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October 1, 2014
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October 18, 2014
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(Month, Day, Year)

November 4, 2014

BY |

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

7] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recalt O Controlled

{Also Complete Part 5) O Sponsored
{Also Complete Part 6)

[ General Purpose Commitiee
(O Sponsored
O Small Contributor Committee

{7} Primarily Formed Ballot Measure

{7 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Quarterly Statement
] Special Odd-Year Report

[J Suppiemental Preelection
Statement - Attach Form 495

1 Preelection Statement
[l Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[C1 Amendment (Explain below)

O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information LD. NUMBER Treasurer(s
1325587 -
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
People for Bob Huber-Mayor 2014 Jim King

STREET ADDRESS (NO P.0. BOX)

CciTY STATE ZIP CODE

AREA CODE/PHONE

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

CITY STATE Zir CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CiTY STATE ZIiP CODE AREA CODE/PHONE
NAME OF ASS'ISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE 2iP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the-be

Executed on £ /X/ /v;zrﬂl ‘b/

i L0121 [ 20/

Date

Executed on

Executed on

Date

§gnature of Contraliing Oﬁoeholder, Candidate, State Measure Proponent

§gnature of Confrolling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. COVER PAGE -PART 2

Recilent Committee caurom 46 0)
paign FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed 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. OR LETTER JURISDICTION ] SUPPORT
[] orPOSE
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 NQ. IF ANY
contributions or make expenditures on behalf of your candidacy. k

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES 1 no
COVMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[1 orpPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[} opPOSE
COMMITTEE NAME 1.D. NUMBER SRR SOUGHT OR TELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] surPORT
Jves [N ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




. Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from October 1, 2014 FORM ~
October 18, 2014 3 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2014 1325587
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FRONL TS PEROD e R Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccoviiiiniiciicinnn, Schedule A, Line3  $ 2150.00 $ 38126.00 A1 through /30 71 1o Date
0 Da
2. Loans Received .......ccocrennvcininicnre s Schedule B, Line 3 0.00 (2010)25000.00
3. SUBTOTALCASH CONTRIBUTIONS ..o AdLines1+2 $ 215000 4 63126.00 | 20- Contuto™ o NA s N/A
4. Nonmonetary Contributions ..., Schedule C, Line 3 500.00 3975.40 21, Expenditures NA N/A
5. TOTALCONTRIBUTIONS RECEIVED ....ccoccrueerrrcrsrron AddLines3+4  § 2650.00 67101.40 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MAGE c.vveeeeeeerereeeseeseesseseeomesees s ennasseens Schedule E, Line 4 $ 7273.08 3 14740.98 | candidates
7. LOANS MBAB ....coerrieeeicreeenseceeeceree s cansesinene Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made®
. LU I e
8. SUBTOTALCASH PAYMENTS ....cccovemmeecnnennermsssssseee AddLines6+7 $ 727308 g 14740.98 (it Subject o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....c.ccccccovecnviivnnnnan, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE .......cc.occuereceremuecersersseerens. Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......ococoseeeeevenrrernnn AddLines8+9+10 § 7273.08 s 14740.98 / / $ N/A
N/A
Current Cash Statement / J $
12. Beginning Cash Balance ...........ocviveenes Previous Summary Page, Line 16§ 31524.25 To calculate Column B, add
13. Cash ReceIpts ....ccccevvrinenime e Column A, Line 3 above 2150.00 amounts in _Commn Atothe
. . 0.00 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..................; aevenes Schedule |, Line 4 : from Column B of your last | reported in Column B.
15. Cash Payments....c....couminicinnncniecccinneniinne Column A, Line 8 above 7273.08 g;zmniomgyaaosgésame
16. ENDING CASHBALANGE ........ Add Lines 12 + 13+ 14, then subtract Line 15 $ 26401.17 fgures that should be
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....coccrsercrscrrce Sohedtie B, Partz  $ 000 o e e
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ay) (
18. Cash Equivalents........ccococeoevecevcnevnevnenn See instructions on reverse  § 0.00
25000.00

19. Outstanding Debis .......ccccovreevnnee

4

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A ' Type or print in ink. SCHEDULE A

: I . Amounts b ded -
Monetary Contributions Received e whor detlamende Statement covers period  [NT YT 460
from October 1, 2014 FORM
October 18, 2014
SEE INSTRUCTIONS ON REVERSE through Page 4 _of 7
NAME OF FILER 1.D. NUMBER
Peaople for Bob Huber-Mayor 2014 1325587
e | e, e ooness i one o conTauTon conmmeuron | gl nbEMOL T | s | commeroone [ rerszoron
RECEIVED ’ - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ph tic Litho & Label C CIme
armaceutic Litho & Label Co.
10/8/2014 et o 1000.00 1000.00 1000.00
OpTY
_ Cisce
Simi Valley GMC | By
imi Valle
10/9/2014 y o 500.00 500.00 500.00
CIPTY
CIsce
Gold C Ecol e
10/912014 | OO Coast Boology ooy 100.00 100.00 100.00
pPTY
CIsce
Building Industry Assoc. of So. Cal. PAC #741733 LIND
1011412014 R Hom 500.00 500.00 500.00
CIPTY
CJsce
CJIND
CIcoMm
CJOTH
CpTY
Ciscc
\ SUBTOTAL $ 2100.00
Schedule A Summary f *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 2100.00 g\'gh;i"gg’é?;:‘m Commitiee
(Include all Schedule A SUDLOLRIS.) ......covir e ccir st e sre e e e e soeraerse s e smn e eac e e s snnesaneesareess $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccecevriereennae $ 50.00 S;YH:P%:;;; I(?,'g&yb”s'"ess entity)
3. Total monetary contributions received this period. _ 150,00 | SCC-Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c..ccccovecinennnen. TOTAL $ .

