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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

[C] Ballot Measure Committee
QO Primarily Formed

2. Type of Statement:

Preelection Statement
] Semi-annual Statement

N
[0 Quarterly Statement
] Special Odd-Year Report

8,-0%5:;,!,9,73,,5) Q Controlled [ Termination Statement "1 Supplemental Preelection
O Sponsored .
(Also Complete Part &) 7] Amendment (Explain below) Statement - Attach Form 495
[C] General Purpose Committee
O Sponsored [ Primarily Formed Ca)ndidatel
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information N 3b58aT Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
People for Bob Huber-Mayor 2012 Jim King

STREET ADDRESS (NO P.0. BOX)

ciTYy STATE

ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITY

STATE  ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
contact@huberformayor.com

MAILING ADDRESS

AREA CODE/PHONE

CiTY STATE ZIP CODE
5
NAME OF ASSISTANT TREASURER, |F ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable dlllgence in preparing and reviewing thls statement and to the best of my. knowledge the information centained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under

Executed on / g / Z I/ ~z¢...

Executed on Z/ //} i

/Dale

Executed on

Date

Executed on

Date

§ignature of Controlling OTﬁrceholder, Candidats, State Meastire Proponent

'S'lgnalure of Controlllng?)ﬁceholder, Candidato, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline; 866/ASK-FPPC
State of California




Type or print in ink, COVER PAGE - PART 2

Recipient Committee Bl
Campaign Statement ’5-;';23”»“‘ ' 46()
CoverPage — Part 2 : ST i ),

12

Page of

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Robert O. Huber
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] SUPPORT

; . [] orPosE
Mayor-City of Simi Valley

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP .
e e . _ 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 included in this statement that are controlled 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 1.0. NUMBER
o TRERSORER SSNTROTIES COMITTERSS 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREAS which this committee is primarily formed. '
[JYyes [JNo -
SoRITTEE ASoRESS STREETAODRESE O PO 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[} OPPOSE
COMMITTEE NAME 1.0. NUMBER — S
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [ SUPPORT
7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
D yes  [JNo ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Californla




H H Type or print in ink, SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded S covere v TR
Summary Page to whole dollars. ALIFORNIA 460

» from October 1, 2012 M
SEE INSTRUCTIONS ON REVERSE through _O0100er 20, 2012 _ | page 2 __ or 12
NAME OF FILER ' 1.D. NUMBER
People for Bob Huber-Mayor 2012 1325587
. . . ColumnA ColumnB Calendar Year Summary for Candidates

ntributio eiv .

Contributions Recelved ol IETEE 48 | Running in Both the State Primary and
_ General Elections
1. Monetary Contributions ..., Schedule A, Line3  $ 7875.00 3 47535.00 . "
2. Loans Received .................. et Schedule B, Line 3 0 (2010)41000.00 1/1 through 6130 711 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ...ccvrrirrcrre AddLines1+2 $ 787500 - g 8853500 f 20. Controutlons s
4. Nonmonetary Contributions.......c..c.cuviverseneieenn. Schedlule C, Line 3 0 2476.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -orovecerrscrnersaeeres AddLines3+4  $ 787500 91011.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............coocerevvennmnencncnienenncnnnesen, Schedule E, Line4  $ 496.50 $ 19653.18 Candidates
7. 10BNS MAUE ....ovveerrrereces e esessessessssseesessseens Schedle H, Line 3 0 0 22 Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ovvvveermeinresrsssennns AddLines6+7 §$ 49650 g 19653.18 {1 Subloctto Voluntury Exponsinire it
9. Accrued Expenses (Unpaid Bills) ..........coccvverrennnnn. Schedule F, Line 3 12106.04 12106.04 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt ...........ceevvernrveesrmverrsnrisnenss Schedule C, Line 3 0 2476.00 (mmyddiyy)
11, TOTAL EXPENDITURES MADE ......oovvveeeeerereserssr e AddLines8+9+10 $ 12602.54 ¢ 34235.22 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .......cc.cocvuennee. Previous Summary Fage, Line 16 $ 24605.84 To calculate Column B, add / / $
13. Cash RECEIPES .....c..cvvreeervrrsrininssensensssessnsenes Column A, Line 3 above 7875.00 { amounts in Column A fo the
. ' 0 corresponding amounts
14. Miscellaneous Increases to Cash.........cccceceeeenee. Schedule I, Line 4 from Column B of your !ast / / $
15. Cash PayMentS .......o..oreevereveerrseeerseeeereeeesseeens Column A, Line 8 above 496.50 Efgﬁr;;nspf’m:yaﬁ#:;im . ) ) s
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 31984.34 | figures that should be
. subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. if this is 7 / $
the ﬁ(st report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ 0 grrt; Izv(;l?::aarrxzsgt: nly *Since January 1, 2001. Amounts in this section may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B,

