
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. 

(Govemment Code Sections 84200-84216.5) 
Statement covers period 

from January 1, 2012 

SEE INSTRUCTIONS ON REVERSE through __ J_u_n_e_3_0.;...' 2_0_1_2 __ 

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

IKI Officeholder, Candidate Controlled Committee 0 Ballot Measure Committee o State Candidate Election Committee 0 Primarily Formed 
o Recall 0 Controlled 
(AlsoCompletePart5) 0 Sponsored 

o General Purpose Committee 
(Also Complete Part 6) 

o Sponsored . 
o Small Contributor Committee o Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Candidatel 
Officeholder Committee 
. (Also Complete Part 7) 

1.0. NUMBER 
1325587 

NAME (OR CANDIDATE'S NAME IF NO 

People for Bob Huber-Mayor 2012 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX t E-MAIL ADDRESS 

" 

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

November 6,2012 

2. Type of Statement: 
D Preelection Statement 0 Quarterly· Statement 
D Semi-annual Statement D Special Odd·Year Report 
D Termination Statement 0 Supplemental Preelection 
IKI Amendment (Explain below) Statement - Attach Form 495 

To make corrections per Citizens AdVisory Committee in letter dated 
9/9/12 . 

Treasurer(s) 
NAME OF TREASURER 

Jim King 
MAILING ADDRESS 

CITY 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE ZIP CODE 

STATE ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE 

4. Verification _ 
I have used all reasonable diligence in preparing and reviewing this statement and to th~f my kno e the information con ained 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 for oing is true and corre 

Executed on _~~"..V_·1-/4~/~2=.w.;,,-,,{ ... :e--~ __ 

Executed on -+~4~r..£,J!:t.~'f:Z~al2<;J;~: :..L.~....;;Z-_-__ 

Executed on ______ """',.,.....-----
, Dale 

Executed on ----""""'i'=-----Dale 

By __ ~~ __ --~~~~~~~~~~~~~~~~---------Signature ot Controlling Ofljce older, Candidate, state Measure Proponent 

By -----~5:r.::ign='=ar.":ture:::-o=:"fC:o:":o:::nt:=rot:;r:lln:=g~Offr;r.:lce::'lh:'!1ol:r.:de~r, C:o:":a=nd::r.:ldr.::at::-e,'1':st:::ate~M'T.:e::::as::-::ur::-:e P:;=:ro='=po::::n=en::'l"t ------ FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 

State of California 



1irpe or print In Ink. 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Robert O. Huber 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Mayor-City of Simi Valley California 
RESIOENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

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 
contributions or make expenditures on behalf of your candidacy. 

OOMMITTEENAME W. NUMBER 

NAME OF TREASURER 

COMMITTEEAODRESS STREET ADDRESS {NO P.O. 

CITY STATE ZIP coDe AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO. 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT o oppose 

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Committee List names of off/celtolder(s) or candidste(s) for 
which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFI"ICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

Attach continuation sheets If necessary 

FPPC FQrm 460 (JuneI01) 
FPPC TolI·Free Helpline: a8S/ASK-FPPC 

State of CalifornIa 



'tYpe or print in Ink. SUMMARY PAGE Campa Ign Disclosure Statement 
Summary Page 

Amounts may be rounded 
. to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FIL..ER 

People for Bob Huber-Mayor 2012 

Co ntrib utlons Received 
ColumnA 

TOTAL T1-IISPI:RIOO 
(F.ROMATTACHElOSOHElOUL5S) 

$ 36938.00 

0 
1. Moneta ry Contributions ........................................ ,.. S()hedule A, Line 3 

2. Loans Received ....... ........................ ....................... SChedule S, Line 3 

$ 36938.00 

1826.00 
3. SUBTOTAL CASH CONTRIBUTIONS .............. ,.......... Add Llne$ 1 + 2 

4. Nonmonetary Contributions .................................... Sohedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 38764.00 

Expend Itures Made 
6. Payments Made ....................................................... Sohedule IE, Line 4 $ ____ 9_0_3_4_.4_0_ 

7. Loans· Made .......................... ..................... ......... ..... Schedule H, Line 3 0 
8. SUBTOTAL CASH PAYMENTS .................................... AddLlnes6+7 $ 9034.40 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0 

10. Nonmonetary Adjustment ............. ; ............................ ScheduleC, Lil'leS 1826.00 

11. TOTAL EXPENDITURESMADE ................. , .............. AddLlnes6+9+10 $ ___ 1_08.:..6:...::0~.4:...::0_ 

17. LOAN GUARANTEES RECEIVED ........................... Schedule S, Pert 2. $ __ -'-___ 0_ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See Instruc/fon$ on reverse $ o 
19. Outsta nding Debts ......................... Add Line 2 + Line 91n Column B above $ 41,000.00 

from January 1, 2012 

Column·S 
CAlElNDARVEAR 

TOTAL TODATi: 

$' 36938.00 

~i!) 41 {)Ot4t» 
$77q,~f(3~ 

1826.000 

$ ___ 9....:.0.:,.34....:..4.;...0:...,. 

o 
$ 9034.40 

o 
1826.00 

$ '10860.40 
-----~ 

June 30, 2012 Page __ 3_ of _.::3;::;2~ 

1.0. NUMBER 

1325587 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections . 

1 f1 through 8130 7/1 to Date 

20: Contri~utions 
Received $ ___ ~_ $_----

21. Expenditures 
Made $ ____ _ $_-----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
(If Subject tQ \1Qlunlary expenditure LImit) 

Date of Election Total to Date 
(mm/dd/yy) 

-----'-----'-- $ 

-----'-----'-- $ 

-----'-----'-- $ 

-,-./-----'-- $ 

--1-----'-- $ 

--1--1_ $ 

*~ince January 1, 2001. Amounts in this section may be 
different from amounts reported In Column B. 

FPPC Form 480 (June/01) 
FPPC Toll-Free Helpline: 868/ASK.FPPC 



Schedule A 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rOllnded 

to wholo dollare. Statement covers period 

from. . January 1, 2012. 

through June 30, 2012 

SCHEDULE A 

SEE INSTRUCTIONS ON REVERSE -----------_ ... _-_ .. __ .-.. .. __ ._. 
NAME OF FILER 

--I-------------+~~ .. --~.-, .. ---
1.0. NUMBeR 

People for Bob Huber"Mayor 2012 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR CONTRIBUTOR 
(IP COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

2/17/12 The Lederer Family Trust 

2/17/12 Veterinarian Valley Veterinary Clinic 

2/21/12 1 Parfitt Famllv Uvlna Trust 

[]IND 
[JCOM 
ijOTH 
[JPTY 
osee 
OIND 
OCOM 
[gjOTH 
OPTV 
osec 
OIND 
DeoM 
RlOTH 
DPTV 
osce _________ ~ ____________________ --__________ Jr-

OIND 
DeoM 
IKIOTH 

2119/12 Wltebv Familv Trust 

2/19/12 JLR Consultants 

Schedule A Summary 

CIPTV 
osee 
OINO 
oeOM 
KlOTH 
DPTV 
osee 

IF AN INDIVIDUAl •. ENTER 
OCCUPATION AND eMPLOYER 

(IF SEI.F.EMP~OVED, ENTER NAME 
OF BUSINESS) . ---------

SUBTOTAL $ 

AMOUNT 
RECEiveD THIS 

PERIOD 

100.00 

1,000.00 

100.00 

100.00 

100.00 

1. Amount received this period - contributions of $1 00 or more. 
(Include all Schedule A subtotals.) ..................... , ......................... ,', .... , ........................... ! ..................... $ 36,024.00 

2. Amount received this period - un itemized contributions o~ less than $100 ...................................... ; ...... $ ___ 9_1_4_.0_0_ 

3. Total monetary.contributions received this period. . 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, line 1.) ....................... TOTAL $ . 36,938.00 

1325587 

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

100.00 

1,000.00 

PER elECTION 
TODATS 

(IF RI:QUIREr.» 

