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1.

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

7] Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure

2. Type of Statement:

[E/ Preelection Statement [ Quarterly Statement

8 gtatelf)andidate Election Committee gng:;ttt?oe"ed [ Semi-annual Statement ] Special Odd-Year Report
eca J Termination Statement [ Supplemental Preelection
(#tso Complete Part 3 %wign‘:;;g:gs) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee o ] /] Amendment (Explain befow)
O Sponsored [ Primarily Fermed Candidate/ Remove non-cash contribution P17 for free adds per FPPC. Actual
(O Small Contributor Committee Officeholder Committee : :
O Political Party/Central Committee (Also Complete Part 7) publish date is 10/10 and that is correct reporting date.
- N .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 Jim King
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) eI STATE  ZIP CODE AREA CODE/PHONE
oY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, & ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RP.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX 7 E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS
4. Verification

| have used all reasonabile diligence in preparing and reviewing this statement and to the best of my knolledge the information contamed herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is tryé and correct.

Executed on / 0/ y // / By

Executed on / [) / 4/2 y By

Executed on By

Date

Executed on By

Signature of Controlfing Officeholder, Candidate, State Measure Proponent

Date

Signatuire of Controfiing Officenolder, Candidate, State Measure Proponert

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 July 1, 2014 FORM
September 30, 2014 3 19
SEE INSTRUCTIONS ON REVERSE through >°P Page of
NAME OF FILER 1.D. NUMBER
Peopie for Bob Huber-Mayor 2014 1325587
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions R A :
eceived RO A oD £6) oAy Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccceemrrecrnnreeccrnneens Schedule A, Line3  $ 17900.00 $ 35976.00
2. Loans Received ......ccoccviecrciiininiinncnsnieen Schedule B, Line 3 0.00 (2010)25000.00 11 through 8730 71 to Bate
3. SUBTOTAL CASH CONTRIBUTIONS ....ccooocvvrerrene AddLines1+2 $ 17900.00 ¢ 60976.00 | 20- Contibuto™ o R
4. Nonmonetary Contributions.........covcccveccciininnnns Schedule C, Line 3 347540 347540 21. Expenditures '
5. TOTAL CONTRIBUTIONS RECEIVED ....vcvvvvresnsssinneen AddLines3+4 $ 2237540 64451.40 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENIS MAGE ..eomvveenreeeereeseseessessemssesereessanersanes Schedule E, Line 4 $ 489513 7467.90 Candidates
7. LOBNS MAGE ...ocovvereeeerreseeeesisesenensssssresseessssenecsees Schedule H, Line 3 0.00 0.00 22, Cumulative Exoondifures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...ooooovrmererirensrererernenee AddLines6+7 $ 4895.13 5 7467.90 f Subjoc to olantry Expenditure Linf)
8. Accrued Expenses (Unpaid Bills) ...........ccooerurersenninn. Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGJUSIMENT ..cocoreeercvereceeenerncresernens Schedule C, Line 3 0.00 0.00 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....cvcvssvvcrrrsasrenneees AddLines8+9+10 4895.13 5 7467.90 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...l Previous Summary Page, Line 16 $ 18519.38 To calculate Column B, add
13. Cash ReCEIPLS ..occcovrcirrrircni st Column A, Line 3 above 17900.00 amounts in Column A to the
0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........cvviiivenn. Schedule I, Line 4 : from rtc:og::mn B of ymtxr last § reported in Column B.
15. Cash Payments..........cccocciviinnininnnnineinninnne Column A, Line 8 above 4895.13 rgs,z";n A° m:yag':xgg;&e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 31524.25 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccocccevivin Schedule B, Part2  $ cary over the amounts
. . fi Li 7 i
Cash Equivalents and Outstanding Debts gy, es & T and® tr
18. Cash Equivalents ........ccocevcceomernccecccinnconens See instructions on reverse  $ 0.00
19. Outstanding Debts .......cccoeeveeeeeeee. Add Line 2 + Line 8 in Column B above  $ 25000.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleC Type or print in ink. SCHEDULE C

e . A ts may b ded
Nonmonetary Contributions Received "o whole dollars. Statement covers period CALIFORNIA 46 0
from July 1, 2014 FORM
September 30, 2014
SEE INSTRUCTIONS ON REVERSE through =P page 18 or_19
NAME OF FILER 1.0. 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
ZIP CODE OF CONTRIBUTOR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COPE o ?\EﬁEEg; ;%ﬁ«DE:sI:;T = GOOPS ORSERVIGES VALUE %ﬁkﬁﬁ?ADREg Eﬁ? (IF REQUIRED)
May's Kitchen Catering LJiND Catering for
' COM
7/1/2014 OTH fundraiser-100 1000.00 1000.00 1000.00
CIPTY pecple at $10 per
[Jscc
JYC Inc. dba The Junkyard Cafe [JIND Food for
: COM
71112014 %om fundraiser-100 1000.00 1000.00 1000.00
JPTY people at $10 per
r1sce
. . [JIND ,
Magnavinoc Winery COM Wine for
71112014 V OTH fundraiser 962.40 962.40 962.40
OPTY
isce
, ZIND .
Barakat, Hakim Owner Beer, wine and
d . COM ! ]
711/2014 SOTH - | First Street Liquor water for 304.00 304.00 304.00
CIPTY fundraiser
[scc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3266.40
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 3414.40 IND ~ Individual .
(Include all SChEAUIE C SUBLOLAIS.) ........eueveeesecrecesmaseserersseessaeasessesens s ensesraseseeesses et srsss s sassssssessssasessssasessneses $ : COM--Recipient Commitiee
9.00 (other than PTYlor SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.ccoeeeeivevreereennne. $ 59. g;f'\;‘ ‘Poofi’:i’a!(%g&yb”s'"ess entity)
- i
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Lines4and10.) .cocvveceinenne TOTAL $ 3475.40 b

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




Schedule C (Continuation Sheet) Type or print in ink.

SCHEDULE C
u . . Amounts may be rounded -
Nonmonetary Contributions Received towhofo doflars, Statement covers period CALIFORNIA 460
from July 1, 2014 FORM
September 30, 2014
SEE INSTRUCTIONS ON REVERSE through Page 17 _ of_19
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2014 1325587
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
s conmgon | ' TesEOR | ocoUPATONANDEMPLOYER | (DESSRETONGE | pumwamcer | o ONE | PSR!
RECEIVED (F COMMITTEE, ALSO ENTER L.D. NUMBER) o ﬁé‘fg’f ;ﬂ‘ém’éSESTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Moss, Myma LAIND Self Employed Massages for
: COoM
8/1/2014 EOTH Massage Therapist fundraiser prizes 150.00 150.00 150.00
ety
1sce
[JIND
Jcom
JOTH
PTY
{Jscc
[JIND
[lcom
[JjotH
CPTY
[lsce
[JIND
CJcom
[JOTH
OPTY
[iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 150.00
Schedule C Summary _ [ *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. N/A Ié\IODNT Ingiviglqal  Commit
- Recipient Lommittee
(Include all Schedule C SUDLOLAIS.) ........coiceiiie e $ o (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccceceeoriininienee $ g;';:%::&;l(%g&ybusmess entity)
3. Total nonmonetary contributions received this period. N/A SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) .....cc.cooeeeenee. TOTAL $ h g

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





