Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print In ink.

Date Stamp
~ RECEIVED
CITY OF SIMI VALLEY

SEE INSTRUCTIONS ON REVERSE

from

throug

Statement covers period

October 21, 2012

nh _December 31, 2012

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

COVER PAGE

ORNIA
0D01/0 ‘ee
.I

1 Of'g

03 I 28 PH 3 4o

1

November 6, 2012

1. Type of Recipient Committee: All Committees ~ Gomplete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controiled Committee
O State Candidate Election Committee

[ Ballot Measure Commiitee
O Primarily Formed

For Officlal Use Only

2. Type of Statement:

Preelection Statement
[[] Semi-annual Statement

| Quartérl_y Statement
[ Special Odd-Year Report.

O Recall Controlled
(Also Compiets Part ) 8 Sponsored [J' Termination Statement [J Supplemental Prsslaction
. {(Aiso Complete Part &) [ Amendment (Explam below) Statement - Attach Form 495
[ General Purpose Committee :
(O Sponsored [ Primarily Formed Candidate/
(OO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Gomplele Part7)
. . 1.D. NUMBER
3. Committee Information 1325587 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
People for Bob Huber-Mayor 2012 Jim King

STREET ADDRESS (NO P.O. BOX)

CITY . STATE ZiP CODE

AREA CODE/PHONE

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

crY STATE . ZIP CODE

- “AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

crY STATE  ZIP GODE AREA CODE/PHONE
!

NAME OF ASSISTANT TREABURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP GODE AREA Con;é’%ﬁé%é”

OPTIONAL: FAX / E-MAIL ADDRESS

4, Venflcatlon

o

| have used all reasonable duhgence in preparing and reviewing this statement and jo-the best of my kno;vl}dge the lnformatlon contalned herein and in the attached schedules is true and complete.

certify under penalty of perjury under the laws of the State of California that thziiregomg is true and cofrect

;‘ fﬂ-///;zﬁ ?

ate

Executed on

Executed on _// / 2 2"

7 Date
- Executed on '
Date
Executed on ;
Date

roponent or Responsible Officer of Sponsor

§Lignature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling OFiceholder, Candidate, Slate Measure Proponent

FPPC Forim 460 (Juns/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC

State of California




' . . 3 ' Type 6r print in ink, : COVER PAGE - PART 2
Recipient Committee RN e
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Baliot Measure Commmittee

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

. s ] orPrPOSE
Mayor-City of Simi Valley .
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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 .0, NUMBER
. 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed,
] Yes [J No :
SOV TEE AOORESS STREET ADDRESS (NO F.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] suPPORT
. 7] opPOSE
crry . ' STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
(] oPPOSE
COMMITTEE NAME _ 1.0. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SO0UG [] SUPPORT
[] orPOSE
NAME: OF TREASURER 4 CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ ¢ ppopr
[lves [INo ' : 4 , [] opposSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheeis If necessary

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

19. Outstanding Debts .................. v

Summary Page to whole dollars. Statement covers period
, from . October 21, 2012 ]
SEE INSTRUCTIONS ON REVERSE through December 31,2012 |page 3 or ©
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2012 1325587
n s , ColumnA Column B Calendar Year Summary for Candidates
Contributions Received ron TR A2oRve® | Running in Both the State Primary and
General Elections »
1. Monetary Contributions .......cccovreerieninninievenennns Schedule A, Line3  $§ 2445.00 $ 49980.00
2. Loans Received ... Schedule B, Line 3 » 0 (2010)41000.00 | T hrouh 620 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .....c.coomsrrrrrn AddLines1+2 $ 244500 ¢ 90980.00 | 20. Contribuons S
4. Nonmonetary Contributions.............cocoveuivncerenane, Schedule C, Line 3 0 2476.00 21. Expenditures ,
5. TOTAL CONTRIBUTIONS RECEIVED ...covvvsvrvrrssnsiones AddLines3+4 $ 244500 ¢ 93456.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccivmernrmeeeenenienieneeniins erias Schedule E, Line 4  $ 15275.54 $ 34928.72 Candidates
7. Loans Made.......oiionniiin, Schedule H, Line 3 0 0 22. Cumulative B ditures Mad
. Cumul e Expen K *
8. SUBTOTAL CASH PAYMENTS ..ccoceesererecrescessn AddLines6+7 $ 15275.54 ¢ 34928.72 FSubjectto Voluntary Expenditre Lty
9. Accrued Expenses (Unpaid Bills) .............ccovniivinennn Schedule F, Line 3 (12106.04) 0 Date of Election Total to Date
10. Nonmonetary AGUSIMENE ...........vvvmrerenerrescersnscsenes Schedule C, Line 3 0 2476.00 (mmiddlyy)
11, TOTAL EXPENDITURES MADE .....voeroerecrerereesssone AddLines8+9+10 $ 316950 ¢ 37404.72 / / $
Current Cash Statement e $
- 12. Beginning Cash Balance .........c.coeoveeens Pravious Summary Page, Line 16 | $ 31984.34 To calculate Column B, add / / $ '
13. Cash Receipts ....ccccvvvrinrininnenenccniennnes Column A, Line 3 above 2445.00 amounts in pommn Atothe
o : 0 corresponding amounts
14. Miscellaneous Increases to Cash.........ccccevvrceine, Schedule I, Line 4 from Column B of your last / J $
15. C_)ash Payments ........... BT e Column A, Line 8 above 15275.54 g&z’;{niom:ya&oxggsaa e ) 4 : / $
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 19153.80 figures that should be
. subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. " If this is / . 3
5 the first report being filed
’ for thi lend , onl ’
17. LOAN GUARANTEES RECEIVED ....cocovveeviveencinnnne Schedule B, Part 2 $ C(:-rfy |2v(:‘ eti:‘eaarnxte)srrn:ny *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 ........cvnceiincnninniins See instructions on reverse  $ 0
Add Line 2 + Line 9 in Column B above = § 41,000.00 FPPC Form 460 (June/61)