Cash Equivalents and Outstanding Debts any). .
18. Cash Equivalents .........covvrevniiinirernnsennns See instructions on reverse  $ 0
19. Outstanding Debts ............cccveevvnnne Add Ling 2 + Line 9 in Column 8 above  $ 41,000.00 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



* 'Schedule A

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE

Monetary Contributions Received o whole dollars. . _CALIFORNIA_ 460
: from October 1, 2012 . FORM  TFOU
October 20, 2012 4 1
SEE INSTRUCTIONS ON REVERSE through Page of 12
NAME OF FILER : 1.D. NUMBER
People for Bob Huber-Mayor 2012 1325587
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIED A, TR TTeE Acco BN o numamy T U TOR CONTRISUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
- (IF SEL‘*@:;?};F&S;““ NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/1/12 | Law Offices of Mitchell Ellis Green E,'c';\'oDM 250.00 200.00 200.00
KIOTH
PTY
Clscc
10/112 | Sandra Aberle o | Retired 100.00 100.00 100.00
CJoTH
° oty
[lscc
101112 | Wm. L. Morri LJIND
m. L. Morris Chevrolet Elcom 250.00 250.00 250.00
KIOTH
CeTY
CJscc
10/4/12 iforni LIIND
0/ California Real Estate PAC KICOM 1000.00 1000.00 1000.00
CJoTH
PTY
Csce
1004112 | Mi i LIND
id Valley Properties Flcom 1000.00 1000.00 1000.00
lOoTH
) Pty
| Csce
SUBTOTAL $ 2600.00
Schedule A Summary , [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. IND —Individual
7700.00 COM ~Recipient Committee
(Include all Schedule A SUBIOLAIS.) .......ccorve i e e $ . 1 (other than PTY or SCC)
i i ine] — H1nitami e 75.00 OTH - Other
2. Amount received this period — unitemized contributions of less than $100..............covvivcrniiccniciennns $ PTY - Political Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee |
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......coccvvvvvnnnnen TOTAL § 7875.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




" Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amorontvshmv d*:'::;"ded Statement covers perlod :','.CA’ LIFORNIA 4 6 O
from ___October 1, 2012 . FORM . . TH*UN -
through October 20, 2012 Page 5§ o4 12
NAME OF FILER : i.D. NUMBER
People for Bob Huber-Mayor 2012 ' 1325587
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR T ooy CONTRIBUTOR | GONTRIBUTOR | GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGEIVED CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED) .
OF BUSINESS)
10/10/12 | Manios, Steven g\lgM Retired 500.00 1000.00 1000.00
CloTH
OPTY
CJscc
10/10112 | Slinger, Scott K ow | Owner 250.00 500.00 500.00
: CJoTH Iceoplex lce Arena .
" Pty
[Jscc
10/12/12 | Edwards. William Kov | Retied 50.00 250.00 250.00
- CJOTH
OPTY
Ciscc
10/12/12 | Swink Enterprises Inc. oo 100.00 600.00 | 600.00
: KIOTH
JPTY
Ciscc
10/12/12 | Anderson Rubbish Disposal | gg‘gm 500.00 1000.00 1000.00
. KIOTH
CIPTY
£sce
SUBTOTAL S 1400.00
[ *Contributor Codes \
IND - Individual
COM ~Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party _ FPPC Form 460 (June/01)
| SCC ~ Small Contributor Committee ) FPPC Toll-Free Helpline: 866/ASK-FPPC




" Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

October 1, 2012

from gt
through Qctober 20, 2012 Page of 12
NAME OF FILER 5. NUMBER
People for Bob Huber-Mayor 2012 1325587
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST T N R O Y CONTRIBUTOR | GONTRIBUTOR | oGoUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
10/15/12 - | Kirby Chrysler Jeep Dodge Ram of Simi Valley | S 500.00 750.00
[Jcom 750.00
: KIOTH
CIPTY
Clscc
10115/12 | Sherman, Jenni K ov | Loan Officer 100.00 100.00 100.00
| CJOTH Medallion Mortgage
L P aPTY .
£scc
10/15/12 | Ralphe, David Kov | General Manager 100.00 350.00 350.00
CJOTH Simi Valley Cultural Arts
CPTY Center
Clscc
10/15/12 | JLR Consultants Eg\loDM 100.00 200.00 200.00
RKIOTH
CPTY
Ciscc
10/15/12 | Swink, Marv IgODM Owner 250.00 500.00 500.00
CJOTH Swink Enterprises
- ClpTY
Ciscc
SUBTOTAL$ 1050.00
[ *Contributor Codes )
IND ~ Individual
COM~Recipient Committee
(other than PTY or SCC)
OTH -~ Other:
PTY - Political Party . FPPC Form 460 (June/01)
SCC— Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC




‘, Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period
October 1, 2012

from

through

October 20, 2012

Page

SCHEDULE A (CONT,)
’L‘,IFORNIA

7

460 ‘

12

of

NAWE OF FILER
People for Bob Huber-Mayor 2012

.5, NUMBER
1325587

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

REGEIVED

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)

10/15/12 | Bagley, Ted

KIIND
CIcom
[JoTH
CIPTY
scc

VP, Human Resources
Amgen Inc.

100.00

200.00

200.00

10/15/12 | Julian, Caesar

KIIND
Clcom
CJoTH
OPTY
jscc

Physician
Caesar Qctavius Julian,
MD, CMD

100.00

100.00

100.00

10/15/12 | Tuttle, Susan

KJIND

Cicom
CJOTH
CIPTY
Oscc

Psychologist
Susan Tuttle, PHD

100.00

200.00

200.00

10/16/12 | Construction bv DeMill

CJIND
Cicom

OTH
Pty
{dscc

100.00

300.00

300.00

10/16/12 | Toledo. Lvhne

BIIND

Clcom
C]oTH
CPTY
CJscc

Owner
Pyramid Machining

100.00

300.00

300.00

SUBTOTAL $

500.00

[ +Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC ~ Small Contributor Committee J

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC
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Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may b rounded - Statement covers period CALIFORNIA 46
, from October 1, 2012 = FORM IS
through October 20, 2012 Page 8 o 12
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2012 : A 1325587
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | o F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE. PER ELECTION
REGEIVED F COMMITTEE, L0 ENTERLD.NLMBER) CODE * | Ot mmnb otoe | PERIOD | UAN. 12 BES B (F REQUIRED)
OF BUSINESS)
10/16/12 | Grant, Renee '(';"8,\,, Realtor 250.00 250.00 250.00
CJOTH Century 21 Hilltop '
oPTY Realtors
Clsce
10/18/12 | FAF Investment Company Hou 250.00 250.00 250.00
» RIOTH
CPTY
Clscc
10/18/12 | Russo, Robert , E‘(’:“gM Attorney , 350.00 350.00 350.00
| . RIOTH Robert D Russo, A
o T CIPTY Professional Corporation
- [scc
10/19/12 | Law Offices of Richard S. Rabbin, Inc. How 100.00 . 350.00 350.00
' ! KIOTH :
0Pty
Clscc
10/19/12 | Henthom, Ginger Mow | Self-employed 250.00 500.00 500.00
o CJoTH Bend-Pac, Inc.
CIPTY
| [scc
SUBTOTAL $ 1200.00
[ *Contributor Codes )
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~Other
PTY - Political Party , ' FPPC Form 460 (June/01)
| SCC—Small Contributor Committee | . FPPC Toll-Free Helpline: 866/ASK-FPPC




«

" Schedule A (Continuation Sheet) Type of printIn ink

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.
rom 10/1/2012 _
through 10/20/2012 Page 9 4. 12
NAME OF FILER . 1.0. NUMBER
People for Bob Huber-Mayor 2012 1325587
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o FULL NAME, STREE T DRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | oCoUPATION ANDEMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
CEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
10712 | Burge, Greg Mo | Financial Advisor 500.00 1000.00 1000.00
C]OTH 401 Plan, Inc
CIPTY
FIsce
10M7112 | True Value Discount Home Center Heon 100.00 450.00 450.00
RIOTH
OPTY
FIscc
10117112 | Knight, Julie Kow | Homemaker 100.00 100.00 100.00
. CloTH
CIPTY
rIscc
10/17/12 | Simi Pacific Building Materials gg“gM 250.00 750.00 750.00
| KIOTH
. / OPTY
Clscc
CIIND
CIcom
CJoTH
EPTY
[Isce
SUBTOTAL $ 950.00
(" *Contributor Codes )
IND ~ Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Polltical Party _ FPPC Form 460 (Junef01)
| SCC~Small Contributor Commitiee | FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule B - Part 1

Type or print in ink.

