.
]

*. Recipient Committee

: Type or print in ink. ; CALIFORNIA
Campaign Statement oIt FEERK rosnn 460
Cover Page
(Government Code Sections 84200-84216.5) m3 m 3' M 9’ . % Page 1 ot 17

Statement covers perlod Date of elaction if applicable:
. 7/01112 (Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 12/3112
1. Type of Recipient Committeg: A Commitisas — Compiete Parts 1,2, 3, and 4. 2. Type of Statement;
7] Officeholder, Candidate Controlled Committee [3J Prmarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statemant
O State Candidate Election Committee Commitiee [J Semi-annual Statement 1 Special Odd-Year Report
O Recall Q Conlrotied [0 Temmination Statement ] Supplemental Presiaction
(W30 Complele Pact ) 9“590"3"::& {Also fiie a Form 410 Termination) Statement - Aftach Form 495
[l General Purpose Commitiee [} Amandment (Explain below)
O Sponsored [ Primarily Formed Candidate/
C Small Contributor Committee Officeholder Commitiee
O Pelitical Party/Central Committee {Aiso Complelo Fart 7)
3. Committee Information "33':}‘6%5[;5" Treasurer(s)
COMMITTEE NAME (R CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
David G. Weaver David B. Small
MAILING ADDRESS
STREET ADDRESS (NO P.0. 80X} cITY STATE  ZIP CODE AREA CODE/FHONE
s Glendale CA 91208
CITY STATE ZiP CODE AREA COD NAME OF ASSISTANT TREASURER, IF ANY i
Glendale CA 91208 ﬂ
MAILING ADDRESS (IF DNFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
oY STATE  ZiF CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/FHONE
OPTIONAL: FAYX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verlification

| have used ak reasonable diligence in preparing and reviewing this statement and (o the best of my knowledge the information contained herein and in the attached schedules (s true and complete. | certify
urder penalty of pesjury under the laws of the State of California that the foregoing is true and comre

1/29/13 ——

Executed on )< > ATAL LY ;

Toto “,- DA U g of Assisiant Treasurer

"
Executed on 1/?"9.113 o e :g'g‘/"l"zﬁ Moatne Proponent o Responiibie CAIGer of Sponecr
" 129113 o)Al JATN

o Oriab.rd U Controling Offcehaoider, Candidabe, Stete Messure Proponent
Executed on By N (5 Proponent

Do Sigrature of C g O A¥ State M

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: B6S/ASK-FPPC (8581278-3772)
State of Californla




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in Ink.

COVER PAGE - PART 2

CAlE_:I(F;gnF;NIA 460 .

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
David G. Weaver

6. Primarily Formed Batlot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member, City of Glendale

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE Z2IP

Glendale CA 91208

Related Committees Not Included in this Statement: Listany commitiess

not included in this statement that sre coviirolied by you or are primarily formed to receive
contributions or make sxpendiivres on behaif of your candidacy.

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] SUPPCRT
3 orpPosSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
. Primarily Formed Candidate/Officeholder Commiitee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves O no
COMVITTEE ADORESS STREET ADDRESS (NG PO, BOX) NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suepORT
[ orPosE
CiTY SIATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
{1 orrosE
COMMITTEE NAME 1D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ susPoRT
0 orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢ oo
O ves 0 no [] orrOSE
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 480 {January)os)

