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

Officeholder, Candidate Controlled Commitiee

(O State Candidate Election Committee

O Recall
(Also Complete Part §)

[T] General Purpose Committee
O Sponsored

[7] Primarily Formed Ballot Measure

Committee
O Controlled

(O Sponsored

(Also Complete Part 6)

{1 Prdmarily Formed Candidate/

2. Type of Statement: v
Preelection Statement 1 Quarlerly Statement

{1 Semi-annual Statement ] Speciat Odd-Year Report

L] Termination Statement : “Supplemental Preelection
(Also file a Form 410 Termination) = Sta‘:epment - Aftach Form 495

1 Amendment (Explain below)

O Small Contributor Committee OAlfﬁcgholdet';gdommittee
O Political Party/Central Committee (Weo Complete Pat7)
. . 1.D. NUMBER
3. Committee Information 1325587 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
People for Bob Huber-Mayor 2014 JimKing
‘ . MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY ST'PTTE iiP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASélSTANT TREASURER, IF ANY
e oo o A ——— S —
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY . STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

i have used all reasonabie diligence in preparing and revie

wing this statement and to th

i
-

under penalty of perjury under the laws of the State of Galifornia that the foregoing is frde and corect.

Executed on /Z}/ //?/

Exscuted on / J/ / 4
7 7o ]

Executed on

Date

Executed on

Date

By

L
est of my knowledge the information contained herein and i

e attached schedules is true and complete. | cerfify

leiolncls

“Signatura of Canlraling Offceholder, Candidale, Stale MeasUre Proparent

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




Recipient Committee

Campaign Statement
- Cover Page — Part 2

Type or print in ink.

COVERPAGE-PART2

YCA[":_!S%;R”N]A 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitice
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robertt O. Huber
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
' ] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CFTY STATE ZIP
tdentify the controlling officeholder, candidate, or state measure propenent, i any.
- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not included in this Statement: List any commitices
not included in this statement that are controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
TTEE?
NAME OF TREASURER CONTROLLED COMMITTEE officeholder(s) or candidate(s) for which this committee is primarily formed.
1 vEs 1 No
COVITTEE ADDRESS STREETADDRESS (NO PO, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ orPOSE
ciTY _STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoSE
COMMITTEE NAME 1.D. NUMBER ST o
LDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J Yes I nNo ‘ [] SUPPORT
[ oprosE
COMMITTEE ADDRESS STREETADDRESS (NO R.O. BOX)
ciTY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 450 (January/05)

