
COVER PAGE

CITY CLERK

1. Type of ReciplentCommittee: All Commltt.os— Complete Parts 1,2.3, and 4. 2. Type of Statement:

~ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Q Preelection Statement ~ Quarterly Statement

o State Candidate Election Committee Committee ~ Semi-annual Statement ~ Special Odd-Year Reporto Recall C Controlled C Temilnation Statement C Supplemental Preelection
~~tO ConlpIefePatIS) C Sponsored (Also file a Form 410 TermInation) Statement - Attach Form 495

(M3ocoefliePartw
Q General Purpose Committee Q Amendment (Explain below)o Sponsored C Primarily Formed Candidate!o Small Contributor Committee Officeholder Committeeo Political Partya’Centml Committee

1.0. NUMBER Treasurer(s)
3. Committee Information I 930080

COMMrTTEE NAME (OR CANDIDATE’S NAME IF NO C0MM~~~EE) NAME OF TREASURER

- David B. SmallDavid G. Weaver

MAILING ADDRESS

STREET ADDRESS (NO P.O. Box) CITY STATE ZIP CODE AREA 000EIPHONE

_________________________________________________________ Glendale CA 91208

CITY STATE ZIP CODE _AREA CODE~PHoNE NAME OF ASSISTANT TREASURER. IF ANY

Glendale CA 91208

MAILING ADDRESS (IF DIFFERENT) ND. AND STREET OR RD. Box MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX I E.MAIL ADDRESS

4. VerificatIon -

I have used all reasonable diligence in preparing and reviewing thIs statement and to the bestof my k
under penaltyof peijuty underthe laws of the State of California that the foregoIng~ Sd9eth7e~OrfibtbOn contained herein and in the attached schedules Istrue and complete. I certify

1127120 12Executed on - __________________________________________________________________________________________

112712012
Dote

1127)20 12
Date

Dale

rAsslsIantTrea,tnrC—, ___

~~‘8y ~propane officer ofSponsor

IBy

By
if teolConlroieg Offlcetiolder,Canddala,StateMeesurepmponanl - ~ Fern, 460 (January/05)

FPPC Toll-Free HelplIne: S66IASK-FPPC (86612753772)
State of California

Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUC11ONS ON REVERSE

Type or print in Ink.

through

Statement covers period

710112011from

1213112011

Date Slamp

Date of election If appH9~j~
(Month. Day, Year) LU, — JM13l ñtl tO: 145 Page of 17

For Official use Only

Executed on

Executed on

Executed on



1~ipe or print In Ink. COVER PAGE-PART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE

David C. Weaver
NAME OF BALLOT MEASURE

FPPC Porn, 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866I2754fl2)

State of California

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

City Council Member, City of Glendale

Page 2 of 17

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STAlE ZIP

Glendale CA 91208

Related Committees Not Included In this Statement: Llstany committees
not Included in this statement that are controlled by you or are primarily fonned to receive
con trlbutlons or make expenditures on behalf of your candidacy.

7.

CON~M1TEENAME 1.0. NUMBER

NAME OF TREASURER CONTROllED COMMITTEE?

F] YES F] NO

COMMITTEEADDRESS STREETADORESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREA CODE/PHONE

COMMITIEENMIE I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMrrTEE?

F]YES F]NO

COMMITFEEADDRESS STREETADDRESS (NO P.O. BOX)

BAllOT NO. OR LETTER JURISDICTION F] SUPPORT

F] OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD OISTRICT NO. IF ANY

Primarily Formed Candldate!Officeholder Committee Listnanieáof
officeholder(s) or candidate(s) for which this committee is primarily fonned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE.SOUGHT OR HEW [3 SuPPORT

[3 OPPOSE

NAME OF OFFICE/lOWER OR CANDIDATE OFFICE SOUGHT OR HELD
[3 SUPPORT

- [3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW [3 SUPPORT

F] OPPOSE

NAME OF OFFICEHOWER ORCANDIDATE OFFICE SOUGHT OR HELD F] SUPPORT

[3 OPPOSE

CITY STAlE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

—I



Statement covers period

7101/2011

12/3112011

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report Some amounts In
Column A may be negative
figures that should be
subtracted from previous
period amounts. if this Is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
WSubJ,cttovoltfl.yexp.ndlh,r. Unit)

Date of EJection Total to Date
(mrnfdd~’y)

S _____

I

Asnounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (JariuanjIOS)
FPPC Toil-Free Helpline: 866!ASK-FPPC (8661275-3772)

Campaign Disclosure Statement Type or print In Ink.
Amounts may be rounded

Summary Page to whole dollars.