FPPC Tol-Free Helpline: 386/ASK-FPPC (884/275-3772)
State of Californla




' Cambaign Disclosure Statement

Type or print in Ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page te whole dollars, Statement covers period | CALIFORNIA
yFag from 7101712 FORM 460
12/131/12 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David G, Weaver 930080
v . Column A Column B Calendar Year Susnmary for Candidates
Contributions Received pronSuLTSES e e Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedude A, Line3  § 0.00 $ 0.00
2. Loans Received .............. s Schedule B, Line 3 0.00 0.00 1 hrough 6120 7 to Dae
3. SUBTOTALCASHCONTRIBUTIONS .....c.oocroe. AddLines 742§ 0.00 0.00  } 20. Comriu™™ s s
4. Nonmonetary Contributions.............cceocevuivinunnnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..oovvccevrsanerssrnnn AddLines3+4  § 000 0.0¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........oeooveoooeeoeereroeeesssesessseeees Schedule € Line 4§ 285.00 5 880.00 | candidates
7. LOANS MAUR ......coervovemesrreeercrecsennsnsecnensesssernssseenes Schcwa H, Line 3 0.00 0.00 2. Cumalative Exoendi ad
t ]
8. SUBTOTALCASHPAYMENTS ....oocoorreroeor Addlines§+7 $ 28500 880.00 8 Subfectia Veko iy Bxpeiare Loy
9. Accrued Expenses (Unpaid Bills)........cc..ocvenverrivns... Schacule £ Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............co....cooeurcoenn.c..... Scheduie G, Line 3 0.00 0.00 {mmiddiyy)
11. TOTALEXPENDITURES MADE ......oovoeoeeeersreoveeroens AddLines8+3+10 $ 28500 880.00 J / $
Current Cash Statement J J $
P— 843.46
12. Beginning Cash Balance ..................... Fravious Summary Page, Lina 16 § To calculate Column B, add
13. Cash ReceiDIS ..o eeesan Column A, Line 3 above 0.00 1 amounts in Column A to the
corres ing amounts .
14. Miscellaneous Increases to Cash ....ooveeeeeeeeeeennnnn Schaduls |, Line 4 0.00 from cm:g B of your last ,:;?,t'gf;g}f,:ﬁg{m may be different from amounis
285.00 { report. Some amountsin
15.Cash Payments ... ... Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12+ 13+ 74, then sublract Line 15§ 558.46 | figures that should be
o L i sublracted from previous
if this is a termination statement, Line 16 must ba zero. period amounts. If this is
the first repor! being filed
17. LOAN GUARANTEES RECEIVED ..........oocoovrereon. Schedle B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o ines 2,7, and 9 (f
18. Cash Equivalents............ccccneviiceeicnncnnes See instruciions on reverse $ 0.00
19. Outstanding DebiS ....o....eoooeo.e........ 0.00

Add Line 2 + Line 9 /n Columnn B abova

FPPC Form 480 (January/05)
FPPC Tol-Free Halpilne: BEBIASK-FPPC (B68/275-3772)

|




»

" Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA
7101112 FORM 460

from

through 123112 Page 4 of

17

NAME OF FILER
David G. Weaver

L.D. NUMBER
930080

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIWVED

{IF COMMITTEE, ALSO ENTER {.D. N\MBER)Y

CONTRIBUTOR
CODE »

iF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO BATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD {JAN. 1-DEC, 31) (IF REQUIRED)

CIIND

com
oTH
ety
Cscc

CJIND

CicoM
(CJOTH
Cipry
Cisce

JiNo

OcoMm
JoTH
apry
Cisce

CINo

Cicom
QOoTH
BPTY
Oscc

CJIND

Ccom
[JotH
oety
Osce

SUBTOTALS

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

(Include all Schedule A SUBLOLAIS.) ...ttt ceie e e st s e s e e e emeersessssssases s seas %

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

3. Total monetary confributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LINE 1.} e..eeeeeeecrveernnnnn, TOTAL §

“*Coniributor Codes

IND - Individual
0.00 COM—Rediplent Committee

{other than PTY or SCC}
0.00 OTH - Other (e.g., business entity)

PTY —Political Parly
0.00 SCC - Smail Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (356/275-3772)




" Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
{o whole dollars.

Statement covers period

from 70112

12131712

through

SCHEDULE A (CONT)

5

17

of

Page

NAME OF FILER

David G. Weaver

1.0, NUMBER
930080

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
OF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESE)

ANMOUNT CUMULATIVE TODATE PER ELECTiON
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

Omo

agcom
gJotH
CiPTY
Oscc

ChHND

CIcom
JoTH
OPTY
0sce

CliND

coM
[1oTH
gpTY
Osce

CHND

Cjcom
CJOTH
ety
Clscc

o

Jcom
fJotH
ety
{dscc

SUBTOTALS

*Confributor Codes

IND — individuat

COM - Recipient Commitiee

(other than PTY or SCC)
OTH - Other (e.g., business entity}
PTY ~ Palitical Party
SCC - Small Contritustor Commitiee

FPPC Form 480 (January/05)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B—Part 1

Type or print in Ink.

