COVER PAGE

Recipient Committee

A Type or print In ink, - ' "~ Date Stamp RNIA
Campaign Statement ) ' CAZL(;';%() ) 460
Cover Page , RECEIVED CORM
(Government Code Sections 84200-84216.5) CITY OF SIMI VALLEY -

. ‘Statement covers period Date of election if applicable: Pagﬁ 1. of 10
October 21, 2012 (Month, Day, Year) 918 tAM
from - 231 “;A%‘L 3 ' PH q 42 For Officlal Use Only
SEE INSTRUCTIONS ON REVERSE through _December 31, 2012 November 6, 2012, gs ! ;L '
‘ | :
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. . 2. Typelof Statement: :
[ Officeholder, Candidate Controlled Committee {7 Ballot Measure Committee election Statement .‘ T Quarterly Statement
O state Candidate Election Committee O Primarily Formed ) i-annual Statement o [ Special Odd-Year Report
%oieo;apglepms) » Q Controlled [] Termination Statement =~ E] Supplemental Preelection
O Sponsored Amendment (Explain bel ) “Statement - Attach Form 495
D G 1P c _ﬂ' (Also Complete Part 6) menamen xplain below)
enerat Purpose Commitiee . ] :
O Sponsored [] Primarily Formed Candidate/ Added late clearing advertising expense and re-totaled summary
. O Small Contributor Committee Officeholder Committee and expense pages
O Political Party/Central Commitiee (Also Complete Part 7)
. 1.D. NUMBER
3. Committee Information "1325587 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREAGURER
People for Bob Huber-Mayor 2012 Jim King
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ' , ' oIy STAMIE  ZIP GODE AREA CODE/PHONE
cITY - STATE _ ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE-/EHONE
OPTIONAL: FAX | E-MATL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best.of-my-
certify under penalty of perjury under the laws of the State of California that the fﬁgpi is true and col

Executed on / / g/ // _%

nowledge the information containg, herein and In the attached schedules is trug and complete. |
rrechy

/ iﬁte L apm—" /By TS reasurerrAsslstantTreasurer
Executed on / j / 7 / v IR YA —
Date /. Si o f Qfficetiold arididate, State Measure Praponent or Responsible Officer of Sponsor

Executed on

Date / Signalure of Coniroling OTitcanolder, Canaidate, State Mieasure Proponent

Executed on B . - - _
Date - Y Signature of Controling Officaholder, Gandidate, 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

CAll_:Iggl:anA 460

Recipient Committee
Campaign Statement
CoverPage — Part 2

5. Officeholder or Candidate Controlled 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) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT

_ ' _ [J oPPOSE
Mayor-City of Simi Valley

RESIDENTIAL/BUSINESS 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 Included in this Statement: List any committees

