COVERPAGE

Recipient Committee

: ! Type or print in Ink. Date Stamp CALIFORNIA
Campaign Statement 001102 460
Cover Page ‘ CITY CLERX FORM
{Govermmen! Code Sactions 84200-84216.5)
Statement covers period Date of elaction if applicahie; 1N LR Ta P ] 1 17
{Mcnth, Day, Year) qzu‘fl JAh#H 3 I Al LS Page of
f 710172011
rom For Official Use Only
SEE INSTRUCTIONS ON REVERSE ’ through 12/31/2011
1. Type of Recipient Committee: An Commiitess — Complate Parts 1, 2, 3, and 4, 2. Type of Statement:
Officeholder, Candidate Controlied Committee {T] Primarity Formed Ballot Measure [} Preelection Statement O Quarterly Statement
() State Candidate Election Commities Committee fA Semi-annual Staterment [ Special Odd-Year Report
O Recal © Controlled [J Termination Statement [T Supplemantai Preelaction
(Aisa Gomplsts Part 5} %5130"50;3:6) {Also flle a Form 410 Termination) Statement - Attach Form 495
Gﬂlrwi a .
7] General Purpose Committee 3 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidatef
O Small Contributor Committee Officghelder Committee
O Palitical Party/Central Committee (Aiso Complata PartT)
3. Committee Information "930080 Treasurer{s)
COMMITTEE NAME {OR GANDIDATE'S NAME IF NG COMMITTEE} NAME OF TREASURER
David G. Weaver David B. Small
MAILING ADDRESS
STREET ADDRESS (NC P.O, BOX) CHY o STATE  ZIP CODE AREA CODE/PHONE
— ] ' . Glendale cA o208 NN
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 891208
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX  E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my koot edge the information contained herein and in the attached schedules is true and complete.  certify
under penalty of perjury under the laws of the State of California that the foregoing ladaue 2

Exocuiod on 1/27/2012
bate
Exocuted on 112712012 ,/By
Data
Erecstedan 112712012 Vi
Date
Exi d on By _
Dale Signatura of Controlling Otficeholder, Candidate, Siata Measure Propanent ]

FPPC Form 46Q {January/05)
FPPC Toll-Frea Helpline: 886/ASK-FPPC (866/275-3772)
State of California



Type o print In ink. ' : COVER PAGE -PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement EORM
Cover Page —Part 2 .
Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David G. Weaver
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER I APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ SUPPORT
OPPOSE
City Council Member, City of Glendale ) L
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  GITY STRE 2P
. i Id didate, i .
g Glendale CA 91208 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included In this Statement: Listany commitiees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not Included in this statement that are controlled by you or are primarily formed to receive
contributions or make expeanditures on behalf of your candidacy.

