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- : or Official Use On
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SEE INSTRUCTIONS ON REVERSE through __June 30, 2013 ovember 6, 2012 py, A
1. Type of Recipient Commiitee: All Commitiees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Commitiee [] Ballot Measure Comimittee [ Preelection Statement [T Quarterly Statement
O State Candidate Election Commitiee (O Primarily Formed Semii-annual Statement 7] Special Odd-Year Report
O Recall Q Controlled ] Temmination Statement Sul I Preelecti
(Aiso Complefe Part §) O Sponsored [ Supplemental Preelection
(Also Complete Part 6 1 Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Commitice . ]
O sponsored [] Primarily Formed Ca_ndldatel
O smali Contributor Committee mcéﬂgggfgﬂmm@e
O Political Party/Central Committee )
1.D. NUMBER
3. Committes Information 1325587 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
People for Bob Huber-Mayor 2012 Jim King
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oY STATE 2P CODE AREA CODE/PHONE
{
oY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IE ANY
TG ADORESS (F DIERERENT] NO. AND STREET OR F.O. BOK FATING ADDRESS
T STATE __ ZIP CODE AREA CODE/PHONE ciTyY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS : OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification
| have used all reasonable dlhgence in preparing and reviewing this statement and to the best.of- my knowledge the information contained herein and in the altached schedules is true and complete. |

cetlify under penalty of perjury under the laws of the State of California that the foregoing is frue and cbrrect s
~ / HE, / < / 7 ? /Q |
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’ v Date

Executed on By
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5. Officeholder or Candidate Controlled Committee 6. Baliot Measure Commiitee
‘NAMIE 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
Mayor-City of Simi Valley [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
fdentify the controliing officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commitiees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
conivibutions or malke expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
NAWE OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Committee List names of officehalder(s) or candidate(s) for
which this commitiee is primarily formed.
1 ves ] no
SO O ORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT
[ oPPoSE
CITY. STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] SUPPORT
[ oppPoOSE
COMMITTEE NAME 1.0. NUMBER '
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} OPPOSE
ONTROLLED COMMITTEE? '
NAME OF TREASURER CONTROLLED COMMITT! NARE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves 7 no [ SUPPORT
[J opPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0O. BOX)
oY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPRC Form 460 {June/01)
FPRC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Amounts may be rounded

SUMMARY PAGE

gumm@@; P@g@ to whole dollars. Statement covers period
trom January 1, 2013
June 30, 2013 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2012 1325587
P 2 ColumnA Column B Calendar Year Summary for Candidates
Confributions Recelved (FROMATTAGHED SCHEDULES) TOMLTODATE. Running in Both the State Primary and
0 0.00 General Elections
1. Monetary Contributions .....oeceeiiicines e Schedule A, Line 3 $ .
2. LOBNS RECBIVED .uvvivvrerereeereerressmsasaeresesresescassasesnns .. Schedule B, Line 3 (16000.00) (2010)25000.00 1/1 through 8/30 7 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ....ccoovovressiniriree Add Lines 1+2 (16000.00) ¢ 25000.00 20. ggggg:gons . .
4, Nonmonetary ContribUtions ......cceeeciiniincncncene Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.cocovvvemsmussasnanasene Add Lines 3 + 4 (16000.00) ¢ 25000.00 Made $ $
Expenditures Made . Expenditure Limit Summary for State
6. PAYMENTS MAGE ....cuormerrerrerenrmarisissesssnissonsssssssssssss Schede E, Line 4 20000 ¢ 200.00 | candidates ,
7. Lo@ns Made ... Schedule H, Line 3 _
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .ooooccrrrsssnscnrersosneseson Add Lines 6 +7 20000 4 200.00 0 Subjoc o Vontary Expenditure Lim)
9. Accrued Expenses (Unpaid Bills) ......ccoocevenennnecnns Schedule F, Line 3 0 0 Date of Election Yot 1o Date
10. Nonmonetary AdJUSIMENt .......covueerermecernrcenrisesnisene Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......oonvereverecrerecieranes Add Lines 8+ 9 + 10 20000 ¢ 200.00 / / 3
Current Cash Statement 18833.80 J / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 . To calculate Column B, add ) ) R
13. Cash RECBIPIS ..ovceririivirmnrarereininirsesssscsnssoninnns Column A, Line 3 above (16000.00) amounts in Column A fo the
. PES cvereerrrrerrerenarersenenrannasensans . 10" | conespending amouni
14. Miscellaneous Increases t0 Cash.....ccuiiienn, Schedule I, Line 4 from Column B of your last / / $
. 200.00 report, Some amounts in .
15. Cash PayMeniS.......courmmmimmenesncscmmsinn Column A, Line 8 above P Column A may be negative . ) R
. ] , th biract Line 15 : figures that should be
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then su ine o o b s
I this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
5 the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ..o Scheduls B, Part 2 cany over the ;nfunts y *Since January 1, 2001, Amounts in this section may be
5 P from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debfs o |
18. Cash Eouivalents .....evmeemveenccnmiinecnnnn See instructions on reverse
19, OUESIANGING DEDIS .vvvvveerereersersionene Add Line 2 + Line 9 in Column B above 25,000.00