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




‘Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

, Statement covers period CALIFORN!A : "
Summary Page to whole dollars. v
yrag o Uy 1,2014 FORM 460
th September 30,2014 | page 3 o 19
SEE INSTRUCTIONS ON REVERSE rough g
NAME OF FILER . i.D. NUMBER
People for Bob Huber-Mayor 2014 1325587
e e ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ROM IS TEROE e CALENDAR VAR Running in Both the State Primary and
General Elections
1. Monetary CONABUBONS .....oovcooeomereesereercerisssssssssin Schedule A, Line 3 $ 17900.00 ¢ 35976.00 /
2. LOBNS RECEIVED .ocovveeerreerensmsscsncrresssmassasmssssassssen Schedule B, Line 3 0.00 (2010)25000.00 /1 through 6/30 1 1o Date
3. SUBTOTALCASH CONTRIBUTIONS ..ocosurrerrsnmsrn AddLines1+2 $ 1790000 60976.00 | 20. Cortribuions s s M 7
4. Nonmonetary Contributions.............. pereessraseranreaas Schedule C, Line 3 4475.40 4475.40 21, Expenditures Py, % N //}‘/
5. TOTALCONTRIBUTIONS RECEIVED ...cmmmuurmmmrssrsrsss AddLines3+4  $ 2237540 6545140 Made $ $_ L,
Expenditures Made ‘ Expenditure Limit Summary for State
B. Payments Made ......cumimssesssnienne: reeemenesrenents Schedule E, Line 4 $ 4895.13 7467.90 Candidates
7. LOBNS MBAE co.veeecereeeereireesrraereasressassnsessesassasassssnssess Schedule H, Line 3 0.00 0.00
. 4895.13 7467.90 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ovveervenenvercsinisssren AddLines6+7 § . $ . (f Subject fo Volumtuny Expanditure Linif]
9. Accrued Expenses (Unpaid BillS) .....vueemremersissnanne Schedule F; Line 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonetary AdUSIMENE ....c.overeemimmmrssnimasersansennes Schedule C, Line 3 0.00 0.00 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........crummeemmsresressernans AddLines8+9+10 $ 4895.13 ¢ 7467.90 / / R E {/ir
Current Cash Statement \e510.38 ' $ __i&_/&_
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 § 3 To calculate Calumn B, add
18. Cash RECEIPLS cccovcivrmmirnicimirenrenrcrisenaisincsanns Colurmn A, Line 3 above 17900.00 amounts in Column A fo the
) carresponding amounts * S . -
14. Miscellaneous Increases 0 Cash ... Schedule |, Line 4 0.00 from CpolumngB of your last rﬁ:},ﬁ‘g’;‘?n"g‘;}{fjﬁ‘g'°“ may be different from amounts
rt. S H 3 .
15, Cash Payments .......owemmnsanes RN Column A, Line 8 above 4895.13 g?l?:mn :mg :g‘:r“’;‘;saae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 31524.25 } figures that should be
subtracted from previous
If this is a lermination statement, Line 16 must be zero. period amounts. If this is
5 the first report being filed
.00 } for this calendar year, anly
17. LOAN GUARANTEES RECEIVED ....coovevsienvarenne Schedule B, Part2  § camy over the amounts
. . fromLines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts 000 | @
18. Cash Equivalents ... See instructions on reverse  $ :
19. Quistanding Debts .......cccomeieinnee Add Line 2 + Line 9in Column B above  $§ 25000.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



1

Schedule A

Monetary Confributions Received

Type or print in ink.

Amounts may be rounded
to whole doliars.

Statement covers period

SCHEDULE A

from JU'y 1, 2014 FORM
SEE INSTRUGTIONS ON REVERSE through September 30, 2014 Page 4 _or 19
NAME OF FILER 1D, NUMBER
Pecple for Bob Huber-Mayor 2014 | 1825587
DATE - | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR O(i'}FCAlg ggguvm#slg iNTER RE ?gggm o | GUMULATIVETO DATE PERELECTION
RECEIVED {IF COMMITTEE, ALGO ENTER 1,D. NUMBER) CODE # (.Fsléwmpﬁ'o@‘@ ENﬁllEth%ER s g DTH: %?\,&E':DAR YEAR 70 DATE
LoD Y (JAN. 1 - DEC. 31) (IF REQUIRED)
. ZIIND
Carmichael, Chuck ;
7/1/2014 ooy | Retired 1000.00 1000.00 1000.00
CIPTY
[Iscc
Tash, Del e
ash, Delora Jcom V.P
01 il .
7/2/2014 CJOTH GT Water Products 250.00 250.00 250.00
[IPTY
isce
Law Offi f Richard Rabbin, | oo
aw Offices of Richard Rabbin, Inc.
7111/2014 g%l\f 150.00 400.00 400.00
Pty
{1scc
. HIND
Edwards, Bill :
711112014 LjooM | Refired 125.00 175.00 175.00
ety
{71scc
Martinez, Sue Z‘SM CHHA
7/11/2014 JotH | Simi Valley Hospital 200.00 200.00 200.00
LA
[Jscc
SUBTOTAL $ 1725.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual .
(INCIUGE Bl SCHEUUIE A SUBIOLAIS.) +..uvvceeeressmecresssesmstssessserssssssssssessssssssssassssssasssssnssssssesssssssssssssrassasesns $ 17575.00 COM - Recipient Commitiee
{other than PT\( of SCC)'
2. Amount received this period — unitemized monetary contributions of less than $100 ......c...meuruvmueenenns $ 325.00 g;?:%;%;ﬁ'g&yb"s'"ess entity)
3. Total monetary contributions received this period. | SCC ~Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Cojumn A, Line 1.) cccccvccnnnnenn. TOTAL § 17900.00

