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A L cope  OR. DESCRIPTIGN GRPAYMENT AMOUNT PAID

* Payments thatars cantributions or indepéndent expenditires fust als¢ b stmmarized on Sehedule .. BUBTOTAL $ .

BEPC FOrT 60 (Januaxylﬁ&}
EPPC Toll-Fres Heipline: 856/ASK-FREI {#B61275.37 73}




SCHEDULEF

o ) L P . Amounts may be rounded | bt AL : 468
Accrued Expenses {(Unpaid Bills) " tewholadollars. Srim. 104/2013 FORM .
L - tirough. B13012013 Page i of. 47
SEE INSTRUCTIONS ONREVERSE ) :
NAMEOF FILER ' ' 1 i nimdser
David G. Weaver { 930080
CODES: I one of the Tollowing codes accwrately descﬁ'bes thé payment, you may enter the code, Otherwise, ziescnbe the payment..
O campaign paraphermslisimise, WER  member communizations RAD ratio diffime and: prodiction costs.
CNE  campalgn consuliants WG mestings and appearances FFDY retinned contribulions
£B  dontdbufien (ekplain ronmibnitEe)™ CFG  office expehses 'SAL campalgn workers' salgrles
oVE civie donations FEY  patifion circolating TEL  tawdr cable sitime and pmdmﬁcn oosts
Fit.  cangidate fiingibatiol feos PH3 phone barks TRE iwandidale ravel, lodging, snd: meals
FNB  fundsaising svents BOL  polling and-susvey research TRS. stalffsptuse fravel, lodging, and meals
M) independent expendiure supportingfopposingothers: (explam}" FOS  posiage, defivary and messengar senvices TSF dransfer between tominiiiens-of he same nandidatelsponsar
LEG  fegal defense PRO  professionsl services {legsl, actounting) VOT uiiter regisiation
UT  campaign iterature and niatlings PRT  printads WEB -nformation iachnc(og?iédéi& (iniémé't.- -l
S S ) o A8 B} fe)
NAME AND ABTRESS OF CREDITOR . CRDEOR BUTBTANDING: | AMOUNTINCURRED- - ANIGUNT. PAID:
{F COMMIFIEE, ALS0 ENTER L0, NUMBER) DESCRIPTIONOFPAYMENT | mal ANGE BEGINNING TRISPERIOD : THIS PERIOD
O THISPERIOD JABOREPORT ONE)
* Payments-that e contifintions orindependent expenditures must also-be YA B : . . . ) i
] sumaimmar?xed on Schedile $; il Pﬁ“ SUBTOTALS % g ¥ & $ 9§ o

Schedule F Summary
1, Total accrued expenses incurred this pariod, (lnclude-all Schedule £, Column (b} subtotals: far

getrlied expenses.of $100 or mors; plus total unitermized ateried expenseés Under $100.) aww s s INCURRED TOTALS'$. R
2. Total accrued expenses paid. this period.. (Include-ail Sthedule F, Columri {t} subtctals for: payments on o
accrued expenses of $100 or more; plusiotal unitemized payments on accruet EXPenses UNTer $T00:Y ttin s i . PAID TOTALSS il
3. Net change this-period, (Subtract Line 2 from:Line 1. Enterthe difference hers and o
on the SUMmary Page, COMMM A, LINE B oo amiorerssesssesmnesssssasssssenssscbensonssreso s sorsomasmmseserasmossssse ssseseassesessastmmesesngosrtesns «. NET'S :
“ay he A radalive numbar
FPPC Form 460 (anuaryi0s)

EPPC TollFree Aglpline: SECIASK-FPPO (B86/275-3T72)




SCHEDULE F{CONTY

Schedule F Ty peor piint in ink, ‘
P ¢ evma Amounts rhay beroundad Staferiest chivirs arie
{(Continuation Sheet) N o whale dotiars, Bl LT ORNA 460
Accrued Expenses (Unpaid Bills) o . -
through 3130:’20‘53 _ page 1d of. ;.{._?
NAMEDF FILER L0 HUMBER
David G. Weaver i 830080

CODES: I ohgof the following dodes accurgiely describes ihe payment, youmay enter-the code Gﬁmemﬁs&, ,ﬁescnbe the payment:

OWF  cumpaign: paraphernalis/miss. NER momibier communications’ RAD radio-sitme-and prediclion costs:

ChS  campaign chostitarits ) MG mestings:and sppearsnoes FED  retumigd mntﬁﬁstians

CTB  contribution (explain’ sonmondlany” OFC office expenses: SAL. sampalgh workers sataries

GVC  civiv donations PET  peiificn tlrouiating TEL i orcabieaidime and production-costs:

Bl cardidate fiing/salict fees PHO  phorie Banks IRG: “tendidate Travel, lodging, and meals

FNDY  fundesising events. FCL palimg and survay regearch ’TRS -staﬁfspcuse fravel, lodging, dnd mudls

ND indepem:iant expenditire: Supnotinglopiitsing othars, (explain}*

gzdéhvary ard messenger:sefvices

“Hransfér between tommilises -of the tame candidaleisponsor

LEG légal dafenss professional setvices (legal, accounting) VOT votsr regisiration

LT G,ampalaﬂ,lﬂ?!ﬁ.lvte and:mailings PRI print ads WER ':mfnrmaﬁen technology-costs: i ntemei e-maﬂ)

*Bayments thal aic contribuficris o r independéntexpenditires must also besummarized on Schaduls B,
" Aay {6} {£).

hraaE AND ADDRESE OF CREDITOR CODE OR QUTSTANGING AMOUNT INGURRED AMOLNT PR THITSTA
{F GORMITIER, SLSU ENTER LD: NUNBER) DESCRIPTIONOF PAYMENT | {5 ANGE BEGINNING THIS FERIOR . THISPERG BALANGE AT CLOSE
DETHIEPERION {AB0 HEPORTON ). OR THISFERIRD -

SUBTOTALS'§ o ¥ 0§ 0% o

FRPC Forf 480  {Jantaryi05)
EPPC Toll-Froo. Halpline: ssamsx-;—'wc {&85}2?5»37727




Schedule G Type or printin ink. — ) BCHEBULE G
Payments Made by an Agent orindependent Amounts may be rounded Statemant savers period CALIFORNI A

§ g gy il - fowhola doliars, 1001/2013 460
Lontractor {on Behalf of This Committes) : from T _ FORM -

o B/30/2013 N 45 47
SEE INSTRUCTIONS ON REVERSE , Wrrosgh _ | Pagt O
NAME OF FILER LD; NUMBER:
David G, Weaver _ 930080

NAME OF AGENT DR INDEPENDENT CONTRAGTOR

CODES: If one of the following codes -atclrately deseribas the. payment, you may. ertar: the code, Otherwise, describethe payment,

G campaign peraghemeliaimist. #EF  member commiunications BAD radio-aitions and piodidion-cosié

CNE  comnplign-consuitanis MIG  mestings. and gppparances £ relumpd contributions:

€78  eontrbution Lexplain nonmanéiey)* OFC  atlice expanses "SAL campzign workers' salaries

CVG ohvic donations. FET'  petifion drculating TEL RN orcable Gl and pmdndxan Losts

FL  candidale fiing/baliet fees P phione banks TRC - candidate fravel, lodding, and meals

END  fundraising events Bl polfing and survey research TRS staff}’sspﬂns& stavel; lodging, 4 mggls

MO independent expenditurg stpporinglopposing others {explain)* POS  postage, delivery-and messonger sevites - den: commitiees-of the Seme capdidéle/sponisor
LEG  logal dafense ] FRO  professionai’services (egal, actoumting) ‘ uuter fegisteation

LT campaign Garature znd mailings PRT  print-ads. 'WEB Tforination technuiogy:Losts (nternat.: Jemail.

¥ Payments that are contélbutions orifdepandent expenditures mustalse be summarized on Scheduta D,

NAME AND ATDRERS OF PAYES OR CREDITHR ' i) s EE e
F COMIATIER, ALSE ENTER LD, FARBERS . BOBE  OR DESCRIPTIINUF PAYMENT AMOURTRAID,

Aftach additional information .an.abpmpn‘a'teﬁf fabelat mnfinua::’an-'sﬁeéts TOTAL § o

o not franstor fo any ofter stheduie ards the Sumpragy Page, This. fotat sray dotequsl e amount peid o the: agené o
inggpendent contracior as reponied on Schedule £ FPBC Form 480 {Janua:ymsa
FPPC Toll-Eree Helpline: SE4ASKFPRG (B66I276-3772)




