Recipient Commiftee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

-

Cl

Statemént covers period
July 1, 2011

from

n December 31, 2011

SEE INSTRUCTIONS ON REVERSE throug

Date of election if appligp:
(Month, Day, Year) mf

November 2, 20103”[ £

 RECEIVED
[ OF SIMI VALLEY

M0 My 33

Date Stamp

CALIFORNIA

2001/02

460
L w

For Official Use Only

‘Page

CITY CLERK

1. Type of Recipient Committee: au Committees ~ Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

{71 Ballot Measure Committee
(O Primarily Formed

O Recaii O Controlled
{Also Complets Pari 5) (O Sponsored
{Also Complete Part 6)

[ General Purpose Committee
(O sponsored
O small Contributor Committee

{7 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[] Preelection Statement
5] Semi-annual Statement
[] Termination Statement
{71 Amendment (Explain below)

[J Quarterly Statement
[1 Special Odd-Year Report

"1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
. D. B X
3. Committee Information ETvrirc Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ) NAME OF TREASURER
People for Bob Huber-Mayor 2010 Jim King

STREET ADDRESS (NO P.O. BOX)

CITY

STATE ZIP CODE AREA CODE/PHONE

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

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

ciTY

STATE 2iP CODE AREA CODE/PHONE
NAME OF ASS%STANT TREASURER, IF ANY I
MAILING ADDRESS
cITY . 8TATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Veriflcation

certify under penality of perjury under the laws of the State of California that the foregomg is true and correct

| have used alt reasonable diligence in preparing and reviewing this statement and to the bestof i my knowle%the information contained herein and in the attached schedules is true and complete, |

Slgnature of Centroliing Officeholder, Candidate, State Measure Proponent

Executed on // / D/ 2o 2 By ,
Executed on /// @/Z" C?/ &/ By
[4 / Date -
_f"
Executed on = . By - o
Executed on — By i

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE 2P

Related Committees Not Iincluded 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER ' CONTROLLED COMMITTEE?

Ba ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

(J ves [[1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) '
cITY STATE ZiP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION ' [] SUPPORT
[} oPPOSE

Identify the controlling officeholder, candidate, or state méasure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

_ which this cammittee Is primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L
. i ] suPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE- OFFICE SOUGHT OR HELD [] SUPPORT
] opPQSE

Attach continuation sheets if necessary

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



s : ' Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement | Amonnte ey be rounded e ——
Summary Page » to whole dollars. P CALIFORNIA 460
. from July 1, 2011 FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 201 1 Page e of 7 -
NAME OF FILER ‘ 1.D. NUMBER
People for Bob Huber-Mayor 2010 1325587
o o . R ~ ColumnA Column B Calendar Year Summary for Candidates
i Receiv A ; - '
Contributions Received (FROMATTAGHED SCHEDULES) CToMLTOoATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c.c....co..... rereeteennrares Schedlule A, Line 3 $ 0 $ 1000.00 ' 1 throuch 6 »
} through 6/30 to Dat
2. Loans Received ... Schedule B, Line 3 0 0 o °mae
3. SUBTOTAL CASH CONTRIBUTIONS ................. v AddLines1+2 0 5 1000.00 20, Conoutons s
4. Nonmonetary Contributions ..........cccsvcriiiviiniene Schedule C, Line 3 _ 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ccooprvvvnrinannniens AddLines3+4 $ 0 1000.00 Made $ $
Expenditures Made : - | Expenditure Limit Summary for State
6. Payments Made .....ccccccoceeerrvorrnssssoseersnees e esensiens Scheduls E, Line 4 $ 275689 ¢ 6924.69 | candidates
7. LOANS MAGE ......veeerrerrrceee s enenesenseeaneee Sohedule H, Line 3 0 0 22, Cumulative Expand Mad
j . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .........ccooommmmmvmrrimvirrrnneen AddLines6+7 275.89 ¢ 6924.69 W Subjectto Voluntary Expeniturs it
9. Accrued Expenses (Unpaid Bills) .......ccccccoovrerinnnnn. Schedule F; Line 3 0 _ o Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .......co.cvvvecverreieereeeceerereren. Schedule C, Line 3 0 , 0 (mmiddlyy)
11, TOTAL EXPENDITURES MADE ..........ovvvvvvoeesisrrnnnes AddLines8+9+10 $ 27569 6924.69 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 4368.71 To calculate Column B, add J / $
13. Cash RECEIPS .voveverecerereecee e Column A, Line 3 above 0 amounts in Column A to the
) 0 corresponding amounts
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 v from Column B of your last / / $
) . S unts i
15. Cash Payments.............covvveiiininncinn, Column A, Line 8 above 275.69 rCeoplzmn /5? g:yalr)zonggsag:le _ / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subltract Line 15 $ 4093.02 figures that should be
) o ) subtracted from previous
If this is & termination statement, Line 16 must be zero. period amounts. If this is ] / $
" " the first report being filed
for this calend , onl
17. LOAN GUARANTEES RECE'VED ........................... Schedule B, Pal’_f 2 $ O Cl:;ﬂ'y Izvceal'e"'?ea;ﬂ)l,stall’:lfson Y *Since January 1] 2001. Amounts in this section may be
" j - " T from Li , 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts oy Tenas
18. Cash Equivalents .........c..cconiieiniinnn See instructions on reverse  $ 0
19. Outstanding Debts ........c..ococeveeee Add Line 2 + Line 9 In Column B above  $ 41,000.00 FPPC Form 460 (Junel/01)
FPPC Toll-Free Hslpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