not included in this statement that are controlled 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 Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which th,sycommmee is primarily formed. ) )
] ves [ No
COVITETEERSoRESS STREET ADDRESS (N0 FOBO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
] oppOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opposE
COMMITTEE NAME 1.0. NUMBER
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — g mpogy
[ yes [ no ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE - ZIP COBE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 480 (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 perlod CALIFORNIA 46 0
‘ from October 21, 2012 FORM
SEE INSTRUCTIONS ON REVERSE ‘ through December 31, 2012 | page 8 o190
NAME OF FILER ‘ . 1.D. NUMBER
People for Bob Huber-Mayor 2012 1325687
iy . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received ry
SR rongTEre GESE | Runing i Both the Stats Pimary ana
: General Elections
1. Monetary Contributions .......occvveereccnevecvnecrecvenseeanees Schedule A, Line 3 $ 2445.00 $ 49980.00
2. Loans ReceiVed .........ccvveinein oo, Schedule B, Line 3 0 (2010)41000.00 1/t hrough 6130 it to bete
3. SUBTOTAL CASH CONTRIBUTIONS ..occvverrerree AddLines1+2 244500 4 90980.00 | 20. Conbutlons s
4, Nonmonetary Contributions.........ccccerinraneinnninn Schedule C, Line 3 _ 0 __2476.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...covrviusmsssssssrase AddLines3+4 $ 244500 93456.00 Made $ $
Expenditures Made _ | Expenditure Limit Summary for State
6. PayMents Mate ..........ccccommrrevcsseseesssnsssssssssemsssssenes Schedule E, Line 4 $ 15695.54 35248.72 Candidates ;
7. LOBNS MAUE ..ovurunnerevessssrssnseessssessssissesssssssasssnsenses Schedule H, Line 3 0 0 22, Cumulative Expendituros Mad
. . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....ccoovviivrevcniecrrennceninees AddLines6+7 $ 1 5595'54 $ 35248.72 (i Subject to Volun!fry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccinniniennnnns Schedule F, Line 3 (12106.04) 0~ Date of Election Total to Date
10. Nonmonetary Adjustment .............. e Schedule C, Line 3 0 2476.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE................ e AddLines8+9+10 _ 348950 37724.72 / / $
Current Cash Statement | — $
12. Beginning Cash Balance ................... wwv. Previous Summaty Page, Line 16 $ 31984.34 To calculate Colurn B, add / / $
13. Cash RECEIPS ...ocvierreeisnreeeriessssssssssssnrseens Column A, Line 3 above 2445.00 amounts in Column A to the
' : 0 corresponding amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 . | from Column B of your last / / $
~ 15, Cash Payments ... Column A, Line 8 above 1 5595f54 ggﬂmn?mgyat%o::;sa;ae / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 18833.80 figures that should be
_ subtracted from previous :
If this is a termination statement, Line 16 must be zero. ' period amounts. If this is S $
the first report being filed
17. LOAN GUARANTEES RECEIVED ...vccvcvcrerorsosen Schedle B, Part2  $ O e veoria ™ | *Since Janusry 1, 2001, Amounts in ths section may be
» " — v i i different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts oo Lines 2,7, and 9
18. Cash Equivalents ........ccoccrvnnicnecvcnicnnns See instructions on reverse  $ ' 0
19. Outstanding Debts ......ccouvrerveernens Add Line 2 + Line 9 in Column B above  § 41,000.00 FPPC Form 460 (June/01)
- : FPPC Toll-Free Helpline; 866/ASK-FPPC




Schedule A Type or print in ink, SCHEDULE A
Amounts may be rounded

Monetary Contributions Received " to whole dollars. Statement covers period CALIFORNIA 46 0
from ___ October 21, 2012 FORM
SEE INSTRUCTIONS ON REVERSE | . A through December 31,2012 | poyy 4 o 10
NAWME OF FILER_ A ~ o NOVRER
People for Bob Huber-Mayor 2012 , ' | 1325587
\ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGRIGED P A, ST T AL e may CONTRIBUTOR CONTRIBITOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
. (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) " (IF REQUIRED)
OF BUSINESS) .
10/22/12 | Huber. Lauren ' '(';“gM Marriage & Family 200.00 200.00 200.00
. ) . CJoTH Therapist »
ety Lauren Y. Huber, MA,
[Jscc MFT
10/23/12 | First Automatic Group oM | 500.00 750.00 " 750.00
K]OTH
CIPTY
_ Cisce ‘
10/23/12 | Horton, Richard | B | Retired 50.00 150.00 150.00
' ' ' [JOTH -
ety
A [Jscc
10/25/12 | Li e, | ' '
indsey, Karen CICOM Realtor 250.00 500.00 500.00
p CJoTH Troop Real Estate
OPTY .
[Jsce
10/25/12 | Koch, Kevin o | Owner 100.00 250.00 250.00
C]oTH Dave's Towing’ '
CIPTY
CJscc
SUBTOTAL $ 1100.00 | | _ |
Schedule A Summary : [ *Contrioutor Codes )
1. Amount received this period — contributions of $100 or more. 2300.00 g‘gh;l"gg’é;;::ﬂ Commities
(Include all Schedule ASUDIOLAIS.) .........vcivcreireririie i e e a e s b s nas s sae $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100................eeeeveeervenireeersesieenn. $ 145.00 gw:gma, Party
3. Total monetary contributions received this period. | SCC-Small Contributor Commitiee |

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) .......cccovvcreinnn, TOTAL $ 2445.00
. } . . FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