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

{o whole dollars. CALIFORNIA
from July 1, 2014 FORM 460
through September 30, 2014 Page 5 of 19
NAME OF FILER 1.0. NUMBER
Peaple for Bob Huber-Mayor 2014 1325587
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(!Fssmﬁnonglé%ﬁ% ggrsn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ND
Swink Enterprises %lCOM
7114/2014 ZIOTH 500.00 500.00 800.00
CPTY '
[scc
IND
Deese, Susan 4 Bank Manager
7/14/2014 S‘é%“f Union Bank 125.00 | 125.00 125.00
C1PTY
1scc
Re-clect Barbra Wiliamsan for City Council 2014 '(';“SM
7114/2014 | FPPC#1364432 OTH 125.00 125.00 125.00
Pty
[Jscc
. ZIIND
Moradi, Isaac Developer
715/2014 DS | 18 Moradi, Inc. 1000.00 1000.00 1000.00
Pty
CIscc
. . [ZIND .
Moradi, Jacqueline 4 Housewife
715/2014 %g?:\f 1000.00 1000.00 1000.00
PTY
jscc
SUBTOTALS 2750.00
[ “Contributor Codes b
IND - individual
COM - Recipient Commitiee
{other than PTY or SCC})

| OTH = Other (e.g., business entity)
PTY —Political Party
{ SCC ~ Small Contributor Committee

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




Schedule A (Continuation Sheet) Type o print in ink.

Monetary Contributions Received Amounts may be rounded

SCHEDULE A {(CONT)

towhole doflars. Statement covers period CALIFORNIA
from July 1, 2014 FORM 460
through September 30, 2014 Page 6 of 19
NAME OF FILER 1.0, NUMBER
le for Bob Huber- "
People for Bob Huber-Mayor 2014 | 1325587
T A ST e o e | CONTORd TR OCCUPATIONANDEMPLOYER | RECENED THS | © GALENDAR YEAR | TODATE .
. {IF SELF-EMPLOYED, ENTER NAME PERIOD ’ :
e {JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND '
711512014 Callahan, Roger Cicom Property Manager
CJoTH Callahan Ranch 200.00 200.00 200.00
Pty Properties
[iscc
Barbarossa, Raymond MIIND Retired
' COM
7/115/2014 oo 200.00 200.00 200.00
1PTY
[1scc
Dave's Towing Service ‘LD
[1com
7/16/2014 FIoTH 150.00 150.00 150.00
Py
rlsce
. IND
7116/2014 Havens, Patricia %COM Museum Director
FloTH Simi Valley Historical 125.00 125.00 125.00
rpry Society
[Isce '
Skidmore, Raymond | g CPA
caoMm '
7/16/2014 EOTH Skidmore, Markell, Inc. 200.00 450.00 450.00
PTY
[scc i
SUBTOTAL $ 875.00
(" *Contributor Codes )
IND ~ Individual
COM - Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party
SCC ~Small Contributor Commiltee

FPPC Form 4860 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SCHEDULE A (CONT.)

to whole dollars. Statement covers period CALIEORNIA 4 Pl
from____July 1, 2014 rorm 460
| through September 30, 2014 Page 7 of 19
NM:OFTLT Bob Huber-Mayor 2014 -
eopie Tor bo U» er-iviayor v 1325587
X IF AN | .
e | s e o oomsss e oo o coneuor | courmayron | GEBVERSRI, | T | CHMDERAT | FSEE
(tFSELF-EggLB%\éﬁ?é_SEg)TER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
71612014 Ron Rauschenberger Insurance E?SM
ZIOTH 500.00 500.00 500.00
CPTY
{iscc
Mike Rovner Construction Company LIND
COM
71182014 o 1000.00 1000.00 1000.00
PTY
[Jscc
: WZ1IND
7118/2014 Alva, Leanne COM Corp. D_eveloper_
CloTH Strategic Acquisitions, 200.00 200.00 200.00
ety Inc.
[Jscc
Huber, Matthew Todd Ao Mana
' com ger
7/18/2014 HSoM | SBT Productions, Inc. 200.00 200.00 200,00
CIPTY
{iscc
Sadler, David WND | Retired
) Clcom
7/18/2014 [TIOTH ' 200.00 450.00 450.00
CJPEY
[Jscc
SUBTOTALS$ 2100.00
(" +Contributor Codes )
IND ~ Individual
COM - Recipient Committee
{other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Parly
| SCC — Small Contributor Committee

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



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT))

Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers period

from J_uly 1, 2014

through September 30, 2014

CALIFORNIA 460

FORM
19

Page 8 of

NAME OF FILER
Peaple for Bob Huber-Mayor 2014

1D. NUMBER
1325587

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

ZIIND

Cicom
C1OTH
ety
rlsce

Grant, Sally Retired

7/18/2014

50.00

100.00

100.00

ZIIND

[Icom
[JoTH
CIPTY
Cisce

King, Kathryn Retired

7/18/2014

200.00

200.00

200.00

IND

[Jcom
[JoTH
CIPTY
[Jscc

Russo, Robert D. Attorney
Robert D. Russo,

Attorney at Law

7/21/12014

"200.00

700.00

700.00

[CJIND

Cicom
ZIOTH
CIPTY
Ciscc

: Urban Strategies
7/21/2014

200.00

300.00

300.00

ZIIND

Clcom
[JOTH
Py
Ciscc

Macdonald, Reina Attorney,

7/21/2014 NMB, USA

= -

200.00

200.00

200.00

SUBTOTAL $

850.00

(" *Contributor Codes

IND ~ Individual
COM - Recipient Commiftee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Smali Coniributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
from July 1, 2014 FORM. - 460
through September 30, 2014 Page 9 of 19
NAME OF FILER 1.0.NUMBER
People for Bob Huber-Mayor 2014 1325587
' IF AN INDIVIDUAL, ENTER AMOUNT \
(DT B A, SR e suso b o ANE |10 | CONTRIBUTOR | oGGUPATION AND EWPLOYER |  RECEIVED THIS O BALENDAR YEAR P ODATE
o safﬂg;’g%gfﬁégs”)’“ NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND
Capaldi, Catherine COM Owner
7/21/12014 CJoTH Pagific Rim Grading 825.00 825.00 825.00
C1PTY
[3scc
. IND
Lindsey, Karen mcom Realtor
7/21/2014 E’]JOTH Troop Real Estate 125.00 375.00 375.00
OPTY
[Jscc
ZIIND .
Stration, Greg Retired
7122/2014 Dot 200.00 200.00 200.00
CIPTY
[dscc
Holohan, Mary Ann {L“SM Sales
7/22/2014 FoTH Glaxo Smithy Klein 100.00 100.00 100.00
OPTY
Oscc
ZIIND :
Walker, Gary COM Engineer
712312014 Hoot | Gary Walker & 200.00 200.00 200.00
CpPTY Associates
[1scc
SUBTOTAL S 1450,00
(" *Gontributor Codes 1
IND ~ Individual
COM -~ Recipient Committee
{other than PTY or SCC)

OTH - Other {g.g., business enfity)
PTY ~Political Party
L SCC —Small Contributer Commiittee

w

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/AS K-FPPC (366/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period
July 1, 2014

from

through September 30, 2014

SCHEDULE A (CONT)

CALIFORNIA 460

FORM
19

. Page 10 of

NAME OF FILER
People for Bob Huber-Mayor 2014

1.0.NUMBER
13256587

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSQ ENTER L.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEWVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Altafer, Joyce
7/123/2014