SEE INSTRUGTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

_ SCHEDULE A
CALIFORNIA

ror - 460
Page Ll/ Vof 7

Statement covers period
July 1, 2011

from

through December 31, 2011

NAME OF FILER
People for Bob Huber-Mayor 2010

.D. NUMBER
1325587

DATE

REGEIVED {IF COMMITTEE, ALSCO ENTER .D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | oCCUPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)

OF BUSINESS)
{JIND

Cjcom
[JOTH
CIPTY
Ciscc

[JIND

[Jcom
[JOoTH
[apTy
[lscc

C1IND

Clcom
C]OTH
CIPTY
Csce

[JIND

[Jcom
[]OTH
CIPTY
Cscc

CJIND

Clcom
[QOTH
[IPTY
[lscc

SUBTOTAL.$

Schedule A Summary

1. Amount received this period — contributions of $100 or more.
(Include all Schedule A subtotals.) ..........

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .....c.....ce........ TOTAL $

.............. OO VO TOPPORRUUORPOROPPRNE

2. Amount received this period — unitemized contributions of less than $100...........c...ccvrrnn peerrerenes $

( “Contributor Codes

IND ~ Individual
0 COM —~ Recipient Commiitiee

(other than PTY or SCC)
0 OTH - Gther

PTY - Political Party
SCC ~ Small Contributor Gommittee
\.

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



SCHEDULEB - PART 1

Type or print in ink.
Schedule B —~ Part 1 Amounts may be rounded Statement covers period ' CALIFORNIA
i to whole dollars. i ' i 460
Loans Received from July 1, 2011 FORM
Decembe -
SEE INSTRUGTIONS ON REVERSE through er 31, 2011 Page L) of 7
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2010 1325587
' ' ' ' P ) © I @ . ]
F AN INDIVIDUAL =R
FULL NAME, STREET ADDRESS AND ZIP GODE o écup AT":(D)'-N L‘#D E’M?E)EYER OUTSTANDING AMOUNT | apounTpaip | OUMSTANDING | NTeREST ORIGINAL CUMULATIVE
iFCOMM!‘I’rESiLtEgt?TEERRl D, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THig | RECEIVED THIS | OR FORGIVEN GLOSE OF THIS PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
¢ : D.N ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Robert Huber Business Owner, Law L1 PAID CALENDAR YEAR
1791 Erringer Road Suite #202 Office of Robert O. s 0 | ¢_41000.00 0w | §__41000 |
Simi Valley, CA 93065 Huber [ FORGIVEN RATE PER ELEGTION™
41000.00 0 0 0 2010
$ § $ $
T IND [JcomM [1OTH [JPTY [JSCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION *
$ $ $ $
tC]IND QcocoMm [JOTH [OPTY [J scec DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER ELECTION*
$ $ $ $
TCI IND [Jcom [JOTH [JPTY []scCC DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0$ 41000.00 $ 0
. {Enter (e) on
Schedule B Summary Scheduie E, Line3)
1. Loans receiVed thiS PEIIOT .........ccciir i crircte e fe sttt st car e et e e eeessteenbts e e s s entaer b e asaneasearseesraannis $ 0 Amouts Torai ——
- ; nts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . 0 reported on Schedule A.
2. Loans paid or forgiven this PEriod ...........coiiiiii et cctiee e e st e s s vt s e s an e e e e s e e e e earas $
(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.) 4
3. Net change this period. (Subtract Ling 2 from LINE 1.} .. ..coroverveeeee oo NET $ 0
{May be a negative number)

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

t Contributor Codes
IND = Individual

COM ~ Recipient Committee (other than PTY or SCC)

OTH-COther  PTY ~Political Party  SCC ~ Small Contributor Committee]

FPPC Form 460 (Junei01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Stat 7
l d Amounts may be rounded tatement covers period CALIFORNIA 460
Payments Made to whole dollars. from July 1, 2011 FORM
December 31,204 | .. [ . 7
SEE INSTRUCTIONS ON REVERSE through - Page &’ of
NAME OF FILER ) 1.D. NUMBER
People for Bob Huber-Mayor 2010 1325587
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COMP 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 nonmaonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations . PET  petition circulating TEL  t.v. or cable aiftime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spansor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE _
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR ‘DESCRIPTION OF PAYMENT AMOQUNT PAID
All About Printing Letterhead and envelopes
STt , CMP : 266.19
Deluxe Check/Union Bank Checks
CMP . - 9.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 27569
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ......c.ccocco i e $ 27569
2. Unitemized payments made this period of under$100 .....c.ooovcrviiicccncie e fetreeririaeetteeeetreeeiieereaaaetraatrraarseeseiaertbateereeaseenetns $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) c....coeriimiiniiniiniiiicin e $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ............ s TOTAL § 275.69

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



Schedule F

Type or print in ink.

Amounts may be rounded

SCHEDULEF

CALIFORNIA
FORM

Statement covers peariod
July 1, 2011

460

Accrued Expenses (Unpaid Bills) to whole dollars. from
December 31, 208 |
through ’
SEE INSTRUCTIONS ON REVERSE rote Page 7 of
NAME OF FILER 1.0. NUMBER
People for Bob Huber-Mayor 2010 1325587

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

. CMP campaign paraphernalia/mjsc. 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 tv. or cable airtime and praduction costs
FI.  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 casts (internet, e-mail)
(@) (b) (@ )
NAME AND ADDRESS OF CREDITOR CODE OR DUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be .
summarized on Schedule D. S_UBTOTALS $ $ $
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.)........... et e et e e e e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses upder $100.) ..........cccceeeeevivneene.,.. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, ColUMN A, LINE 9.) .. ittt eesate st e st s e saaeesaes et re e srecassessasessreaesanryennrensunesareeens fererreveesecenea NET $ _
May be a negative numbear

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