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

Monetary Contributions Received - Am0:'°"‘t:h':|aevd';‘;|;g:?d°d Statement covers period CALIFORNIA 4 6 0
from___ October 21, 2012 FORM
through Docember 31,2012 | 5 . 10
NAME OF FILER , ' A » 1.0, NUMBER
People for Bob Huber-Mayor 2012 ' ' , 1325587
IF AN INDIVIDUAL, ENTER - AMOUNT CUMULATIVE TO DATE PER ELECTION .
DATE FULL NAME, S""(.EF%I,Qﬁﬁﬁ&ﬁ?sé':&él’.’,ﬁ?uﬁﬁg CONTRIBUTOR | CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED CODE * asssw-eg:né%é'e'?éggsn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/25/12 | Skidmore, Raymond | B | cra | . 100.00 . 350.00 350.00
E CJOTH Skidmore, Markel & Co. T
OpPTY
Clscc
10/25/12 | Abele, Jil '('3"8,\,, Manager . 100.00 150.00 150.00
C]OTH Farmers Insurance
C1PTY '
sce
10/30/12 | Rasmussen, Dean IggM Developer 100.00 100.00 100.00
[JOTH C.A. Rasmussen
CIPTY Company LLC
Ciscc .
10/5/12 | Serifica-Sterman, Maria I(I:\IgM CPA 200.00 200.00 200.00
[JOTH Hoffman, Stermer &
CIPTY Associates
[]scc
10/5/12 | Hoffman, Stermer & Associates Eg\lgM 100.00 - 100.00 100.00
' KJOTH
CIPTY
lscc
| SUBTOTAL$ 600.00
[ *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 Committee - FPPG Toll-Free Helpline: 866/ASK-FPPC
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole dollars.

Statement covers period
October 21, 2012

SCHEDULE A (CONT,)

U 460

from :

through

December 31, 2012

Page 6 of 197,()

NAME OF FILER :
People for Bob Huber-Mayor 2012

.0, NUMBER
1326587

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED ’ (IF COMMITTEE, ALSOENTER.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)

11/6/12 | Phillip Remminaton Dunn, Attorney at Law

JIND

Clcom
KIOTH
CIPTY
Clsce

500.00

1000.00 1000.00

11/6/12 | Absmeier, John

BKIIND
Clcom
[JOTH -
CIPTY
[Jscc

Consultant
Personnel Advisers, inc

100.00

200.00 200.00

[JIND

{Cjcom
[JOTH
[1PTY
[jscc

CJIND
Clcom
C]oTH
cipTY
CIsce

JIND

Cjcom
CJoTH
cery
£1sce

SUBTOTAL.$

600.00

{ *Contributor Codes

IND ~Individual -

COM ~ Reclipient Committee
(other than PTY or SCC)

OTH ~ Other i

PTY ~Political Parly

SCC ~Small Contributor Committee )

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



-

SCHEDULE B - PART 1

Type or print in ink.

Schedule B~ Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received om __OCtober 21, 2012 FORM
SEE INSTRUCTIONS ON REVERSE ‘ through DeCeMber 31,2012 1 00 7 ¢ 10
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2012 - 1325587
o) o ) T ) m )
NAME, IF AN INDIVIDUAL, ENTER OUTSTAND
L TSRO 0 | OIS, | DI | A | ot | SRR | wEe | onche | ot
(IF COMMITTEE, ALSO ENTERY.D. NUMBER) NAVEOF BUSIESS) BEG;‘g&'I\IgDTHIS PERIOD THIS PERIOD * CLOSER?SJHIS PERIOD LOAN TO DATE
Robert Huber Business Owner, Law C1PAID ' : | CALENDAR YEAR
. Office of Robert O. s 0 | 4_41000.00 0 % N 41000 | 4 -
Huber [] FORGIVEN RATE PER ELECTION™
v s 41000.00 | Of o0 None . 0 2010 | )
TR IND [JcOM [JoOTH [IPTY [Jscc : DATE DUE DATE INCURRED
[]PAID ' CALENDAR YEAR
$ $ — $ $
[] FORGIVEN . RaE PERELECTION
$ s ' $ $ $
TOiNo [Dcom [Jotd [ PTY [Jscc : ‘ . DATE DUE DATE INCURRED »
[]PAD , ‘ CALENDAR YEAR
$ $ % $ $
[] FORGIVEN - RAE , PER ELEGTION ™
3 $ $ $ $
tr1No [Jcom [JoTH [JPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0$ 4100000 $ 0
{Enter (s) on
Schedule B Summary . Schedule E, Line 3)
S . . : . 0
1. Loans received this penoq ..... P TP $ “Amounts forgiven or pald by
(Total Column (b) plus unitemized loans less than $100.) . another party also must be

reported on Schedule A.