FPPC Toll-Free Helpline: 866/ASK-FPPC




" Schedule A a Type or print in ink.

Monetary Contributions Received . Amotints may be rounded Statement covers perlod
' : from October 21, 2012
SEE INSTRUCTIONS ON REVERSE through December 31,2012 1 pege 4 o 9
NAME OF FILER - ) - 1.D. NUMBER
People for Bob Huber-Mayor 2012 ‘ ' 1325587
| © IF AN INDIVIDUAL, ENTER AMOUNT - | GUMULATIVETO DATE PER ELECTION
REGEIVED N, B G e BT oo T BUTOR CONTRIBUTOR | OCGUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
. (IFSELF-Eg’i:lé%\éIEhIIDE,SEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
B IND -
10/22/12 | Huber. Lauren : lCOM Marriage & Family 200.00 200.00 200.00
CJOTH Therapist
JPTY Lauren Y. Huber, MA,
[Jscc MFT
, . ‘ IND
10/23/12 | First Automatic Group ECOM .500.00 - 750.00 750.00
OTH
OPTY
[scc
10/23/12 | Horton, Richard Kow | Retired 50.00 150.00 150,00
CJOTH
Pty
[scc
- 10/25/12 | Lindsey, Karen ' , I(I:\IODM Realtor _ 250.00 500.00 500.00
: . CJoTH Troop Real Estate : '
OPTY A
[Jscc _
10/25/12 | Koch, Kevin ' Kov | Owner 100.00 250.00 250.00
. CJOTH Dave's Towing
, OPTY '
| ) [Jscc v
SUBTOTALS  1100.00
Schedule A Summary - [ *Contributor Codes )
1. Amount received this period ~ contributions of $100 or more. : ' , IND ~ Individual
(INCIUAE ll SCHETUIR A SUBLOLAIS.) .vvvvvvveveeresssireesiceosesessseesss s sses st esssesssssssess s sessasssssssssssnses $ 2300.00 CcoM-~ '?;ﬁ'gm‘a‘?;w'ﬁfescc)
2. Amount received this period — unitemized contributions of less than $100.............cceviriiiinne, e $ 145.00 S;;‘_’g{i‘gc’al 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.) ....coovvvecrinnenn TOTAL $ 2445.00

FPPC Form 460 (June/01)
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 perlod
October 21, 2012

from

December 31, 2012

through

Page

SCHEDLE A (CONT.)

NAME OF FILER
People for Bob Huber-Mayor 2012

1.D. NUMBER

1325587

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER,D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/25/12 Skidmore, Raymond

BGIND

{lcom
JoTtH
PTY
[dscc

Skidmore, Marke! & Co.

100.00

350.00

350.00

10/25/12 | Abele, Jill

Bl IND

[Jcom
JoTH
OPTY
[dscc

Farmers Insurance

100.00

150.00

150.00

10/30/12 | Rasmussen, Dean

IND

(Jcom
[JoTH
OPTY
[Jscc

C.A. Rasmussen
Company LLC

100.00

100.00

100.00

10/5/12 Serifica-Sterman, Maria

]IND

Cjcom
CJOTH
OPTY
CJsce

Hoffman, Stermer &

200.00

200.00

200.00

10/5/12 Hoffman, Stermer & Associates

}

[lIND

[Jcom
OTH
ety
[Jscc

- 100.00

100.00

100.00

SUBTOTAL.$

600.00

[ *Contributor Codes

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

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



Schedule A (Continuation Sheet) Type or print n nk.

_ SCHEDU

Monetary Contributions Received ~ Amounts may be rounded
_ to whole dollars.

