Recipient Committee
Campaign Statement

COVER PAGE

VA-';V'CAYLI‘FORNl‘A 46.

FORM

Date Stamp

Statement covers period

July 1, 2016

from

SEE INSTRUCTIONS ON REVERSE Septerber 24, 2016

through

Page 1 of 5

Date of election if applicable:
(Month, Day, Year) il

For Officlal Use Only

11/8/2016

I 1._Type of Recipient Committee: AuCommittces - Complete Parts 1, 2, 3, and 4,

2, Type of Statement:

I Officeholdér, Candidate Controlled Commities ] Prifarily Formad Ballot Méasre

O state Candidate Election Committee Committee

O Recatt O controlied

{Also Completa Part 5) O Sponsored
{Also Complete Pait 6}

[l General Purpose Committee

O sponsored [ Pritarily Formed Candidate/

W1 presiection Statarmiant
[l semi-annual Statement
{1 Termination Statement
(Also file a Form 410 Termination)
(1 Amendment (Explain below)

[} Quarterly Statement
[J special Odd-Year Report

Small Centributor Committee ggigfmhg}g;a(n)ommittee
O Political Party/Central Committee i
& H 1.0. NUMBER
. mittee Information Treasurer(s
3. Committ iy 1325587 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
People for Bob Huber-Mayor 2016 Jim King
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE 2P CODE AREACODE/PHONE
Simi Valley CA 93065
CiTY STATE . ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Simi Valley CA 93065
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O.BOX MAILING ADDRESS
CiY STRTE  £IP CODE AREA CODE/PHONE ey STATE  ZIP CODE AREACODEFHONE
OPTIONAL: FAX T E-MAIL ADDRESS OPTIONAL: FAX 1 E-MAIL ADDRESS
4. Verification T

| have used all reasonable diligence in preparing and reviewing this statement andfo the best of m knowledge 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 fore
Q‘i 2. 7 //5

Executad on

Executed on

4/7/9//5 &,

éte Y s
e
B
Executed on TS /51»'
._,,"*’
Executed on By
Date

Signature of Controfing OTficenolder, Gandidate, State Measire Propanent

‘Bignature of Controlling Oficanolder, Candidate, SIAle Measura Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



- . COVER PAGE - PART 2
Recipient Committee el 12

Campaign Statement

Cover Page — Part 2
Page 2 of 5
5. QOfficeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEABURE
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPORT
Mayor-City of Simi Valley [ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE 2P
Simi Valley, CA 93065

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

Related Committees Not Included in this Statement: List any committees
not inciuded in this statement that are cantrolled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [dIno
SORTTTEEASBREES STREET ROBRESS RO Fo 0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 suppORT
[ orpose
SRy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
. [[] oPrOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
‘ 7] suPpORT
| Clves 1 No [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
ey STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaagn Dlsciosure Statement

