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FORM

For Official Use Only

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

[Z| Officehoider, Candidate Controlied Committee

[ Primarily Formed Ballot Measure

November 4, 2014 gifﬂ CIT LERK .

2. Type of Statement:
[1 Preelection Statement

; ; ; [7 Quarterly Statement
S Statel?andidate Flecton Commitse 8 PP Semi-annual Statement [] Special Odd-Year Report
83"?":;’%"8” ] O Sponsored [} Termination Statement ) [] ‘Supplemental Preelection
(Also Complete Pat 6} (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee o _ ] Amendment (Explain below)
O Sponsored {7 Primarily Formed Candidate/
O Small Contributor Commiittee (mr;?llgggto?;nmnﬁee
O Political Party/Central Committee 0 A
. . 1.D. NUMBER
3. Committee information 1325587 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAVE O TREASURER
People for Bob Huber-Mayor 2014 Jim King

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX)

CITY

STATE . ZIP GODE AREA CODEIFHONE
cn’y' = STATE ZiP CODE AREA CODE/PvHONE NAME OF AS&;STANT TREASURER, IF ANY -
WAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0, 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 reasonable diligence in preparing and reviewing this statement gndlto the best of
under penalty of perjury under the laws of the State of California that the foregoing is true ang

/
Executed on / ?e‘ QLS By
Executed on / /ZQ /:% /9 By

my knov « dge the information contained herein and in the attached schedules is true and complete. | certify
comect.
\

Assistant Jeasurer

A 74 2
ate, Stta MeasurS Proponent of ResponSibia QIS of SpONSor

on By M S —
Executed TS . w Signatura of Controlling Officehelder, Candidate, State Measure Praponent

. B I po— _—
Executed on o ¥ Signature of Controliing Officeholder, Candkiate, State Measure Proponent

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



c " " Type or print in ink. COVER PAGE-PART 2
Recipient Committee ALl o
" ALIFORNIA
Campaign Statement FORM 46 O

Cover Page — Part 2

— . z )
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitfee
NAME OF OFFICEHOLDER OR GANDIDATE NAWE OF BALLOT MEASURE
Robert O. Huber
- OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

. - [] orPOSE
Mayor-City of Simi Valley }
RESIDENTIALBUSINESS 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 Inciuded in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

* COMMITTEE NAME 1.0, 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.
7] vyes [1no
oS OEESs STREET ADORESS (VO PO 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
[] oPPosE
ciTy STATE ZiP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE
COMMITTEE NAVE 1.D. NUMBER e prmy ey
ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
] orposE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORHELD | [ sypponr
] ves O no [7] oprPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
ciTY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)

