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1. Type of Recipient Committee: Al Committess = Gomplete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

] Ballot Measure Committee
O Primarily Formed

2. Type of Statement:
Preelection Statement
[J Semi-annual Statement

[0 Quarterly Statement
] Special Odd-Year Report

O Recall O Controlled Termination St t R
(Aiso Complate Part ) O Sponsored L1 Termination Statemen O Supplementa\l F’reﬁlgctlon
(R0 Complete Part ) ‘@ Amendment (Explain below) Statement - Attach Form 495
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1 i i Officeholder Committee
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3. Committee Information 35587 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
People for Bob Huber-Mayor 2012 Jim King Qo e

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

cITY ’ STATE  ZIP CODE

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

ey STAIE  ZIP GODE

CITY - ARFA CODE/
AREA CODE/PHONE NAME OF AsSISIANT 1REASURER, IF ANY - 4 il
i S X
T N e
MAILING ADDRESS _ 5 J o
2 —r
AREA CODE/PHONE ciTy STATE AR TO 'D'EIPHONE

ZIP GODE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

1 have used all reasonable diltgencé in preparing and reviewing this statement and to the ;
cettify under penalty of p? under the laws of the State of California that the foreggfng is true and corrgct.
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.Schedule A

Type or print in ink.
Amounts may be rounded
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SCHEDULE A

Monetary Contributions Received to whole dollars, CALIFORNIA 460
. from October 1, 2012 FORM
SEE INSTRUCTIONS ON REVERSE through __Octaber 20, 2012 Page 4 o 12
NAME OF FILER 1D, NUVBER
People for Bob Huber-Mayor 2012 1325587
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIGED S COMATIeE stzo e o g o EUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-Eg?lé?Jg:‘hlIDE. ggl)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/1/12 | Law Offices of Mitchell Ellis Green EIIC’;‘(?M 250.00 —200-00~ “260-00
! KJOTH A50.00 25, 00
\ ‘ cery
- {jscc
KIIND .
10/1/12 | Sandra Aberle Cicom Retired 100.00 100.00 100.00
! CJOTH
S CPTY
£isce
. CJIND
10/1/12 | Wm. L. Morris Chevrolet CIcom 250.00 250.00 250.00
o T K|OTH
" CPTY
CJscc
1014112 | Californi CIND
alifornia Real Estate PAC COM 1000.00 1000.00 1000.00
oo C]OTH
PTY
Clsce
10/4112 | Mid Valley Properties Eoom 1000.00 1000.00 1000.00
KIOTH
o g opTy
| CJscc
. 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 SUBIOAIS.) .........cccer i e b e e e aess s srasanins $ (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100..........c.cccovrvivcnnveninneninn $ 175.00 gw:g,?;cra, Party
3. Total monetary contributions received this period. 787 |_SCC—Small Contributor Committee |
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) ...c...ccconvvuvveennns TOTAL $ 875.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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. Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA
from October 1, 2012 FORM 4 6 0
through October 20, 2012 Page 8 .12
NAME OF FILER 1.0, NUMBER
People for Bob Huber-Mayor 2012 1325587
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(,EF%EQﬁ?,‘:&ifsé':,%;fo‘?,?u?ﬂﬁg CONTRIBUTOR | GONTRIBUTOR | ocUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
101612 | G berinD
rant, Renee Clcom Realtor 250.00 250.00 250.00
CJoTH Century 21 Hilltop
. CPTY Realtors
[dscc
‘ [JIND
10/18/12 | FAF Investment Comnanv TJcom 250.00 250.00 250.00
BoTH
CPTY
[scc
FIIND
10/18/12 | Russo, Robert Flcom Attorney 350.00 350.00 350.00
\ /Wﬁ\ Robert D Russo, A
CIPTY Professional Corporation
[scec
10119112 | Law Offices of Richard S. Rabbin, Inc. Soom 100.00 350.00 350.00
XIOTH
b D PTY
[dscc
. IIND
10/19/12 | Henthorn, Ginger ClcoM Self-employed 250.00 500.00 500.00
CJOTH Bend-Pac, Inc.
PTY
[Jscc
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




