
Recipient Committee Type or pcrnt in Ink

Campaign Statement
CoverPage ______________ ZJbFEB24 PH hAl ______ ____

(Government Code Secdons 8420044216.5)
Statement covers period Date of election If applicable:

07/0112013 (Month, Day; Year) ___________________from — --

SEC iNSTRUCTIONS ON REVERSE through

1. Type of ReclplentCommittee: All Cornmiho.s —Complete Pane I. Z Land 4. 2, T~rpeof Statement:

[k’) othcahotder, Candidate Controlled CommIttee [] Sallot Measure Can,miuee C PreeIec~on Statement [3 Guartedy statemento Stale Candidate Elect~onCommdtee Q Primarily Formed 5~ Sern~ snnuatSlatement Q Specml Odd Year Repodo Recall C) Coidrofléd C Termination StMement [3 SuppbrneMa~ Pieelectlcñ.
(~‘°~‘‘M~fl QSponsomd [3 Afflendment (Explain beIC%v) Statedieid Attadi Form 455

o General Pprpoee Committeeo Sponsored [] PcimDrityFormed Canditiate’ ——o SinaaCrrnhibulc,rComnillee Officeholder Commiheeo Political Patty/Central Committee

3, Commfttee Information EQ NUMBER Treasurer(s)
OOMWTTEE NAME ICR cANDIQAWS NAME W NO COMMIT1EEI NAME Cf TREASURER

DAVID G. WEAVER DAVID B. SMALL
MAILING ADDRESS

SWEET ADDRESS (t~Q P0 11029_ CITY STATE ZIP CODE AREA CODE/P E

________________________________________________ GLENDALE CA 91208

CITY SP~1C ZIP CODE ~REA CODE/PHONE NAME OF ASSISTANT TREASURER. 1E ANY

GLENDALE CA 91208
MAILING ADDRESS (IF DIFFERENT) NO. ANWSTREET 0RPM BOX MAILINE ADDRESS

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

OPT1ONAU FAX I EMAIL ADDRESS OPTa FAX / E’MNI. ADDRESS

4. Verification
:lrueandôornØtete I

certify
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Executed en 01123/2014

Executed on 01/23)2014
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Executed on



Recipient Committee
Campaign Statement
Cover Page — Part 2

i~tpn or print in Ink.

page_L.. or_1L

5. Officeholder or Candidate ControH~d Committee
NAME OF OFFICEHOU)ER OR CANDIDATE

DAVID 0. WEAVER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CITY COUNCIL MEMBER, CItY OF GLENDALE
RESIDENTIASJSUSINESS ADDRESS (NO. AND STREET) CITY

I ~A 91208

STATE ZIP

6. Ballot Measure Committee

NANEOPBALLOT MEASURE

BALLOT NO. OR JURISDICTION ~J• SUPPORT

~ QOP~OsE

Identify the controlling officeholder, candidate, or state. ineasue proponent if inj’.

NAME OFOEFICEHOLDER. CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any commntees
not Included in this statement that are controlleciby you or ate pthmwd~ (owned to receive
contributions a’ make expenditures on betwit of your candidacy.

COMMITTEENAME LIX NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

fly~s ONe
COMMITTEEADORESS STREEt ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA COQEJPRONE

COMMITTEENAME tO. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

El YES Q NO
COMMITTEEADDRESS STREETADORESS (NO RD. BOX)

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee üà names ofofflc&ioweg’s) or can&isate(s) for
which this committee is primarily funned.

NAME OF OFFICEHOLOET( OR CANDIDATE OFFICESOUGfrIT OR HE(S) [] SUPPORT

Qo~~ow

NAME~OF OFFICEtIOLDEROR CANDIDATE OFFICE SOUGHT ORHELD. Q SUPPORT

[] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOLtHT ORHELD. ~ SUPPORT

Q OPPOSE

NAME OF OFF(CEHOLDEROpCANDIDATE OFFICESOUGHT ORHELO

fl OPPOSE

FPPC Form 460 (JuneiOij
EPPO Tolkifree HØIIhs~ $$SIASK-FPPC

state of OaIiI&nla

COVER PACE.PART2

CITY SThTE. ZIPCODE AREkCODEIPMONE Attach contlaustlon sheets if necessary



Campaign Disclosure Statement
Summary Page

Expenditures Made
6 Payments Made ilctsm,tef. Line4

7. Loans Made Schec*$s H. Line 3

B, SUBTOTALCASHPAYMENTS
9. Accrued Expenses (Unpaid Bills)

iGNonmonetary Adjuslment S~Me4utoC.Ur.o3

11. TOTAL EXPENDITURES MADE A& Lines 8 + 9 + JO

Current Cash Statement
12, Beginning Cash Balance &~w s3wnrmryPag~ Unef6

13, Cash Receipts CCWmnA,L,4$SaoOkS

14. Miscellaneous Increases to Cash Sct,ert,JeL Line 4

15. Cash Payments COIWThiAUneSatOV&

16. ENDINGCASHBALANCE Adfljnes ‘32* 13t t.Lthenwbftacffjne 1$

If this is a iennthatiott statemenI~ Line 16 must be zeio.

SEE tNSTRUCTION$ G~i aEVERSE

lVpe or print In Ink,
Amounts may be rounded

to whole dollars, Statement covers period

from 0710112013

through 12fl112013 Page of
NA?ASOFFRER -~

DAVID G, WEAVER 930080

, Column A Column B Calendar Year Summary for CandidatesContributions Received no=$:i:Ltie Running in Both the State Primary and

~ General Elections1. Monetary Contributions &iaa,q, LineS tIaIgIi 6130 7(1 Ia Oats

2. Loans Received scflOtjU1~a Lines - — 0 0
3. SUBTOTALCASIICONTRIBUTIONS ,4ddLineslt2 S , ..,_P,,.. ~ ,,,,,,,_, 0 20 ~ 0 0

4. Nonmonetary Contributions SoheduteC. Line ~ 0 21. Expandilures , o
5. TOTALCONTRIBLJTIQN$RECEIVED ., ............. MULinn3+4 $ $

S 285,00
0

285.00

285.00S

$

0
$

S

S.

0

0

285.00

285.00
0

0

285.00

558,46

0
S

S

0

285M0

273,46:

17. LOAN GUARANTEES RECEIVED sstuc*iea Pe42. S 0

Experiditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(ft$.ajeiflovmbrysxpe.idthnurMl

Date of Election ‘tbtat to Date
(rnffildd4’y)

S _____

__J___L_,,,,. S___________

_._._j.._._,...,..j_____ S _____________

_____I__i____ _________ ____ S.’_________

‘Since January 1, 2001. Amounts in this secitmi may be
different froni amounts reported in Column B.

FPPC Fotin 450 (JunelOl)
FPPC toll’Free Helpline: ~fiS1ASX.PPPC

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Zoo rnornjcoàns or re~erso

19. Outstanding Debts AddUneS+LinegincoJurnoSsbov.n

‘To calculate Column Ladd
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts In
Column Amay.be negative
figures that:should.ba
subtracted from previous
penod amounts if mis to
the first report being filed
for this calendar year, only
carry ever the amounts
from Lines 2, 7, and 9 (if
any).

$ 0

$ 0



Schedule A Summary
1, Amount received this period —contributions of $100 ormore,

(Indude all Schedule A subtotals.). $

2. Amount received this period-. unitcmizEd contributions of less than$100.
3. Total monetary contributions receIved thisperiod.

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

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONSON REVERSE

Typo or pñnt in ink.
Amounts may be rounded

to Whole dolin.

I’LAME OF FiLER tO. NQMliE~

DAVID 0 WEAVER 930080

~ FULL NAME STR 0 ZIP CODE OF COtJtrnBUTOR e~ONwIeuTOR ~ RECEIVED THiS CAL AR YEAR TO DATE
RECEIVED CODE * Ir$FLFCMPWYED EW)’qNuar PERIOD (JAN 1 DEC 31) (IF REQUINEC)

DIND
QCOM
QOTH
E:JPTY
05CC
DIND
DOOM
DOTH
opry
08CC

Q1ND
DOOM
QOTH
D PT?
DCCC
DINO
QCOM
QOTH
OPT?
0 ace
[ND
DOOM
DOTH
0 PTY
0500

—— SUBTOTAL$ It~K~a%44I~4p~S!cIL I

0

0

0

Ccntributor Codes
lND~~ Individual
COM-Reciplent Committee

(other than PT? or 5CC)
0TH Other
PTY-.Pohtic~IPdfly.
SOC —StnállContdtMorCommitffie

FPPC Form ASO (uneiDli
FPPC TólI~Free Helpline: BEVASK.FPPC



[JIND
o 0DM
[JOTH
OPTY
o
[JIND
DCOM
QOTH
fJPTY
oscC
o
QCOM
00TH
QPTY
oBoe
QIND
DOOM
00Th
fl
oscC

Q IND
Q COM
DOTH
opty
[j SOC

Schedule A (Continuation Sheet)
Monetary Contributions Received

Typeor print In Ink.
Amoàhts may be rounded

to whole dollars.