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B -PART 1

¢ SChedUIe B - Part 1 Amounts may be rounded Statement covers period CAL!FORNIA 4
i to whole dollars. 6 0
Loans Received from __October 1, 2014 FORM
October 1
SEE INSTRUCTIONS ON REVERSE through ctober 18, 2014 Page 5 of 1
NAME OF FILER 1.0. NUMBER
People for Bob Huber-Mayor 2014 1325587
@) ) © @ © Q) ©)
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EI;F L;\E?\I%ﬁss AND ZIP CODE OOCUPATION AND EMPLOYER ougfirmgéue e &“f?éﬁ‘? | AmouNTRAD og\rgﬁgg%c-; INTEREST ORIGINAL CUMULATIVE
I COMMITTES ALoo ST 1. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS HIS| or FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
{ . -D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Robert Huber Business Owner, Law W) PAID CALENDARYEAR
Ofﬁces of Robert O. $ 0.00 $ 25000.00 0 % $ 25000 $ N/A
Huber [] FORGIVEN RATE PER ELECTION*"
425000.00 | . 000} 0.0 None |,  0.00 2010 |, N/A
T IND [Jcom JotH [ PTY [JScC DATEDUE DATE INCURRED
{1PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND 1coMm [JotH [JPTY [JScC DATE DUE DATE INCURRED
[JrPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION*
$ $ $ $ $
TD IND JcoMm [JOTH [OPTY [Jscc DATEDUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00 $ 25000.00 $ 0.00
Ent
Scheie &, Lne?)
Schedule B Summary
1. LOGNS reCeIVEA thiS PEIIOU ........veccecieiiee ettt str s er e e e s e eseestsstasesssssarasstssnssssntentansentassensenress $ 0
(Total Column (b) plus unitemized loans of less than $100.} [ tContributor Codes )
IND ~ Individual
2. Loans paid or forgiven this PEriod .......c.cuiciiecririecscer ettt s $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oth g’ttr?er (than F;)TY_or SCC)“y)
A H 3 H - er (e.g., business enu
{Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Pary
. . . . SCC ~ Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.} ...coiieniiniinniiincc i, NET $ 0 § )

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** I required.

]

{May be a negafive number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



e

. ScheduleC Type or print in ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ October 1, 2014 FORM
Octi ,
SEE INSTRUCTIONS ON REVERSE through ober 18, 2014 Page 6 o7
NAME OF FILER 1D, NUMIBER
People for Bob Huber-Mayor 2014 1325587
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CopE ™ O Ve OF Bushies) SOOPSORSERVISES VALUE C?jALEINlD-AEJREg g‘:\ﬁ (IF REQUIRED)
Welcome to the Neighborhood [hD O th add
DCOM ) ne montn a
10/10/201 TloTH in October 500.00 500.00 500.00
CIPTY edition
[]scce
CJIND
[Jcom
[(JOTH
OPTY
scc
JIND
coMm
[JOTH
PTY
[1sce
[]IND
[JcoMm
[JOTH
[1PTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ “Contributor Codes )
1. Amount received this period — itemized nonmonetary confributions. 500.00 IND — Individual .
(Include all SChedule C SUBLOLAIS.) ......vvireerreeree et et rercais s e e es st bbb ote e bbb sa s $ : COM-Recipient Commitiee
(other than PTY.or SCC)‘
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.oceeenrerernncreacns $ (P)}";' "P?)fi’t‘iigl(%g;%ybus'“ess entity)
3. Total nonmonetary contributions received this period. 500.00 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ...c.ccccvvereenne. TOTAL $ : - ’

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




©

SCHEDULEE

. Schedule E Type or print in ink. :
P ts Mad . Amounts may be rounded Statement covers period CALIFORNIA 460
ayimen ade to whole doliars. from __ October 1, 2014 FORM
October 18, 2014 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2014 1325587
CODES: If one of the following codes accurately describes the payment, you may enter the code. Qtherwise, describe the payment.
CMP campaign paraphemnalia/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 supportingfopposing 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)
AND AD
aﬁﬂ&mmesﬁ@oﬁ%&% mAYBFEE) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aaron, Thomas & Associates Postcard mailers and flyers
7273.08
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7273.08
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sublotals.) ......cccooiiiiiveiniici s R $ 7273.08
. . X . 0
2. Unitemized payments made this period OF UNAEF 100 ... ittt r e s e s a e eas s eceean e st s e e ae s sbs e s benaaremessnenemnranaeas $
. s . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....ccovviiiririiii e $
. . , : 7273.08
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......c.cccceuuene. B TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