100.00 

1,000.00 

._------.. ""'--'._-. 
100.00 

100.00 

100.00 

*ContrlbutQr Codes 
INO - IndiVIdual 
COM - Recipient Committee 

100.00 

100.00 

100.00 

(olhel' than PTV Or seC) 
OTH-Olher 
PTY - PollticalParly 
SCC - Small Contributor Committee 

FPPC FOI'm 480 (June/01) 
FPPC TolI·Free Helpline: 886/ASK·FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

People for Bob Huber-Mayor 2012 

'iYpe or print In Ink. 
Amounts mall be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMIITEE,AlSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF·eMPLOYED, ENTER NAME 
OF aUSINESS) 

2/19/12 Cornell Soecialties, Inc. 

2/20/12 Kadzlelski. Mark 

2120/12 Anderson Rubbish 

2/20/12 Pacific West Builders 

2/21/12 MorriS, Jeff 

·COlltributor Codes 

INO-Indlvldual 
COM - Recipient Committee 

(other than PTY or SeC) 
OTH.;.Other 
PTY .. Political Party 
sec .. Small Contributor Committee 

OIND 
DeOM 
i10TH 
OPTY 
osee 

oeOM 
DOTH 
[]PTY 
osee 
CUNO 
DCOM 
IilOTH 
OPTY 
osee 
DIND 
DCOM 
[gjOTH 
OP1Y 
osee 
IiIIND 
DCOM 
DOTH 
DPTY 

sce 

Attorney 
Fullbright & Jaworski, 
LLP 

Auto Dealer 
Wm. L. Morris Chevrolet 

SUBTOTAL $ 

Statement covers 

from 

through. June 30,2012 

AMOUNT 
RECEIVED THIS 

PERIOD 

750.00 

500.00 

500.00 

100.00 

100.00 

1,950 

1329587 

CUMULATIVE TO DATE 
CALENDAR YeAR 
(JAN. 1 • DEC, 31) 

750.00 

500.00 

500.00 

100.00 

100.00 

PF.R ELECTION 
TO DATE 

(IF REQUIRED) 

750.00 

500.00' 

500.00 

100.00 

100.00 

FPPC Form 460 (June/01) 
FPPC TolI·Free Helpline: 866IASK.FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber-Mayor 2012 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

2/21/12 Realty Works, Inc. 

2122/12 Hibbler, Larry 

2122/12 PW Gillibrand Rt:lCk & Sand 

2123/12 Dunn & Sanderson, Attorneys at Law 

r' 

2123/12 Carmiohael. Chuck 

,. 

"Contributor Codes 
INO -Individual 
COM-Recipient Committee 

(other than PTY or SeC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

.. 

'tYpe or prJnt In Ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
I.F AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER CaDI: 'It «F SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

OIND 
DeOM 
!&lOTH 
DPTY 
osec 

!&lIND 
Auto Dealer DeoM 

DOTH Simi Valley Ford 
OPTY 
OSCC 

OINO 
OCOM 
lilOTH 
OPTY 
OSCC 

OINO 
oCOM 
18l0TH 
DPTY 
OSCC 

IKIINO Real Estate oeOM 
DOTH NAI Capitol 
DPTY 
OSCC 

SUBTOTAL $ 

. SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 4C 0 
from ___ J_ul.:;...y_1.;.,.' 2_0.....,1_1 __ FORM U 

through December 31, 2011 Page 6 Of 32 

AMOUNT 
RECEIVEO THIS 

PERIOD 

250.00 

500.00 

1,000.00 

500.00 

1,000.00 

1.0. NUMBER 

1325587 

CUMULATiVe TO DATE PER ELECTION 
CALENDAR YEAR' TO DATE 
(JAN. 1 • DEC. 31) (IF REQUIRED) 

250.00 250.00 

500.00 500.00 

1,000.00 1,000.00 

500.00 500.00 

1,000.00 1,000.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FilER 

People for Bob Huber-Mayor 2012 

TYp~ or print In Ink. 
Amounts may be rounded 

to whole dolfal1l. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOVED. ENTER NAME 
OF BUSINESS) 

2/21112 Altaffer, Joyce 

2/22/12 Sadler, David 
__ I. -

2/25/12 Kolz, Kenneth 

2/19/12 Edwards, Bill 

2/23/12 King, Karen 

·Contributor Codes 

INO-Indlvldual 
COM - Recipient Committee 

(other than PTY or SeC) 
OTH-Other 
. PTY - Political Party 
SCC -Small Contributor Committee 

IKIIND 
DeOM 
DOTH 
DPTY 
osee· 
KjIND 
DeOM 
dOTH 
DPTY 
OSCC 

UClIND 
DCOM 
DOTH 
DPTY 
OSCC 

IKIINO 
DCOM 
DOTH 
OPTY 
OSCC 

IICIIND 
DCOM 
ClOTH 
DPTY 
DSCC 

Retired 

Retired 

Retired 

Retired 

Business Manager 
Valley Veterinary Clinic 

SUBTOTAL $ 

SCHEOULe A (CONT.) 
Statementcovel'8 period CAUFORNiAACO 

from January 1,2012 FORM "'tV 

throu9h __ J_u_ne_. _30....,;.· ,_2_0_12 __ Page 7 of 32 

AMOUNT 
RECEIVSD tHIS 

PERIOD 

300.00 

350.00 

100.00 

200.00 

500.00 

I,D. NUMBeR 

1325587 

CUMUI.ATIVE TO DATE: 
CALENOAR YEM 
(JAN. 1 - PEC. 31) 

300.00 

350.00 

100.00 

200.00 

500.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

300.00 

350.00 

100.00 

200.00 

500.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Rec~ived 

NAME OF FILER 

. People for Bob Huber-Mayor 2012 

'type or print In Ink. 
Amounts may be rounded 

to whole dollanJ. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,ALSO ENTERI.D. NUMBER) OODe * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOyeD. ENTER NAME 
OF BUSINESS) 

2/22112 Slinger, Scott 

2/27/12 Deese, Susan 

·2127/12 Swink. MAI'V 

2129/12 Law Offices of Daniel A. Higson 

2129/12 Strathearn. Bruce 

"Contributor Codes 
INO-Indlvldual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Olher 
PTY - Political Party 
SCC - Small Contributor Committee 

i]INO 
DCOM 
DOTH 
DPTY 
osee 
f&lINO 
DeOM 
DOTH 
DPTY 
osce 
f&lINO 
DeOM 
DOTH 
OPTY 
OSCC 

DINO 
DeOM 
I8]OTH 
OPTY 
DSce 
iKIlNO 
oeOM 
DOTH 
OPTY 
Osee 

Owner 
Iceoplex Ice Arena 

Banker 
Union Bank 

Retired 

Retired 

SUBTOTAL $ 

SCHEOULE A (CONT.) 
State.ment covers period 

CALIFOHNIA 4tJ!O 
ftom J~nuaty 1, 2.012 FORM U 

t\1rough __ J_un_e;.-3_0....;.· ,_2_0_12 __ Page __ 8_ of. . 32 

AMOUNT 
RECEIVED THIS 

P£;RIOo 

250.00 

100.00 

250.00 

500.00 

125.00 

1,225 

I.D.NUMBeR 

1325587 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 oPEC. 31) . 