OflE
RECEIVED

Statement coverspedod

FULL PL~E. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
trCOMt~flE&ALS0D4TER DUMSER}

N~4EOFFILER .----—.—-.-..- —— ——-.—.....—-—-——.— LO.NtJMSER

DAVID G. WEAVER 930080

torn 07/01/2013

through~. 12I?~II2O13

CONTRIBUTOR
CODE t

tF AN INDNIDUAL~ ENTER
OCCUPATION AND EMPLOYER

nFEELhE,PWYeD. ~NTER ~4*MC
OFUSWIESS~

Page______ of 17

~MOUM
R~CENEO THIS

PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 51) (IF REQUIREO~

conffibulor Codes
NO— IndMduaI

COM— RecipIent ComrMtee
(other Ihan flY or 8CC)

0TH-Other
PTY—PoIiIicaIPany
8CC —Small ConhIbUlor Committee Pnc Form4SO (JunoIOl)

FPPC Tofl-€rne HSlplIne~ SSSIASK-FPPC



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

2. Loans paid or forgiven this period .............. ~. I
(Total Column ~ 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.

Schedule B— Patti
Loans Received

‘T~’pe or print In Ink,
Amounts may be rounded

to whole dollars.
from

SEE INSTRUCTIONS ON REVERSE through

Statement covers perIod

0710112013

SOt tOULEB~PARTl

l2J31/~ 013 Page ....i..... of 17
NAME OF FILER I,0~ NUMBER

DAVID G. WEAVER 930080
4~) IL’) (C) Cd) (4) (Ii

F’ULL NAME STREET ADDRESS AND zip cors IF AN INDMDUAL ENTER OUTSTANDING AMOUNT AMOUNT p740 OUTSTAZ’~JNG INTEREST ORIGINAL CU&~U4ATIVE
OF LENDER OCCU All AND EMPLOYER SAiANCIE RECEIVED TillS OR FORGIVEN ~ PAID TIllS AMOUNTOF CONtRIBUTiONS

IaC~MM rwE PLLX~OWIU ~O’U~llI OFSUJESN ~ ~E~IOD THIS PERIOD ,j~fij__, PERIOD LOAN TODATE

~ []PMD I
I I 5-

Q FORGIVEN nRaecrr.)Ir

to Q COM Rff_..J? 5CC ..s — ~_~__.-Z_____1 DECURRED

.— Ofl~~ I CAISCDAflE.aR

S S ...-,..-.,..~4 4..,.....-........_ I

0 FORGIVEN RATE PER ELECTION*

s___,____..__.. & S $t[J mID C] CON C] 0TH C] PTV :1] 5CC DMEDU~ DATEINCURRED

IWO OCOM QOTH QPv QSCC

Schedule B Summary

o

*

o FORGIVEN

S S _._..___._

S

SUBTOTALS $

$
DATE Our

C,4LIDAt7E~

S

PER aEttion’~

S

0

0

0
ca~sgaivr)~sI*on

I Contrlbulor Codes 1
)ND—Ind4viduaI COM~- RecIpIent Committoc (othorthan PTYorSCQ 0Th.- Other PTh’ —PoIuIioaI Pttrty SCC—SmaUConrnbutorCammIueeJ

Ani~unls for9ivea.dr paid by
another party also must be
reported on- Schedule A.

— ff.required.

FPPC Form 460 (J.uneiOl)
FPPC Toll-Free Helpline; 86~IASK-FPPG



Typo or print in ink.
Amountemay be rounded

towboIn dollars.