SEE INSTRUCTIONS ON REWRSE I

1.
2.
3.
4.

5.

from —

through

SUMMARY PAGE

Page of 17
NAME OF FILER I.D. NUMBER

David C. Weaver 930080

. . . Column A Column B Calendar Year Summary for CandidatesContributions Received Tonutespenno CAtENDM1YER .

~MAflAD1EOSO1EO1ZE5) TOT*LTODAIE RunnIng .n Both the State rrimary and
. General Elections

Monetary Contributions Schedule A, L/ne 3 $ 0.00 $ 30721.67
n ~ n 111 through 6/30 711 to DateLoans Received Schedule B, Line 3 UAJV V,VV

SUBTOTALCASH CONTRIBUTIONS Addtines I + 2 $ 0.00 $ 30721.67 20. Contributions $

Nonmonetary Contributions Schedule C,Llne3 0.00 1000.00 21: Expenditures

TOTALCONTRIBUTIONSRECEIVED AddUnes3+4 ~ 0,00 $ 31721.67 Made $

Expenditures Made
6. Payments Made Schedule E. Line 4

7. Loans Made ScheduIgH. L.ine3

8. SUBTOTALCASHPAYMENTS

9. Accrued Expenses (Unpaid Bills) SrJrndulelflJne3

10. Nonmonetary Adjustment Sc1~eduleC,LIne3

11. TOTALEXPENDITURESMADE Add Linesa+9+1O

2895.00 SS

$

$

29456.15

2895.00
0.00 0.00

$ 29456.15
-2000.00 - 0.00

-- 0.00
895.00 $

Current Cash Statement
12. BeginnIng Cash Balance Pravloussumma.ypege.Une 16

13. Cash Receipts Columnkune3abcve

14. MIscellaneous increases to Cash Schedule 1. Line 4

15. Cash Payments Column .4, line B above

16. aDiNs CASH BAlANCE Add Lines 12413+14, then subfract Line 15

if this is a termination statement~ Line 16 must be zero.

29456.15

4333.46

0.00
I

$

0.00

2895.00
1438.46

17. LOAN SUARANTEES RECEIVED Schedule B. Part 2 $ 0.00

Cash Equivalents and Outstanding Debts
18. Cash EquIvalents See insrrucoons on reverse

19. OutstandIng Debts Add Lane 2 4 L/ne 9/n Column B above

$

$

0.00

0.00

.1



Schedule A

ScheduleA Summary

O ND
OCOM
00TH
0 PT’?
O SCC

O ND
OCOM
00Th
OPT’?
05CC

I. Amount received this period — itemized monetary contributions 0 00
(Include all Schedule A subtotals.) $ ________________

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

3. Total monetary contributions received this period. 0 00
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

710112011from —

through

SCHEDULE A

12/3112011

NAME OF FILER l.D. NUMBER
David G. Weaver 930080

DATE FULL NAME~ STREET ADDRESS AND ~P CODE OF CONTRiBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER PMOUtff CUMUL4T1VETO DATE PER ELECTION
RECEIVED pCOMM1TIEE,AjSoeflERLD.MJMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TODATE

. (WSaF-EMPLOYED.ENrER?WS PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED)
OF BUS IN ESS~

0 IND
OCOM
00TH
OPTY
OSCC

4 17Page of _______

fIND
OCOM
00TH
QPTY
05CC

~ EJ ND
OCOM
00TH
OPT’?
03CC

SUBTOTAL

‘Contributor Codes

0.00

IND— Individual
COM — Recipient Committee

(other than PT’? or 5CC)
0Th — Other (e.g., business entity)
PTY— Political Party
5CC—Small ContributorCommitteo

FPPC Form 460 (Januarylo5)
FPPC Toll-Free Helpline: B6BIASK.FPPC (86612154772)

‘I



Type.or print In Ink.
Amounts may be rounded

to whole dollars.

