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For Official Use Only

Date of election if applicable:
(Month, Day, Year) e e e

11/8/2016

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

2. Type of Statement:

i1 Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure M Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee 1 semi-annual Statement [ Special Odd-Year Report
CA? CRE%SHPMS Q Controlled [ Termination Statement
{Also Complete Part § O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6} .
[J General Purpose Committee L] Amendment (Explain below)
O sponsored [3 Primarily Formed Candidate/
(O small Contributor Committee Sg'goen?ggg; %ommlttee
QO Ppoiitical Party/Central Committee 4
: . 1.D. NUMBER
3. Committee Information Treasurer(s
1325587 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
People for Bob Huber-Mayor 2016 Jim King
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Ty — SIAE  ZIP CODE AREA CODE/PHONE
Simi Valley CA 93065
ciy STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Simi Valley CA 93065
MATLING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oY STATE  ZIP CODE AREA CODE/PHONE CiTyY STATE  ZP GODE AREA CODE/PHONE

OPTICONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification W.,

| have used all reasonabie diligence in preparing and reviewing this statement and to tpa best of my nowledge the information cgntagined 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 foregging is tru%

%

Executed on%%z__ é’ £ 5y
e £0/2 Iz .

ate

Signature of Controliing Officaholder, Candidats, SIate Measure Proponent

Executed on By
Date P

Executed on MM/By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee

Campaign Statement
Cover Page — Part 2

B COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Reakart ) diihar
WG TV TGy
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION e p——
Mayor-City of Simi Valley ] oprosE

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)
Simi Valley, CA 93065

CITY

STATE Z2IP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are priimarily formed to receive
contributions or make expenditures on behaif of your candidacy.

- COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves Owno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ‘
cIY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [Ino
CONMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
oY STATE 715 CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[1 orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppORT
[} oPPOsSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J oprose

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)}
FPPC Advice: advice@fppc.ca.gov [866/275-3772)

www.ippc.ca.gov



~ Campaign Disclosure Statement Amotints may be rounded  SUMMARY PAGE

___S.ummary_Eage to whole dollars. Statement govers period CALIFORNI A ‘ ~ n :
from September 25, 2016 ¥ FORM - 2ov
October 22, 2016 3 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER v ' 1.D. NUMBER
People for Bob Huber-Mayor 2016 1325587
Contributi : Column A Column B Calendar Year Summary for Candidates
ReCU=\' "d TOTALTHIS RERIOD CALENDAR YEAR . . P
ibutions eive (FROMATTAGHED SCHEDULES) TOTAL 10 0ATE Running in Both the State Primaryand
' General Elections
1. Monetary Contribuions.......iin Schedule A, Line 3 § 1450.00 $ 1899.00 § V1 through 6150 T 10 Daie
2. Loans ReCeIVEM.....c e rercctrene s ssvssscnaens Schedule B, Line 3 0.00 0.00 3 20, G oue o
8. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ooocccrrrrirrne AddLines1+2 $ 1453'83 $ 1892'32 Received  § NIA N/A
4, Nonmonetary Contributions.........cmomnn, Schedule C, Line 3 : : 21. Expenditures N/A NIA
5. TOTAL CONTRIBUTIONS RECEIVED.......coo.oorrnc AddLines3 4§ 145000 4 1899.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. .......oouerommerooeesssrsssssesssssersssssen Schedule E, Line 4 $ 80.00 s 2473.82 I Candidates
7. Loans Made Scheduie H, Line 3 0.00 0.00
22. C© lative E: it Made*
8. SUBTOTAL CASH PAYMENTS....corcresrscrmr AddLines6+7 80.00 2473.82 (fSubloct t Volintry Expenditare Lt
9. Accrued Expenses (Unpaid BillS) ..........oomrmerrmmnrinnes Schedule F. Line 3 0.00 0.00 Date of Election Totat to Date
10. Nonmonetary AdiUSIMent. .......eececcmmmcrnreennnnne Schedule C, Line 3 0.00 0.00 (mmiddlyy)
11, TOTAL EXPENDITURES MADE.........coooeoroec AddLines8+9+10 § 80.00 g 2473.82 / ; $ N/A
Current Cash Statement / / $ N/A
12. Beginning Cash Balance Previous Summary Page, Line 16 § 5348.36 To calculate Cofumn B,
13. Gash ReCIPIS ..o reessnnsesneenns Column A, Line 3 above 1450.00 zoid ?lgnounts in Coellgmn
4 0 the corresponding ¥ . . . N
14. Miscellaneous Increases t0 Cash ... Schedule I, Line 4 0.00 | mounts from Golume B rg&ﬂﬁ?ﬂ'%g‘j;ﬁg‘f" may be different from amounts
15, Cash PAYMENLS ...ovovcveerecsecrssesesssssssssessssssesssonee Column A, Line 8 above 80.00 ::gg’l:‘r:t's”‘fg "Ceg’lﬁ';ni"g‘:y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Line 15 $ 6718.36 be negative gures iat
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, If
500 this is the first report being
.0 fited for this calendar year,
17. LOAN GUARANTEES RECEIVED...ccccverrcrcvrnns Schedule B, Part2 only carry over the amounts
Cash Equivalents and Outstanding Debts gg;’;}'“es 2,7, and 8 (f
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. OU’Cstanding Debis.cciericrririsinens Add Line 2 + Line 9 in Column B above  $ 0'00 FPPC Form 460 uanlznla)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