Amountts may be rounded

_SUMMARY PAGE

to whole doflars. Statement covers petiod ‘Al ‘""OQ'\.”A a A,
mom____Juy 1,206 ‘I-DU
September 24, 2016 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
People for Bob Huber-Mayor 2016 1325587
e . GolumnA Column B Calgndadaar_Summmiomandndamswmg
Gﬁh‘tﬂbﬂﬂms” ReﬁeiVﬁd ROM AT RO D S EBULES). TomLtooats | Running in Both the. State Primary.and. -
General Elections
1. Monetary Contributions........oo i Schetlule A, Line 3 349.00 $ 449.00
. 0.00 0.00 11 through 6/30 711 to Date
2. L0ans ReCaiVEU.........oceoieivnrie e e Schedule B, Line 3 20. Contributi
. Lonirbutons
3, SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 34900 449.00 Received . § NIA g N/A
4, Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures N/A NA
5, TOTAL CONTRIBUTIONS RECEINVED.....ocorr e Add Lines 3 + 4 343.00 449.00 Made § $
Expenditures Made Expenditure Limit Summary for State
B, PAYMENtS MadE..........ccccocciverrrrerreserasesssesssssssscmssssenssonn Schedule E, Ling 4 139659 5 2393.82 [ candidates
7. Loans Made.....ccoiiivn e corecsssesresesnsssessans Schedule H, Line 3 0.00 0.00 Moot
22. Cumulative Expendit
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+7 1395.59 4 2393.82 (1 Subloct to Volantery Exponciure Lt
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Eleation Total to Date
10. Nonmonetary AGJUSIMENt .......oorwrverriomsseesmereos Schedule C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE.....occcoooeteses e Add Lings 8+ 9 + 10 139559 3 2393.82 / / $ N/A
Current Cash Statement / / $ N/A
12. Beginning Cash Balance .........cocevins Previous Summary Page, Line 18 6394.95 To calculate Column B,
13. Cash ReCRIPIS ..ot inerenens Column A, Line 3 above 349.00 ZO:d ?rr‘nounts in Coc:_umn
C ine correspon ing ® ; . : .
14, Miscelianeous Increases {0 Cash ..., Schedule I, Line 4 0.00 amounts from Column B rﬁgﬁi’:}?,:ggﬁ;:g?n may be different from amounts
15. Cash PAYMENTS .........c.vowvcemmemresessmmissssmsassarsmssansssonns Column A, Line 8 above 1395.59 ;’m’é’l‘j‘&f:ﬁ E?ch)l?r:mSAonTaSy
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 5348.36 | be negative figures that
o ' should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
0.00 1§ filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘;‘“"es 2,7, and 9 (i
18. Cash EQUIVAIBNTS ... cesenens See instructions on reverse 0.00
19, Outstanding Debts ..., Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

July 1, 2016

from

through

September 24, 2016

Page

SCHEDULE A

CAII_:IggSlNIA 460

4 5

of

NAME OF FILER

People for Bob Huber-Mayor 2016

1325587

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

9/22/2016

Hoffer Auctions

Simi Valley, CA 93065

[JIND

Ccom
OTH
ety
Clsce

250.00

250.00

250.00

[1IND

Clcom
[OdotH
ety
[dscc

CIiND
Clcom
DotH
Opty
dscc

JIND
Jcom
otH
CPTY
[Oscec

OIND
[flcom
[JOoTH
CpPTY
[1scc

SUBTOTAL $

250.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
{Include all Schedule A SUDIOTAIS.) ..o b e es b s $

2. Amount received this period ~ unitemized monetary contributions of less than $100 ... 3

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $

250.00

99.00

349.00

IND —~ Individual
COM — Recipient

\.

[ *Contributor Codes

Commiitee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Politicat Party
SCC ~ Srnall Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.

gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

*CALlfgﬁN;A Aﬁn

Schedule E Amounts may be rounded Statement covers period

to whole dollars.

JUy T, 2076

from : I'UNIVI
SEE INSTRUCTIONS ON REVERSE through September 24, 201 Page.. 9 of D
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2016 1325587
e GODES: ,meoﬂg_oub@LI win &m§jggﬂfaiusglbﬁjh~pam_m YDM®IMLM&MMQSQWWt“w_*_w_..__.___,__._._wmm._
- CMP--campaign-paraphermalia/misc.. - --MBR --member communicationg = RADradio airime and prodiiction costs T
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse 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 d«_afenge PRO prpfessional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Constant Contact E-mait Service

120.00
Waltham, MA 02451
City of Simi Valley Campaign Filing Fee & Ballot Statement

950.00
Simi Vailey, CA 93063
Simi Valley Days Organization 8V Days Parade Entry Fee

130.00
Simi Valley, CA 93063
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL S 1200.00
Schedule E Summary
1. temized payments made this period. (Include ali Schedule E subtotals.)........... frier st iraeaons L e ey e e e sbeeh e s e vee s b ae e e er e e e reneaens $ 1200.00
2. Unitemized payments made this period of under $100........cciiiiii s e e $ 195.59
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN ().)...oocvivviiiioe oo $ 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.) .....o.oovceveiee e, TOTAL § 1395.59

FPPC Form 450 (lan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov





