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

Officeholder, Candidate Controlled Committee = [] Ballot Measure Committee
QO State Candidate Election Committee QO Primarily Formed

2. Type of Statement: /./
38 Preelection Statement e
[} Semi-annual Statement

[ Quarterly Statement
{7} Special Odd-Year Report

g‘\)lso%eor?zglePanEJ 8(;ontrolled d [J Termination Statement [ Supplemental Preelection
ponsore ) )
(Also Complete Part ) {1 Amendment (Explain below) Statement - Attach Form 495
[T] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Commiitee (Also Complete Part 7)
. : 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 2012 Jim King

STREET ADDRESS (NO F.O. BOX)

cITY - i STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFEREN"F) NO. AND STREET OR P.O, BOX

ITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADNRFSS]

CITY STATE

ZiPp CODE AREA CODE/PHONE
i
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best.eft my knowlewqg}t

certify under penalty of perjury under the laws of the State of California that the foregonzg “fs true and correct.
Executed on 10 Z, / / 2— : By -

e information contained herein and in the attached schedules is true and complete. |

7/, Date

Executed on /J:// €5 / / 2 By

Date Signatl eol ifg O ficoholder, Cg dldat State Measum Proponentor Responsible Officer of Sponsor

Exacuted on By

Date ) / ~

Executed on : By

§gnalure of Controlling ‘Oflcaholder, Candidate, State Measure Praponent

Date

§gnature of Controfling Ovicenolder, Candidate, State Measure Proponent

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2
Recipient Committee '
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Confrolled Committee 6. Ballot Measure Committee
NAME 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
: [J oPPOSE

Mayor-City of Simi Valley A
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zZIP

identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

- - K

Related Committees Not Included in this Statement: List any commitices

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
" 7. Primarily For i i : i ]
T OFTRERSURER SONTROIIED COMITIEES 7 whir':: thi:yco n?mm;dis(i’%mmlﬂﬁfmel;st names of officeholder(s) or candidate(s) for
[ ves [ No
COVMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
3 opPoOsSE
city STATE ZIP CODE AREA GODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] SUPPORT
[} oPPOSE
COMMITTEE NAME 1.D. NUMBER —— -
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SURPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
CJves  [Jno ] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ) '
ciTY STATE ZIPCODE . AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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
: from July 1, 2012
SEE INSTRUCTIONS ON REVERSE through September 30,2012 | pyge 3 o 10
NAME OF FILER ' 1.D. NUMBER
People for Bob Huber-Mayor 2012 : 1325587
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ol Sualset | Running In Both the State Primary and
General Elections
1. Monetary Contributions .......c..cocoernnnrrnninninieninn Schedule A, Line3  $ 2722.00 $ 39660.00 A throush 6/
2. Loans Received ... Schedule B, Line 3 0 (2010)41000.00 111 fhroueh 6738 71 to bete
3. SUBTOTAL CASH CONTRIBUTIONS ....corcecerre AddLines1+2 $ 272200 80660.00 | 20. Conbutions s
4. Nonmonetary Contributions ..........ccovemrnenncnennne Schedule C, Line 3 - 650.00 2476.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...occcvvccrvvcrrei. Add Lines 344 $ 337200 83136.00 Made $ $
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made...........ceurviees et Schedule E, Ling 4 $ 10122.28 ¢ 19156.68 Candidates
7. LOBNS MAUE ...vvccvervrerrerrsessmmmesessmeessssnesenssnssesssessereens Schedule H, Line 3 0 0 22, Cumulative Exponditures Mad
. . Cumulative Expenditures e*
8. SUBTOTAL CASHPAYMENTS ... AddLines6+7  $ 1012228 4 19156.68 fSubioct o Volumiary Expenciturs L
9. Accrued Expenses (Unpaid Bills) ............... ST Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENE ...........ccvvevevveeerernrriserinens Schedule C, Line 3 650.00 2476.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...c.crvrcvr e AddLines8+9+10  $ 1077228 4 21632.68 / / $
Current Cash Statement — $
12. Beginning Cash Balance ..........coeceneee Previous Summary Page, Line 16 $ 32006.12 To calculate Column B, add / / $
13. Cash Receipts ......... rrereeerte ey e ni e ne e rarearn Column A, Line 3 above 2722.00 amounts in Column Ao the
) _ _ 0 corresponding amounts
14. Miscellaneous Increases to Cash......ccccvviiinnne Schedule |, Line 4 from Column B of your last / /. $
15, Cash PAYMENES ........uervvvreensrensisnesseanssennssssnsesens Colurnn A, Line 8 above 10122.28 ggﬁﬁnspf’m:ya&ﬁ:;m o . ) R
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 24605.84 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
for thi d , onl
17. LOAN GUARANTEES RECEIVED ..ooroveerrr oo Schedule B, Part2  $ 0 c‘;’"‘y o calendar Yean, o™ | vince January 1, 2001. Amounts in this section may be
" N » f i 7, ; different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts Ty s 2. T, and 8
18. Cash Equivalents ..........icccrvvniniennne, See instructions on reverse 0
19. Outstanding Debts ....c.cceveeeeenee. Add Line 2 + Line 9 in Column B above  $ ___41,000.00 ’ . FPPC Form 460 (June/01)
‘ FPPC Toll-Free Helpline: 866/ASK-FPPC




Scheduile A o Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received fo whole dollars. Statement covers period
A trom July 1, 2012
SEE INSTRUGTIONS ON REVERSE through September 30,2012 1 ppg, 4 o 10
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2012 1325587
: IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
RECAIGED TR SMMATICE avs0 Burn ey O IBUTOR CONTRIBUTOR | 0GGUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EgFmé%\;ﬁ?éSEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
711912 | Badoud-McKay, Diane oM Directr of Business 100.00 100.00 100.00
[JOTH evelopmen
ety Mustang Marketing
[iscc
7/22/12 | Manios, Steven ‘ KoM | Retired 500.00 500.00 500.00
[JOTH '
PTY
[lsce
9/512 | Sieael. Alan Kov | Pharmacist/Owner 500.00 500.00 500.00
[JOTH Tapo Pharmacy
CPTY
[lscc
9/10/12 | Rancho Simi Insurance Agency E'QSM 250.00 250.00 250.00
- ElOTH
PTY
lsce
9/11112 | Valley Shell, Inc Hoou 500.00 500.00 500.00
' : KIOTH
CIPTY
Clscc
SUBTOTAL $ 1850.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. IND —Individual
~ 1950.00 COM — Recipient Committee
(Include all SChedule A SUBLOLAIS.) ... e e sbe e e as s e r et $ (other than PTY or SCC)
i i nari itami bt 772.00 OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ..o $ PTY — Political Party
3. Total monetary contributions received this period. ‘ | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ....ccccocvviviennene TOTAL $ 2722.00

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



Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT)

Monetary Contributions Received. Amounts may be rounded Statement covers period
to whole dollars. : July 1, 2012

from

5

September 30, 2012

through Page

NAME OF FILER 1.0, NUMBER
People for Bob Huber-Mayor 2012 ‘ - 1325587

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE o COMMIIRE AL s BT 1O N ° CONTRIBUTOR | OCCUPATION AND EMPLOYER * |  RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC., 31) (IF REQUIRED)
OF BUSINESS)

9115/12 | Gilbert, Ernie  ow | Self-employed 100.00 100.00 100.00

CJoTH Welcome to the
ety Neighborhood Magazine
[Jscc

[JIND

[jcom
[JOTH
OPTY
[jscc

CJIND

CJcom
[JoTH
OPTY
Cisce

CJIND
Clcom
[JOTH
OpTY
Flsce

[JIND

Clcom
CJoTH
OPTY
fsce

SUBTOTAL. $ 100.00

[ *Contributor Codes

IND ~ Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH =~ Other

PTY ~Political Party , ' FPPC Form 460 (June/01)
SCC - Small Contributor Commrtteej FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B - PART 1

Type or print in ink.

Schedule B - Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. from July 1, 2012
September 30, 20 ‘
SEE INSTRUCTIONS ON REVERSE through 2P 204 Page 6 of _10
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2012 : 1325587
a) () ©) ) &) ) (©
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
UL NAVE, STREET ASDRESS D2 GODE | oo Euoven | TTAEL' | MOUT | avouriomn | WISTENE | noeseer | omaiue | auninve
(IF COMMITTEE, ALSOENTER 1.0, NUMBER) (IF SELP-EMPLOYED, ENTER BEGINNING THIS | ™ “5eriop OR FORGIVEN | ¢ OSE OF THIS
" - NAME OF BUSINESS) PERJOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Robert Huhar Business Owner, Law [JPAD , CALENDAR YEAR
e Office of Robert O. s 0 | ;._41000.00 O ., | ¢__41000 |
Huber [] FORGIVEN RATE PER ELECTION®*
‘ R 41000.00 R 0 ¢ 0 None s 0 2010 R
T IND [Jcom [JotTH [JPTY [JSCC DATEDUE DATE INCURRED
©{OrAp CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ 3 : $ $
T3 [Jcom [JOTH [JPTY [JSco ‘ ,\ DATE DUE DATE INCURRED
[ PAID. CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION*"
$ $ - $ $ $
TD IND [Jcom {JotH [ PTY [J]ScCC DATE DUE DATE INCURRED
SUBTOTALS $ 0§ 0% 41000.00 $ 0
{Enter (o) on
Schedule B summary Schedule E, Line 3)
1. Loans received this period..............cocvreeen. OO OO ORGSR $ 0 P
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . ) ) . reported on Schedule A,
2. Loans paid or forgiven this period ..........cc.ccecvniviricnennnn, eeeeeirereerrerreerrrteeeeeeretrea e eeaanreeeeaarenaesenarrenrinns $ 0 :
~ (Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) s
0

3. Net change this period. (SubtractLine2from Line 1.) ....cccvcrviriiinci e e NET $
Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negative number)

t Contributor Codes

IND-Individual  COM ~ Recipient Committee (other than PTY or SCC)  OTH-Other  PTY —Political Paty  SCG — Small Contributor CommitteeJ FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




> Type or print in ink,
Schedule C . . . Amounts may be rounded SCHEDULEC
Nonmonetary Contributions Received " to whole dollars. Statement covers period »
. from___ July 1,2012 ¢
September 30, 2 7 10
SEE INSTRUCTIONS ON REVERSE through 8 | page of
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2012 1325587
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN |ND|V|DUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
I OF CONTRIBUTO TODATE
RECEIVED tF czof/m?lgrgs ALSOCENTER I.g. NUMI:ER) CODE * ik i GOODS OR SERVICES VALUE %kﬁﬂ?ﬁgg E;/:;R (F REQUIRED)
; . EIIND
[JOTH Music FX Rental
apty
[JscC
Wélcome to the Neighborhood Mag L JIND Magazine Ad
9/30/12 ‘ Jcom 550.00 550.00 550.00
OTH
JPTY
[Jscc
KIIND
[Jjcom
JOTH
PTY
[Jscc
[SIND
[Jcom
[JOTH
PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 650.00
Schedule C Summary (*Contributor Codes )
1. Amount received this period —~ nonmonetary contributions of $100 or more. IND = Individual .
N $ BE0.00  JOOM tne hon P or 60
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $ 0 SI&’ Z So‘,';?;a, Party
3. Total nonmonetary contributions received this period. 650.00  SCC - Small Confributor Commitee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........cccceeneenn TOTAL $ :

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Pa ments Ma de Amounts may be rounded
Vi to whole dollars. from July 1, 2012
September 30, 2 ‘ 8
SEE INSTRUCTIONS ON REVERSE through P ; @ Page of 10
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2012 1325587

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

CVP campalign paraphernalia/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 office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
Fit. candidate filing/ballot 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
IND 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 professional services (legal, accounting) VOT .voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ventura County Republican Leadership Voters Guide Slate mailer
e LIT 1194.20
e
Save Prop. 13 Newsletter Slate mailer
. LIT 993.30
!
California Public Safety Newsletter & Voter's Guide Slate mailer
b LIT 1148.70
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL$ 3336.20
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOAIS.) ........cccrciiiiiieee et e erae s ene s srne e $ 10031.03
2. Unitemized payments Made this PEriod OF UNAEI 100 ... .. u..rrrrrereressseressssesssssssessessessseesessessessssssssesesse s sessssessessssesssessesssessssssessessesssessesee $ 91.25
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..ottt s $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccvvvvevvvveeenen. TOTAL $ 10122.28

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



Schedule E Type or print in ink.

SCHEDULE E (CONT)
(Continuation Sheet) Amotinia may be tounded , Statement covers period N
o whole dollars.
Payments Made trom____July 1,2012
' ' ‘ September 30, 2¢4 | - 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i 1.D. NUMBER
People for Bob Huber-Mayor 2012 1325587
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/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 office expenses SAL - campaign workers’ salaries
CVC civic donations . PET petition circulating TEL t.v. or cable airtime and production costs
FiL.  candidate filing/ballot fees PHO phone banks - TRC candidate travel, fodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldatelsponsor
LEG Iegal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
N . y
A o v CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
National Tax Limitation Committee Newsletter Siate mailer
. - LT 978.70
Joel Fox's Small Business Action Committee Newsletter Slate mailer
LIT 718.50
Women's Voice ' Slate mailer
‘ LIT 524.70
City of Simi Valley Ballot Statement Filing Fee
. “FIL 950.00
{ . B
Rancho Simi Recreation & Parks District . Park rental :
) FND 185.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. : SUBTOTAL $ 3356.90

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



‘ HED .
Schedule E Type or printin ink. St . Pora SC ULEE (CONT,)
(Continuation Sheet) Amounts may be rounded atementcovers por
Payments Made to whole dollars. . -ffom JUly 1, 2012
SEE INSTRUCTIONS ON REVERSE . through September 30, 2% Page 10 of 10
NAME OF FILER ——e

People for Bob Huber-Mayor 2012 1325587

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaigh 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 t.wv. 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 staff/spouse travel, lodging, and meals
IND  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 professional services (legal, accounting) VOT .voter registration
UT  campeign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT A AMOUNT PAID
Calby Poster Printing Campaign signs
’ LiT 2371.69
All About Printing Bumper stickers
‘ LIT 336.24
.
Haunt Dawgz Food for Fundraiser
unt FND 630.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3337.93

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