FPPC Form 460 (January/OS)
FPPC Toll-Free Helpline: 8661A5K-FPPC (8661275-3772)

Schedule A (Continuation Sheet)
Monetary Contributions Received

from

Statement coversperiod

7101/2011

SCHEDULE A (CONE)

through_ 12131/2011
Page 65 of 17

~LA.MEOF FILER i.D. NUMBER

David C. Weaver 930080

DATE FIJU. NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL ENTER M~OUNT CUMULA1WETO DATE PER ELECTION
RECEIVED PFCOIa4flTBEM.SOENTERI.DNUM6ER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TODATECODE OFSB.F-EMPLOYED,EHTERNM4E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUS INESS)

0 IND
flCOM
00TH
Opry
0 8CC

OIND
OCOM
00TH
QPTY
08CC

LuND
LICOM
00TH
OPTY
08CC

OIND
OCOM
00TH
0 Pm’
08CC

OIND
0 COM
00Th
0 PTY
08CC

SUBTOTALs 000

~Contributor Codes
IND—IndMdual
0GM — Recipient CommIttee

(other than Pfl’or 8CC)
0TH — Other (e.g., business entity)
Pry’— Political Party
5CC—Small ContrlbutorCommittee

•1



SCHEDULEB-PARTI
Schedule B — Part I
Loans Received

NAME OF FILER

Type or print in Ink.
Amounts may be rounded

to whele dollars.

FULL NAME, STREEr ADDRESS AND ZIP CODE
OF LENDER

(IFCOMMWIEE.AISOENTERLO.NUMBER)

tContfibutor Codes
IND—IridMdual
COM— Recipient Committee

(other than pry or 5CC)
0Th — Other (e.g., business entity)
PTY—Political Party
SCC—Smali ContributorComrnjttee

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772)

Schedule B Summary
1. Loans received this period $

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

2. Loans paid orforgiven this period $
(Total Column(c) plus loans 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 $
Enter the net here and on the Summary Page, Column A, Line 2.

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

Llf required.

0.00

0.00

0.00
(May be a ne~aUve number)



Statement covers period

7/0112011

1213112011

Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.
from —

through Page of 17
NAME OF FILER 1.0. NUMBER

David (3. Weaver 930080

FUI.L NAME STREET ADDRESS AND IF AN INDIViDUAL. ENTER AIAOUW — BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING

OF CCwMTrE~ ALSO ENTER LO. NUMBER) CODE ffFSSF-EIaOYED.EWFER ThIS PERIOD TO DATE TO DATE

U ND LENDER CALENDARVEAR

DOOM
~ 0TH DATE PER ELECTION

OF REQUIRED)
[3Pm’

QSOc

CALENDAR YEAR
DIND LENDER

[3COM
flom PERELECTION‘—3 DATE OF REQUIRED)

[3Pm’

05Cc

CALEtCAR YEAR
DIND LENDER

[3COM
PER ELECTION[30TH DATE (IF REQUIRED)

Dpi-v
[35CC

CALENDAR YEAR
DIND LENDER

[3COM S

[30TH I.EC11DNDATE (IF REQUIRED)

[3 PTY

05CC

SUBTOTAL 5 0 00 SwrmwyP.ge ~ I
FPPC Form 460 (January/05)

FPPC ToII.Free Helpline: 866!ASK-FPPC (66612754772)



Schedule.C Type or print in ink.
Amounts maybe rounded

to whole dollars.