SCHEDULE B- PART 1

Amounts may be rounded Statement covers perlod CALIFORNIA 460
Loans Received to whole doliars. from 70112 FORM
12/31112 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David G. Weaver 930080
FULL NAME, STREET ADDRESS AND ZIF CODE IF AN INDIVIDUAL, ENTER ouTsTr;’ND|NG ANONT © OUTSTALDING rrrsmn ® ML ATVE
‘ STRGR (v 027 €0 O e o EMPLOvER BALAICE 45| RECEIVED THiS bt iind N < PAIG THIS AMDUNTOF | CONTRIBLITIONS
OF COMMITTEE. ALSOENTER LD, NUMBER) NAME OF BT L) B PERIOD THis PerioD* | “PERIGD PERIOD LOAN TODATE
O] Pasy CALENDAR YEAR
3 s % H 3
] FORGVEN Rate PER ELECTION™
3 $ H 3 3
TB IND [JcoM QO [OPrY D SCC DAYE DUE DATE INCURRED
Orap CALENDAR YEAR
H - % H 3
[ FORGIVEN RaTe PERELECTION**
3 3 H 1 $
D Qcom Jomw ey (] scC DATE DUE DATE INCURRED
3raD CALENDAR YEAR
3 $ "] 3 H
] FORGIVEN RATE PERELECTION =
s $ 3 $ H
TOwo Qcom Oom [Py [ sce DATE DUE DATE INCUURRED
SUBTOTALS $ 0.00% 0.00 % 0.00 s
{Enter{s)on
Schedule B Summary Schadula €, Live 3)
1. LoBNS reCRIVEAhIS PEHOU .......ccc.o et s e seae s cotstssscms s en e sasssanasessenana s e ssesssesersesaeaness 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. L IND - Individual
2. Loans paid orforgiventhiS period ... s e s e e hereresareeeanmeesneenen 3 0.00 COM - Recipient Commitiee
(Total Column (c} plus loans under $100 paid or forgiven,) (other than I:‘IY ot SCC)
a id by i H i ) OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Palitical Pary
3. Netchange this period. (Subtract Line 2 om Line 1.) ... oo eveeneeeseeeeseeeeeeren NET § 0.60 SCC— Smal Contributor Commitiee
(May be & negative number}

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

[ “Amcunts forgiven or paid by ancther parly also must be reported on Schedule A. ]

** If requlred.

FPPC Form 480 (January/05)

FPPC Toll-Free Heipfine: 866/ASK-FPPC (888/275-3772)




Schedule B—-Part2

SCHEDULEB-PART 2

Type o print In ink. Statement covers perlod
Amounts may be rounded CALIFORNIA 460
Loan Guarantors to whole dollars. from 7/01112 FORM
SEE INSTRUCTIONS ON REVERSE through 1231112 Page 7 of 17
NAME OF FILER 1.0. NUMSER
David G. Weaver 930080
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(F COMMITTEE. ALEO ENTER |.D. NUMBEF) CODE o Wm THIS PERIOD TODATE TO DATE
D IND LENDER CALENDAR YEAR
[lcom s
LIoTH oATe F REGUIRED)
£1pTY
fsce
s
CALENDAR YEAR
o LENGER
com s
PERELECTION
gg::: DATE {If REQUIRED)
Jscc .
CALENDAR YEAR
{IIND LENDER
jcom s
PER ELECTION
gom e [IF REQUIRED)
PTY
Osce s
CALENDAR YEAR
o LENDER
Jcom s
PER ELECTION
Sg;r: DATE [iF REQUARED)
[sce
s
Enlaron
P
SUBTOTAL $ 0.00 Sm P,
FPPC Form 460 (January/08)

FPPC Tolt-Free Helpline: 886/ASK-FPPC (866/275-3772)




" ScheduleC

Typs orprintin ink.