COMMITTEE NAME I1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
> 2
NAME OF TREASURER CONTROLLED GOMMITTEE? officaholder(s) or candidate(s} for which this committee is primarily formed,
O ves ] no
COMMITIEE ADDRESS STREET ADDRESS (NG PO, BOX] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SURPORT
[] oppPosE
City STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves 0 no [ suPPORT
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If nacessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of California
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amosnte Y o ounded Siiemart covers parod  [ONRISIPRPS
from 710172011 FORM
12/31/2011 3 i 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David G. Weaver 930080
I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAT A T SO DL ES) O ENDAR AR Running in Both the State Primary and
. General Elections
Monetary Contributlons _......ccccvncrecrermmssencsnsrscrnes Scheduls A, Line3  § 0.00 $ 30721.67 11 throuah 6730 1 1o Data
roLg
Loans Recelved Schedula 8, Line 3 0.00 0.00
SUBTOTAL CASH CONTRIBUTIONS .o rercrre AddLines1+2 $ 0.00 8072167 | 20. Comiouion s
Nonmonetary Contribulions .- Schedule C, Line 3 0.00 1000‘_00 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED weuusecereeseeresressees AddLines3+4  $ 0.00 3172167 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E. Line 4 $ 289500 5 29456.15 | candidates
7. LOANS MAAR cuureeecesereeieecseeeceemmseresssmsenssenseesssesmes Scheduls H, Lina 3 0.00 0.00 22, Cumulative Exvenditares Mad
. Cumulative Expe: s *
8. SUBTOTALCASHPAYMENTS . AddUnes§+7 $ 289500 29456.15 O Subjectto Volantury Expendiine L)
9. Accrued Expenses {(Unpaid Bills) ......ccecmenerinermennnse Schadula £, Line 3 -2000.00 0.00 . Date of Election Total to Date
10. Nonmonetary Adjustment ......coeevvverecescereemserasnsens Schaduls C, Line 3 0.00 0.00 {mm/dd/yy)
11, TOTAL EXPENDITURES MADE .....o.ocoveeesesseseseoon AddLines 8+9+10  § 80500 ¢ 29456.15 s / $
Current Cash Statement / / $
12. Beginning Cash Balance Provious Summary Page, Lina 16 $ 4333.46 To calculate Column B, add
13. Cash RECEIPES ....vvemuermeereessoseamsemsoneneresessessesssaen Column A, Line 3 above 0.00 { amounts f::’ 'Column A ttg the
corresponding amoun . i :
14. Miscellaneous Increases 1o Cash ...eeevrssmenes Scheduls 1. Line 4 0.00 from Column B of your last r:;‘:;';‘:mif;:gm may be different from amounts
2895.00 teport. Some amounts in .
15. Cash Payments . Column A, {ine 8 abova Colurnn A may be negalive
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Lins 15 § 1438.46 | sioures that should be
oo . subtracted from previous
it this is & termination statement, Line 16 must be zero, period amounts. If this Is
the first report belng filed
17. LOAN GUARANTEES REGEIVED ......oooeseeveoeee, Schedule B, Pat2 S 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Zf,’;;_”““ 2. 7.and 3 ¢f
18. Cash EQUIVAIENS ...ccceicvcr s s raanansennanes Sea instructions on reverse 0.00
0.00

19. Outstanding Debts ........occocovveveereens Add Line 2 + Line 9 In Column B above

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



Schedule A

Type ar print in ink,

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 460
. 7101712011 FORM
fom
1213112011 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
David G. Weaver 930080
F AN INDIVIDUAL, ENTER AMDUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME; STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | coNTRIBUTOR ! UPATION A oy T RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED {IF COMMITTEE, ALS0 LO-NUBER) CODE * °§ss£?;wm2'u.mmﬁss PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
) COF BUSINESS)
OIND
[Jcom
[JoTH
CirTy
Oscc
CJIND
[Jcom
[JoTH
CIPTY
Osce
OJIND
{Jcom
CJoTH
O pPTY
Osce
CIND
Jcom
[JOTH
Oery
{Jscc
‘OmD
Clcom
otH
CJPTY
Jscc
SUBTOTALS
Schedule A Summary *Contributer Cades
1. Amount received this period — itemized monetary contributions. IND—Individual
0.00 COM — Recipient Committ
{Include all Schedule A subtotals.)........ dreemearnesseeteasrasreasreneeretas rerer et s s s tans wrerrerresnes $ (otl:g:-et: oo BTy u‘r!eSCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 .o, 3 0.00 ggYH:Pgﬁgf‘;gﬁyb“S'“ess entity)
3. Total monetary contributions received this period. 0.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e S TOTAL $§ .

FPPC Farm 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC [366/275.-3772)



Schedule A {Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

710112011

from

12/31/2011

SCHEDULE A (CONT,)
CALIFORNIA

FORM

460

17

65

of

through

Page

NAME QF FILER

David G. Weaver

LB, NUMBER

930080

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSOENTER LD.NUMBER)

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{{F SELF-EMPLOYED, ENTER NAME
QFBUSINESS)

AMOUNT
RECEIVED THIS
PERIQD

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

PER ELECTION
TGDATE
(iF REQUIRED)

OIND

Clcom
CloTH
aoeTY
QOsce

CJiND

Cicom
(JoTH
CjPTY
Osec

JIND

Cicom
JoTH
C1PTY
CIsce

CND
OcoM

CJOTH
ety
[Osce

[TIND

Ccom
JotH
ety
Osce

SUBTOTALS$

0.00

*Coniributor Codes

IND — irdividual

COM—Recipient Committee

(other than PTY ar SCC)
OTH - Other {e.g., business entity)
PTY —Political Party
SCC—Small Contributor Committea

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {BB6/275-3772)



Type or print in ink.