Schedule B.— Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

SCHEDULES PART2
Statement covers period

from 0710112013

through 1213112013 Page of 17
NAME OF FILER ID. NUMBER

DAVID G. WEAVER 930080

FULL NAME. STREET:ADDRESSANL) IF AN INDIVIDUAL. ENTER AMOUNT BALACE
ZIP CODE OF GUABANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN ~3UARANTEEO CUMULATIVE

UP COW.WEE N.SOEUrR~ fl&*~%tc CODE PFSELfrEMPLENEDETOER mis PERIOD TO OATE TO DATE

[JIND LENDER DP~EN~

DOOM

[JOTH DATE PEREECIION

0
05CC

~ CALENDYEM
FUND LENDER

QCOM

~OTH PER ELECTION
‘~ DATE liP REQUIRED).

- []PTY

05CC —______________

.CALENO~RVE~J~
fIND LENDER

OCOM
- - - PER ELECTION.

00Th ~1E IIPREQUIRED)

QPTY

05CC

- C$LENDARYEAR
QIND LLNDER

QCOM .1

~OTH . PERELECTIONU DejE up- ~oauina~

0
[JSCC

Erflro

— SUBTOTAL $ ~ ~tvr Sr}
FPPC Form 480 (JuneiGi)

FPPC Toil Free Helpline $88/ASK FPPC



Type or pdnt hi Enk.
Amounts mayberounded

to whote dollars. Statement covers period

0710112013

~sc’,”” —~

1!!~91~L~ { Page _____ 17

Schedule C Summary
I Amount rec&veci this period — nonmonetery contñbutioris Qf $100 or more.

(Indhjcie aD Schedule C subtotalsj $

2. Amount received thisperiod— unitem~zed nonmonetaiy contributbns ofless than $100 $ —— 0

3 To~ nonrnonetary contHbutions received this period.
(Add Unes 1 and 2, Enter here and on the Summary Page. Column A, IJnes 4 and 10,) TOTAL S V

Schedule C
Nonmonetary Contilbutions Received

SEE NSTRUtTIONS ON REVERSE
NAME OF FLER

from

-thrn&.nk

-~

DAVID (3; WEAVER 930050

CUMULATêVE TO
DATE FULL NAME SThEET ADDRESS AND CO~flR~8UTOR OE$CRJPTIbN OF ~ bATE PER ELECTION

RECEIVED ~ * A VALUE QF

QIND
QCOM
Ujom
QPTY
cjscc
QIND
QcOM
Dom
QPTY
DscG
UJIND
QCOM.
[90Th
E]PTV
Dscc
QINO
DOOM
DOTH
riprY
Dscc

Attach addthonal in!ormahon cii appropnatefylabeledcontgjuaUons/,eea

0

tbntributot Codes
~ND— ndMdual
CQkt-Redp~erit Committee

(other than flY or SCO)
0TH ~Other
PTY~- PoWic& Party
SCC-Sm& eCcmmilte~4

FPPC Form 40 (JuneiOl)
FPPC ThU-Free He~pIInei 8661ASK-FPPC



Schedule D Summary
1, Contributionsand independent expenditures made this period of $100 or more. (Include all Schedule U subtotalsj ...$ 0

2. Unitemlzed contributions and independent expenditures made this period of under $100 ,,..~ I —___________

3 Total contnbutions and Independent expenditures made this period (Add Lines 1 and 2 Do not enter on the Summary Page) TOTAL $

FPPC Form 440 (JuneIOiJ
FPPC TuWFrn Heipi1ne~ SSCIASK$PPC

ScheduleD
Summary of Expenditures Type or pflnt in ink.

SupportinglOpposing Other Amo~0nt%jrn11rounded

Candidates, Measures and Committees

SEE INSTRUCTFONS ON REVERSE
N%ME OF FILER

DAVID 0. WEAVER



ScheduleD
(Continuation Sheet)
Summary of Expenditures
SupportinglOpposrng Other
Candidates, Measures and Committees