 SCHEDULEH-

Schedule H Al of pHAL I UK Sttementcoverspatiod  EEGFYRIIGLAITN 460
Loans Made to Others* i : 10172013 COFORM
ans. - to. whale dollars, fram . : .
. BA0ROIE |, . 16 17
SEE INSTRUGTIONS OM REVERSE through Page .o of.
NAMEGFFLER L0 HUMEER
David G. Weaver 830080
FULL NARE, STREET ADDRESS ANDZIP CODE F AN INDMIDUAL, ENTER omswqmzq@ ' e cursraiie | irenesr 5 MO ATV
OF RECIPIENT OCCUPATION AND) EMPLOYER LANGE | Loas ?@ﬁﬁg ATE g Aﬁ%}gﬁéﬁ “ LOANS
F COMMITTEE, ALSO ENTER 10 KRIMRER) ity gmwm TS | “rias perion” | CLosn 0L BUS LOAN TODATE
3 PAIR GALEMBAS YEAR:
& o] F : SN A ¥ . |
(] FoRavEN A PERELECTION
3 4 5. e § Fier - S—— %
DATE DUE - HATE GURRED
£ paits CALENUARYEAR
3 — ] | K 5
T FoRevEd e PERBLECTION™
% € & 5 &L,
TATE DUE” T e IROBEED |
*Logns that.are contributions @ dnolher candidate or commitiae
mustalse besummarized on Schedule D, Loans’ forgiven must . . t
-l be reported on Schedule E. SUBTOTALS & $ G5 0 is
- R 6
Sihsdudat; Lhhel)
Sechedule H Summary
1. Loans made this PEAOT ......wmrramsesmossoniressecsseeeme emesatn e e R e A< b 5 bt et o o i Requied” 1
(Total Column {b) plus unitemized loans of lessthan$100) i
2. PEYMENS FRCOIVEH OMIORNS .vcrrrivsr i crsressmssssesssrssassasssss raseaprosesassiniecsonsseionsesbeconsos sisnsses sesesi bnsnsibasssionsivaismssitiossssssons , a
(Total Column (g) plus unitemazed payments of lessthan $100. }
Se NetChEHQQ this periOd' (Subtraﬁt Liﬂe 2ff0mi.jne 1 .).....4.4 F D R L3 & B PR R R M P RN INES SRRy ,_.QNET $ mxa%rmmgn
{Enter the net hereand on the Surihary Page. Column A, Line 7.) ' I
FPRG Form 480 (Januay/osy

FRRE Toll-free ’H@Ipiiﬂb“ BERIASKEPEC (BeBATE ey




Bchedule | Tyise o printin ik, SCHEDULE]

Miscellanecus Increases to Cash Amounts may.bé rounded Statementcovers period. CALIFORNIA 460 ]
o ’ ttom 110172013 . FORM bt
_ /3002043 17 17
SE5 HSTRUCTIONS DN REVERSE . theough - | Pegle of
NAMEOF FLER ADRMBER
David G. Waaver 930080
DATE AL NAME AND ADDRESS OF SOURCE.  AMOUNEGF
RECENVED ﬂ?‘é‘f@iﬁﬁéﬁf@%ﬁ‘&@éﬁgﬁ BESCRIFTIONOF RECEIFT BNGREASETO CASH:
Attach addditional inforination on-appropriately iabeled continuation sheels: SUBTOTAL § 0
Schedule | Summary 4
1. Hemized incrégses fo cash this perfed. . aAbrinh ks o an et S00 b0 E4 3R A o4 a5 s S A e e ot ety et et D ﬁ
2. Unitefmized increases (o Cash of undes $100 this pertod B SR HE SO U S S A 0
‘3. Totdl of all interést received this peiiod by loans madsts others. (Scheduie H, Column (e} ) JNECIEN N SPUP RIS, 0
4, Total miscellansous incrésses to cash this permd (Add L.mes 1.2, and 3. Eriter hefe &nd on the: _
SUMMary Page, LG 1423 i siizevtommsion T, R (21 7.\ N 3 .

FPBG Fopmn, AR {January’ﬁs}
FPPL TollFree Helpling: BSSIASKwFPPC {BE6I2TETTY)




