
Recipient Committee 
~ampaign Statement 
Cover Page 

Type or print in Illk. 

RECEiVED 
(Government Code Sections 84200-84216.5) 

CiTY OF S!MI VAllEY 
$tatem$nt covers p&rlod 

from January 1, 2014 
Date of election if a~fleable: 

(Month, Day, Year) JUt -8 PM 

SSE INSTRUCTIONS ON REVERSE through June 30, 2014 November 4, 2(}14 

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

3. 

I&l Offl.ceholder, Candidate Controlled Committee 0 Ballot Measure Committee o State Candidate Election Committee 0 Primarily Formed o Recall 0 Controlled 
(Also Complete Part 5) 0 Sponsored 

(A/so ComPlete Part 6) o General PlIfPose Committee o Sponsored o Small Contributor Committee o Political Party/Central Committee 

P.eople for Bob Huber-Mayor 2014 

STREET ADDRESS (NO P.O. BOX) 

o Primarily Formed Candidatel 
Officeholder Committee 
(Also COmplete Part 7) 

CITY STATE ZIP CODE AREA CODE/PHONE 

MAILING AODRESS~IFOIFFtRENf) No. ANt> StResfORF>.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX f E"MAi[AboRESS 

 

OPreelec!ion Statement 
lXI Semi-annual Statement 
o Thrmination Statement 
o Amendment (Explain below) 

Treasurer(s) 
NAME· OF TREASURER 

Jim King 

CITY 

NAMr::-OFASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: ~i:AX 1 E·MAll ADDRESS 

STATE 

o Quarterly Statement 
o Special Odd-Year Report 
o Supplemental Preelection 

Statement· Attach Form 495 

ZiP CODe AREA COOEiPHONE 

STATE Zip CODE AREA CODE/PHONE 

4. Verification 
I have used all reasonable diligence in preparing and reViewing this statement and to tI)trl)Sst of my kno~e the information contajl'l'ed herein and in the attached schedules is true and complete. 
certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correCt. 

=: 11#!:!: : ~- "_.: 
executed on Date 

Executed on Date 

By ,. (( Signature Ofcofili'Oilinrl OffIcehofder, Call1fidllle, Slale Mel.Isure Proponent 

ay .,. ....... u_"";:.~._"i_"'''''"'h.'!I.' <'"'"MA ~ .......... _,,_~_. FPPC Form 460 (June/01) 
r:ppc Toif.Free Help/ine: 86&1ASK-FPPC 

State of California 



TYpe or print in ink. 
~ Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

6. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Robert O. Huber 
OFFICE SOUGHTOR HElD (!NCLUDE LOCATfOrrANtn:ilsfruCTNUMBER IFAl"PLlCASLE) 

Mayor-City of Simi Valley 
RESlOENTIALI!$USINESS ADO~ESS (No.~AND STREET) CITY ··-·'STATE ZIP 

Related Committees Not Included in this Statement! List any committees 
not included in this st.,tement that are controlhlclby you or are primarily forme(l to r¢!Cei\fe 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME \.0. NUMBER 

NAME OF TREASURER CONTROLl.ED COMMlTTEE? 

DYES DNO 

COMMtTTEEAODRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE MEA CODE/PHONE 

COMMlTTEENAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMlTTEE? 

DYES DNO 

COMMiTtEE AODR.ESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREAOOOElPi-lONE 

6. Ballot Mea$ure CommJttee 

NAME OF BALLOT MEASURE 

SALLOT NO. OR l.I;TTER JURISDICTION o SUPPORT 
o OPPOS/:: 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONI:NT 

O"'C' souo"r OR HELD I"/sTRICr NO. IF ANY 

7. Primarily Formed Committee Ust names of f)fflCebolder(sj or candidam(s) for 
which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICI: SOUGHT OR HELD o SUPPORT o OPPOSE. 

NAW:: OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
OOPPQSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW o SUPPORT o OPPOSE 

Aftachcontinuetion sheets if n~cessary 

FPPC Form 460 (J~neI01) 
FflPC TolI·Ff'ee Helpllne:866'A$K~J>PC 

State of CalifQmia 



Type Qr print in ink. SUMMARY PAGE 9ampaign.Disclo.sureStatement. ..... . 
Summary Page 

Amoun1$ may be rQunded 
to whole" doUars. Stat$ment COVets period 

see INSTRUCTIONS ON ReVERse 

NAME OF fll;.ER 

People for Bob Huber-Mayor 2014 

ColumnA 
TOTAL THIS PERIOD 

(FROMATl'ACHEOSCHEOULES) 
Contributions Received 

1. Monetary Contributions ............... ............... ............. Schedule A, Line 3 $ 18076.00 

2. Loans Received .............. .......... .............. ...... .......... Schedule B, Line 3 0 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 +2 $ 18076.00 