tbrouah__. —_____

NAMEOF FILER ~aNuMSER

DAVID G. WEAVER 930080

OATh TYPEOFPAYME%lt AM C

Q Monetary
Contribution

Q Nonmonetary
Contribution

[] independentQ Support Q OØpóse Expenditure

fJ Monetary
Contribution

jJ Nonmonetary
Contibution

~ [] Independent
I] Support D Oppose Expenditure

Q Monetary
Contribuflon

Q Nonmonelary -

Contribulion

0 independent
fl Support Q bppooe Expenditure

9 Monetary
Contribution

9 Nonmonetary
~Dontdbution

9 IndependentC Support 9 Oppose Expenditure

SUBTOTAL $ 0

Type or print In Ink.
Amounts may be rounded

to whole dollait
Stateme covers period

from 07/01/2013

SCHEIXJLED{CONTj

Li1~xI,,iIfarflij

12/3112013 [ Page Øf 17 j

IPPC Forrp440 (JuneiOl)
FPPC Tofl-Free Helpline: SWASK-FPPC



Schedule E Summary

Type or prInt in Ink.
Amounts mey be rounded

to whole dollars.

285.00I Payments made this period of $100 or more (Include all Schedule E subtotals) $ _____________ -

2. Unitemized payments made this period of under $1 00 0

3. Total interest paid this period on loans. (Enteramount from Setiedule B, Part 1. Column (e).) .....,,....,, S 0
4. Total payments made this period. (Add lJnssl, 2, and 3; Enter here:and on the Summary Page, Column A, Line 6.) .......,,.,~..; TOTAL S — 285.00

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Stetemact covers period

from 07/01/2013

through 12/31/2013 j Page of
NAME OFFILER .--- ——.-— l~ NUMBER

DAV(D 0. WEAVER 930080

CODES: If one of the followihg cadet accurately descñbes the payment, you may enter the code. OtherwiCe, describe ma payment.
avp campaign paraphernauafmisc. I’SR nlembercommunications RAD radio airilme and production costs
CNS campaign consultants MTG meetings and appearances RFE) returned contributions
CTh contribution (explain nonmonelary) CFC office expenses SAL campaign workers’ salaries
CVC civic donations FU petition droulating TEl. tv or cable &rtinid and production costs
FL candidate fibnglballot fees P1-0 phone banks IRID candalole travel lodging and meats
Fit) fundratsing events POL pelting and smvey research ‘IRS stafflspcuse travel lodging and meals
PC Independent expend,ture supporbngtoppos,ng others (explata) P05 postage delr~ery and messenger services TSF transfer between committees of the same candelate/spoasor
LEG legal defense PRO professional services (legal accounting) VOT voter registration
LIT campaign literature and mailings PRI print ads ¼€B infdmiallon technology costs (internet, e-mail~

~ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

KELLY 8 SMALL CPAS, LLP ACCOUNTING SERVICES
PRO 285.00

GLEN5ALE, cA91~or —

~ Payments that are contributions or Independent expenditures must also be summarized on Schedule 0 SUBTOTALs 28500

-~----..--

FPPC Farm 460(JuneiOl)
FPPC Toll Free Helpline SS$IASK-FPPC



Typeor print in ink.
Amounts may be rounded

to whole do lien.

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCflONS ON REVERSE

Statementeovers period

0710112013

SCHEDULE~E.~CQNt)

through.. 12131/2013
Page 12 17

NAME OF FiLER. IDNUMEER

DAVID G. WEAVER -930080

CODES If one of the following codes accurately describes the payment you may enter the code Otherwise, describe the payment
CM’ campaign paraphemalialmisc lItER membercomniunications RAD radio ahtpe and produciion.costs
CNS campaign consultants 1MG meetings and appearances IWO returned contributions~
OlE contribution (explain nonmonetaiy)’ Ott office expenses SAt campaign -worlcerW ~alades
CVC dvic donations FEY petition &culatincj TEl. Lv. ci cable airtirne ar~d pioduction costs
FL candidate fllingltattot fees F1-O phone banks iNC candidate travel lodging and meats
FM) fondralsing events POL polling and survey research TRS stafftspouse travel lodging1 and meals
it) independent expenditure supportlngfopposlng others (explain) SOS postage delivety and messenger services 1SF transfer between comnitttees of the same candidatelsponsor
LEG legal defense PRO professional services -(legal, acbounting) VOT votei cegistration
LIT campaign literature and maIlIngs Fi~T pnnt ads ~%EB information tethnotogy costs (Internet s-mali)

NAM~J~NDAODRESSOF CODE OR OESCRIPT~ON OP PAYMENT AMOUNT PAID

Payments thatare contributions or Independentexpenditures mustalso be summarized on ScheduleD SUBTOTAL S 0

FPPG Form 460 (JonelOl)
FPPC ToWFree Help!kiie~ BG6IASK$PPC



SEE INSTRUCflONS ON REVERSE
NAME OP FILER

I~i pa 4* prlt*t in ink.
Amounts ma4r be rounded

to whole dollars.