ZIIND

Clcom
CJoTH
C1PTY
fiscc

Retired

100.00

200.00

200.00

Simi Valley Family Dental Office
7/23/2014

[CIIND

Fjcom
OTH
1pPTY
{scc

200.00

200.00

200.00

Gross, Lolly Jean
7/23/2014

WIIND

{lcom
[JOTH
[JPTY
[1scc

Artist,
Freelance

200.00

200.00

200.00

Stermer, Richard
7/25/2014

ZIND

Clcom
CjoTH
CIPTY
CJscc

CPA
Hoffman, Stermer &
Assicuates

200.00

200.00

200.00

Wales, Scott
7/29/2014

ZIND
Jjcom
[]OTH
PTY
[lscc

Mathemetician,
Scott Wales,
Mathemetician

200.00

200.00

200.00

SUBTOTALS

900.00

(" +Contributor Cades A
IND - individual
COM -~ Recipient Commiftee

{other than PTY or SCC)
OTH - Cther (e.9., business entity)
PTY ~ Political Party
{ SCC - Small Contributor Committee }

FPPC Form 460 {January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,
Amounts may be rounded

SCHEDULE A (CONT)

to whole dollars. Statoment covers period CALIFORNIA 4 6 0
from July 1, 2014 FORM
through September 30, 2014 Page 1M of 19
NAME OF FILER 1.5. NUMBER
People for Bob Huber-Mayor 2014 1325587
IF AN INDIVIDUAL, ENTE AMOUI '
RERED P A, BT o oA | Tow CONTRIBUTOR | OCCUPATION AND EMBLOVER | RECENEDTHIS | ©CALENDAR YEAR P ODATE
(IFSELF-Eg:lé%\éI'Et\?éSEg)TER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
. ZIND
7130/2014 Rhodes, Dick CjcoMm Owner,
[]OTH Green Acres Market 500.00 500.00 500.00
OpTY
[isce
Casella. Joe bAND Owner
CcOM
7/30/2014 Homi | Simi Pacific Building 125.00 125.00 125.00
PTY Supplies
[Iscc
IZIIND
- Brazelton, Debra c Banker
8/4/2014 Homt | Union Bank 200.00 200.00 200.00
fPTY
[scc
Endeavor Public Affairs Eloow
8/4/2014 FloTH 125.00 125.00 125.00
PTY
{iscc
Blough, Scot aow P
8/4/2014 JjotH Community West Bank 125.00 125.00 125.00
PTY
fisce
SUBTOTALS$ 1075.00
(" *Contributor Codes )
IND ~ Individual
COM —Regcipient Committee
(other than PTY ar SCC)

QTH ~ Other (e.g., business entity}
PTY — Pdiitical Parly
[ SCC — Small Contributor Committee ]

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



Schedule é (Coptm_uatson Sh?et) . Type or p,;,g;n Ink. SCHEDULEA (CONT)
Monetary Contributions Received mounts may b rounded Statement covers period

to whole dollars. CALIFORNIA -

through September 30, 2014  page 12 of 19
NAME OF FILER 1.0, NUMBER
People for Bob Huber-Mayor 2014 | 1325587
0 IF AN INDIVIDUAL, ENTER AMOUN :
RESEIVED FULL NAVEE, STR&%Zéﬁ%@éﬁi@?&é’é&‘?&éﬁf CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECENVED THiS c%hg?ﬁqug?si@m iy oving
"FSELF'E’;",S;"U‘;F&;E;’)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
8/4/2014 Morrera, George ‘ %COM Psychologist
[JOTH G.J. Morrera, PhD 100.00 100.00 100.00
CIPTY
[gscc
Huber, Lauren WIND Therapist
' CoM
8/4/2014 Hovl | Lauren H. Huber, MA. 100.00 100.00 100.00
1PTY M.F.T.
[1scc
ZIIND .
Seaton, Gary COM Commercial Realtor -
8/4/2014 0SS | NAI Capital 250.00 250.00 250.00
OPTY
[isec
Abruzzese, Joanne ' gng Executive Director
8/7/2014 CJOTH Simi Valley Community 200.00 200.00 200.00
pTY Foundation
[1scc
) ) [JIND
First Automotive Group
8/6/2014 LIcoM 500.00 500.00 500.00
Z10TH
CIPTY
~ [isce
SUBTOTAL $ 1150.00
(*Contributor Codes ]
IND ~ Individual
COM~ Recipient Committee
{other than PTY or SCC)

OTH — Cther (e.g., business entity)

PTY - Pdlitical Party

SCC -~ Small Contribufor Committee FPPC Form 460 (January/05)
) . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers period

from____July 1, 2014

through September 30, 2014

SCHEDULE A (CONT)
CALIFORNIA
FORM 460

13 19

of

Page

- NAME OF FILER
People for Bob Huber-Mayor 2014

1.D. NUMBER
13255687

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTERNAME |
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE QF CONTRIBUTOR
DATE ’ CONTRIBUTOR
REGEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

pWHIND
COM General Contractor
[JoTH Pacific West Builders,
JPTY Inc.

[dscc

Becker, Barry
7/30/2014

100.00

100.00

100.00

CIND
Clcom
F10TH
eTY
CIscc

Mirage Salon
8/18/2014

200.00

200.00

200.00

[TJIND

[dcom
YI0TH
CIPTY
Jscc

Mid Valley Properties
9/2/2014

1000.00

1000.00

1000.00

CIIND

[Jjcom
ZioTH
PTY
Jscc

ASB Property Management, Inc.
9/2/2014 perty Manag

200.00

300.00

300.00

ZIND
CjcoMm
ClotH
CIPTY
[iscc

Owner
P.W. Gillibrad, Inc.

Gillibrand, Celine
9/0/2014

1000.00

1000.00

1000.00

SUBTOTAL $

2500.00

(" *Contributor Codes
IND —Individual
COM -~ Recipient Committee

{other than PTY or SCC}
QTH - Other (e.9., business entity)
PTY ~Political Party
SCC ~ Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period
July 1, 2014

from

through

September 30, 2014

CALIFORNIA
FORM

Page

SCHEDULE A (CONT)

460

14 19

of

NAME OF FILER

People for Bob Huber-Mayor 2014

1.0, NUMBER
1326587

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER1D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
- PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

9/15/12014

The Margarita Man

CJiND
CJjcom
KIOTH
CPTY
f1sce

100.00

100.00

100.00

9/15/2014

Rafeh, Sam

ZIIND

ClcomM
CJOTH
CPTY
[1sce

Reailior
Century 21 Hilltop Realty

1000.00

1000.00

1000.00

9/29/2014

Simi Valley Police Officer's Assn PAC 1322961

[JIND

ZICOM
[JOTH
pTY
[1scc

1000.00

1000.00

1000.00

9/29/2014

Knight, Julie

(AIND

[com
CJoTH
Pty
scc

Homemaker

100.00

100.00

100.00

JiND

[ jcom
{C1OoTH
CIPTY
[scC

SUBTOTAL$

2200.00

[ *Contributor Codes

IND—Individual
COM —Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Confributor Committee

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




SCHEDULEB -PART 1

Type or print in ink.

