

tLoans that alt contributions to another candidate or committee
must also be summathed on ScheduleD. Loans forgiven must
also be reported on Schedule E.

Schedule H Summary
1. Loans made this period $ 0.00

(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on loans $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $ 0.00
(Enter the net here and on the Summary Page, Column A, Line 7.) ~ r.e9aN. r~T—n

SCHEDULE H
Type or print In Ink.

Amounts may be rounded
to whole dollars.

Statement covers period
7/01/12from_______________ __________

12/31112 Page 16 of 17
through

ID. NUMBER

930080

SUBTOTALS I
1f Required

FPPC Form 460 (JanuaiylOs)
FPPC Toll-Free Helpline: S86IASK-FPPt (8861275-3772)



SchJdule I
Miscellaneous Increases to Cash

Schedule I Summary
1. Itemized increases to cash this period $ 0.00
2. Unitemized increases to cash of under $100 this period $ 0.00

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0.00
4. Total miscellaneous Increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page. Line 14.) TOTAL $ 0.00

SEE INSTRUCTiONS ON REVERSE

l~,p. or print In Ink.
Amounts may b. rounded

to whole dollars.

.

Statement covers period

7101112from

through 12131112 17 17
NAME OF FiLER in. i~uus~n

David G. Weaver 930080

AMOUNT OFDATE FUU. NAME ANDADDRESS OF SOURCE DESCRIPTION OF RECEIPT INCREASETO CASH
RECEIVED OF COMM~Tfl PASO ENIER Lb. MJMOaR)

Attach additional information on appmp.’iately labeled continuation sheets. SUBTOTAL $ 0.00

PPPC Form 460 (JanlsanjiO5)
FPPC ToII.Free Helpline: 8661A51C.FPPC (86812753772)