(Include all Schedule C subtotals.) $ 0.00

2. Amount received this period — unitemized nonmonetary contributions of less than $100 $ 0.00

3. Total nonmonetary contributions received this period.

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

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

7101/2011from

SCHEDULE C

through.
12/31/2011

Page 8 of 17
NAME OF FILER 1.0. NUMBER

David S. Weaver 930080

CUMULATIVE TO
E FULL NNqIE, STREET ADDRESS AND CONTRIBUTOR IFAN INDIVIDUAL, ENTER DESCRIPTION OF DATE PER ELECTION

RECEIVED (IF ALSO £NRRI.D. NUMBER) CODE * OCCU~DMPLO GOODS OR SERVICES VALUE (IF i~ED)

fIND
EICOM

00Th
flPTY

QSCC

fIND
EJCOM
00TH
OPTY
08CC
fIND
fCaM
Dam
OPTY
98CC

fIND
EICOM
00Th
EJPW
08CC

Attach additional information on appropriately labeled continuation sheets. . SUBTOTAL $ 0.00

Contyjbijtor Codes
IND— Individual
COM— Recipient Committee

(other than PTY Cr 5CC)
0Th — Other (e.g., business entity)
Rn— Political Party
5CC—Small Contributor Committee

0.00

FPPC Form 460 (January/05)
FPPC Toll.Free Helpline: 866!ASK-FPPC (8661275-3772)



through 12/31/2011

0.00

0.00

0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866!ASK-FPPC (86612753772)

Schedule D
Summary of Expenditures
Supporting!Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

7/01/2011from

9 17Page of _______

NAME OF FILER I.D. NUMBER

David (3. Weaver 930080

CUMULATIVE TO DATE PER ELECTIONNAME OF CANDIDATE. OFFICE. AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOuNrTHI5. CALENDAR YEAR TO DATE0 MEASURENUMBERORLE17ERANDJURISDICTION. (IFREQUIRED) PERIOD (JM&1-DEC,31) (IFREQUIRED)

OR COMM ITrEE

Q Monetary
Contribution

{] Nonmonetary -

Contribution

I] Independent
Q Support Q Oppose Expenditure

Q Monetopy
Contribution

Q Nanmonetary
Contribution

Q Independent
Q Support Q Oppose Expenditure

] Monetary
Contribution

Q Nonmonetary
Contribution

Q’ Independent
Q Support Q Oppose Expenditure

SUBTOTAL $ °°°~~
,~ , ~ —r~~~_i~

Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all ScheduleD subtotals.)

2. Unitemized 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 enteron the Summary Page.) TOTAL $

‘I



Schedule D
(Continuation Sheet)
Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Committees

FPPC Form 460 (January!05)
FPPCToII-Free Helpline: S66IASK.FPPC (86612754772)

Typeorprintin Ink.
Amounts maybe rounded

to whole dollars.
Statement covers period

710112011from

SCHEDULE DICONt

L~j1~ir[ji

12131/2011 10 17through Page of_______
NAMEOFFILER - I.D.NUMBER

David 0. Weaver 930080

. CUMULATIVETO DATE PER ELECTIONNAME OF CANDIDATE, OF9CE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOIJNTThIS CAI.ENDAR YEAR 1ODATEDATE MEASURENUMBERORLETTERANDJURISOICTION. QFREOUIRED) PERIOD (JPN.1-DEC.31) QFREOUIRED)

OR COMMITTEE

Q Monetary
Contilbutiori

Q Nonmonetary
Contribution

Q IndependentQ Support Q Oppose Expenditure

f] Monetary
Contribution

[] Nonmonetary
Contribution

Q Independent
Q Support Q Oppose Expenditure

(] Monetary
Contribution

D Nonmonetary
~ Contribution

Q Independent
Q Support [] Oppose Expenditure

Q Monetary
Contribution

Q Nonnionetary
Conbibution

Q IndependentQ Support Q Oppose Expenditure

~
SUBTOTAL $ 0.00



Flit II BE
ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

David G. Weaver

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
campaign paraphernalia/misc.
campaign consultants
contribution. (explain nonmonetary)’
cIVIC donations
candidate fihinglballot fees
fundraising events
independent expenditure supporting/opposing others (explain}’
legal defense
campaign literature and mailings