4. Nonmonetary Contributions.................... ................ Schedule C, Line 3 
0 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Unes 3"" 4 $ 18076.00 

Expenditures Made 
6. Payments Made ............ ........... ........... ......... ............ Schecllik1 IE, Line 4 $ 2572.77 

7. Loans Made...................................................... ....... Schedulfl H, Line 3 0 
a. SUBTOTAL CASH PAYMENTS .......................... .......... Add Lines 6 + 7 $ 2572.77 

9. Accrued Expenses (Unpaid Bms) ............................... Schedule P, Line 3 0 

10. Nonmonetary Adjustment ......................................... , ScheduleC, Line 3 0 

11. TOTAL EXPENDITURES MADE ................................ AddLines 8 + 9 "" 10 $ 2572.77 

Current Cash Statement 
12 B . . C h B I .' 3016 15 . . e91nnlO9 as a ance ....................... PreVIOusSummaryPage,Line16 $ . 

13. Cash Receipts .: ................................................. ColumnA, Une 3 iilQove 18076.00 

14. Miscellaneous ~ncreases to Cash ........................... Schedule I, Line 4 0 

15. Cash Payments .................................................. ColumnA,Line8above 2572.77 
16. eNDINGCASHSAt.ANCS .......... AddLlnes 12 + 13+ 14, thenl;ubtractLine 15 $ 18519.38 

from JanualY 1, 2014 

through June 30. 2014 Page 3 ~~ 

ColumnS 
CALENOAAYEAR 

TOTAL "!'OCATE 

$ 18076.00 

(2010)25000.00 

$ 43076.00 

0 

$ 43076,00 

$ 2572.77 

o 
$ 2572.77 

o 
o 

$ 2572.77 

1.0. NUMBER 

1325587 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Election$ 

1/1 through 6/30 711 to Date 

20. Contributions 
Recelved$ $ ____ _ 

21. Expenditures 
Made $ $ _~~ __ 

Expenditure Limit Summary for State 
Candidates 

a2. Cuml.llatlve expenditufe$ Made* 
(IfSub)ecttQ Voluntary E;;per!dlture UIllIt) 

Date of Election Total to Pate 
(mm/ddJyy) 

---1----.1 __ $ 

--'----1 __ $ 

---.1----.1 __ $ 

---'----'-- $ 

"--'----'- $ 

If this is a termination statement, UmJ 16 must be zero. 

To calculate Column B, add 
amounts in COlumn A to the 
corresponding amounts 
from Column 8 of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
$Ubtracted from previous 
period amounts, If this is --------------------------------:-11 the first report being filed o for this calendar year, only 17. LOAN GUARANTEES R/:CElVED ........................... Schedule $, Part 2 $ 

--'----'-- $ 

Cash Equivalents and Outstanding Debts 
is. Cash Equivalents ........................ , ..... ,......... See instruction.s em reverse $ 0 

19. Outstanding Oebts .. , ...................... AddLine2+LineGfnColumnB.above $ 25,000.00 

carry over the amounts 
from Unes 2, 7, and 9 (if 
any). 

*Since JanualY 1, ZQ01, Amoun~s in1his section may be 
different from amounts reported in Column 8. 

FflPC Form 460 (June/Oi) 
fPPC ToU-Free Helpline: 8&6/ASK-FPPC 



ScheciuleA 
filonetary Contributions Received 

SEE INSTRUGTIONS ON REVERSE 
NAME OF FILER 

People for Bob Huber-Mayor 2014 

TY~ or print in Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECeiVED 

FULL NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR I CONTRIBUTOR 
(lFCOMMl'!TEe.ALSOENTE.RI.D.NIJI;1BER) CODE * 

IF AN INOIVIDlJAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SelF-EMPLOYED, ENTER NAME 
OFBIJSINESS) 

4/25/2014 I Strayer, Richard 

4/24/2014 I Anderson RUbbish Disposal 

4/25/2014 I Russo. Robert 

4/24/2014 I Mazzapica, Gina 

4/25/2014 Collins, Rob 

IKJIND 
DOOM 
DOTH 
DPTV 
OSCC 

DIND 
DCOM 
grOTH 
OPTY 
DSCC 

K]IND 
o COM 
DOTH 
OPTY 
OSCC 

IiC\INP 
DeOM 
DOTH 
DPTY 
osec 
ijlND 
QCON! 
DOTH 
DPTY 
OSCC 

Retired 

Robert D. Rosso, 
Attorney at Law 

Sales 
Time Warner Cable 

Trustee 
SV Unified School Distr. 