‘Schedule A
Monetary Conftributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

September 25, 2016

from : i
October 22, 2016 4 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
People for Bob Huber-Mayor 2016 1325587
' PO {FAN INDiVlDUAL, ENTER AMOUNT cu 0 DATE PERELECTION ~
T DATE (F COMMITTEE, ALSO STy NUMBER) NIRIBUTOR e OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED fiF-SELF-EMPLOYED, ENTER NAWE PERIOD [JAN. 7- DEC. 31 (IF REQUIRED)
OF BUSINESS)
Rancho Simi | nce Agenc LJIND
9/30/2016 | onono Simiinsurance Agency L Som 250.00 250.00 250,00
Simi Valley, CA 93065 CIpTY
Oscc
Fich L ) IND
ishman, Larry Ccom Owner
10/13/2016 [JoTH Fishman Investments 200.00 200.00 200.00
Cayucos, CA 93430 CIPTY
Csce
ia Real Estate PAC #800106 SN
i i ; v,
to7/2016 | CATO™E Real Estate L oou 1000.00 1000.00 1000.00
Los Angeles, CA 90020 Opry
Oscc
[IiND
Jcom
[JOTH
ety
[Jsce
IIND
[Jcom
[JoTH
Pty
Oscc
SUBTOTAL $ 1450.00
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetaty contributions. IND ~ Individual
; , 1450.00 COM — Recipient Committee
{(Include all Schedtile A SUBIOAIS.) ... e e s e e $ (otherthan PTYor SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ...........c............... $ gw: ;%?t?é ;fégé;tgusmess entity)
3. Total monetary contributions received this period. " | SCC - Smalt Contributer c-‘;omnnitteeJ
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}, TOTAL § 1450.00

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

CALIFORNA ARN

September 25, 2016 FRERE UM S WY

from
SEE INSTRUCTIONS ON REVERSE through October 22, 2016 | Page 5 of 5
NAME OF FILER i.D. NUMBER
People for Bob Huber-Mayor 2016 1325587

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise—deseribe-the-payment:

CMP  campaign paraphernalia/misc. JBLmemhmm&msa&ws RAD Tadio airfime 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 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 staffispouse 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/sponsor
LEG legal defense - PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1, ltemized payments made this period. (Include all Schedule E subtotals.) ..., S rreerenarion ereveeerer st etereneerasreasen $ 0.00
2. Unitemized payments made this period of under $100.........cveviiicninnes e restereraeene e reaa ey sy e TR U URTIN $ 80.00
3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, Column (€).)...cccovoivininniciicsnnninn, verrans ereraner e sen e eanrerars $ 0.00
4. Total payments made this. period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.) ..cccvvvecivienvinins TOTAL $ 80.00
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www,fppc.ca.gov