FPPC Tall-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 e .
Summary Page , to whole dollars. Statement covers period ey HIZe R 460
from __ October 18, 2014 .. FORM .
December 31, 2014 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
People for Bob Huber-Mayor 2014 1325587
. ] Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ' (FROM STTAOHED SEHEBULES) oMo oA Running in Both the State Primary and
1. Monetary Contributions ..., Schedule A, Line 3 $ ‘ 8585'00 $ 46811.00 General Electlo?: hrouch 6’/30 7 to Dat
ug e
2, LOGNS RECEIVED +.....ceveeecesveerese s ssssssssesssssssssaarins Schedule B, Line 3 (25000.00) 0.00
3. SUBTOTALCASH CONTRIBUTIONS ........... S AddLines1+2 $ (16315.00) _46811.00 ) 20. Contribufions NA § N/A
4. Nonmonetary Contribuions........ccccoceivenirrvsnncann Schedule C, Line 3 0.00 3975.40 21. Expenditures N/A N/A
5. TOTAL CONTRIBUTIONS RECEIVED ...ccovurmeusmscssrmniense AddLines3+4  $ (16315.00) ¢ 50786.40 Made $ $
Expenditures Made _ Expenditure Limit Summary for State
6. PAyments Made ........oco.ueeeveecrsemmeeressessssssssssseseeren Schedule E, Line 4 $ 1499.50 s 1624048  § Candidates
7. LOANS MAOE c.ovvoereeereereccsservrsessseseessessessesessmsasesssasn Schedule H, Line 3 0.00 0.00 22, Cumulative Exbondituros Hads"
{ : . Cumulative enditures Made
8. SUBTOTALCASHPAYMENTS oo eesreeresrsne AddLines6+7 § 1499.50 16240.48 o Subectta foluatory Bxpemis L
9. Accrued Expenses (Unpaid BillS) ..........c.uesmuusmeesnsres Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ....co.covnrinionmivesiisernnns Schedule C, Line 3 0.00 0.00 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......cooee e eceeesasesrerone AddLines8+8+10 $ 1499.50 1624048 ) / $ N/A
Current Cash Statement 10147 / / $_NA
12. Beginning Cash Balance ........c.coecovner. Previous Summary Page, Line 16 $ 26401, To caleulate Column B, add
13. Cash RECEIPS .cvvvirricricsiimevstsseamsssssecnsnssanne Column A, Ling 3 above (16315.00) zglrg::;s:; ﬁgl:mn A tto the
s} CGLnts L) H H : N
14. Miscellaneous Increases {0 Cash...cciiviiinniens Schedule |, Line 4 125.00 from Column B of your last rﬁ&‘,’,‘;‘;‘?,,‘%‘;{{f;ﬁ“g‘_” may be different fromamounts
in S ts i
15. Cash Payments........vcovmmiinnnimisionn Column A, Line 8 above 1499.50 rce&ﬁmn : m:ya&ox:g ag\’/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 8711.67.67 | figures that shouid be
subtracted from previous
If this is g termination statemeni, Line 16 must be zero. period amounts. | this is
% the irst report being filed
0. for this calendar year, only
17. LOAN GUARANTEES REGEVED .coorrrcrrrnnssn Schece 8, Part2  § Cary Ovor L arooris
. . | from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ) (
18. Cash Equivalents ........ccocvccmomnacnn Sea instructions on reverse  $ 0.00
19. Outstanding Debis ......ccccevcnccnvennes Add Line 2 + Ling 9 in Column B above  $ 0.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpiine: B66/ASK-FPPC (86€/275-3772)




"+ Schedule A

_ Type or print in ink.

SCHEDULE A

_— . A b ded - ;
Monetary Contributions Received e ote, ot Statement covers period  JECHNEIIOT N 460
from Qctober 19, 2Q14 o FORM :
December 31, 2014
SEE INSTRUGTIONS ON REVERSE through —— 2 Page % of 9
NAME OF FILER 1D, NUMBER
People for Bob Huber-Mayor 2014 1325587
DATE | FULLNAWIE STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | 0 GUATION AND EMBLOYER | RECENEDTHIS |  CALENDAR vEAR . | TODATE. .
RECEIVED i = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 81)- (IF REQUIRED)
OF BUSINESS)
Saperstein, David e
, Dav Jcom Principal
4 p . 1000, .0
10/20/201 CJOTH Tree Town USA 1000.00 000.00 1000.00
[pTY
Oscc
S tein, Hill i e
aperstein, Hillevi .
10/20/2014 | “Po © DS | Homemaker 1000.00 1000.00 1000.00
CiPTY :
CJscc
Tree Town USA e
ree Town
10/20/2014 oo 1000.00 1000.00 1000.00
CPTY :
0scc
. . KHND
Kalapoutis, Jennifer _
10/20/2014 Dom | Homemaker 1000.00 1000.00 1000.00
ClpTY
{Jscc
Coppola, Shane %lggM CEO
10/20/2014 o | American Skating 1000.00 1000.00 1000.00
CIPTY Centers
CJsce
SUBTOTAL $ 5000.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND ~ Individual .
(Include all Schedule A SUDLOAIS.) ... $ 8550.00 com- ?ﬁﬁiﬁﬂlﬁ?mfesccy
2. Amount received this period - unitemized monetary contributions of less than $100 .........uwrersmcseecen $ 13500 gw:l,%‘r;;;ﬁ;g&yb”s‘"ess entity)
3. Total monetary contributions received this period. 8635.00 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Calumn A, Line 1.) ..c.co.oecincnnne TOTAL $ -