SCHEDULEB-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received ‘to whole dollars. o 7101/2011 o
12/31/2011 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
David G. Weaver 930080
0] ) ) ) ) m =]
FULL NAME, STREET ADDRESS AND 21P coDE | 1P AN ;#gh"‘fﬁg‘;ﬁfféR OUTSTANDING | AMOUNT | amounTPaip | OUTSTANDING | reREST ORIGINAL | CUMULATVE
OF LENDER O SELP EMPLOYED, ITER BEGIINCE This | RECEIVED THIS| OR FORGIVEN | clinse OF 1t | PAIR THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSOENTER L9, NUMBER) NAME OF BUSINESS} PERIGD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D PAID -CALENDAR YEAR
s 5 % $ $
[J FORGIVER RaTE PERELECTION™*
s $ 5 5 5
T ND Ocom o [ PTY [ scc DATEDUE DATE INCURRED
[ PaD CALENDAR YEAR
5 $ % 5 5
[J FoRrenveN RATE PER ELECTION **
3 $ $ H H
fOmwp [lcom [JotH [JPTY [] scc DATEDUE DATE INCURRED
[T PAID CALENDAR YEAR
3 3 % 5 3
[] FarsVEN RUTE PER ELECTION**
5 5 $ $ H
T ND OJcom ot ety O scec DATEDUE DATE INCURRED
" SUBTOTALS $ 0.00 ¢ 0.00 § 0.00 $ 0.00
(Entar (e} on
Schedule B Summary StheckieE, Line 3)
1. Loans received this PerOod ........oevevevereeeecerirereecssessins veememesesseessesenesssessasesessen beeereseessersssssan st e inenann $ 0.00
(Total Column (b) plus unitemized loans of less than $100 ) tContributor Codes
: ; : 0.00 IND - Individual
2. Loans paid or forgiven this period ........coveceeveeeeneeesreeneea. treveereneeransrerasresesssanss Neeestrtreserarreracassarennsrasnane $ COM-Recipient Committee
(Total Column{c} plus loans under $100 paid or forgiven.) {other than PTY or SCC).
{Include loans paid by a third party that are also itemized on Schedule A.) g%“ 'P%%i;f*;gﬁyb“smess entity)
- i a
. . : . : . ~Smal ibutor Commi
3. Netchange this period. (SUbtract Line.2 from LINE 1) oo e eaessseosrssesssessssssssssss sossesssses . NET $ 0.00 SCC - Small Contributor Commitiee
{May b& a negative number)

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

[

“*If required.

*Amounts forgiven or paid by ancther party aiso must be reported on Schedule A.

J

FPPC Form 460 (January/D5)

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



SCHEDULEB -PART 2

Schedule B —-Part 2 A Type or prinbt in iﬂk.d Statement covers period CALIFORNIA
mounts may be rounded 460
Loan Guarantors to whole dollars. trom 710172011 FORM
1213112011
SEE INSTRUCTIONS ON REVERSE through ! Page MNP S 1
David G. Weaver 830080
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE
r 0 CODE (IF SELF-EMPLOYED, ENTER TO DATE QUTSTANDING
{7F COMMITTEE, ALSOENTER LD, NUMBER) ey THIS PERIOD D TODATE
D IND LENDER CALENDARYEAR
[Jcom s
gom o ras
Q
OPTY
r1sce
5
CALENDAR YEAR
Oino LENDER
[JcoM $
o PERELECTION
g P:'YH DATE {IF REQUIRED)
[lsce :
CALENDAR YEAR
ChND LENDER
Ccom $
PERELECTION
[JOTH aTE {IF REQUIRED)
aPTY
{Jsecc s
Ono LENDER CALENDAR YEAR
com s
OTH PERELECTION
g oy DATE (IF REQUIRED)
Oscc
s
R Erneton
SUBTOTAL § 0.00 m:;yﬂ-
FPPC Form 460 (January/05)