250.00 

100.00 

250.00 

500.00 

125.00 

PER ElECTION 
TO DATE 

(IF REQUIRED) 

250.00 

100.00 

250.00 

500.00 

125.00 

Fi-'PC Form 460 (Junel01) 
FPPC Tol/.Free Helpline: 866/ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber-Mayor 2012 

Type or print In Ink. 
Amount1s may be rounded 
. to whole dollatli!. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR CONTRIBUTOR 
OFCOMMITTEE,ALSO ENTER 1.0. NUMBeR) CODE * 

IF AN INDIVIOUAL. ENTER 
OCCUPATION AND EMPLOYER 

3/1/12 Miller. David 

3/1/12 Dorhout. Kevin 

3/7/12 Walker. Garv 

3/7112 Shlgoka, Yoshio 

3/8/12 Construction bv DeMiII 

·Contrlbutor Codes 
INO ~ Individual 
COM;.. Recipient Committee 

(other than PTY or SeC) 
OTH-Other 
PTY - Political Party 
sec - Small ContributoreommiHee 

liClND 
oeOM 
DOTH 
OPTY 
osee 
ijlND 
DeOM 
DOTH 
OPTY 
osec 

IKJIND 
OCOM 
DOTH 
OPTY 
oseo 

IKIIND 
OCOM 
DOTH 
DPTY 
osce 

OIND 
oeOM 
!&10TH 
DPTY 
osee 

OF SELF-EMPLOYED, ENTER NAME 
OF eUSINESS) 

Retired 

Attorney 
Kevin L. Dorhout, 
Attorney at Law 

Engineer 
Gary Walker Associates 

Retired 

SUBTOTAL $ 

SCHliOULE A (CONT.) 
Statement COVers p$fiod CALIFORNIA 4lZA , 

from January 1, 2.012 FORM UU 

tltrough __ J_un_e_. _30..;,_2_0_12 __ Page 9 of. 32 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

100.00 

250.00 

250.00 

200.00 

900.00 

1.0. NUMBER 

1325587 

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

100.00 

100.00 

250.00 

250.00 

200.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 

100.00 

250.00 

250.00 

200.00 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: a661ASK·FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber-Mayor 2012 

'tYpe or print in ink. 
Amol.mts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
QFCOMMIITEE,AlSOENTERt.D.NUMBER) OODE * 

IF AN If\jDIVIOUAL, ENTER 
OCCUPATION AND EMPLOYER 

(lFSELF·EMPLOYEp, ENTER NAME 
OF BUSINESS) 

2129/12 Pharmaceutic Litho & label Company 

2/29/12 Henthorn, Ginger 

3/3112 Lansden,Vonda 

3/5/12 Baalev. Ted 

3/1/12 Botting, Jim 

tJlNO 
DeOM 
!&lOTH 
DPTY 
osee 
illNO 
o COM 
DOTH 
OPTY 
OSCC 

illNO 
DCOM 
DOTH o pry 
OSCC 

IiJINO 
oCOM 
DOTH 
DPTY 
osce 
I&IIND 
DeoM 
DOtH o pry 
IJSCC 

Self-employed 
Bend-Pac. Inc. 

Retired 

VP, Human Resources 
Amgen.lnc. 

Retired 

SCHEDULE A (CONT.) 
$tatementcoyerS period CALIFORNiA 4 C n' 

from January 1.2012 FORM UU 

thrOUOh __ J_un_e_3_0_,_2_0_12 __ Page 10 Qf .32 

AMOUNT 
RECEIVED THIS 

PliRIOO 

1,000.00 

250.00 

100.00 

100.00 

100.00 

1.0. NUMBER 

1325587 

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

1.000.00 

250.00 

100.00 

100.00 

100.00 

. PER ELECTION 
TO DATE 

(IF REQUIRED) 

1,000.00 

, 250.00 

100.00 

100.00 

100.00 

SUBTOTAL $ . 

*Contributor Codes 
INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (Junel01) 
FPPC Toll-Free Helpline: 886/ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contrlbutl.ons Received 

NAME OF FILER 

People for Bob Huber-Mayor 2012 

1Ype or prtnt In ink. 
Amounts may be roundftd 

to whole dollal'$. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMlTTEe,AtsOeNTERI.D.NUM~eR) CODe * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, e.NTER NAMe 
OF BUSINESS) 

3/6/12 Theresa's Country Feed & Pet 

3/6/12 Swinks Enterprises (Swinks Towing) 

3/11/12 Renshaw, Robert 

3/13/12 King, Jim 

3/13/12 King, Alexis 

·Contrlbutor Codes 
INO -Individual 
COM - Recipient Committee 

(other than PTV or SeC) 
OTH-Other 
PTV ... Political Party 
SCC-Small Contributor Committee 

OIND 
oeOM 
18I0TH 
DPTV 
Osce 
OIND 
o COM 
~OTH 
DPTV 
DSCC. 

!&lIND 
o COM 
DOTH 
DPTV 
'OSCC 

IKJINO 
DCOM 
DOTH 
QPTV 
OSce 
IIINO 
OCOM 
DOTH 
DPTV 
osce 

Producer 
Wheels on a Bus 

Retired 

Realtor 
Troop Real Estate 

SUBTOTAL $ 

SCHeDULE A (CO NT.) 
Statement covers period 

. CALIFORNIA 460 
FORM from January 1, 2012 

throU9h_...,J_un_e_3_0_,_2_0_12 __ Page 11 of 32 

AMOUNt 
RECEIVED tHIS 

PERIOD 

1,000.00 

500.00 

100.00 

1,000.00 

1,000.00 

1.0. NUMBER 

1325587 

CUMULATIVI;TODATE 
CALENDAR YEAR 
(JAN. 1- DEC. 31) 

1,000.00 

500.00 

100.00 

1,000.00 

PER ELECTION 
TOOATE . 

(IF REQUIRED) 

1,000.00 

500.00 

100.00 

1,000.00 

1,000.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber~Mayor 2012 

'tYpe or print In Ink. 
Amounts may be rounded 

to whole (101181'$. 

DATE 
RECEIveo 

FULL NAME. STREET ADORESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
QFCOMMITTEE,AL$OI:NTERI,p.NUMSER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, eNTER NAME 
OF BUSINESS) 

3/12112 Rafeh Real Estate & Investments 

3/12112 Horton, C. Jane 

3115/1"2 Rauschenberger, Ron 

3/12112 Andrade, MIchael 

3/19/12 Tuttle. Susan 

"Contributor Codes 
INO -Individual 
COM - Recipient CQmmittee 

(other than PTY or SeC) 
OTH-Other 
PTY - Polltioal Party 
SCC - Small Contributor Committee 

DIND 
DCOM 
I&]OTH 
DPTY 
osee 
IiIINO 
DeOM 
DOTH 
DPTY 
Dsec 
l&]IND 
o COM 
DOTH 
DPTY 
osee 
Ii(jIND 
DCOM 
DOTH 
OPTY 
osce 
IKJIND 
o COM 
DOTH 
DPTY 
oscc 

Jeweler 
Janes Jewelry 

Insurance Agent 
RRNLR Partners 

Retired 

PsychologIst 
Susan Tuttle, PHD 

SUBTOTAL $ 

SCHeDUle A (CONT.) 
Statement covel'$ period 

CALIFORNIA 461'\ 
from January 1,2.012 FORM \.I 

thrOU9h __ J_un_e_3_.o,,","" ,_2_0_12_"--. 12 Of 32 

AMOUNT 
RECElveO THIS 

PERIOD 

1,000.00 

100.00 

500.00 

100.00 

100.00 

1,800.00 

1.0. NUMBER 

1325587 

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

1,000.00 

100.00 

500.00 

100.00 

100.00 

PER ELECTiON 
TO DATE 

(IF REQUIRED) 

1,000.00 

100.00 

500.00 

100.00 

100.00 

FPPC Form 460 (June/01) 
FPPC Tol/.f!ree Helpline: 866/ASK·FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber-Mayor 2012 

'iYpe or print In Ink. 
Amounl$ may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADORESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,ALSOENTeR 1.0. NUMBER) CODE * 

II" AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOVER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

3/21/12 Simi Pacific Building Supplies 

3/26/12 Groff, Susan 

3/24/12 Erbe. Richard 

3/26/12 LCB & Associates 

3/30/12 Absmeier. John 

"Contributor Codes 
INO -Individual 
COM - Recipient Committee 

(other than PTY or SeC) 
OTH-Other 
PTY -PoUtleal Party 
SCC - Small ContrtbutorCommittee 

OINO o COM 
J810TH 
DPTY 
osee 
!KIIND 
DeoM 
DOTH 
DPTY 
osee 
!KIIND 
DeOM 
DOTH 
OPTY 
osee 
DINO 
DeOM 
18I0TH 
OPTY 
osee 
iJlND 
DeOM 
DOTH 
DPTY 
OSCC 

Contractor 
Northwest Excavation 
CO. Inc. 