MTG
OFC
PET
PrO
Pot.
POS
PRO
PRT

RAD radio airtime and production costs
RED returned contributions
SAL campaign workers’ salaries
TEl. tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
IRS staff/spouse travel, lodging, and meals
1SF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB in~rmation technology costs (Internet, e-mail)

Schedule E Summary
1. ItemIzed payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) S

2775.00

120.00

0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL S 2895.00

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

Type or print in ink.
Amounts may be rounded

to whoie dollars.

a~r
CNS
GTE
cvc
FIL
RC
‘C
LEG
LIT

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

QFCOCEALSOENThRLThMJWaE8) 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 150.00

Kelly & Small CPAs LLP Professional Services

I PRO 325.00Glendale, ca !~12o8

~ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$



Type or printin Ink.
Amounts may be rounded

to whole dollars.

SCHEDULE E (CONt)

12 17Page of_______

Schedule F
(Continuation Sheet)
Payments Made

SEE INSTRUCTiONS ON REVERSE

Statement covers period

7/01/2011from —

through.
12/31/2011

L,i:W~r [N

NAMEOFFILER I.D.NUMBER

David 0. Weaver 930080

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, desclibe the payment.
GyP campaign paraphernalia/misc. MBR member communications RN) radio airtirne and production costs
CNS campaign consultants MTG meetings and appearances RED returned contributions
Cm contribution (explain nonmonetary) OFO office expenses SAL campaign workers’ salaries
CVC civic donations ~Y petition circulating TEL Lv. or cable airtimo and production costs
FTL candidate filing/ballot fees . P110 phone banks TRO candidate travel, lodging, and meals
Fl’~O fundralsing events POL polling and survey research IRS staff/spouse travel, lodging, and meals
I’D Independent expenditure supporting/opposing others (explain) P05 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense ~O professional services (legal, accounting) VOT voter registration
LU campaign literature and mailings FlU print ads WEB information technology costs (internet, e-mail)

orcouMrrrsE.AtsowraRi.o.NUM5ER) CODE OR DESCRIPTiON OPPAYMENT AA4OUNTPAID

• Payments that are contributions or independent expenditures must also be summarized on ScheduleD. SUBTOTAL $ 0,00

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



SCHEDULE F
Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

7/0112011from a~xl~i1~Mi]
Page 13 of 17

Schedule F Summary
1. Total accrued expenses Incurred this period. (Includeall Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS S
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized 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, Line 9.) NET S

0.00

2000.00

-2000.00
~ be a negailve number

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

. ID. NUMBER

through 12131/2011

David G. Weaver 930080

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
avP campaign paraphernalia/misc. MBR membercomrnunications RAD radio airtime and production costs
cNS campaign consultants ISTG meetings and appearances RED returnedcontributlons
cTB contribution (explain nonmonetaryy’ - OFO office expenses SAL campaign workers’ salaries
cvc civic donations ~r petition circulating TEL tv. or cable airtime and production costs
AL candidate tIIing/bajlot fees P1-10 phone banks 1EC candidate travel, lodging, and meals
FND flindraising events POt polling and survey research iRS staff/spouse travel, lodging, and meals
tC independent expenditure supporting/opposing others (explain)’ POS postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings mi’ print ads - WEB information technology costs (Internet, e-mail)

(a) (6) (c) (d)
NAMEM4DADDRESS0FCREDITOR CODEOR OUTSTANDING AMOUNTINCURRED AMOUNTPAID OUTSTANDING
(~ coMMrrwE, *1,50 ENTER 1,0. NUMSER) DESCRIPTION OFPAYMENT BALANCE BEGINNING This PERIOD ThIS PERIOD BAI.ANCEAT cLosE

OFThIS PERIOD (ALSO REPORTON a) OFTI-IIS PERIOD

Kelly & Small CPAs, LLP PRO
2000.00 0.00 2000,00 0.00

Glendale, CA 91208

Payments that are contributions or independent expenditures must also be e’ ‘a-,. e t
summarIzed on ScheduleD. OTAL • 2000.00 $ 0.00 • 2000.00 .. 0,00

FPPC Form 460 (January/05)
FPPC Tell-Free Helpline: 8561A5K-FPPC (866/275-3772)



Schedule F SCHEDULE F (CONT.)

