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- Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A

to whole dollars. CALIFORNIA 460
from JUly 1, 2014 EORNM b |
September 30, 2014 4 19 |
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
People for Bob Huber-Mayor 2014 1325587
FULL NAME, STREET ADDRESS AND ZIR CODE OF CONTRIBUTOR } coNTRIBUTOR IF AN INDIVIDUAL, ENTER . é*hf\?éigT CUMULATIVETODATE |  PERELECTION
REE@I-\EED (F COMMITTEE, ALSOENTERLD. NUMBER) CODE * Og&%ﬁ?i&?;gﬁ%%g?&ﬁa\MfR § PEERIODTHIS Zﬁh‘?'f?'?ef?% (IF ;OESG-ITREED)
) ZIIND .
7112014 | CArMichael, Chuck Homy | Retired 1000.00 - 1000.00 1000.00
pTY
o [Jscc
IZ1IND
Tash. Delora [Jcom V.P. 50 2 25
71212014 CJoTH GT Water Products 250.00 50.00 0.00
ety
Jsce
hard Rabbin, | o
Law Offices of Richard Rabbin, Inc. [Joom
7/111/2014 FloTH 150.00 400.00 400.00
CIPTY
[Jsce
Edwards, Bill e Retired
: wards, Bi [Jcom etire
7/11/2014 [JOTH 125.00 175.00 175.00
pPTY
iscc
Martinez, S Boor Certified H
artinez, Sue Jcom ertified Home
7/11/2014 o T [JoTH Healthcare Assistant 200.00 200.00 200.00
gpPTY Simi Valley Hospital
jsce
SUBTOTAL.$ 1725.00
- Schedule A Summary *s;nt:ib:tc?; Cclades
1. Amount received this period — itemized monetary contributions. 17575.00 !COI\; —nRgéi;;;:nt Commiltee
(Inciude all Schedule A SUDIOTAIS.) ...u.cvveersrmnerr ettt st s bbb $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccceccmvcennc. $ 325.00 S%H:P%:;i;f‘gggyb”s'"ess entity)
3. Total monetary contributions received this period. 17600.00 | SCC-Small ConiributorCommitiee J

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ....ccoverennenne. TOTAL $
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- SChedUIe A (ContinuaﬁOh Sheet) Type or print in ink.

SCHEDULE A (CONT))

onetary Contributions Received Amounts may be rounded ' S
M ry t C to wholo dollars. Statement covers period CALIFORNIA 4 6 0
from July 1, 2014 FORM
through September 30, 2014 Page 10 o 19
NAME OF FILER 1.0. NUMBER
People for Bob Huber-Mayor 2014 1325587
IF AN INDIVIDUAL, ENTE AMOU
DATE FULL NAME, STREF%'L Qﬁ%@éﬁf Sér;;e nﬂ? gmgg CONTRIBUTOR | CONTRIBUTOR | ot marion s EMPLOY'ER reodoL lgr'!l.'Hls C%I\ZULANTIVE TO DATE PER ELECTION
RECEIVED CODE * I SELEEM LENDAR YEAR TODATE
{ MPLOYED ENTER NAVE PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
b7} IND
1193/2014 Altafer, Joyce ECOM Retired
[JOTH 100.00 200.00 200.00
PTY
[isce
. . IND
Simi Valley Family Dental Office L]
7123/2014 Lo 200.00 200.00 200.00
Pty
{]scc
ZIIND .
Gross, Lolly Jean COM Artist,
712312014 Domi | Freelance 200.00 200.00 200.00
Pty
[Jscc
‘Stermer, Richard : %’ggM CPA
7/25/2014 C]OTH Hoffman, Stermer & 200.00 200.00 200.00
CprY Assicuates
1scc
Z1IND L.
Wales, Scott cOM Mathemetician,
7/29/2014 E]]OTH Self Emplouyed: Scott 200.00 200.00 200.00
CPTY Wales, Mathemetician '
scc
SUBTOTALS 900.00
(" +Contributor Codes }
IND ~ Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY -~ Political Party
{ SCC — Small Contributor Committee

v,

FPPC Form 460 (January/05)
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“ ScheduleC Type or print in ink.

. . . A ts be ded SCHEDULEC
Nonmonetary Contributions Received o whols dofiare. Statementcovers period  [NNTINAD
’ from July 1, 2014 ~ FORM 460
SEE INSTRUCTIONS ON REVERSE througn September 30,2014 1 o . 16 o 19
NAME OF FILER
1.0. NUMBER
People for Bob Huber-Mayor 2014 1325587
FULL NAME, STREET ADDRESS AND GONTRIBUTOR | . \FANINDIVIDUAL, ENTER DESCRIPTION AMOUNT/ CUMULATIVE TO PER ELECTION
DATE ZIP CODE OF CONTRIBUTOR CODE + | OCCUPATIONANDEMPLOYER | o50Rcon sepices | FARNARKET AR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) (7 SELf EMP gﬁ;‘fﬁégﬂ VALUE c}ﬁ‘kﬁ"?f&g %‘?)R (IF REQUIRED)
. . [TJIND
May's Kitchen Catering Catering for
71112014 g?HM fundraiser-100 1000.00 1000.00 1000.00
CIPTY people at $10 per
[Isce
JYC Inc. dba The Junkyard Cafe LJIND Food
. COM 004 for
71112014 o fundraiser-100 1000.00 1000.00 1000.00
CIPTY people at $10 per
[scc :
. - [JIND
Magnavino Winery COM Wine for
7112014 %om fundraiser 962.40 962.40 962.40
PTY
Cisce
. (ZIND ' .
Barakat, Hakim Owner Beer, wine and
COM !
71112014 SOTH First Street Liquor ' water for 304.00 304.00 304.00
CIPTY fundraiser
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3266.40
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized honmonetary contributions, IND— Individual
(INCILE 3l SCHEAUIE G SUBIORAIS.) o crerveeresersesssssssssrssssesos st s s $ 3416.40 COM~Recipient Comprittee
) o (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than 8100 . $ 59.00 0;';' ~ Other (e.g., business entity)
— . ; : : PTY —Palitical Pa
3. Total nonmonetary contributions received this period. 8CC~Small Cont:i[gutorCtJmmittee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Lines4and 10.) ..covevvcvecennne TOTAL $ 3475.40 ‘ /
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