S«t~ment covers pEltlod 

from January 1, 2014 

through June 30, 2014 

SCHEOULEA 

'dAL·.· ••. I.F· ... b .••. I~. NJA •· ••• 4· .• ·· .• · .. ; ..• ·.¢ .•. ··.A .•.•..•...•.•.•. : 
FORM ···UV 

Page 4 of 

1,0. NUMBER 

1325587 

18 

AMOUNT 
RECEIVED THI.S 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. sn 

PE.RELECTION 
TO DATE 

(IF REQvlRED) 

100.00 100.00 100.00 

1000.00 100Q.00 1000.00 

500.00 500.00 500.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

SUBTOTAL $ 1800.00 1/>: .,.c .. ·>< ..•.. cp, ... >:! 
Schedule A Summary *ContribtttorCodes 

1. Amount received this period - contributions of $100 or more. INO -IndividUal 
(IncludeaJl Schedule A subtotals.) ........ , ............................................................................................... $ 16950.00 COM-RecipiemCommiltee . . (other than PrYor SeC) 

2. Amount received this period- unitemizad contributions of less than $100 ............................................. $ 1126.00 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, line 1,) ....................... TOTAL $ 18076.00 

OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC F.orm 4GO (June/01) 
FPPC Tolf.Free Helpline: 8&6/ASK·FPPC 



S.chedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber-Mayor 2014 

FULL NAME, STREET ADDRElSS AND ZIP CODE OF CONTRIBUTOR DATE 
RECEIVED 

OFCOMMITTEE,ALSO ENTERI.D. NUMBER) 

4/2512014 I Phillip Remington Dunn, Attorney at Law 

4/25/2014 I Isoplex Arena 

4/26/2014 ! Altaffer, Joyce 

4/24/2014 I Troop, Brian 

4/27/2014 King, Karen 

"'Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

1Yp~ or print in Inl<. 
Amount$ may be rounded 

towhol~ dollars. 

CONTRIBUTOR 
CODE * 

olND 
DCOM 
KlOTH 
OPTY 
OSCC 

DIND 
o COM 
IKlOTH 
DPTY 
OSCC 

!&lIND 
OCOM 
DOTH 
DPTY 
osce --
/KlIND 
o COM 
DOTH 
OPTY 
osee 
/KlIND 
oeOM 
DOTH 
OPTY 
osee 

Ii" AN INDlVIDlJAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

I Retired 

Real Estate Broker 
Troop Real Estate 

Business Manager 
VaUey Vetrinary Clinic 

SCHEDULE A (CONT.) 
Statement covers period 

from January 1, 2014 

, - ", , _ .. _.,.,-: .. " .. '., ......• 

·cALiifOf{NIA ·4.·· .·ic<t);· 
FORM .. ·UU: 

tftrough June 30, 2014 Page 5 of~ I J.D. NUMBER 

1325587 

AMOUNT I CUMULATIVETODATE PER ELECTION 
RECEIVED THIS TO DATE CALENDAR YEAR 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

1000.00 I 1000.00 I 1000,00 

250.00 I 250.00 I 250.00 

100.00 I 100.00 I 100.00 

250.00 I 250.00 I 250.00 

500.00 500.00 500.00 

StJSTOTAL$ 2100.00 1:<··· ..........,-./< ........... _} 

FPPC Form 460 (JuneJ01) 
FPPC Toll-Free Helpli:ne~ 866/ASK.FPPC 



Schedule A (Continuation Sheet) 
'Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber-Mayor 2Q14 

'TYpe or print in ink. 
Amounts rIlay be rounded 

to whole dolla~. 

CATE 
RECEIVED 

FULL NAME, STREET ADORE. SS AND ZIP cooe OF CONTRIBUTOR I CONTRIBUTOR 
(lfCOMMITTEE,A\.SOENTER1.O.NUMBER) CODE * 

IF AN INON/OUAL, "'/liTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

4/28/2014 I Bagley, Theodore 

4/2812014 I Payne, Brian 

4/27/2014 I Swink, Mary 

4/30/2014 I Rasmussen, Dean 

4128/2014 Jonathan Kurohara, M.D. 

KJIND 
oCOM 
DOTH 
oPTY 
osee 

gjlNQ 
oCOM 
DOTH 
OPTY 
osee 

IKIIND 
OCOM 
DOTH 
OPTY 
osee -
IilINO 
DCOM 
DOTH 
DPTV 
osce 

OINO 
o cOM 
18l0TH 
DPTY 
osee 

Vice President, HR 
Amgen, Inc. 

EDM Services 

Swinks Enterprises 

Rasmussen Real Estate 
Development 

Statement cove~ PfIIrfod 

fr()m January 1, 2014 

thrc)l.Igb June 30, 2014 

SCHEDULE A (CaNT.) 

·CALIFO~NIA 4iSOi 
FORM ...... . 