SCHEDULEC
S . Amounts may be rounded
Nonmonetary Contributions Received towhole doflars. Statement covers period CALIFORNIA 4 60
from 7101112 FORM
12131112 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David G. Weaver 930080
: CUMULATIVE TO
FLAL NAME, STREET ADDRESS AND CONTRIBUTOR| . [P ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR *
RECEVED (IF COMMITTEE, ALSO ENTER £, BAMBER) cooe L ﬁm‘ﬁgﬂ GOODS OR SERVICES VALUE mﬁiﬁ? {IF REQUIRED)
CmD
[JcOoM
[JOTH
CI1PTY
Jscec
OND
Jcom
[JOTH
CIPTY
{Jscc
CJIND
Cicom
[JOTH
gety
[sce
Owo
Ocom
JOTH
oePTY
[ascc
Attach additional information on appropriately labetad continuation sheets. SUBTOTAL §
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUAE Bl SCHEAUIR C SUDIOEAIS. ....rvescvvvvversvevreoec s ooreres e seeensaresesesreesseseresemseesesssessoes s sseeesssssesees e $ 0.00 | com-Reciplent Committee
{other than PTY or SCC)
2. Amount received this period —unitemized nonmonetary contributions of less than $100 ....c...coeeeeoieeeecernnanne $ 0.00 g;fj *P?ﬂ‘ml(%gﬁy’“‘s'"e” entity)
- al
3. Total nonmonetary contributions received this period. SCC - Smak Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) ................... TOTAL $ 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 386/ASK-FPPC (866/275-3772)




" ScheduleD

SCHEDULED

mary of Expenditures Type or print in Ink.
gum I:y ph pen_ ot Amounts may be rounded Statement covers perlod CALIFORNIA 460
upporting/Opposing Other ) to whole dollars. rrom 7101112 FORM
Candidates, Measures and Committees
1213112 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
David G, Weaver 930080
CUMULATIVETODATE |  PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REGUIRED) AMS;%EH!S cfkiﬂff,@c"fsﬂ [,Fﬁgs;im
OR COMMITTEE
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
3 Support {1 Oppose Expenditure
[J Monetary
Contribution
[J Nenmonetary
Contribution
[0 independent
O Ssupport {1 Oppose Expenditure
[J Monetary
Conlribution
[} Nenmonetary
Contribution
[J independent
O support O Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOIAIS.) .......c.vueceemeeoeeeeeereeceeesereseeesenmessssons 5 6.00
2. Unitemized contributions and independent expenditures made this period Of UNAEE ST00 —.......oo.eveoeeeeeeeceeeeeeee oo eseese e eee et eeeeee oo 3 0.00
3. Total contributions and independent expenditures made this period. {(Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0.00
FPPC Form 460 (January/05)

FPPC Toll-Froe Helpline: 888/ASK-FPPC (866/275-3772)




-

" ScheduleD

(Continuation Sheet)

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

Type or print In ink,

Amounts may be rounded
towhole dollars,

Statement covers period
from 710112

througn______12/31/12

CALIFORNIA
FORM

460

17

10

Page of

NAME OF FILER
David G. Weaver

1., NUMBER
930080

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

DESCRIPTION
{iF REQUIRED)

TYPE OF PAYMENT

AMOUNT THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

1 Support ] Oppose

[J Monstary
Contribution

[} Nonmonetary
Contribution

[} tndependent
Expenditure

O support [3 Oppose

[ Monetary
Contribution

[} Nenmonetary
Contribution

[ Independent
Expenditure

L] Suppont [] Oppose

{J Monetary
Contribustion

[] Nonmonetary
Contribution

O Indapendent
Expenditure

[ Support O Oppose

0 Monetary
Contribution

] Nonmonetary
Conlribution

[ Independent
Expenditure

SUBTOTAL §

FPPC Form 480 {Januaryi05)

FPPC Toli-Free Helpline: 868/ASK-FPPC (866/275-3772)



AS hed leE Type or print in ink SCHEDULEE
pe ¥ nk.
C ule Amounts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. 7/01/12 FORM

from
12/31/12 1 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
David G. Weaver 930080
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliaimise, MBR member communications RAD radio airime and preduction costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expensas SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable aitime and production costs
FIL  candidate fillng/ballot lees 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 supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional servicas {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEE information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSOENTER 1.D. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kelly & Smal P Professional Services
PRO 285.00
Giendale, CA 91208
* Payments that are contributions or independent expenditures must also bo summarized on Schedule D. SUBTOTALS 285.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule £ SUBLOLAIS.) ............coooeeererereee e eeeee oo ee e ee e ee et eeee s seesesesssseessese s e 3 285.00
2. Unitemized payments made this period O LNAEI BT00 ..........oco.iiiriiee et eesesteeeeeeeeesesatasees s s sseeeeeeeeseeeeeseeemssseeeesses e eeeeeseeseeseses $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (€).) ......c.v.evveeveeemsereemsserreseseeseeresssessessesesseessesssseesasseses $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN® 6.} .......v.rovvvvvvvovvveerne, TOTAL S 28500
FPPC Form 460 {January/05)

FPPC Toll-Free Helpllne: 866/ASK-FPPC (866/275-3772)




.