Attorney 
Law Offices of Richard S. 
Erbe 

Consultant 
Personnel Advisors, Inc. 

SU8TOTA!-$ 

SCHI;DULI; A (CONT.) 
Statement covers period 

CALIFOHNIA 460 
FORM from January 1,2012 

ttlrough __ Ju_n_e....;3_0.;..' 2_0_1_2.....,...., Page 13 (If 32 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

500.00 

100.00 

500.00 

100.00 

.0. NUMBER 

1325587 

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

500.00 

500.00 

100.00 

500.00 

100.00 

PER eLECTION 
TOOATE 

(IF REQUIRED) 

500.00 

500.00 

100.00 

500.00 

100.00 

1,700.00 I·· .. :.'.:.'.'.,~,·.:.,,:.· •. :.·,:,~.: .. :,· .•. · ... , •. : .. : .•...• ,; .•. ' .. ·.' .. :' .... ,.....;C;;i\ ... :.' .• ::,:: .. , ... :.': •. '; ... ' .. ,: ...•. : ..... ,:.'.' .•.•..... :.:.: ... :;:::;::'V ":;;t~i!F:::: 'il _ ;:~;T::;:\"': . ,·:,:·.::'·,;~:;·<::::f,:~·;;.;.;~· t\~~::/j': ",'.;':",/;'::'-.':1 t: 

FPPC Forll\ 460 (June/01) 
FPPC TolI·Free Helpline: 866/ASK·FPPC 



Schedule A (Continuation Sheet) 
. Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber-Mayor 2012 

Type. or print In In.k. 
Amounts maybe rounded 

to whole dollal'$. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTQR CONTRIBUTOR 
OFCOMMtnEE,ALSO ENT!!RI.D. NUMBER) CODe * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SEiLF·EMPLOYED, ENTER NAMEi 
OF BUSINESS) 

·4/4/12 

4/4/12 

4/4/12 

4/1/12 

4/7/12 

: 

Weiner. Ted 

Fried. Larrv 

Ads Unlimited, Inc. (Welcome to the 
Neiahborhood) 

Cadwell. Steve 

Frova. Barbara 

·Conlributor Codes 
INO -Individual 
COM - Recipient Committee 

(other than PTY or SeC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

IiIINO 
DeOM 
DOTH 
DPTY 
osee 
IRIINO 
DOOM 
DOTH 
DPTY 
osec 
DINO 
DOOM 
!ilOTH 
DPTY 
osee 
IiIINO 
DeOM 
DOTH 
OPTY 
osee 
i]INO 
DCOM 
DOTH 
OPTY 
osee 

CEO 
TRC Medical, Inc. 

Property Management 
Jard Co., Inc. 

Publisher 
Ads Unlimited, Inc. 

Sales 
Securus, Inc. 

CEO 
Canova Corp. 

SU8TOTAL$ 

SCHEDULE A (CONT.) 
Statement cover. period 

CALIFORNIA 460 
FORM from January 1,2.012 

tl'lrOUgh __ J_un_e_3_0....;,_2_0_12 __ Page 14 of. 32 

AMOUNt 
RECEIVED THIS 

PERIOD 

1,000.00 

250.00 

250.00 

200.00 

250,00 

I.D.NUMBeR 

1325587 

CUMULATIVE TO DATil; 
CALENDAR YEAR 
(JAN. 1 • DeC. a1) 

1,000.00 

250.00 

. 250.00 

200.00 

250.00 

PER ELECTION 
TODATE . 

(IF REQUIRED) 

1,000.00 

250.00 

250.00 

200.00 

250,00 

FPPC Form 460 (Junef01) 
FPPC ToII.Free Helpline: 866/ASK.FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber-Mayor 2012 

'l\lpe or print In Ink. 
Amoun~ may b& round$d 

tQ whole dollal'll. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
~FcoMMlneE,ALsoENTERI.o.NuMaER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND eMPLOYER 

(IF SELF.EMPLOVIl'P, ENTER NAME 
OFSUSINESS) 

4/10/12 Dave's Towing 

4/10/12 Wales, Scott 

4/11/12 Stermer, Riohard 

4/6/12 Gross, Lollv 

I 
3/8/12 Ralph, David 

*Contributor Codes. 
INO -Individual 
COM - Recipient Committee 

(other than PTY or Sce) 
OTH-Other 
PlY - Political Party 
SCC - Small Contributor Committee 

DINO 
DeOM 
!&lOTH 
OPTY 
Dscq 
IKJINO 
DeOM 
DOTH 

·DPTY 
osee 
IRJINO 
DeOM 
OOTH 
DP1Y 
osee 
/ilINO 
DeOM 
DOTH 
DPTY 
osee 
~INO 
OCOM 
DOTH 
o PlY 
osec 

Mathemetician 
State of California 

CPA 
Hoffman, Stermer & 
Associates 

Artist 
Studio G Art 

Gen. Mgr. 
Simi Valley Cultural Arts 
Center 

SUBTOTALS 

SCHI:OULE A (CONT.) 
statementcoVel'll period CA UFORNIAA tz..O 

FORM '+U frt)m January 1,2012 

thrOU9h_~J~un_e_3.;..O....;.· ,_2_o_12 __ Page 15 of 32 

AMOUNT 
RECEIVED THIS 

PI;RIOO 

150.00 

250.00 

250.00 

250.00 

250.00 

I.D.N MBE:R 

1325587 

CUMULATIVE TO CATE 
CALENDAR YeAR 
(JAN. 1 - PEC. 31) 

150.00 

250.00 

250.00 

250.00 

250.00 

PI:R ELECTION 
TO DATE 

(IF REQUIRED) 

150.00 

2.50.00 

250.00 

250.00 

250.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber-Mayor 2012 

'tYpe or print In Ink. 
Amounts may be rounded 

to whole dollal'$. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMlrree, ALSO ENTI!RJ.D. NUM~eR) CODe * 

IF AN INDIVlbUAL, ENTER 
OCCUPATION AND eMPLOYER 

OF SELF·EMPLOYED, ENTER NAME 
OF BUSiNeSS) 

4/7/12 Payne, Brian 

4/11/12 Isbell, Phil 

4/16/12 Sundeen. Randall 

4/15/12 Lindsev. Karen 

4/16/12 Law Offices of Richard S. Rabbin 

*Contrlbutor Codes 
INO -Individual 
COM - Recipient C()mmittee 

(other than PTY or seC) 
OlH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

fijlNO 
DCOM 
DOTH 
DPTY 
DsCe 
!KIINO 
(]COM 
OOTH 
DPTY 
DSCC 
IiIINO 
DCOM 
DOTH 
DPi'Y 
OSCC 

IiIINO 
DCOM 
DotH 
OPTY 
Osce 
OINO 
DCOM 
18I0TH 
DPi'Y 
OSCC 

Engineer 
EDM Services, Inc. 

President, 
Simi Valley GMC 

Attorney 
Law Offices of Randall J. 
Sundeen 

Realtor 
Troop Real Estate 

SUBTOTAL $ 

SCHeOUlE; A (CONT.) 
Stetement covers period 

CALIFORNIA 461\ 
from January 1, 2.012 FORM U 

throu9h __ J_un_e_3.:....0.-;.,_2_0_12_. _ Page 16 of . 32 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

500.00 

100.00 

250.00 

250.00 

1.0. NUMBER 

1325587 

CUMULATiVe TO DATE 
CALENDAR YeAR 
(JAN. 1 • DEC. 31) 

500.00 

500.00 

100.00 

250.00 

250.00 

PER ELECTION 
TODATE . 