2. Loans paid or forgiven this PEHOM ..........cvvrreeiiiiriiisiriesresriieesseseseserssessesesssessesmssesessesmesessrsssssensaseses $ 0
(Total Column (c) plus loans under $100 paid or forgiven.) '
(Include loans paid by a third party that are also itemized on Schedule A.)

** [f required.

0

{May be a negafive humber}

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

FPPC Form 480 (June/01)

[‘r Contributor Codes
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND ~Individual ~ COM ~ Recipient Committee (otherthan PTY or SCC)  OTH-Other  PTY —Political Party  SCC - Small CohtributorCommittee}




&

P . ‘ ' SCHEDULEE
Schedule E ' ' Type or print in ink. Statement covers period [RGINE el i T
P ents Mad Amounts may be rounded ) " 460
ayments Made : to whole dollars. trom __October 21, 2012 FORM
December 31 1 ;
SEE INSTRUCTIONS ON REVERSE through . 2% Page 8 o 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  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.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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* 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
LT campaign literature and mailings PRT print ads . WEB information technology costs (internet, e-mail)
a“éé%"ﬁf‘#&ﬁ?&%ﬁ?&?& &’}nﬁ% _ CODE  OR DESCRIPTION OF PAYMENT ' AMOUNT PAID
The Acorn Newspaper ) Newspaper Ad '
‘ ' 1984.00
‘ .
Aaron, Thomas & Associates Print Mailers-paid accrued expense .
. 12106.04
Junkyard Cafe Election Night Volunteer Reception
1028.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 15118.04
Schedule E Summary .
4 . 156438.0
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o i $
157.50
2. Unitemized payments made this period of UNAEI $T00 ........ccccceiiriiiiiirn et e e riie s resr e ssseesssecrssarsses e e ssessanne s s srarnetanseesessransssessssrsisastersatsasses . $
. . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) .v.vveviceinircriininnenienmmiroismiesenienssssssescesses $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......cooeeerreverivenrann. TOTAL § 15595.54

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




P

Schedule E

(Continuation Sheet)

Amounts may be rounded

Type or print in Ink.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

" October 21, 2012 FORM

Payments Made towhole dollare. from
December 31, 20ds | - . ‘
SEE INSTRUCTIONS ON REVERSE through & Page 9 o 10
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2012 1326587

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

c\vP 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.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 stafffspouse 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
AME AND ADDRE PAYEE ‘
D R CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Acorn Newspaper Newspaper Ad
320.00
* Payments that are contributions or independeht expendituresvmust also be summarized on Schedule D. SUBTOTAL $ 320.00

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




SCHEDULEF

Schedule F Type or print In ink, - Statement covers perlod CALIFORNIA
. Amounts may be rounded 4 6 O
Accrued Expenses (Unpaid Bills) towhole dollars. | from ___October 21, 2012 FORM
December 31 ZOﬁ
through ' 10 10
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER ] .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 campalgn 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 twv. 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 stafflspouse 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
LIT -~ campaign literature and mailings PRT print ads : WEB information technology costs (internet, e-mail)
(a) {h) (c) : (d)
NAME AND ADDRESS OF CREDITOR - CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | A ANCE BEGINNING THIS PERIOD " THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD _ (AL8O REPORT ON E} OF THIS PERIOD
Aaron, Thomas & Associates : .
Print Mailer - 12106.04 0 12106.04 0
* Payments that are contrlbutions or independent expenditures must also be '
summarized on Schedule D. SUBTOTALS $ 12106.04 $ 0 $ 12106.04 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....ccccvveincvvnnieniennseniennn INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 12106.04
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....coveiireenririensennnes PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and _ : (12106.04)
on the Summary Page, ColUmn A, LINE 9.) ...t sessss s rerab e ssssess s st tssssssensansssesessesssssesesosssssassssssssnsassassnsas NET $ N
"May be a negative number

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