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



ScheduleC Type or printin ink. SCHEDULE C

. . “ Amounts may be rounded -
Nonmonetary Contributions Received ta whote dollars. Statement covers period CALIFORNIA 4 6 0
f 7/01/2011- FORM
om
12131/2011 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
David G. Weaver 930080
- IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P P CODE OF GONTRIGUTOR. SO Come w | oceuPATIoNAND EwpLoveR | SSCRETONEE | PR MaRKET CALENDAR YEAR TODATE
RECEIWVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER} it g\s'ﬁ?ssEgrER VALUE (JAN 1 - DEC 31) {IF REQUIRED)
[IND
C1com
[JoTH
CeTY
[Jsce
JIND
Cicom
JOTH
Pty
sce
CIIND
1coM
3QCTH
gery
sce
[JIND
Ocom
O™
opry
Osce
Attach additional information on appropriately labeled continuation sheets. . SUBTOTAL § 0.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0.00 IND - Individual
(Include all Schedule C SUBLOIAIE.) ..c.voiveuesee e e e e e eeeeees s eses s s e eseses e sseas teetatemerenanarmrsrerasamsran e ereen $ : ‘COM—Recipient Committee
0.00 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 .oooeeeeevevvvee e 3 : gTT:j -POE:_E’ l(“;gﬁybusmess entity)
— Foittical Fal
3. Total nonmonetary contributions received this period. 0.00 SCCE - Small Contributer Cammittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....coccoene.... TOTAL $ -
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC {886/275-3772)



ScheduleD

SCHEDULED
Summary of Expenditures Type or print in Ink. -

u ry 0 pen oth Amounts may be rounded Statement covers period  ERINEIIIINIY 460
Suppf)rtmg pposing er o to whole dollars. from 7/01/2011 FORM
Candidates, Measures and Committees

1213172011 9 17
_ SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
David G. Weaver 230080
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRIGT, OR DESCRIFTION :
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT {IF REQUIRED) “MS.;’FT.I,I,“'S cﬁﬁfﬂ[’_ﬁcﬁﬂ {lFTR%gGLEED}
ORCOMMITTEE
] Monetary
Contribution
[] Nenmonetary
~ Contribution
[ !ndependent
O Support [0 ©Oppose Expenditure
1 Menetary
Cantribution
[0 Nanmonetary
Contribution
[0 independent
[ support ] Oppose Expenditure
[[] Monetary
Contriburtion
] Nenmonetary
Confribution
[’ independent
3 Support O Oppose Expsnditure
SUBTOTAL % 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.) ........c.eveeeueeecceerereeseereseeeresesans e P 0.00
2. Unitemized contributions and independent expenditures made this period of under $100 .....oooveevveveeveeereeenn. Gerrsstemetsasrneeateastneearrssntasbtanans v B 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/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

(Continuation Sheet) Type or.print in Ink.
Summa!:y of Expen_d itures Ama:lon::hrg;y dbot:'::.nded Statement covers period
Supporting/Opposing Other 7/01/2011
Candidates, Measures and Committees

SCHEDULE [} (CONT.
CAI{:'ggEN'A 460

through 12/431/2011 Page 10 of 17

NAME GF FILER ] 1.D. NUMBER
David G. Weaver 930080

from

: CUMULATIVETO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS YEAR,
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUERED} PERICD . Cﬁ}-\ENNRJ:;c P (IF-L%QD;}LEED)
CRCOMMITTEE ) g