(IF REQUIRED) 

500.00 

500.00 

100.00 

250.00 

250.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber-Mayor 2012 

Type or print In ink, 
Amount. may be rounded 

to whole dollar$, 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,ALSO ENTER 1.0. NUMBER) CODE '4' 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF eELF·eMPLOYEp, ENTER NAME 
OF BUSINESS) 

4/16/12 Austel, Sharon 

4116/12 Havens, Patricia 

4/11/12 Toledo, Lynne 

4/13/12 Ward, Nancy 

4/16/12 Smith, Brian 

~ : 
*Contrlbutor Codes 
INO-Indlvidual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
sec-Small ConlrlbUlorCommittee 

fK]IND 
deoM 
DOTH 
DPTY 
osce 
/&lIND 
dCOM 
DOTH 
OPTY 
OSCC 

IKJIND 
DeOM 
DOTH 
OPTY 
Dsce 
lKIlND 
OCOM 
DOTH 
OPTY 
osce 
fK]IND 
o COM 
DOTH 
OPTY 
OSCC 

Retired 

Retired 

Owner 
Pyramid Machining 

Accountant 
Bernstein & Associates 

Retired 

:, SUBTOTAL $ 

'SCHEOULEA (CONi.) 
Statement coveraperiod . CAL:lFORNIA 4€!O 

from January 1,2012 ,FORM U 

thrOU9h_~J_un_e_3_0...;.' ,_2_0_12_,_ Paget, 17 of 32 

AMOUNT 
RECEiveD THIS 

PI;RIOD 

400.00 

100.00 

200.00 

250.00 

250.00 

I,D. NUMBE 

1325587 

CUMULATIVE TO DATE 
CALENDAR YeA~ 
(JAN. 1 ~ DEC. 31) 

400.00 

100.00 

200.00 

250.00 

250.00 

PER ELECTION 
TO DATe 

(IF REQUIRED) 

400.00 

100.00 

200.00 

250.00 

250.00 

F~PC Form 460 (June/Oi) 
FPPC Toll-Free Helpline: 866/ASK.FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber.Mayor 2012 

"rype or print In Ink. 
Amounts may be rounded 

to whole (Iollars. 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
REOEIVED (IFCOMMITTEE,AlSOENTERI.D.NUMaER)· CODE * 

II: AN INDIVIDUAL., ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

4/17/12 Hartfield Financial and Insurance Services 

4/20/12 Tanner, Marla 

4/17/12 Coulter .I~rie 

4117/12 Keith Mashburn for City Council 2010 

4/12/12 Fishback, Carol 

·Contrlbutor Codes 
INO-Indivldual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

OIND 
OCOM 
®OTH 
OPTY 
osee 
IRJINO 
DeOM 
DOTH 
OPTY 
osee 
IRJINO 
DCOM 
DOTH 
OPTY 
osce 
DIND 
gjeOM 
DOTH 
IJPTY 
osee 
iKJlNO 
DCOM 
DOTH 
OPTY 
osee 

Retired 

Retired 

Retired 

SUBTOTAL $ 

SCHEDULE A (CONT.) 
Statement covers period 

CALlFor":NIA 4t:!.! A 
from January 1,2012 FOI~M \;J \.I 

ttlrOu9h __ J_UI'l_e_3.;....0....;.· ,_2_0_12 __ Page 18 of 32 

AMOUNT 
RECEIVJ:;D THIS 

paRIOD 

125.00 

100.00 

250.00 

250.00 

250.00 

1.0. NUMBI;R . 

1325587 

CUMULATIVE TO DATE 
CALENOAR YeA.~ 
(JAN. 1 • PEC. 31) 

125.00 

100.00 

250.00 

250.00 

250.00 

PER EL.ECTION 
TO DATE 

(IF REQUIRED) 

125.00 

100.00 

250.00 

250.00 

250.00 

FPPC Form 480 (June/01) 
FPPC TolI.Free Helpline: 8S8/ASK.FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber~Mayor 

"l\tpe or print In Ink. 
Amounts may be rounded 

to whole dollans. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRI9UTQR CONTRIBUTOR 
(fFCOMMITTee. ALSO ENTER 1.0. NUMaER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SELF-EMPLOYED. SNTER NAME 
OF BUSINESS) 

4/18/12 Skidmore, Raymond 

4/24/12 Seymore & Associates 

4/18/12 Pruner. JaCQeline 

4/18/12 Firefighters for Better Government 

4/24/12 Kirby Chrysler Jeep Dodge Ram 

"COntributor Codes 
INO-Indlvidual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Olher 
PTY - Political Party 
SCC - Small Contributor Committee 

KjIND 
DeOM 
DOTH 
OPTY 
osee 
OINO 
OCOM 
DlJOTH 
OPTY 
OSCC 

IKlIND 
OCOM 
DOTH 
o PlY 
oscc 
OINO 
®COM 
DOTH 
OPTY 
osce 
OINO 
oeOM 
f8\OTH 
[JPTV 
OSCC 

CPA 
Skidmore, Markell & Co, 

Retired 

SUBTOTAL $ 

SCHt:PULI; A (CONT.) 
Statementcover$ period CALIFORNIA 'AIZ n 

f.-om January 1,2012 FORM H'UU 

throUOh __ Ju_n_e.....;3_0.;..' _2o_1_2_ Page 19 of 32 

AMOUNT 
RECEIVED THIS 

peRIOP 

350.00 

250.00 

100.00 

500.00 

250.00 

'1,450 

I •• NUMBER 

1325587 

CUMULAnVETOOATc 
CALENDAR YeAR 
(JAN. 1 • DEC. 31) 

350.00 

250.00 

100.00 

250.00 

I'>ER ELECTION 
TODATE . 

(IF REQUIRED) 

350.00 

250.00 

100.00 

500.00 

250.00 

I. ·,; ... '.·.· .. ,.· .•. ·.·.:.:;.·.; ... '.,.·.i.;.;,:,.~.,,' ..•.•. ~ .. ; .• , .•... :,', •..•.. : .•. :: .•... ; .••.•.. : .•. ;.;,i.:.· .•... ·' "'.,' ,i!>.i;{\(~!"i; .·.i,.'.,~'.;.;,£ .•. : ... :.,.'.'.·.; .. ,.·: .•. ·,~ .. :.,,.'.: .• ,'.·.·.· •.. '; ... ·.: .... c.·.· ••• i,.;·.; ... :.,;I· ;'" >,:~? i/~\<:.:.'/.; .i:::~?h.: ;.'~;.::-;;:.> ;' : _ 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 8861ASK.FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber-Mayor 201 

'iYp$ or print In Ink. 
Amounts may be rounded 

to whole dollars. 

. DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEe, ALSO ENTER J.O. NUMeER) COOl: ." 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND eMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

4/25/12 First Auto Group (First KIA) 

4/27/12 Straver. Di!".k 

4/27/12 Savell, Becky 

4/13/12 Dutton, Eric 

4/13/12 Zundel. Teresa 

·Contrlbutor Codes 
INO-Indlvidual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

DINO 
DCOM 
IRJOtH 
DPTY 
osce 
I&IIND 
DCOM 
DOTH 
DPTY 
DSCC 

I&IIND 
DCOM 
DOTH 
OPTY 
DSCC 

IiIIND 
DeOM 
DOTH 
OPTY 
OSCO 

iJlNO 
DCOM 
DOTH 
OPTY 
osee 

Retired· 

Financial Advisor 
Apex Financial Services . 

Owner 
Dutton Plumbing 

Housewife 

SUBTOTAL $ 

SCHeDULE A (CONT.) 
Statement covers period CALIFOHNIA 4tzA 

ff(lm January 1,2012 FORM U\.I 

through __ J_un_e_3_0~,_2_0_12~_ Page . 20 Of 32 . 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

150.00 

150.00 

625.00 

625.00 

1.0. NUMEleR 

1325587 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • PEC. 31) 

250.00 

150.00 

150.00 

625.00 

625.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 

150.00 

150.00 

625.00 

625.00 

FPPC Form 460 (June/01) 
FPPC TolI·':ree Helpline: 866/ASK.FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber-Mayor 2012 

1}tpe. or prInt In Ink. 
Amollnt;s may be rounded 

to whole dollal'$. 

DATE 
RECEIVEO 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRII:IUTOR CONTRIBUTOR 
OFCOMMrrrEE,ALEIOENTERI.o.NUMSeR) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·eMPLOYED, ENTER NAME 
OF BUSINESS) 

4/25/12 DO Film and Television, Inc .. 