Page 6 .of~ 
.I.p, NUM6ER 

1325587 

AMOUNT 
RECENEO THIS 

PERIOD 

CUMULATIVE TOOATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PERELEcnON 
To DATE 

(IF REQVIREO) 

100.00 100.00 100.00 

250,00 250.00 250.00 

250.00 250.00 250.00 

200.00 200.00 200.00 

100.00 100.00 100.00 

SUBTOTAL $ 900.00 I: <>' .. "' .. : ..... ·····.·1 

*Contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
SCC - SmallConttibutor Committee 

T 

FPPC Form 4{;0 (June/01) 
FPPC TolI.Free lietpllt'le: 866/ASK.FPPC 



$chedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME; OF FILER 

People for Huber-Mayor 2014 

~p~or pri~t In Ink. 
Amount$ maybe rounded 

to whole dollars. 

OATE 
REceiVED 

FULL NAME, STREET ADDRESS AND ZIP cODr; OF CONTRIBUTOR I CONTRIBUTOR 
(IFCOtv1Ml'lTEe,A~SOeNTERI.D.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

4/29/2014 I Skidmore, Raymond 

4/29/2014 I GH Management Services 

4/25/2014 I Aberle, Sandra 

4/28/2014 I Latta, Linda 

511/2014 Lansden, Vonda 

KlINO 
DCOM 
DOTH 
DPTY 
osee 
OINO 
DCOM 
!&lOTH 
OPTY 
Osee 

!&lIND 
DCOM 
DOTH 
DPTY 
osec --
fillNO 
DeOM 
DOTH 
OPTY 
osce 

KlJNO 
DCOM 
DOTH 
OPTV 
osee 

CPA 
Skidmore, Markell & Co. 

Retire~ 

Office Manager 
T-Top Plumbing 

Retired 

SCHEDULE A (CONT.) 
StEltemantCQvers PMiod 

from January 1, 2014 

througll June 30, 2014 Pa~.-!.. 
1.0. NUMBER 

1325587 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULA TN!: TO DATE 
CALENDAR YEAR 
(JAN. 1 • OE;C. 31) 

250.00 250.00 

100.00 100.00 

100,00 100.00 

100.00 100.00 

200.00 200.00 

of 18 

PER ELI;CTION 
TO OATS 

(IF REQtJIREO) 

250.00 

100.00 

100.00 

100.00 

200,00 

SUBTOTAL $ 750.00 I; ·';':1 

*eontributor Codes 
IND -Individual 
COM - Recipient Committee 

(other than PTY or seC) 
OTH-Other 
PTY - Political Party 
see - Small Contributor Committee 

FPPC Form 4$0 (Jl.lne/01) 
FPPC Tolf·Free Helpline: 8&6/ASK·FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FIL.ER 

People for Huber-Mayor 2014 

Type Of print in ink. 
Amount$ may be rounded 

to whole dollal'$. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR \ CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEI-F.EA/lPLOYEO. ENTER NAME 
OF eUSIN~SS) 

QFCOMMITTEe.A~SOENTERI.o.NUMat:R) I CODE * 

5/1/2014 I Cornen. Paula 

511/2014 I Law Offices of Richard S. Rabbin, Inc 

4/28/2014 I Pyramid Machining, Inc. 

5/1/2014 

5/1/2014 

I Pacific West Builders, Inc. 

Sadler, David 

IilIND 
oeoM 
DOTH 
oPTY 
osee 

olNO 
DeoM 
i&lOTH 
oPTY 
osee 

olND 
oeoM 
I&IOTH 
oPTY 
osee --
olNO 
oeOM 
gjOTH 
oPTY 
osee 

IKIIND 
oeOM 
DOTH 
oPTY 
osee 

For the Troops 

Retired 

Stai:ement covel'S period 

from January 1, 2014 

ttJrough June 30, 2014 

SeHEDULI; A (CONT.) 

Page 8 Of~ 
1.0. NUMBER 

1325587 

AMOUNT 
RECEIVE£:) THIS 

PERIOD 

CUMULATIVSTODATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PERELEcnON 
TCOATS 

(IF REQUIRED) 

1000.00 1000.00 1000.00 

250.00 250.00 250.00 

150.00 150.00 150.00 

2.00.00 200.00 200.00 

250.00 250.00 250.00 

SUBTOTAL $ 1850.00 I'" . '. ·,;c;.) 

*eontributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SeC) 
OTH-Other 
PTY - Political Party 
see - SmaU Contributor Committee 

FPPC Form 460 (June101) 
FPPC Toll-Free Helpline: 8661ASK·FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FII,.ER 

People for Huber-Mayor 2014 

Type or print In ink. 
Amountf; may berouncled 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRII;3cUTOR I CONTRIElUTOR 
(IfCOMMI'ITl;e,AL.SOENTERI.tJ.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTeR 
OCCUPATION AND EMPLOYE.R 

(IF SELF·EMPLOYEO, ENTER NAME 
OF BUSINSSSj 

5/2/2014 

5/2/2014 

5/9/2014 

5/1/2014 

5/5/2014 

! Jacobs, Allan 

I Lowelll. Navy, DVM 

! Hoffer Auctions 

I Handelsman, Lewis 

Simi Valley Insurance 

IilINO 
Dew 
DOTH 
DPTY 
osee 

DINO 
DeOM 
/&10TH 
oPTY 
osee 

DINO 
o COM 
!&lOTH 
OPTY 
osec -
liJlNO 
DeOM 
DOTH 
DPTY 
Osee 

OINO 
DeOM 
18I0TH 
OPTY 
osee 

Retired 

Consultant, 
Unisource Services, Inc 

SCHEDULE A (CONT.) 
$tatemsnt covers PerIod 

from January 1, 2014 

tf'Irou9h June 30, 2014 Page ~Qt~ 
1.0. NUMBER 

1325587 

AMOUNT 
RECEIVED THIS 

PERIOD 

200.00 

1000.00 

500,00 

500.00 

100.00 

CUMULATtVE TO PATE 
CA!..ENDA~ YEAR 
(JAN. 1 • DEC. 31) 

200.00 

1000.00 

500.00 

500.00 

100.00 

PER fLECTION 
roOATE 

(IF Rl;QuIREO) 

200.00 

1000.00 

500.00 

500.00 

100.00 

SUBTOTAL $ 2300.001!;L~ " "··"<,1 

*Contributot Codes 
INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
sce - SmaU Contributor Committee 

FPPC Form 4S0 (Junel01) 
FPPC TolI·Free Helpline: 86G/ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FIl.ER 

People for Huber-Mayor 2014 

'1;fpe or print in Ink. 
Amounts may be!'Ounded 

to whole dollars, 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO.ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IFcoMMlTTeE,A~SOeNTERI.D,NUMBeRl CODe * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(II"SELF,EMPLOYEO, ENTER NAMI: 

5/5/2014 

5/6/2014 

5/6/2014 

5/7/2014 

5/8/2014 

I True Value Discount Home Center 

I Borovay, Larry 

I Julian, Caesar 

Rancho Simi Insurance Agency 

Sundeen, Randall 

OIND 
OCOM 
!&lOTH 
oPTY 
osec 
jgJlND 
DCOM 
DOTH 
oPTY 
OSCC 

iJ1ND 
o COM 
DOTH 
oPTY 
OSCC 

olND 
DeoM 
1810TH 
OPTY 
osce 
IKJIND 
oCOM 
DOTH 
oPTY 
osce 

OF BUSINESS) 

I CoItections 
Financial Network 
Recovery 

! Retired 

Attorney 
Law Offices af Randall 
Sundeen 

Statement covers period 

f!'Om January i. 2014 

throu9h June 30,2014 

SCHEDULE A (CONT.) 

CA..dF9RNIA ·4. ·· •••• ·i.l!.··· ... Oi· 
FORM .. ·. U 

Page _1_0_ f 18 o~_ 

1.0. NUMI3ER 

1325587 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAfl YEAR 
(JAN. 1 • DEC. 31) 

PEI/ELECnON 
raDATE 

(IF REQUIRED) 

100.00 100.00 100.00 

100.00 100.00 100.00 

100,00 100.00 100.00 

100.00 100.00 100.00 

100,00 100.00 100.00 

SUBTOTAL $ 500.00 1;,o:i<>1 
! 

*Contributor Codes 
IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Pontieal Party 
sec - Small Contributor Committee FPPC Form 460 (June/Oi) 

FPPC Toll-Free Helpline: 866/ASK .. FPPC 



.$chedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Huber-Mayor 2014 

"iYpe or print 111 ink. 
Amounts may :be rounded 

to whole dollars, 

DATE 
RECEIVEO 

FULL NAME, STReET ADDRESS AND ZIP CODE OF CONTRIBUTOR· 1 CONTRIBUTOR 
OFCOMMrrtee, ALSO ENT.eRI.O. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

5/8/2014 

5/9/2014 

5/9/2014 

5/9/2014 

5/13/2014 

I 

I Osowski, Henry 

I Manios, Steven 

I Urban Strategies 

Kadzielski, Mark 

DINO 
DCOM 
!&lOTH 
DPTY 
osee 

IKJIND 
DeoM 
DOTH 
DPTY 
Dsec --
illND 
DCOM 
DOTH 
DPTY 
osee --
DIND 
DeoM 
!&lOTH 
DPTY 
Osee 

IKJINO 
DeoM 
DOTH 
OPTY 
o sec 

Managing Director 
Strategic Health Group 

Retired 

Attorney 
Pepper, Hamilton 

Statement covers period 

from January 1, 2014 

thro\.lgh June 30,2014 

SCHEDULE A (CONT.) 

··cAE.IE.q~N\'X ···4.··· •.• • .. ·· .•.•. · •. ·.£:. .. >n .• i 
FORM ·.·QU· 

Page 11 

1.0. NWf.3ER 

1325587 

of 18 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
rODATE 

(IF RSQUIREO) 

500.00 500.00 500.00 

250.00 25Q.00 25Q.OO 

500,00 500.00 500.00 

100.00 100.00 100.00 

250.00 250.00 250.00 

SUBTOTAt..$ 1600.00 \»( '< ~51 

*Contributor Codes 
IND - Individual 
COM -Recipient Committee 

(other than PTY or See) 
OTH-Other 
PTY - Politicsl Party 
sec -Small Contributor Committee 

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

/ 
I 
; 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Huber-Mayor 2014 

lYpeor print In ink. 
Amounts may be rounded 

to Whole dollars. 

DATE I FULL NAME, STR!:ET ADDRESS AND ZIP CODe OF CONTRIBUTOR I CONTRIBUTOR 
RECEIVED QFCOMMITTEE.ALSO ENTER 1.0. NUMSE:R) f CODE * 

IF AN INDNIDUAL, ENTER 
OCCUPATION AtIID EMPLOYER 

(IF SELF.EMPLOYEO. ENTER NAME 
OF euslNEssl 

5/12/2014 I Austel, Sharon 

5113/2014 I McIntyre. Coleen 

5113/2014 ! Burge, Sheryl 

5/14/2014 I Lindsey. Karen 

5/15/2014 I Hibler, Larry 

IiIINO 
DCOM 
DOTH 
DPTY 
DSCC 

gJlND 
DeOM 
ClOTH 
OPTY 
osce 
KjINO 
DCOM 
DOTH 
OPTY 
osce 
IiI/ND 
DCOM 
DOTH 
DPTY 
OSCC 

IiJ/NO 
DeOM 
DOTH 
DPTY 
DSCC 

Retired 

Owner 
Swinks Tow 

Owner 
401 Plans, Inc. 

Realtor 
Troop Real Estate 

Auto Dealer 
Simi Valley Ford 

SCHEDULE A (CaNT.) 
S~mentc0\(8rs .perlod 

from January 1, 2014 

throUgh June 30, 2014 Page . 12 Qf~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

250.00 

1000.00 

250.00 

500.00 

1.0. NlIM!3ER 

1325587 

CUMULAnVSTOOATE 
CALENDAR YEA~ 
(JAN. 1 • PEC. 31) 

100.00 

250.00 

1000.00 

250.00 

500.00 

PER ELECTION 
TO OATS 

(IF REQUIRED) 

100.00 

250.QO 

1000.00 

250.00 

500,00 

SUBTOTAL $ 2100.00 

"Contributor Codes 
INO-Individual 
COM - Recipient Committee 

(other than pry or SeC) 
OTH-Other 
PTY - Political Party 
sce - Small Contributor Committee FPPC Form 460 {Junel01} 

FPPC TQ"-Fr~e Helpline~ 866/ASK·FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Huber-Mayor 2014 

~P$ OJ' priilt in ink. 
Amountlil.-nay be roul'!ded 

tc)whotedoifars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRleUTOR 
(IFCOMMITTEE,AlsOENTERtD.NUMSj:R) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(lFSELF-EMPLOYCO, ENTER NAME 
OF BUSINESS) 

5115/2014 lOwen, R.t. 

5116/2014 I Hiagson, Cheney, Nansfield, A Professional 
Corporation 

5/21/2014 I ASB Property Management, Inc. 

5J28/2014 

61212014 

Construction by DeMiII 

Kolz, Ken 

/&lIND 
DeOM 
DOTH 
OPTY 
osee 
DIND 
DeOM 
!&lOTH 
DPTY 
osee 
OIND . 
OCOM 
jgjOTH 
DPTY 
osee 
OIND 
DeOM 
jgjOTH 
DPTY 
osee 
IKJIND 
oeoM 
DOTH 
OPTY 
osee 

Owner 
Afl Valley Rental 

Retired 

Statement covers period 

from January 1, 2014 

through June 30, 2014 

SCHEDULt; A (CONT.) 