[0 Monetary
Contribution

[1 Nonmaonetary
Caontribution

independent
Expenditure

O Support (0 Oppose

Monetary
Contribution

Nenmonetary
Contribution

Independent
D Support D Oppose Expenditure

[ I i Iy Y

Monetary
Contribution

[0 Nonmenetary
* Contribution

O

Independent
[ Support ] Oppose: Expenditure

a

Monetary
Contribution

Nonmonetary
Contribution

Independent
[l Suppert [ oppose Expenditure

I I R |

SUBTOTAL $§ 0.00

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



Sc Type or print in ink,
hEdule E Amotnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 7/01/2011 FORM
12/31/2011 11 17
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER LD. NUMBER
David G. Weaver ‘ 930080
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consullants MTG mestings and appearances RFD returned contributions
CTB contributlen (explalin nonmenetary)* QFC office expenses SAL campeign workers' salaries
CVC clvic donations PET pefition circulating TEL tv. or cable aidime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
PND fundralsing events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expendilure supporting/cpposing others {explain}* POS postage, delivery and messenger services TSF transfer beiween commiltees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mall}
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kelly & Small CPAs LLP Professional Services
PRO 2300.00
Glendale, CA 91208
Scott Howard's Retirement Dinner Meals
TRS 160.00
Kelly & Small CPAs LLP Professional Services
i : PRO 325.00
endale, 208
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. {Include alt Schedule E subtotals.)...c.ccovserennn.. infecraressssssarasessmssescsseensetersetessaserntosinsnnsmrressssronaasesnnnsaransannnn 3 2775.00
2. Unitemized payments made this period of UNGEr $100 ......cvioe e eceeeeeseersrrssssasssmsssssenesssesessssssssssens SN eetrrsmenrenes e 3 120‘00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colum {£).) .o ece e eemieeeeee e eeee eremeerareersarsnssana e eanba e ans 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Golumn A, Ling 6.) -.....oooocooooo.... .. TOTAL § 2895.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULE E (CONT.)

Schedule E - e
ype or print in ink. "
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made townole dollars. rom_ 110172011 B
SEE INSTRUCTIONS ON REVERSE through 12312011 Page_12__ or. V7
NAME OF FILER 1.8, 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.

CVP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CT8  contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees . PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POl polling and survey research TRS staff/spouse travel, lodging, and meals
ND  Independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-riall)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.0, NUMBER})

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 0.00

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



SCHEDULEF

Schedule F . Armeents o b vorinded Ml Il CALIFORNIA A 0 ()
Accrued Expenses (Unpaid Bills) 1o whole doflars. from 7/01/2011 FORM
through 12/31/2011 Page 13 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
David G. Weaver 930080

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

CMP  campaign paraphernalia/misc. MBR  member cornmunications RAD radio airtime and production costs
CNS campaign consuiltants MTG meetings and appearances RFD  returned. contributions

CTB contribution (explain nonmonetary)* _ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutlating TEL tw. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  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 prefessional setvices {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads ’ WEB infermation technology costs (internet, e-mail)
{a) (b} ] (d)
MAME AND ADDRESS OF CREDITGR CODE OR CQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSG ENTER LD. NUMEER} DESCRIPTION OF PAYMENT | pat ANCE BEGINNING THiIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERICD
Kelly & Small CPAs, LLP PRO
' 2000.00 0.00 2000.00 0.00
Glendale, CA 91208
*P ts that are contributions or ind dent dit t also be
e e . "% o Independnt expendires must al SUBTOTALS$ 200000 § 000 $ 200000 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include-alt Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......vovmveeeeeerereeereeereeeesransns INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 2000.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 CO0.) v cennecenrsceneen PAID TOTALS § ’
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. ' . -2000.00
on the Summary Page, Column A, LiN@ 9.) oo roevvveeeer e eseise e e eerIaTeeteeriRERALe4se e A et rea taseraetres s ea et ee e s et nbeen st Rt Entns someereansa s srmmannn NET $
- May be a negalive number
FPPC Form 460 {January/05)

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



Schedule F

Type or print in ink.

SCHEDULE F {CONT,)

- ' Amount b ded
(Continuation Sheet) o whote dotiarance Siatemen;‘%:’:;zr(s) :.;ma CAII.:Igg;NIA 460
Accrued Expenses (Unpaid Bills) from
through___12/31/2011 page_ 14 of_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.

ot
CNS
CiB
cvC
FL
D
IND
LEG
ur

campaign paraphemaliaimisc.

campaign consultants

contribution {explain nonmanetary)*

clvic donations
candidate filing/ballat fees
fundraising events

independent expenditure supporting/opposing others (explain}*

legal defense

campaign literature and matings

MBER
MIG
OFC

member communications

meetings and appearances

office expenses
peftition circulating
phone banks

polling and survey research

posiage, delivery and m

essenger services

professional services (legal, accounting)

print ads

* Paﬁments thatare contributions or independent expenditures must also be summarized on Schedule D.