Statement covers period

7/01/2011from

12/31/2011

FPPC Form 460 (January/05)
PPPC Toll-Free Helpline: 866!ASK-FPPC (86612754772)

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print In Ink.
Amounts may be rounded

to whole dollars.

ttirouqli. Page 14 of 17
NAMEOFFILER I.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.
QvP campaign paraphemaliaimisc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances ~) returned contributions
C1B contribution (explain nonmonetary) OFO office expenses SAL campaign workers’ salaries
CVC cMc donations ~r petition circulating TEL Lv. or cable airtime and production costs
FIL candidate fihinglballot fees Pt-K) phone banks TRC candidate travel, lodging, and meats
F?’D fundraising events Pot poiling and survey research IRS staff(spouse travel, lodging, and meals
1~) independent expenditure supporting/opposing others (explain)” P05 postage, delivery and messenger services 1SF transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT vóter registration
LIT campaign literature and mailings RZT print ads WEB information technology costs (Intemet, e-mail)
*Paymentsthatare contributions orindependent expenditures must also be summarized on ScheduleD.

(a) (b) (0) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
tip co~~rrrae. ALSO ENIER ID. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING This PERIOD THIS PERIOD BALANCEAT CLOSE

OPTHIS PERIOD tAi.SO REPORT ON B) OFTHIS PERIOD

SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00



T~pe or print in Ink.
Amounts may be rounded

to whole dollars.

Attach additional infomiation on appropriately labeled continuation sheets. TOTAL $ 0.00

* Do not transfer 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 E

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

SEE INSTRUCTIONS ON REVERSE

Statement covers period

,,,,~,, 7/01/2011

SCHEDULE 0

12/31/2011 15 17through Page _______ of _______

NNAEOFFILER LD.NUMBER

David 0. 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.
Clvi’ campaign paraphernalialrnisc. MaR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RED returned contributions
CTB contilbution (explain nonmonetary)’ OFC office expenses SAL campaign workers’ salaries
CVC civic donations PEr petition circulating TEL Lv. or cable airtlme and production costs
FL candidate flhinglballot fees Fl-K) phone banks IRe candidate travel, lodging, and meals
FND fundraising events POL polling and survey research IRS staffIspouse travel, lodging, and meals
IC Independent expenditure supportlng!opposing others (expIain~ POS postage, delivery and messenger services TSP 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-m~ll)
~ Payments thatare contributions or independent expenditures must also be summarized on ScheduleD.

NAMEANDADDRESSOPPAYEEORCREDrrOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: SS6IASK-FPPC (8661275-3772)



Schedule H Summary
1. Loans made this period $ 0.00

rota? Column(b) plus unitemized loans of less than $100.) ______________

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

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
(Enter the net here and on the Summary Page, Column A, Line 7.) (Mayb a negative number)

FPPC Form 460 (Januarylt5)
FPPC TolI.Free Helpline: 866!ASK-FPPC (8661275-3772)

Schedule H
Loans Made to Others*

Type or print In ink.
Ameunts may be rounded

to whole dollars.

**lf Required

0.00



from —

thrnunh 12131/2011

0.00

0.00

0.00

0.00

SCHEDULE ISchedule I
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

7101/2011

NAME OF FILER I.DNUMBER

David G. Weaver 930080

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMJTTEE~AISO ENTERID. NUMBER) DESCRIPTION OF RECEIPT INCREASETO CASH

Page 17 of 17

Attach additional information on appropriately labeled continuation shoots. SUBTOTAL S 0.00

Schedule lSummanj
1. Itemized Increases to cash this period $
2. Linitemized increases to cash of under $100 this period $

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

Summary Page, Line 14.) TOTAL $

FPPc Form 460 (Januarylos)
FPPC Toll-Free Helpline: 8661ASK-FPPC (86612754fl2)