4/27112 Spagna, Angela 

5/2/12 Rauschenberger, Lesley 

5/2112 Latham Vocational Services 

_. j 

5/1/12 Hirsch, Josie 

*Contrlbutor Codes 
INO -Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH-other 
PlY - Political Party 
SCC - Small Contributor Committee 

olNO 
DCOM 
!&10TH 
DPTY 
osec 
IKJINO 
DCOM 
DOTH 
OPTY 
OSCC 

IK]INO 
DCOM 
DOTH 
tJpTY 
OSCC 

OINO 
DCOM 
I8]OTH 
OPTY 
DSCC 

illNO o COM 
DOTH 
OPTY 
osce 

Dr. of Chiropractic 
Vitality & Wen ness 
Center 

Partner 
RRLNR Partnership 

Engineer 
Quad Eight, Inc. 

SUBTOTAL $ 

SCHeDULE;: A (CONT.) 
Statement covers period CALIFORNIA 46/\ 

from January 1,2012 FORM \J 

through _~J_un_e_' _30.....;,_2_0_12 __ Pag, 21 (.If 32 

AMOUNT 
RECEIVED THIS 

PERIOD 

125.00 

100.00 

250.00 

250.00 

250.00 

1.0. NUMBER 

1325587 

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

125.00 

100.00 

250.00 

250.00 

peR ELECTION 
TOOATE 

(IF REQUIRED) 

125.00 

100.00 

250.00' 

250.00 

250.00 

FPPC florm 4GO (Junel01) 
FPPC Tofl-Free Helpllnel 8661ASK.FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

People for Bob Huber-Mayor 2012 

1Ype or print in Ink. 
Amounts may bf! rounded 

to whole dolla .... 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODe OF OONTRIBUTOR CONTRIBUTOR 
OF COMMITTEE) ALSO ENTERI.D.NUMBER) coot: * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SE!~F·EMP~OYEP. ENTER NAME 
OF BUSINESS) 

5/3/12 Simi Valley Car Wash (AMY Inc.) 

5/3/12 Marvin, Terrv 

5/5/12 Barbabella, Bob 

5/5/12 Handelsman, Lew 

5/5/12 Burge, Greg 

*Contrlbutor Codes 
INO -Individual 
COM - Recipient Committee 

(other than PTY or SeC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

OINO 
deOM 
18I0TH 
DPTY 
osee 
gjlNO 
DeOM 
DOTH 
DPTY 
Osee 

liJIND 
DeOM 
DOTH 
jJPTY 
08Ce 
illNO 
DeOM 
DOTH 
DPTY 
osee 

PR Consultant 
TBM Associates 

Retired 

Business Consultant 
Unisource Services, Inc 

Financial Advisor 
401 Plan, Inc. 

SUBTOTAL $ 

through _-:;J_un_e.-,;..30...;.,_2_0_1_2_ ......-__ of_--...._ 

AMOUNT 
RECEIVED THIS 

PERIOD 

150.00 

150.00 

250.00 

250.00 

500.00 

1,300.00 

1328857 

CUMULATIVE TO DATE 
CALENPAR YeAR 
(JAN. 1 •. DEC. 31) 

150.00 

150.00 

250.00 

250.00 

500.00 

PER ELECTION 
TODATE .. 

(IF REQUIRED) 

150.00 

150.00 

250.00 

250.00 

500.00 

Fl"PC Form 460 (Junel01) 
FPPC TolI.Free Helpline: 866/ASK.FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

P~ople for Bob Huber-Mayor 2012 

TYpe or print In Ink. 
Amoun~ may be rounded 

to whole dollal'$. 

DATE 
REOEIVED 

FUll NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR CONTRIBUTOR 
QFCOMMITTse. ALSO j:NTERj.D. NUMr,!ER) COOt; * 

II:: AN INDIVIDUAL, ENre~ 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYEP, ENTER NAME 
OF BUSINESS) 

5/4/12 Owen. Rich 

5/2/12 Abruzzese, Joanne 

5110/12 Moradi, Isaac 

5/10/12 Moradi, Jacqline 

5/11/12 Simi Valley Insurance 

"Contributor Codes 
INO-Indlvldual 
eOM - Recipient CQmmittee 

(other than PTY or SCe) 
OTH-Other 
PTY - Political Party 
sec - Small Contributor Committee 

-. "-, 

i\IND 
DeOM 
DOTH 
tJpTY 
OSCC 
i]INO 
oeOM 
tJOlH 
DPTY 
OSCC 

IJIND 
DCOM 
DOTH 
OPTY 
osec 
IKIINt> 
oeOM 
DOTH 
DpTY 
osee 
OINt> 
DeoM 
l8)OTH 
OPTY 
osee 

Owner 
All Valley RV Storage 

Social Services 
Summit Community 
Services 

. Investor 
ICO Investments 

Housewife 

SUBTOTAL $ 

SCHEDULe A (eONi.) 
Statement covers period ,CALIFORNIA 4a .1\ 

f/'C)m January 1,2.012 FORM U\J 

through __ J_un_e_3_0...;.,_2_0_12 __ Page .. 23 . of 32 

AMOUNT 
RECEIVED THIS 

peRIOD 

200.00 

250.00 

1,000.00 

1,000.00 

350.00 

2,800.00 

.D.NUMSER 

1325587 

CUMULATiVe TO DATE 
CALENDAR YEAR 
(JAN. 1 • PEe. 31) 

200.00 

250.00 

1,000.00 

1,000.00 

350.00 

PER ELECTION 
TO DATE . 

(IF REQUIRED) 

200.00 

250,00 

1,000.00 

1,000.00 

350.00 

FPPC Form 460 (June/Oil 
FPPC Toll-Free Helpline: 866/ASK.FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber-Mayor 2012 

1\tp~ or print In Ink. 
Amounts may be rQunded 

to whole doJlal'$. 

DATE 
RECEIVED 

FULL NAME, STREeT ADDRESS AND ZIP CODe OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTI:E, ALSO ENTER 1.0. NUM\ilI;R) CObe * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOyeR 

(IF SELF·EMPLOYED. ENTER NAME 
OF BIISINESS) 

5/8/12 Thomas, Debbie 

6/25/12 Capaldi, Catherine 

6/29/12 Strickland. Anthonv 

*Contrlbutor Codas 
INO-Individual 
COM - Recipient Committee 

(other IhanPTY or SCC) 
OTH-Other 
PTY - Political Party 
sec .. Small Contributor Committee 

/iJIND 
lJeOM 
DOTH 
OPTY 
osee 
illND 
DCOM 
IJOTH 
OPTY 
Dsce 
D£lIND 
DeoM 
DOTH 
DPTY 
osee 
OINO 
DeOM 
DOTH 
tJpTY 
osce 
OIND 
OCOM 
DOTH 
DPTY 
osee 

Direct Mailer 
Aaron, Thomas & 
Associates 

Grading Contractor 
Pacific Rim Grading, Inc. 