SCHEDULE B- PAR

Amounis may be rounded Statement covers period
LoansxReceived to whole dollars, trom ___October 1, 2012
SEE INSTRUCTIONS ON REVERSE through _October 20,2012 ), . 10 o 12
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2012 1325587
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS—@NDING AMOUNT o OUTSTANDING O et ™ )
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | on ponGivEn | PALANCEAT PAID THIS TOUNTOF | coNTRIBUTION
(IF COMMITTEE, ALSO ENTER .D. NUMBER) (IF SELE.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS AMOUNT OF BUTIONS
' . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Rabert Huber Business Owner, Law [IPAID . CALENDAR YEAR
‘ Office of Robert O. s 0 | s_41000.00 0 4 | ¢__41000 | -
s Huber (] FORGIVEN RATE PER ELECTION**
¢_41000.00 | 0/, 0 None : 0 2010 : "
T IND [Jcom [1OTH [JPTY [J sCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ ]
] FORGIVEN RATE PER ELECTION #*
$ $ $ s s
tt3mNp CJcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
tQomno Qcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 08 0$ 41000.00 $ 0
(Enter () on
Schedule B Summary Schedule E, Line3)
1. LoansTteceived this period...........cccevenvrnvvincrcinneninnnnnas e e eane o s s s b re e sb e e nanes $ 0 *Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100. ) another party also must be
. ) . . reported on Schedule A,
2. Loans paid or forgiven this PEHOM ... scn s e s asssaesss e e s sesaassssnessranaes $ 0
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A. )
3. Net change this period. (Subtract Line 2 fromLing 1.).......ccovvrevirnnnns e NET $ 0

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

{May be a negative number}

t Contributor Codes
IND ~ Indiividiual

COM — Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Small Contributor Committee]

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Pavments Made Amounts may be rounded
ay to whole dollars. from ___October 1, 2012
- QOctober 20, 2012 11
SEE INSTRUCTIONS ON REVERSE through Page of 12
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2012 1325587
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
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL " twv. or cable airtime and production costs
FI. ' candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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 professional 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service-Mt McCoy Station _ Postage for mailer
- 112.50
The Acorn Newspaper Newspaper Ad
o T T T 384.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 496.50
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLALS.) .......ccccivierrininiiiiinrie e seee s e nsessnessnassessiersssssns $ 4968.50
2. Unitemized payments made this period of under$100 .........ccccecvrvrrrcnirireeennnnn et ere et e e e e ea e st e bR et ae et e e e ae e s et s et shre et s reneReRr et ertseerers $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...vcccvviirnniniinenirncrsren e sessescsnnsenns $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cerrerecvvreerrnne TOTAL § 496.50

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




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

_ SHEDULE F
ALIFORNIA

‘Schedule F
Accrued Expenses (Unpaid Bills)

" Statement covers period

October 1, 2012

from.

October 20, 2012 :
through d 12 12
SEE INSTRUCTIONS ON REVERSE rofo Page of
NAME OF FILER 1.D. NUMBER

Peaople for Bob Huber-Mayor 2012 1325587

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
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 t.v. 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 imessenger services TSF fransfer 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 (internet, 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 ’ (AL8O REPORT ON E) OF THIS PERIOD
Aaron, Thomas & Associates
e Print Mailer 0 12106.04 0 12106.04
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0§ 12106.04 §$ 0 $ 12106.04
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 12106.04
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....c.cceevvivvnenreeneiinen vererrireens INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Iinclude all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....ccccccvvvrevrevnrevnennnen PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ) 12106.04
on the Summary Page, Column A, LiN@ 9.) ....cccocevevevrerneenernnrinsnnns bbb ettt aras ceerens e ceerreererees NET $ :

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