RAD radlo airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL twv, or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafffspouse travel, ladging, and meals
TSF  transfer between committees of the same candidate/sponsor

VOT voler registration

WEB information technology costs {intenet, e-mail)

(a) {b) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
SUBTOTALS § 0.00 % 0.00 % 0.00 $ 0.00

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



Schedule G Type or print in k. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole dollars. trom____ 101/2011 FORM
12/31/2011 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.

VP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG  mestings and appearances RFD  returned contributions

CIB contribution (explain nenmonetary)” OFC office expenses SAL campalgn workers' salaries

CVC civic donations PET  pelition circulating TEL twv. orcable aitime and production costs

FIl.  candidate fiting/ballot fees PHO  phona banks TRC candidate travel, lodging, and meals

END  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals

MND  independent expenditure supporting/opposing others {exptain)* 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

UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mafl)

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER LB, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labefed continuation sheets. TOTAL* § 0.00

* Do nat transfer te any other schedule or to the Summary Page. This lotal may not equal the-amount paid to the agent or

indspendent confractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (366/275-3772)



SCHEDULEH

Schedule H Type or print in ink. Statement covers period CALIFORNIA
3 * Amounts may be rounded 7i01/201%
Loans Made to Others to whole dollars. from FORM
12/31/2011 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
David G. Weaver 930080
@ ® T© T @ n @
IF AN INDIVIDUAL, ENTER
FULL NAME, STR“DE'E; ggngENs;s AND ZIP CODE OCCUPATION AND EMPLOVER OUJSTANgéNG AMOUNT | RepAYMENT OR OgTALSATh%EDK!rG INTEREST ORIGINAL CUMULATIVE
\F COMM ALSO LD, NUMBER \IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | pORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
\ ITTEE, ALSO ENTER L. } NAME OF BUSINESS) SERIOD PERIOD THIS PERIOD” PERIGD LOAN TQ DATE
1 PAD CALENDAR YEAR
5 5 % $ s
[] FORGIVEN e PERELECTION*
5 $ H s $
DAYE DUE DATE INCURRED
J paip CALENDAR VEAR
s s % 5 $
[ FORGIVEN RATE PERELECTION*
5 $ s $ s
- DATE DUE DATE INCLRRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must B
also be reported on Schedule E. SUBTOTALS |$ 0.00(% 0.00 (s 0.00 |s
{Enler {e) on
Schedule i, Line 3)
Schedule H Summary
1. Loans made this period .........cc.cccecnininninncrenne betbrreeesr e et rre st es e e e eetrenesreret bt s s e s e st memn b ren $ 0.00 - )
(Total Column {b) plus unitemized loans of less than $100.) I Required
2. Payments received ONIOBNS wuviresiiceeaeecesessessetesssoe s eesssnsssssssssssens tabaecresrersressane st setessrmesennnns SO $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this peried. (SubtractLline 2 fromLine 1.) cvcereeevescinnienine terineseeentarne s ree et et e At bt e e re e s neenetann e NET $ S 0'&3
- 2 a al
(Enter the net here and on the Summary Page, Column A, Line 7.) b 2 negeive numberd

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



Schedule | Type or print in ink.

SCHEDULE|

Misce"aneous |ncreases tO Cash Amo;.m‘tushm;ydl:’rounded Statement covers period CALIFORNIA 46 0
owholecotiars. . 7101/2011 FORM
TOIM
12/31/2011 17 17
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER 1.D.NUMBER
David G. Weaver 930080
DATE AMOUNT OF
RECENVED Fu(lu';' é"é?dm&é%ﬁeﬁﬁﬁﬁéﬁﬁ DESCRIPTION OF RECEIPT INGREASE TO CASH
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL § Q.00
Schedule | Summary
1. ltemized iNCreases 10 Cash thiS PETIOM. ...ttt seee e s e see oo e e e e eeeeee e eeemeeeeemosn $ 0.00
2. Unitemized increases to cash of Under $100 thiS PEIIOU. ...owuvroreeerseeeeeeeeeeeeeeresee oo oo oeeeeeeeeeeee oo $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column {8).) v $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMETY PAGR, LINE 14.) oo iccrnernen s mastsas ettt e s sere st ses et e ee e sem e e e s e e sos s s eeeee e e TOTAL $ 0.00

FPPC Farm 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