Page _1_3_ of_1_8 

1.0. NUMBER 

1325587 

AMOUNT 
RECEIVED THJS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

peR EkECTlON 
TO DATE 

(IF REQUIREO) 

100.00 100.00 100.00 

500.00 soo.oo 500.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

150.00 150.00 150.00 

----~ n SUliTOTAL$ 950.00 [< ..... ·"1 

*ContribiJt<lr Codes 
INO -Individual 
COM -Recipient Committee 

(othet than PTY or SCC) 
OTH-Other 
PrY - Political Party 
sec - Small Contributor Committee FPPC Form 460 (June/01) 

FPPC Tolf-Free Helpline: 8$6/ASK.FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OFFllER 

People for HUber-Mayor 2014 

Type or print In in/(. 
Amounts may be rounded 

to who1e dollars, 

DATE 
RECEIVED 

FULL NAME, STREET AODRESS AND ZIP CODE Of CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE,ALSO ENTER I.-D. NUMB.ER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

5/30/2014 t Dutton, Eric 

6/5/2014 I 

6/26/2014 I King, James 

I&lINO 
DCOM 
DOTH 
DPTY 
Osce 
1K1INO 
DCOM 
DOTH 
OPTY 
osec 
f&jIND 
OCOM' 
DOTH 
OPTY 
osce 
OINO 
o cOM 
DOTH 
OPTY 
osee 
DiNO 
DeOM 
DOTH 
DPTY 
osec 

Plumber 
Dutton Plumbing 

Psychotherapist 
Susan Tuttle, PhD. 

Retired 

SCHEDULE A «{ONT.) 
Statemerrt covel'$period 

from: January 1,2014 

through June 30, 2014 Page 14 

I.D.NUM~ER 

1325587 

AMOUNi 
RECEIVED THIS 

PERIOD 

1000.00 

100.00 

1000.00 

CUMULATIVE TO DATE; 
CALENDAR YEAR 
(JAN. 1 ·OEC. 31) 

1000.00 

100.00 

1000.00 

of 18 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1000.00 

100.00 

1000.00 

suaTOTA~$'--'" 2100.00 I<>,:;,i ',' :::-1 

*Contrlbutor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 460 (JuneJ01) 
flPPC TolI..f'ree Helpline: 866/ASK·FPPC 



Schedule B - Pari 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

People for Bob Huber-Mayor 2014 

FULL NAME, STREET ADDRESS AND ZIP CODe 
OF LENDER 

(IF COMMITTEE, ALSO eNTER 1.0. NUMBER) 

Type Qr print In Ink. 
Amounts may be roundeu 

to whole,~olfars. 
Statement covers perfod 

from January 1,2014 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, EN1):R 
NAMEQF BUSINESS) 

Business Owner, Law 
Office of Robert O. 
Huber 

through JlIne 30, 2014 

~- ~r --~ -liiI" =3/m'NG e) 

INTEREST OUTSTANOING AMOUNT AMOUNTPAID. BALANCE AT 
PAID THIS BALANCe RECEIVED THIS OR FORGIVEN CLOSE OF THIS 
PERIOD BEGINNING THIS PERIOD THIS PERIOD ~ 1:)10""1"11"\ PERI 

o PAID 

$ $ 25000.00 _0_% 

o FORGIVEN 
RAre 

SCHEOULE a -PART1 

·····CAL..!f:p~NIA ·4 •• ••·· a;c.·· 
FORM·QVi 

Piilge 15 of 18 

1.0, NUMBER 

1325587 

1/ 
ORIGINAL CUMULATIVE 

AMOUNT OF CONTR\aUTIONS 
LOAN TO DATE 

CALeNDAR YEAR 

$ 25000.00 

PER ELECTlOO"" 

$ 25000.00 ! $ o t $ 0 None 1$ 9..1 2010 

t iii INO 0 COM 0 OTH 0 PTY 0 sec DATE DUE 

o PAID 

OFORG.IVEN 

$ 

to IND 0 COM 0 OTH 0 PTY 0 SCC 
DATEOUE 

o PAID 

$ 

OFORGNEN 

--oA'TEDUE 

10 ___ _ 

to IND· 0 COM 0 OTH 0 PTY 0 sec 

SUBTOTALS $ 0$ o $ 25000.00 

Schedule B Summary 
1. Loans received this period .................................................................................................................... $ 

(Total Column (b) plus unitemized loans less than $100.) 

o 

2. Loans paid or forgiven this period ......................................................................................................... $ 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.) 

3, Net change this period, (Subtract Line 2 from line 1.) .... , ....................................... , .................. NET $ 0 
Enter the net here and on the Summary Page, Column A., Line 2. (Maybl/anegatIVetl\lmbe~ 

-_% 
RAre 

1$ 

-_'Yo 
RATE 

$ 0 

(Enter (e) on 
Schedule E, Line 3) 

DATE INCURREbl 

CALENDAR YEAR 

PER ELECTION "" 

DATE INCURRED 

CALENDAR YEAR 

$ 

PER ELECTION"" 

DATE INCURRED 

"Amounts forgiven or paid by 
another party also must be 
reported on Schedule A. 