Senator 
state of California 

SUBTOTAL $ 

SCHEDULE A (CaNT.) 
statementcov~rs period CALIFORNIA 4lZ n ' 

from January 1.2012 FORM UU 

tl'lrOU9h __ J_un_e_3_0....;,_2_0_12_· ._ Page .24 Of 32 

AMOUNT 
RECEIVED THIS 

PfiRIOD 

500.00 

499.00 

1,000.00 

1,999.00 

1.0. NUMBER 

1325587 

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

500.00 

499.00 

1,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500.00 

499.00 

1,000.00 

FPPC Form 460 (June/01) 
FPPC ToII.Free Helpline: 866/ASK~FPPC 



Schedule B - Part 1 
loans Received 

Type or print In Illk. 
Amounts may be rOl/nded 

to whole dollars. 
StatEtrnent COVers period 

from January 1,2012 

see INSTRUCTIONS ON REVERS!! through June 30, 2012 

NAME OF FILER 

People for Bob Huber-Mayor 2012 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMInEE,ALSO ENTER 1.0. NUMElER) 

Robert Huber 

too INO 0 COM DOTH 0 PTY 0, sec 

to INO 0 COM DOTH 0 PTY 0 sec 

to INO 0 COM DOTH 0 PTY 0 sec 

IF AN INDIVIDUAL, ENTeR 
OCCUPATION AND EMPLOYER 

OFSEiLF·eMPLOVEO, ENtER 
NAME OF BUSINESS) 

Business Owner, Law 
Office of Robert O. 
Huber 

" a (II) (e) OUT$'l...N) DING 
OUTSTANDING AMOUNT AMOUNt PAID Th 
BE~~~wg~HIS RECEIVED THIS OR FORGIVEN c~~~NcfftJIS 

P PERIOD THIS PERIOD" 

$ 41000.00 

o PAID 

$ ___ 0.;.. 

o FORGIVEN 

____ 0 $ ___ 0_ 

o PAID 

o FORGNEN 

$----

o PAID 

$--

o FORGNEN 

$----

$ 41000.00 

DATE DUE 

DATE DUE 

(e) 
INTEREST 
PAID THIS 
PERIOD 

_0_% 
RATE 

0 
$---~ 

-_% 
RATE 

$-~--

-_% 
RATIO 

$.,...,---

SUBTOTALS $ 0$ o $ 41000.00 $ o 

Schedule B Summary 
1. Loans received this period ........................................................................................... ; ........................ $ o 

(Total Column (b) plus unitemized loans tess than $100.) 

2. Loans paid or forgiven this period ... , ....... ;' ........ ' ...................................................................................... $ ___ ~ __ o_ 
(Total Column (c) plus loans under$100 paid or forgiven.) 
(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 $ --::-:--:-_,..".--..,-.,...0 

Enter the net here and on the Summary Page, Column A, Line 2. (May be anegallve numl)er) 

t Contributor Codes 

(Enter (e) on 
Schedule E, Una 3) 

SCHEDULE a· PART 1 

CALlP,ORNIA:A~ l'\ 
FORM olofo U \J 

Page 25 Of~ 
I.[). NUMBER 

1325587 
9 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

LOAN TO DATI: 

CALENDAR YEAR 

41000 

PER ELECTlON·* 

2010 
$ 

DATI: INCURRED 

CALENDAR YEAR 

$~-- $_---
P[i!R ELECTION "* 

DATI: INCURRED 

CALENDAR YEAR 

PERELECTtON** 

DATE INCURR,"D , 

*Amounts forgiven or p~tld by 
another party also must be 
reported on Schedule A. 

"" If required. 

lNO -Individual COM - Recipient Committee (other than PTY or SeC) OTH-Other PTY - Political Party sce - Small Contributor Committee 1 FPPC Form 460 (June/Oi) 
FPPC Toll-Free Helpline: 866/ASK..fPPC 



ScheduleC 
Nonmonetary Contributions Receive.d 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

People for Bob Huber-Mayor 2012 

DATE 
RECEIVED 

5/5/12 

5/5112 

5/5/12 

5/5/12 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEe, ALSO ENTeR 1.0. NUMBeR) 

Wagner, Robert 

Wagner, Barbara 

Marsch, Tom 

The Junkyard Cafe 

CONTRIBUTOR 
CODe * 

rgjlNO 
oeOM 
DOTH 
OPTY 
osee 
miND 
DOOM 
DOTH 
OPTY 
osee 
[gjINO 
oeoM 
DOTH 
OPTY 
osee 
OINO 
DeOM 
i10TH 
OPTY 
osee 

'tYpe or print in Ink. 
Amounw may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EiMPLOYER 

(IF seLF·eMPLOYIro, ENTeR 
NAME Or BUSINeSS) 

Co-owner 
Magnavino Winery 

Co-owner 
Magnavino Winery 

Owner 
The Margarita Man 

Attach additiona/lnformation on appropriately labe/ed continuation sheets. 

Schedule C Summary 

StatemQnt covers period 

from January 1,2012 

through June 30, 2012 

CALIFORNIA 
FORM 

S E 

460 
Page 26 of 32 

I.D.NUMBER 

1325587 

AMOUNTI CUMUlATIVE TO PER ELECTION DESCRIPTION OF 
GOODS OR SERVICES FAIR MARKET 

VALUE 

Wine 1,000.00 

Wine 250.00 

Margarita 
Machine and Mix 

250.00 

Tequila 200.00 

SUBTOTALS 

DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

1,000.00 

250.00 

250.00 

200.00 

*Contrlbutor Codes 
INO -Individual 

TO DATE 
(IF REQUIRED) 

1,000.00 

250.00 

250.00 

200.00 

1. Amount received this period - nonmonetary contributions of $1 00 or more. 
(Include all Sohedule C subtotals.) ..................................................................................................................... $ ___ 1,_70_0_.0_0_ 

COM -Recipient Committee 
(other than PTY or SCC) 

OtH-Other 2. Amount received this period- unitemized nonmonetary contributions of less than $100 .................................... $ ____ 1_2_6._0_0_ PTY -Political Party 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ __ ---.,.;1 ,_82_6_.0_0_ 

. aCC -Small ContrlbutorCommittee 

FPPC Form 460 (Jum~/01) 
FPPC TolI·Free Helpline: 866/ASK·FPPC 



SCHE 
Schedule! 
Payments Made 

'1\tpe or print in Ink. 
Amol,lnts may be rounded 

to whole dollars, 

Statement covers period 

from __ J_an_u~a-=ry:....1...:.,_2_0_12_ 
CALIFORNIA 4'60 

, PORM 

seE INSTRUCTIONS ON REVERSE 
June 30, 2012 Page'~ of 32 through 

NAME OF FILER 

People for Bob HUber-Mayor 2012 

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

1.0. NI,JMBER 

1325587 

CfvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
'CNS campaign consuHants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries 
cve civic donatlona PET petillon circulating 1EL t.v. or cable airtime and production costs 
FlL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
IND Independent axpendilure 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 Informalion technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE: OR DeSCRIPTION OF PAYMENT AMOUNT PAID OFCOMMITTEE,ALSO ENTER 1.0. NUMllER) 

Simi Valle~ Cha.mber of Commerce 
eTe 

Chamber membership 
197.00 

All About Printing Letterhead and envelopes 
OFC 129.75 

Media TamDle Web site hosting 
WEe 200.00 

, 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 526.75 

Schedule E Summary 
. 8403.78 

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...................................................................... , ........................... $ _____ __ 
630.62 2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ ....__-----

o 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .............. ; .... : ........................................................... $ --,-~ ___ ..... 
9034.40 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ _ 

FPPC Form 460 (June/01) 
FPPC TolI·Free Helpline; 888/ASK-FPPC 



Schedule E 
(Continuation Sheet) 
Payments Made 

'!Y'pe or print In ink. 
SCHEDULE: e (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers pertod 

January 1, 2012 
'CALIFORNIA 46 n 

FORM U "om __ ~ __ ~~~ __ __ 

SEE INSTRUCTIONS ON REVERSE 
through June 30, 2012 page~ Of~ 

NAME OF FILER 

People for Bob Huber-Mayor 2012 

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

I.D.NUMBER 

1325587 

CI\IP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production QOsts 
CNS oampalgn consultants MTG meetings and appearances RFD returned contributions 
CTB oontrlbutlon (explain nonmonetary)* OFC office expenses SAL campClign w!3rkers' salaries 
CVC olvlc donations PET petition circulating TEL t.v. or cable airtime and production costs 
FlL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundralsing events . , POL polling and survey research TRS staff/spouse travel, lodging, and meals 
!NO 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 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITrEE, ALSO ENTER 1.0. NUMBE!R) 

CODe OR DESCRIPTION OF PAYMENT 

United States Postal Service, Postage for mailings 
Simi VallAv Mt M,,~n\1 At!:1tlnn POS 

,,,' 

Will Huddleston Web site design updates 
WEB 

United States Postal Service . Postage for mailings 
~Im; \lAIIAU MAin Pn!:lt Offir,A POS 

- --
-

All About Printing Fundraiser Invitations 
FND 

Merchlab 
CMP 

Tote bags and t-shirts 

--

11 Payments that are contributions or Independent expenditures must also be summar;~d on Schedule D. 

AMOUNT PAID 

135.00 

300.00 

405.00 

699.07 

942.50 

, 

SUBTOTAL $ 2,481.57 

FPPC Form 460 (June/01) 
FPPC TolI·Free Helpline: 866/ASK.FPPC 



Schedule E 
(Continuation Sheet) 
Payments Made 

1\Ipe or print In ink. 
SCHEDULe E (CONT.) 