8¢ :SCHEDULE E (CONT,
Sche_lilu[e- E Type or print in ink. Statsment covers period — :
(Continuation Sheet) Amo;mlshn'r;ydbc' ':oundod CALIFORNIA 46 0
Payments Made 0 whote dotiars. from 7/01/12 FORM

12/31/12 2 17
SEE INSTRUCTIONS ON REVERSE through Page of ! _
NAME OF FILER 1.D. NUMBER
David G. Weaver 930080

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

OMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and preduction costs
CNS campalgn consultants MTG meelings and appearances RFD  relumned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salarles
CVC civic donations PET  petition circulating TEL tw or cable aktime and production costs
FIL candidate filingfhallol fees PHO  phone banks TRC candidate trave!, lodging, and meals
FND  fundraising events POL  polfing and survey research TRS slafifspouse travel, lodging, and meals
N independent.expenditure supporting/opposing others (explain)* POS postage, delivery and messanger selvicas TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (jegal, accounting) VOT voter registration
LT  campaign fiterature and mailings PRT  print ads WEB information technology costs (internet, e-mafl)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

* Payments thatare contributions orindependent expenditures mustalso be summarized on Schedule D.

SUBTOTAL $ 0.00

FPPC Form 460 {January)5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



-

SCHEDULEF

Schedule F . Amm:l';;;;";'.';‘;::'m Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars, from 7101112 FORM
through 12/31/12 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 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.

OMP  campalgn paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donatiens PET  petition circulating TEL. twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHCO phone banks TRC candidate travel, lodging, and meals
FNGQ  fundraising events POL  poling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sarvices TSF  transfer between committees of the same candidate/sponsor
LEG iegal defonse PRO  professional services {lagal, accounting) VOT voter registration
LT  campaign lterature and mailings PRT print ads WEB information fechnology costs (intemet, e-mali)
(a) (b} (e} {d)
NAME AND ADDRESS OF CREDITOR COPEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMSITTEE. ALSO ENTER 1LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD ALSO REPORT ON E) OF THIS PERIOD
;t:nmumﬂudt:n“s.c:odmuu Dbutlons- or independent expenditures must also be SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00
Schedule F Summary
1. Total 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.).......ovvveevvereeeveeeeereren, INCURRED TOTALS $ .. “*7
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on 0.00
accrued expenses of $100.or more, plus total unitemized payments on accrued expenses under $100.) ...v.eeeoeeeererroenn.n. PAID TOTALS § :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the SuMmmary Page, COIUMM A, LING 9.) c..oeorieiiosti e sssessesses s essesessesacesssessesasessasaressensssessn s st e e eeseee e e eeeeeseeees e eese e NET $ :
“May ba & nogative niamber
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BES/ASK-FPPC (856/275-3772)




SCHEDULE F (CONT.)

Schedule F Type or printin ink.

. . Amounts may be roundaed t riod
(Continuation Sheet) towhols dollars. Statemen ;7;;;:;' CA;';‘;;MA 460
Accrued Expenses (Unpaid Bills) from

through 12131712 Page 14 4 17
NAME OF FILER 1.D. NUMBER
David G. Weaver 930080
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
OVMP  campaign paraphemalia/misc. MER member communications RAD radio alrtime and production costs
CNS campaign consultanis MIG meetings and asppearances RFD  retlumed contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVC  civic donatlons PET  pelition circulating TEL Lv. or cable airtime and production cosis
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporlingfopposing athers (explain}* 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments thatare contrlbutions or indepandent expenditures must also he summarized on Schedule D.
(a) {b) (e} {d)
NAME AND ADDRESS OF CREDITOR CODEOR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
IF COMMITTEE, ALSO ENTER 15, NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THISPERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 000 $ 000 $ 0.00 $ 0.00
FPPC Fonmt 460 (January/05)

FPPC Toll-Free Helpline: 888/ASK-FPPC (368/275-3772)




Séhqdule G Type or printin Ink. SCHEDULEG
Payments Made by an Agent or Independent Amunhmaybo":ounded 3““"""‘;;’5:;‘;;’"” CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from FORM
12/31/12 15 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
David G. Weaver 930080
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalla/misc. MBR member communications RAD radio aitime and production costs
CNS  campaign consulants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nenmonstary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  furdraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer betwean commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal. accounting) VOT voler registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expendiures must also be summarized on Scheduls D.
N e e EHE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately iabeled continuation sheets. TOTAL* § 0.00

* Do not transfer to eny alher schedule or 1o the Summary Page. This lotel may not equal the amaount paid to the agent or
independent conltractor as reported on. Schedule E. FPPC Form 480 {January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




SCHEDULEH

Schedule H Am?ugx.hogrymbt::::s:dod Statement covars period CALIFORNIA 460
Loans Made to Others* to whole dollars, from 710112 FORM
1213112 16 .17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David G. Weaver 930080
IF AN INDIVIDUAL, ENTER ] [ ] 0] Q] )
FULLIME STISEL JOORESE O GO0t | o o oven | CIIMENG | ol e on| SN | areesr | omen | coullamee
(F COMMITTEE. ALSO ENTER LD, NUMBER} {IF BELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | cLOSE OF THIS AMOUNT OF
HAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
. [] PaD CALENDAR YEAR
s H % 3 s
D FORGIVEN RatE PER ELECTION*™
H s 3 s L]
DATE DUE DATE INCURRED
[_'_'] PAID CALENDAR YEAR
3 H * 3 3
[ FORGIVEN e PERELEGTION™
5 s 3 3 3
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
talso be rized on Schedute D. st
2135 be recorted on Schedure £ ¢ e D- Loans forgiven mu SUBTOTALS |$ 0.00s 000 |s 0.00 | 0.00
{Enfer (s} on
. Schadula 1, Line 3)
Schedule H Summary
1. Loans MAdethis PEHOT ...ttt s e sast e s ens s s s ra s enes B rervrereste e e e aans $ 0.00 ~f Reauired
(Total Column (b) plus unitemized loans of less than $100.) equl
2. Payments reCeIVEE ONIDANS «....coverrereeee et et e er v ecrecessesesessene e seees srss sasene e s e esseeesesen eraemeereateneeesaeesareserre $ 0.00
(Total Column (c) pius unitemized payments of less than $100.)
3. Netchange this period. (SUBLFACELING 2 FOM LINE 1. eueereomrmeeeoeeeeeeeeeeeeeeoecees oo sesessessse e eeseeeeeeoeoee NET $ W__"_-Eo_
(Enter the net here and on the Summary Page, Column A, Line 7.) N
FPPC Form 460 {(January/05)

FPPC Toll-Frea Helpfine: 886/ASK-FPPC (886/275-3772)




Schedule | Type or printin Ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4
to whale dollars. 7/01/42 FORM
from
through 12131112 Page 17 o 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1LD. NUMBER
David G. Weaver 930080
DATE AMOUNT OF
RECEIVED it i DESCRIFTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labefed continuation sheels. SUBTOTAL § 0.00
Schedule | Summary
1. temized inCreases t0 Cash thiS PRIIOE. .........c.cu it reesseesseeseeeesee s es e e ssese e sasses st eesees e seee s eesne $ 0.00
2. Unitemized increases to cash of Under $100 this PiOt. ............eieeeeeeeeeeeeeeeeeereeeseeee e s s esssers s e sessssssssssseeesstses 3 .,_.__ﬂ
3. Total of all interest received this period on loans made to others. (Schedule H, Column (@)} v $__ 000
4. Total miscellaneous increases to cash this peried. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMATY PAGE, LINE T4.) ..ottt ems s st e terme e sssssessesesssss s seesesseseas e e e massoeneen TOTAL § :
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (868/275-3772)