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0 :
§ to whole dollars. R
Loans Received trom ___July 1,2014 S EoRM
SEE INSTRUCTIONS ON REVERSE through SePtember 30,2014 { o . 15 19
NAME OF FILER TD. NUVBER
People for Bob Huber-Mayor 2014 ' 1325587
" — ) o
IF AN INDIVIDUAL, ENTER © ) © ] ]
o e, sTeeErsporess oz cone | GESLASVRBE R, | oz || acine | wouirewn | Uisilons | e | oo | i
(IF COMMITTEE, ALSOENTER .D. NUMBER) B oF sy BEGINNING THIS| ™™ begion | s peRion®| C-OSEOFTHIS | “oeniop LOAN TO DATE
Robert Huber Business Owner, Law ran CALENDAR YEAR
Offices of Robert O. s 000 | 25000.00 0 , |, 25000 |,  NA
Huber {7} FORGIVEN RATE PER ELEGTION™
42500000 |~ 000 o0.00 None |, 000! 2010 |, N/A
@ wwp [Cjcom [JotH [JPIY [Jsce | T DATEDUE DATE INCURRED
; [JrPaD CALENDAR YEAR
$ . 3 % $ H
[} FORGIVEN RATE PER ELECTION**
$ $ $ $ $
fgmo [Jjcom [JotH [Py []scc DATE DUE DATE INCURRED
' ] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
) $ $ 3 $ §
Tomwo [Jcom [Joth [OPTY []scc DATEDUE DATE INCURRED
SUBTOTALS § 0.00% 0.00 $ 25000.00 $ 0.00
(Enter () on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeivad thisS PEIIOM . ...vu e e eairetsriresit et sa st ab s s g SRR SRR Ao $ 0
(Total Column (b) plus unitemized loans of less than $100.) (T Contributor Codes 3
IND— Individual
2. Loans paid or forgiven this Period .........ceriurinssinmi s s s e $ 0 COM— Recipient Committee
(Total Column (c) plus loans under $100 paid orforngen ) {other than PTY or SCC)
ns paid by a third that are also itemized on Schedule A. OTH = Other (e.g., business entity)
(include loans paid by party ) PTY ~ Political Party
3. Netchange this period. (SUbtract Line 2 from LINE 1.)cc....cueswersomsmiesmsenssesssesssssescasssssessees NET $ 0 | SCC-Small Contributor Committee
{May be a negative nusmber)

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

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

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




ScheduleC

Type or print in ink.

—_r . Amounts may be rounded SCHEDULE C
Nonmonetary Contributions Received towhole doliars. Statement covers period CALIFORNIA 46 0
from July 1,2014 e FORM
September 30, 2014
SEE INSTRUCTIONS ON REVERSE through =0 page 18 of_19
NAME OF FILER o NUMBER
People for Bob Huber-Mayor 2014 1325587
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . \F ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
DATE ; OCCUPATION AND EMPLOYER FAIR MARKET DATE
RECENVED O e COPE® | remrmpomene | GOODSORSERVOES | L/p T | GAENDARYEAR | kequiken)
IND
May's Kitchen Catering %COM Catering for
71172014 ZIoTH fundraiser-100 1000.00 1000.00 1000.00
CIPTY people at $10 per
{1scc
IND
JYC Inc. dba The Junkyard Cafe [D]COM Food for
711/2014 OTH fundraiser-100 1000.00 1000.00 1000.00
CPTY people at $10 per
scec
. . [JIND -
Magnavino Winery COM Wine for
7112014 om fundraiser 962.40 962.40 962.40
aPTY
[1scc
IND
71/2014 Barakat, Hakim %COM Owner Beer, wine and 304.00
CIOTH First Street Liquor water for 304.00 304.00 .
CIPTY fundraiser
rIscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3266.40
- Schedule C Summary [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. 4414.40 IND - Individual
(Include all Schedule C SUDLOLAIS.} ........ooueusirrenes ittt b $ : COM-—Recipient Comnittee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cc.cvrnrnrnnacncee, $ 59.00 ??5 —POtrftI?r I(‘e:-g}{ybusiness enfity)
Y —~ Foitical Pal
3. Total nonmonetary contributions received this period. 4475.40 SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...oovvnnvnicnnnnns TOTAL $ . h ’

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (§66/275-3772)



ScheduleC {(Continuation Sheet)

Type or print in ink. .