Schedule F Summary
1, Total accrued expenses incurred this period, (include an Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total urtitemized 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 0

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

Schedule F
Accrued Expenses (Unpaid Bills)

Steturnent tbVtrs posted

from 07/0112013

12/31/2013
Page 13 or 17

• E~CL4OM8ER
DAVID (3. WEAVER 930080

CODES If one of the following codes accurately describes the payment you may enter the code Otherwise, describe the payment
CM’ campaign poraphemahatmisc, M.3R member temmumcatlpns 1W) rad,o airtinie and preduction costs
CNS campaign consultants MEG meetings and appearances RH) returned coninbuhons
018 contribubon (exptn~ nonmonetary) OFC office expenses SAL campa,gn worAers salarIes
CVG cndc donat~rns FEY petihan circulaung ia t v or cable ahilme and pioduction costs
FL candidate ttlingiballot tees P143 phone banks ‘mc candidate travel, lodging and meals
PiE) rundraising e~enls POL poSing and survey research TRS staff/spouse traveL ldd~Ing~ and meals
#4) independent expenditure supporling(opposing others (explain) P05 postage deiwery and messenger services TSF transfer between oornniittees of the same candidate/sponsor
LEG legal defense PRO professional services (legal accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads ~EB tnk,rrnàtlon technology costs (Internet &ntall)

~ (a) (b) fe) (d)
NAME AND ADORESS OF ORE ITOR COGEOR 0 STANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
cpcamncs *Lxs) OflR rO Nuvetrn D€SCR1PT1ONOFPAV)M~NT atnlce BEelNMNG ThIS PERIOD yKispEfelor, BALANcEATCLOSE

OF ThIS PERIOD (NXOREPORflRI~ OF ThIS PERIOD

~or mdep.ndent expenditures roust else b SUBTOTALS $ 0 $ 0$ —~ 0$ 0

~PPC Penn 460 (June/01)
FPPC Toll Free Helpline SWASK.FPPC



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

NAME OF FILER -. Ill NUMS~R

DAVID 0. WEAVER 930080.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise~ describe the payment
(YiP campaign paraphemalialmisc. MBR membercoinmunlcations BAD radio alrtime and production costs
Ct4S campaign consultants MID meetings and appearances RFD returned .contributtons
OfU contribution (explain nonmonetaryy CrC office e4ienses SAL campaign Workers salaries
CVC civic donations r~r petition circulating TEl.. t v or cable airtinle and production costs
Ft candidate fihng(baliot fees FHD phone banks mc candtdate travel lodging anti meals
FM) fundraising events POL potting and survey research TRS staff/spouse travel lodging and meals
ND independent expenditure supporting;oppossng others (explain) P05 postage delivery and messenger seMtes TSP transfer between committees of the same candidatelsponsor
LEG legat defense PRO professional services (legal, accounting) Vat voter registration
Lit campaign literature and mailings FRi print ads \%EB informaliontdchndldgy.cods (interndl; e-mail)

5Payments that are contributions orlndependontexponditure, mustalso be summailzed sr*Schedute 0.

(a) (I)) 40) (d)
NAME AND. ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANG

1W cc*nrrrsra ALSO E$4flIR 1S5 aluae.rn VE$CRII’TlQNQF PAYI4ENT SALM4CESEeiNNING THISPERIOD THISPERIOD eALANCEATCLOSE
OFThIS PERIOD 4~L5O rIEPOWTON C OF THIS PERIOD

SUBTOTALS$ 0$ 0$ 0$ 0
~.--..--.-.— .. .. ...

Type or print In Ink.
Amounts may be rounded

to whole dollars.
Statementcovers period

from 0710112013
12/3112013through ......

F (CONE).