Amollnt$ may be rounded 
to WhQle dollal'$. 

Statement covers period 

frOin. January 1,2012 

through June 30,2012 . 

CALIFORNIA 4ll t\ 
FORM UU 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

People for Bob Huber-Mayor 2012 

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

1.0. NUMBeR 

1325587 

CMP campaign paraphemalialmlsc. MaR member communications RAD radio airtime arid product/on costs 
CNS campaign consultants MrG meetings and appearances RFO returned oontributlons 
CTB contribution (explain nonmonetary)* OFC Qffice expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating Ta t.v. ot cable airtime and produQtion costs 
FlL candidate flilng/ballol fees PHO phone banks lRC candidate trave., lodging, and meals 
FND fundralsing events POL polling and survey research lRS stlilff/spouse travel, IQdging, and meala 
II\[) Independent expenditure supporting/OPPosing others (explain)* PaS postage, delivery and messenger services TSF trant'lf~r b$tween CQmmlltees of the same candidate/sponsor 
LEG legal defense PRO profeSSional services (legal, accounting) VOr voter reglstrl;ltion 
LIT campaign literature and mailings PRT print ads WEB Informl;ltion technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE; 
(IF COMMITTEE, ALSO ENTeR 1.0. NUMB=R) 

CODI5 OR 

Taaueria 51 Tapatio 
FND . 

Madelln~ Landry 
FND .. 

--

II 

5rnesto Rodriguez 
FND 

.. 

Jose Rodriguez 
'FND 

Pam Perry 
CMP _. .- - . ' - . 

* Payments that are contributions or Independent expenditures must also be summarlzE!d on $chadule D. 

DESCRIPTION OF PAYMENT 

Food for Fundraiser 

Cleaning for host home for fundraisar 

Set~up and parking for fund raiser 

Set-up and parking for fundraiser 

Helium for balloons for street fair 

AMOUNT PAID 

1,388.69 

250.00 

125.00 

125.00 

300.00 

SUBTOTAL $ 2,188.69 

FPPC Form 460 (June/01) 
FPPC ToII·Free Helpline: 866/ASK.FPPC 



Schedule E 
(Continuation Sheet) 
Payments Made 

Tlfpe or print In Ink. 
SCHeDULE e (CONT.) 

Amounts may be rounded 
to Whole dollars. 

Statement !:overs period 

from. January 1,2012 
CALIFORNIA 46 t\ 

FORM U 

SEE INSTRUCTIONS ON REVERSE 
June 30,. 2012 through 

NAME OF FILER 

People for Bob Huber-Mayor 2012 

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

. I.O.NUMBER 

1325587 

~ campaign paraphemalialmisc. MBR member communications RAO radio airtime and production cbsts 
CNS campaign consultants MrG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL. campaign wQrkers' salaties 
cve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
AL candidate f1l1nglballot fees PHO phone banks TRC candidate trevel,Ioqgil'l9, and meals 
FND fund raising events POL polling and survey research rns staff/spouse travel, lopging, and meals 
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF trans~r between committees of the same candldatelsponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
lIT campaign IHerature and mailings PRT print ads . \/lIES Information technology costs (intemet, e-maU) 

NAME AND ADDRESS OF PAyee CODE OR 
(IF COMMlnee. ALSO ENTER 1.0. NUMBER) 

Target.com 
FND t ;; 

} 

Simi Valley Chamber of Commerce 
MTG 

" . 

Balloons Tomorrow 
CMP -batltte~ooR'l' ~'~ -

-' 
Party City 

FND 

National Tax limitation Committee Newsletter 
LIT 

11 Payments that are contrIbutions or independ,nt expenditures must also be summarized on Schedule D. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Margarita set-Cinco de Mayo event 
226.65 

Booth fee, Simi Valley Street Fair 
150.00 

Balloons for street fair givaways 
189.00 

Deqorations, paper goods for Cinco de Mayo event 
141.12 

Slate mailer 
500.00 

SUBTOTAL $ 1206.77 

FPPC Form 460 (June/01) 
FPPC ToII·Free Helpllnel 866/ASK.PPPC 



Schedule E 
(Continuation Sheet) 
Payments Made 

~pe or print In Ink. 
SCHeDULE E (CONT.) 

Amounts llIay be Founded 
to whole dollars, 

Statement covers period 

from. January 1,2012 
CALIFORNIA 4D. n 

FORM UV 

SEe INSTRUCTIONS ON REVERSE 
through. June 30, 2012 

NAME OF FILER 

People for Bob Huber-Mayor 2012 

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

, . . 

I.D.NUMBER 

1325587 

avP campaign paraphernalia/misc. MBR member communications RAP radio airtime and production cl)sts 
CNS campaign consultants MTG meetings and appearances RFD retume.d contributlo.ns 
CTB contribution (explain nonmonetary)* OFC office expenses SAL. campaign workers' salaries 
cve civic donations PS' petition circulating TEL t.v. ot cable airtime and production costs 
FlL. oandldate filing/ballot fees PHO phone banks lRC candidate travel, loqging, and mealS 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
II\!) Independent expenditure supporting/opposing others (explain)~ POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LJ;G legal defense PRO profeSSional services (legal, accounting) VOT voter reglstrl;ltion 
UT campaign literature and mailings PRT print ads weB infOrmation technology costs (internet, e-maiO 

NAME AND ADDRESS OF PAYEE CODE OR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

California Public Safety Newsletter & Voters Guide 
LIT 

. \ t", 

II 

Save Prop. 13 e\le.w£.I6tt t!-r-
LIT 

["., 
~" , .. 

Woman's Voice 
LIT 

, '. II 

Joel Fox's Small ausiness Action Committee _. - - - LIT 

" III 

'If Payments that are contribution' or Independel'!t expenditures must also be summarla:ed on Schedule D. 

DESCRiPTION 01" PAYMENT 

Slate mailer 

Slate mailer 

Slate mailer 

Slate mailer 

AMOUNT PAID 

500.00 

500.00 

500.00 

500.00 

SUBTOTAL $ 2000.00 

FPPC Form 460 (June/Oi) 
FPPC TolloFree Helpline: BG8/ASK-FPPC 



Schedule I Type or print In Ink s 
" 

Miscellaneous Increases to Cash Amounts may be fouhded Statement covers period CALIFORNIA 460 to whole dollars. 
January 1, 2012 FORM 

from 

through .. June 30,2012 Page~ of 32 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I.O.NUMBER 

People for Bob Huber-Mayor 2012 1325587 

DATE FULL NAME AND ADDRESS OF SOURCE OESC~IPTION OF RECEIPT 
AMOUNT OF 

RECElveo (IF COMMITTEE, A~SO ENTER 1.0. NUMBER) INCREAse TO CASH 

Attach additIonal infOrmatIon on approprIately labe/ed continuatfon sheets. $UBTOTAL.$ 

Schedule I Summary 
1. Increases to cash of $100 or more this period .......................... , ...................................................................... ; .......... $ _______ 0_ 

2. Un itemized increases to cash under $100 this period ............................................................................................... $ ~ ___ 9_._50_ 

3. Total of all Interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ ___ ..----,...0_ 

4. Total miscellaneous Increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ........................................................................................................................... TOTAL $ ____ 9.~50_ 

FPPC Form 460 (June/01, 
FPPC Toll-Free HelplIne: 866/ASK.t::PPC 