FPPC Form 460 (Junel01)

FPPC Toli-Free Helpline: 866/ASK-FPPC
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SCHEDULEB-PART 1

Amounts may be rounded Statement covers perlod R
i to whole dollars.
Loans Recelved ol dotars trom __January 1, 2013 .
SEE INSTRUCTIONS ON REVERSE through __Sune 30,2013 o 4 . 6
NAME OF FILER B NOWBER
People for Bob Huber-Mayor 2012 1325587
@) (b} Gl
IF AN INDIVIDUAL, ENTER (c} ) (5] (G}
FULL NANE, STRESY éDN?J%iSS AD 2P CODE O e OLENANGE RECEIVED THIS AMUNT EAlD OQI%QQ%G INTEREST ORIGINAL | CUMULATIVE
b, F SELR-EMPLOYED, ENTER BEGINNING THIS RGIVEN THIS AMOUNT OF | CONTRIBUTIONS
(TOMMTTER MSO BT IR MR NAME OF BUSINESS) PERIOD PERIOD | Tiis perion*| *“Birion - | PERIOD LOAN TODATE
Robert Huber Business Owner, Law PAID CALENDAR YEAR
Office of Robert O. ¢_16000.00 | , 25000.00 o ., o 41000 | ,(16000.08}
Huber [] FORGIVEN RATE PER ELEGTION™
| s 4100000 | 01, 0 None 0 2010 ; )
Tgg o [Jcom [JotH [OPTY [JscC DATEDUE OATE INGURRED
[JPAD CALENDAR YEAR
$ $ % $ H
[] FORGIVEN RATE PER ELECTION
$ 5. $ $
fOowmp [lcom [Jorw [Jery [Jsce DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN RATE PER ELECTION ™
$ $ $ $
fCpJmwo [Jcom [Jomd [Pty [Jsce ' " DATEDUE DATE INCURRED
SUBTOTALS $ 0§ 1600000 § 25000.00 $ ol
= {Enter (¢ =
Schedule B Summary Schedatno3)
1. LOBNS rECEIVET TS PEIIOH .ov.vvvvsesssrrssessiosmssssiss s sssssestss st e $ 0 - —
(Total Column (b) plus unitemized loans less than $100.) Amounts forgiven or paid by
another party also must be
2. LGNS Pid OF FOTGIVEN IS PEHOM ...rrecereerusersessrasssssssssssstsssssssssissis s s sssssssssss s s $ 16000.00 reported on Schedule A.
(Totai Column (c) plus loans under $100 paid or forgiven.) » If required.
(Include loans paid by a third parly that are also itemized on Schedule A.) J
3. Net change this period. (Subtract Line 2 from LINe 1.) ......comweeresemssssssressssssssssssssissessens NET § (16000.00)
{May be & 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-Other  PTY—Polifical Party SCC ~8mall Contributor Committee]

FPPG Form 460 (June/01)
FRPC Toll-Free Helpline: 856/ASK-FPPC



‘ ' Type or print in ink. -
gzhg%@é&;g‘z %ma@@ Amounts may be rounded Statement covers period
: to whole doliars.
Y from ___January 1, 2013
June 30, 2013 5
SEE INSTRUCTIONS ON REVERSE through ’ Page oi_ 0
NAME OF FILER , 1.D. NUMBER
People for Bob Huber-Mayor 2012 : 1325587
CODES: If one of the following codes accuraiely describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR memper communications RAD radio airtime and production costs
CNS campaign consuliants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC ofﬁ_cg expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FiL  candidate filing/baliot 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
ND  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 prpfessnonal services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technalogy costs (internet, e-mail)
D ADDRESS OF PAYEE
(Péé‘t\:ﬂmfw'u“#es, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AVIOUNT PAID
Media Temple Web Hosting
' 200.00
* payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 200.00
Schedule E Summary
_ 200.00
1. Paymenis made this period of $100 or more. (Include all Scheduie E SUbIOtAIS.) .....c.ovicereeecec v e s $
. : . 0
2. Unitemnized payments made this periot Of UNAEr $T00 ... ittt bbb s $
3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......vcvuiivvnrccrnscrmsrs s, $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.) .......cu....oovroree TOTAL $ 200.00

FPPC Form 480 (June/01)
FPRC Toll-Froe Helpline: 866/ASK-FPPC



Schedule { Type of print in ink. '

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole doliars.
rom___January 1, 2013
SEE INSTRUCTIONS ON REVERSE through June 30, 2013 Page 6 o8
NAME OF FILER
1.D. NUMBER
People for Bob Huber-Mayor 2012 1325587
DATE
RECEIVED U SO R A0 BTER 5 NOMBER) DESCRIPTION OF RECEIPT ,Ncég%é“;oog ASH
‘Atfach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases 1o cash of $100 OF MOre this PEMOE. ..ociveriieririmirii sttt er e s $ 0
9. Unitemized increases to cash under $100 this Period. ... $ 86.10
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) -vvrciiecrvccrerrierierenns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMENY PP, LN 14.) ittt b s s s s TOTAL § 86.10

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