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Recei Amounts may be rounded i & g
e ry ' ns e ved tOWhOle dollars, Statemem covers pel‘lod CA L]FORNIA I . :
from ___October 19, 2014 FORM 460 -
through December 31, 2014 Page 5 of Q
NAME OF FILER 1.0 NUMBER
People for Bob Huber-Mayor 2014 1325587
, IF AN INDIVIDUAL, ENTE OUN v
DATE el iy v CONTRIBUTOR | CONTRIBUTOR | oG GUPATION AND EMPLOVER RECENED THIS | © GALENDAR YEAR - i rvileg
REGEIVED CODE * “CUPATIC LENDAR YEAR TODATE
(F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
' - IZIND .
10/20/2014 Troop, Brian CJcoM President
[JoTH Troop Real Estate 500.00 750.00 750.00
C1PTY
[iscc
Chen, Daniel v | eeo
, coMm )
10/21/2014 %OTH Microwave Monolithics, 100.00 100.00 100.00
PTY Inc
[scc
Milstien, Kim e | ceo |
: Jjcom el '
10/27/2014 CIoTH Simi Valley Hospital 500.00 500.00 500.00
PTY :
Cscc
KB Home Coastal Lo
coM
10/27/2014 o 500.00 500.00 500.00
CJPTY
Ciscc
Fanning, Neil Ao Dentist
' coM
10/28/2014 Eom Self-employed 100.00 100.00 100.00
aPTY
[scc
SUBTOTAL $ 1700.00
[ *Contributor Codes 1
IND — Individual '
COM~Recipient Committee
{other than PTY or SCC)

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

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 doliars.

SCHEDULE A (CONT)

Statement covers period
October 18, 2014

from

CALIFORNIA. A £
. FORM 460 =
December 31, 2014 |

through Page 6 of 9

NAME OF FILER
People for Bob Huber-Mayor 2014

I.D. NUMBER
1325587

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

REGEIVED (IF COMMITTEE, ALBO ENTER 1.D. 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)

California Real Estate PAC #890106
10/30/2014

CIIND

Zicom
JOTH
PTY
{iscc

1000.00 1000.00 1000.00

Markell, Jer
soi30i2014 | Markel, Jerry

MIND

[ icom
[JOoTH
[PTY
[scc

CPA
Skidmore, Markell & Co.

250.00 250.00 250.00

. Joseph D. O'Neill, Attorney at Law
10/30/2014

JiNp

Jjcom
Z10TH
C]PTY
scc

100.00 100.00 100.00

Capaldi, Mark
1271112014

ZIND

[icom
[JotH
ClPTY
Ciscc

Engineer

Pacific Rim Grading

500.00 500.00 500.00

CJIND

[Clcom
JoTH
CIPTY
scc

SUBTOTALS

1850.00

(" *Contributor Codes )

IND ~ Individual
COM ~Recipient Committee

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

—

FPPC Form 460 (January/05)
FPPC Toll-Free Helpling: 866/ASK-FPPC (366/275-3772)



Type or print in ink.