o N » Amounts be d SCHEDULEC
Nonmonetary Contributions Received ey e rounded Statementcovers period [N
from July 1, 2014 FORM 460
SEE INSTRUCTIONS ON REVERSE through September 30, 2014 Page__17 o 19
NAME OF FILER
1.D. NUMBER
People for Bob Huber-Mayor 2014 1325587
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . [FANINDIVIDUAL, ENTER DE AMOUNT/ CUMULATIVE TQ '
DATE OCCUPATION AND EMPLOYER SCRIPTION OF DATE PER ELECTION
ZIP CODE OF CONTRIBUTOR FAIR MARKET
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * (F SELFEVPLOYED, ENTER GOODS OR SERVICES VALUE ciﬁ‘kﬁ“ﬁ"‘&éi?ﬁ o L%gG}EED)
ZIIND
gi2014 | Moss, Myma COM Self Employed Massages for
CIPTY
[jscc
Welcome to the Neighborhood LJIND T ths of
' COM wo months o
9/6/2014 o campaign ads @ 1000.00 1000.00 1000.00
CIPTY $500 per month
[1sce
[JIND
[jcom
[JOTH
ety
{scc
[JIND
[JCOM
JjotH
CPTY
[isce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1150.00
Schedule C Summary [ *Contributor Cades A
1, Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUBLOTAIS.) ......uwrrrasrcssesssncsesi s st s s arenss $ N/A COM~Recipient Committee
. L. o : {other than PTY or SCC)
2 Amount received this period — unitersized nonmonetary contributions of less than $100 .....c.ccoeerververcinvininns $ N/A 0;';' ~ Other (e.g., business entity)
N . . . PTY - Political Pa
3. Total nonmonetary contributions received this period. SCC-Small Cont{,.‘gm, Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e, TOTAL $ N/A - /

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. Statoment covers period

Amounts may be rounded CALIFORNIA .
Payments Made to whole dollars. from July 1, 2014 ~ FORM 46 0
: September 30, 201
SEE INSTRUCTIONS ON REVERSE through >¢P 014 Page 18 o 19
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. Otherwise, describe the payment.
CMP  campaign paraphematia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC ofﬁp_e expenses SAL campaign workers' salaries
CVC civic donations PET  petition dirculating TEL  tv. or cable airfime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expendifure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF transfer befween commitiees of the same candidate/sponsor
LEG legal defense PRO prpfessional services (legal, accounting) VOT voter registration .
T UT  campaign literature and mailings , PRT print ads WEB information technology costs (infernet, e-mail)
R YE
éﬁ@g&ﬁ‘#&ﬁ& EESNrgﬁ?g &JP?ABEE) CODE OR DESCRIPTION OF PAYMENT ) AMOUNT PAID
All About Printing Fundraiser Invitations
343.77
City of Simi Valley Candidate Filing Fee and Baliot Statement Fee
: 950.00
JYC, Inc dba The Junkyard Cafe Grapes for fundraiser (Grape Stomp)
270.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1563.77
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)......... Pefrebteratibarrarasn e rreeae e etk raaneaaneeentArah At S n e A enERS SRR AT e e P neae e ke eseeerarareanerane $ 4367.63
2. Unitemized payments made this period of under $100 ... Neraserrstreienrteesnerssiearars verrrer e coreree B 937.50
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ccociricnnicninnernienanns cer e s s $
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) «.....ocoouurvcnreressccunan. TOTAL $ 4895.13

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



Schedule E Type or print in ink. SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
- whole dollars. .
Payments Made , from____July 1,2014 FORM
September 30, 2014
SEE INSTRUCTIONS ON REVERSE through Page 19 o 19
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. Otherwise, describe the payment,
CMP campaign paraphemalia/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 ofﬁge expenses SAL. campaign warkers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airiime 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 stafffspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  f{ransfer between committees of the same candidate/sponser
LEG legal defense N PRO prpfessional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads , WEB informnation technology costs (internef, e-mail)
a%%rﬁ‘s%ﬁ?s%%@%%%ﬁ%a) { cope or DESCRIPTION OF PAYMENT AMOUNT PAID
Smart & Final ' : Supplies for fundraiser
103.37
Simi Valley Days Parade entry for SV Days Parade
250.00
Laser Design4 U Campaign signs and frames
1921.56
The Home Depot Campaign sign mounting materials
362.01
COSTCO Printer Ink
156.92
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2793.86
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