Page 14 ¶7

PPPCFon~ 460 (JunetOl)
PPPCToll-F.ree Helpline: BS$IASK-PPPC



NAME OF flIER a NUMBER

DAVID (3, WEAVER 930080

NAME OF AGENT dE INGEPENDENT CONTRACTOR

CODES; If one of the following codes accurately deschbes the payment, you may enter the code. Otherwisa, describe the payment.
0.9 campaign aphemaliatauist MBR member communications RAD radIo airtime and production costs
CNS campaigoconsullants MTG jneetings and appearances FF0 returned contribuhona
Cm contribution (explaIn nonmonetary) CrC office expenses SAL campaign wod<ers salaries
CVC civIc donations Ff1 Peb~me circulating TEL t v or cable airtime and production costs
Ft candidate filing/ballot fees Pt-C phone banks ‘TRO candidate travel lodging and meals
RU fundraising events POL polling and survey research iRS staWspouse travel lodging and meals
tV Independent expenditure suppcrtingtoppostng others (exptain~ P05 postage deiwery and messenger services 1SF transfer between committees of the same candidatelsponsor
LEG legal defense FF0 professional services (legal, accounting) VOT voter registranen
LIT campaign literature and mailings PRY print ads YES inforhiation technology costs(inteméi, e-mail)

Payrnent. thatare contributions or independent expenditures mustalso besummarized on Schedule 0

NMME AND AODRE$S OP PAYEE OR CREDITOR CODE OR DESCRU’TIONOF PAYMENT AMOUNT PAID

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf ofThis Committee)

SEE INSTRUCTIONS Oti REVERSE

Type or print In Ink,
Amounts may be rounded

In whole della,,,
Staternen covers period

from 0710112013 —

through 12131(2Q13.

I
Page

* Do not transfer to any other scbem#e Otto the Svsno’rary Page. This total may not eqdat the nmount paid to the agónt or
todepes~derit confracw as reported on ScherMe a

Attach additional mfom,atson on appropnately labeled continuation sheets. — TOTAL S 0

EPPO Pórm 40 (Jübo/Ofl
FPPC Tell-Free Helpline:. SSStASk.FPPC



Schedule H
Loans Made to Others*

SeE INSTRLtT1ONS ON REVERSE
NAME OF FILER

DAVID 0, WEAVER

that are contributions to another candidate or committee
must also be summarized on Schedule D. t.oans forgiven must
also be reported on SchedulO E.

Schedule H Summary
1. Loanatnade this period ,,,,,,.,.,..,....,.,,...,,,,,..,, $

(Total Column (b) plus unitemized loans lessthan $100.)

2. Paymentsreceivedonloans $
(Total Column (c) plus unitemized paymentsless 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.)

0

a

a

Type or print in fiR,
Amounts may. be rounded

to whole dollars,

through

FULL NAME. STREET ADDRESS AND ZIP CODE IF AN INOMOUAL. ENTER
OF RECIPIENT OCCUPATION AND EMPLOYER

PF COMMrttEE. NSO EMTER 40 FAJMDENI OF SELF.EMFtCYEO. ~1ITEM
~ ~-.,.—__________ NAME OF OUE~NESSI

Statement covers period

from 0710112013

1213112013 Fag: ~ ~

W. NUMBER

930080

Shedo~e I, I,rn~

Reqt*irëd

FPPC Form 460 (JunelOfl
FPPC Toll-Flee Heiplint 8SMSNJPPC



Schedule I
Miscellaneous Increases to Cash

Schedule iSummary
1 Increases to cash of $100 or more this period ., 0

2. Unitenuized increases to cash under $100 this period ..,.~ .~. $ —~

3. Total of all interest received this period on loans made toomers. (ScheduleH, Column (e).) $ 0

4, Total miscellaneous increases to cash this period. ~Md. Lines 1 2, and 3. Enter here and on the.
Summary Page, line 14.) TOTAL $ 0

SEE INSTRUCTIONS ON REVERSE

WP~ or print In Ink.
Amounts may be rounded

towbole dollars.
Statement coven period

from.. 02701/2013

tnt .flItf ~

through... 12/31/20i~
Pige 17 ~ 17

NAMEOFFJLER - .O.PiUMBER.

DAVID C. WEAVER 930080

. PATE FULL NAMEANO ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUN! OF
RECEIVE) £~Nt~R I) NCRcASETC CASH

Atlach additional information on appropriaiely labeled continuation sheets. SUBTOTAL S 0
~

FPPC Fónn 460 tJunelOt)
FPPC Toll Free Helpline 86SlASk-FPPC