SCHEDULEB-PART1

Scheduie B~ Part 1 Amounts may be rounded Statement covers period ¢ ALiFORNl A o 4 6 O
# to whole dollars. .
Loans Received from __October 19, 2014 . FORM
SEE INSTRUGTIONS ON REVERSE through Decemberd1,2014 1 o 0 7 9
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2014 1325587
() ) )
IF AN INDIVIDUAL, ENTER ) © W (9
FULL NAME, STREET ADDRESS AND ZIP CODE | - o6 GUPATION AND EMPLOYER OLCAANGE | peiOUNT AUOUNTPAD Ogmg'gﬁ‘f INTEREST | ORIGNAL | CUMULATVE
2 ED, d
(IF COMMITTEE, ALSO ENTERLD, NUMBER) “Fsﬁmég';;‘f,‘g,ﬁégm i B RERIGD | PERIOD THIS PERI}SEg M °F°§§R?§DT HIS 1 perioD MLSX‘J o TO DATE ®
Robert Huber Business Owner, Law PAID CALENDARYEAR
Offices of Robert O. 5250000 | ¢ 0.00 0 4 | ¢_25000 |;___N/A
Huber [ FORGIVEN RATE PER ELEGTION®*
- 42500000 | 000/ 000 | None [, 000| 2010 |,  NA
T o [Jcom [JOTH [IPTY [JSCC DATEDUE DATE INCURRED
3 PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ ]
tymp [Jcom [JotH [ PTY []SCC . DATEDUE DATE INCURRED ’
[JPAID CALENDAR YEAR
$ $ % $ $
[T] FORGIVEN RATE PER ELECTION™*
3 $ $ §
foio [Jcom [JOTH [JPTY [Jsce DATEDUE chEveR |
SUBTOTALS $ 0.00$ 25000.00 ¢ 0.00 $ 0.00
: - ) (Enter {e} on
Schedule B Summary Schaduo, Lina3)
1, Loans received this period.........inre s Phesererer e e et $ 0
(Total Column (b) plus unitemized loans of less than $1 00.) (Toomioutor Godos 2
IND ~ Individuat
2. Loans paid or forgiven this period ... berseerses e res $ 25000.00 COM _Rg’&;:m Commitice
(Total Column (c) plus loans under $100 paid or forgiven. ) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
A PTY —Political Party
3. Net change this period. (Subtract Line 2 fromLine 1.) .cc............ ceern s eceeenpers s NET $ (25000.00) _SCC —Small Contributor Committee |
(May be 3 negative number)

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

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

[ ** If required.

)

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



. SCHEDULEE
Type or print in ink - ; R
§ChedUI;EM d Amounts may be rounded Statement covers period CALIFORNIA 46 0
aymen aae to whole dollars. from __October 19,2014 ARSI bt
SEE INSTRUCTIONS ON REVERSE through December31,2014 | o0 8 o9
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.
OMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC ofﬁc_e expenses SAL campaign workers’ salaries
CVC civic donations : PET  petition circulating TEL tv. or cable airime and production cosis
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events ] POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer hetween committees of the same candidate/sponsor
LEG legal defense i PRO prpfessional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
JYC Inc. dba The Junkyard Cafe Election night party
. 1400.00
* payments that are contributions or independent expendityres must also be summarized on Schedule D. SUBTOTALS 1400.00
Schedule E Summary
1. ltemized payments made this period. (Include alf Schedule E sUbIOtalS.) oo, v 3 1400.00
2. Unitemized payments made this period of under $100 ........ ORI O N $ 99.50
3. Total interest paid this period on loans. (Enter amouint from Schedule B, Part 1, Column (8).) ......cvvccrnarmrnsnieinnnns b s cereanneenes w3
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line 6)) ......... et TOTAL § 1499.50

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



R

-4

“ Schedule | S Type o print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amotints iay ba folnded Statement covers period ‘CALIFORNIA 46 0 ;
o cotars: fom._October 19,2014 Gl SR
December 31, 201 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Peaple for Bob Huber-Mayor 2014 ' 1325587
DATE k AMOLUNT OF
RECEIVED P I e AL SO e O AR DESCRIFTION OF RECEIFT INCREASE TO CASH
Madeline Landry Void stale dated check #217 dated 5/6/2012
12/31/2014 for house cleaning for fundraising event. 125.00
Attach additional information on appropriately labeled continuation sheets. | | SUBTOTAL $ | 125.00
Schedule | Summary |
1. ltemized INCreases 10 CASH thiS PEIIOG. ... e esse e sebectes s st s s et atse e asbersesassbessneesssentresseparansassmnesssnsns $ 125.00 G
2. Unitemized increases to cash of under $100 this PEriod. ..cvmvircmiim s e $ 0.00"
- 3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..ccuvverrivcrcrinnncnnann $ 0.00
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 125.00
SUMMATY PAge, LINE 14.) corereeerrenecssv e snsercm et sass s sss s s s s s s st s e rasasens SRR TOTAL § :

FPPC Form 469 (January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)