LEA (CONT)

Statement covers period
Qctober 21, 2012

from Eah o
¢hrough December 31, 2012 Page 6 of. 9
NAME OF FILER , 1.0, NUMBER
People for Bob Huber-Mayor 2012 1325587
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | UL A, TR R e, oy CONTRIBUTOR | GONTRIBUTOR | 6ccUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/6/12 | Phillip Remmington Dunn, Attorney at Law Hou 500.00 1000.00 1000.00
- : XIOTH .
CIPTY
[lsce »
‘ i : ' X]IND :
11/6/12 | Absmeler, John 'COM Consultant 100.00 200.00 200.00
CJOTH Personnel Advisers, inc :
CIPTY
Jsce
CJIND
Clcom
CJOTH
CIPTY
[Jscc
CJIND
Clcom
CJOTH
QPTY
scc
CJIND
jcom
CJOTH
CIPTY
[ascc
SUBTOTAL $ 600.00
[ *Contributor Codes ]
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party _ FPPC Form 460 (June/01)
| SCC - Small Contributer Committee ] FPPC Toli-Free Helpline: 866/ASK-FPPC




Type or print in Ink.

SCHEDULE B - PART 1

Schedule B-Part1 Amounte may be rounded Statement covers period -6R »
Loans Received to whole dollars. from __October 21, 2012 ORN O
SEE INSTRUCTIONS ON REVERSE through D8cember 31,2012\ 0y 7 o 9
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2012 1325587
) T ® 7] ) 5] G (@
IF AN INDIVIDUAL, ENTER DING 9
. FULL NAME, STR%EFT &%%ziss AND ZIP CODE OCCUPATION AND EMPLOYER OpgﬁmCE R CAé\:I\(/)ELJEI;F_I"_H'S AMOUNT PAID OQ’JLS,IQQQ%G mgﬁ% A?\)ﬂl‘gGlNAL . OCUMULATNE
(IF COMMITTEE, ALSO ENTERID, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| ™ "peninpy OR FORGIVEN | CLOSE OF THIS UNT OF NIRIBUTIONS
? NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Robert Huber Business Owner, Law LJPAID CALENDARYEAR
Office of Robert O. s 0 | 5_41000.00 O o | 541000 -
Huber (] FORGIVEN RATE PER ELECTION*
;4100000 | 01, 0 None . 0 2010 . -
T IND [Jcom [ OTH O PTY [J sccC : DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ $ % $ 3
[] FORGIVEN RATE PER ELECTION »*
: $ $ $ $
TCOND [Jcom [JoTH [ PTY [JSCC DATE DUE DATE INCURRED |
[} PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $
TE] IND gcom [JOTH [ PTY [1 sCC DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0$ 4100000 $ 0
. (Enter (s) on
Schedule B Summary ScheduloE, Line3)
1. Loans received this period.................... ettt e er et r e s et s et st en s seeer s $ 0 Ty —— e
. . iven or pal
(Total Column.(b) plus unqtemlzed loans less than $100.) another party also must be
. . . . ) reported on Schedule A,
2. Loans paid or forgiven this period .............cccviivercinrennnee e rr et t e oS ers e e e e e a e e Ea e i aRe s aarareerr e rraesan $ 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 from Line 1.)........... eretreeesranesaere vt reaErrreeateetesre s rraresias NET § 0

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

(May be anegative number)

t Contributor Codes
IND - Indlividuat

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




Schedule E ‘ Type or print in ink. Statement covers period
Amounts may be rounded

Payments Made | ~ to whole dollars. - trom __October 21, 2012
December 31, 20gy 8
SEE INSTRUCTIONS ON REVERSE through 208 Page of 9
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 campaigh consuitants _ 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 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 o PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and miailings 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
The Acorn Newspaper ' , Newspaper Ad
; 1984.00
Aaron. Thomas & Associates Print Mailers-paid accrued expense
12106.04
Junkyard Cafe ' Election Night Volunteer Reception
, ‘ 1028.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14410.04
Scheduie E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .........ccccvciiinvvienrivennienieenns it e e e $ 15118.04
2. Unitemized payments made this period 0f UNAEI $100 ..o reenrei e ses e s iessrrensssbesbe s sessaseeseneseersasassanessasassrnansevaneaseisssessanse $ 157.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .......c.cccnriniininiiinnniiiiie e $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cccouiviviinnne TOTAL $ 16275.54

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




Type or ptint in ink,

Schedule F

_ SCHEDULEF

. . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bilis) to whole dollars. from __ October 21, 2012
through December 31, 208 Page_ 2 of_ 9
SEE INSTRUCTIONS ON REVERSE
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  t.wv. 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 defense PRO professional services (legal, accounting) VOT - voter registration
UT  campaign literature and mailings ' PRT print ads ) WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR oUTS'I(':)NDING | AMOUNT‘I?\}CURRED AMOU(I?I!I' PAID OUT: o
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) _ DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANSEA)\NrDcl;'EgSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Aaron. Thomas & Associates .
Print Mailer 12106.04 0 12106.04 0
* Payments that are contributions or independent expenditures must also be ’
summarized on Schedule D. SUBTOTALS $ 12106.04 $ 0 $ 12106.04 $ _ 0
Schedule F Summary ‘
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for _ 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........covviriciniiinniiniens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include ail Schedule F, Column (c) subtotals for payments on : 12106.04
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................. SRR .PAID TOTALS § : i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the dufference here and (12106.04)
on the Summary Page, Column A, Ling 9.) ..o e e Eee e i et taeet e b arrereaaber er e e aErs s s s e a s breraesrras NET $ :

May be a negative number

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