** If reql/ireci. 

( 
t Contributor Codes 
INO -Individual COM-Recipient Committee (other than PTY or SCC) OTH - Other PlY - Political Party SCc - Small Contributor Committee 1 FPPC Form 460 (June/Of) 

FPPC ToIl-Free Helpline: 866/ASK·FPPC 

-1-



SCHEDULEE 
·ScheduleE 
Payments Made 

Type or print in Ink, 
Amou.nts ml;\y be rounded 

to whole dollars. 

Statement covers period 

from January 1,2014 
2~GrF()RNIA >4 •••• ··.····>a.(i\i 
. FbRM i .."1'-:1. 

seE IN$TRVCTIONS ON REveRSE through June 30, 2014 page~of~ 
NAME OF l=ILER 1.0. 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. 
CMP campaign paraphernalia/misc. MeR mem~$'commllnications RAn radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFDreturned contributions 
CTa contribution (explain nonmonetary)" OFC office expenses SA!. campaign workers' salaries 
evc civic donations FEr petition circulating TEL t.v. or cable airtime and production costs 
At candidate filing/ballot fees PHO phone banks 1RC candidate travel,. lodging, and meals 
FND fundraising events POl. polling and survey research TRS staff/spouse travel, lodging, and meals 
INC> Independent expenditure supporting/opposing others (explain)" POS postage. dalivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (Ieg<ll, acco.unting) VOT voter registration 
LIT campaign literature and mamngs PRT .print ads WEB :information technology costs (intemet, e-mail) 

NAME AND ADDRESS OF PAyee 
CODE OR DESCRIPTION OF PAYMENT (If COMMITTEE, ALSO ENTER t.D. NIJM6ER) AMOLJNT PAID 

Simi VaHey Chamber of Commerce Fee for Street fair Booth 
40 W. Cochran Sf. Ste. 100 150.00 
Simi Valley, CA 93065 , 

Simi VaHey Ch.amber of Commere Annual Chamber Membership 
40 W. Cochran st. Ste. 100 197.00 
Simi Valley, CA 93065 

Temple Media Web Hosting 
8520 Natlonat Blvd. 200.00 
Culver City, CA 90323 

------

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 547.00 

Schedule e Summary 
1. Payments made this period of$100 or more. (Include aU Schedule E subtotals.) ........................................... , ...................................... , ............... $ 2566.77 

2. Unitemizedpaymentsmadethisperiodofunder$100 ............ ' ......................................................................................................... ,.,,' .................. $ 6.00 

3. Total interest paid this period on toans. (Enter amount from Schedule a, Part 1, Column (e).) ............... ,. .............................................................. $ 0 

4. Total payments made thl$ period. (Add lines 1 r 2, and 3. Enter here and on the Summary Page, Column A, Line S.) ............................. TOTA .... $ 2572.77 

-T 

FPPC Form 480 (June/01) 
fPPC ToU-Free Helpline: 86SfASK·FPPC 



Schedule E 
(Continuation Sheet) 
Payments Made 

TYpe C)f prinHn ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollal's. 

Statement covers period 

from January 1, 2014 
~¢A.LIF()RNIA .4.~6: 

FQRM< ........ . 

seE INSTRLlCTIONS ON REVERse 
through June 30, 2014 pa~~of~ 

NAME OF FILER 

People for Bob Huber-Mayor 2014 

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

I.O-NUMBER 

1325587 

OVIP campaign paraphernalia/misc. MaR member communications RAe radio airtime and PrQductlon costs 
CNS campaign. consultants MTG meetings and appearances RFD returned contributions 
era contribution (explain nonmonetal)')* OFC office expenses SAL campaign workers' satari$s 
eve ciIJic donations PET petifton circulating ra t.v. or cable airtime and production ~osts 
F1L candidate filing/ballot fees PHO pho,ne banks fRe candidate travel, lodging, and meals 
FND fundraising e\tents POL pollihg and survey research TRS staff/spouse travel, lOdging, and meals 
\NO independent expenditure supporting/opposing others (explain)* POS postage, delivel)' and messenger services TSF transfer between committees of the same canciidate/sponsor 
LEG legal defense PRO Pf?feSSional services (legal, accounting) VOT vot~registration 
LIT campaign literature and mailings PRT print ads WEB information technology CO$ts (internet, e-maH) 

NAMe AND ADDRESS OF PAYEE. 
(IF COMMITTEE:, ALSO ENTER 1.0. NUMBER) 

CODE OR 

Scally Rags T-Shirts 
727 S. State Coflege Blvd, Ste. D 
Fullerton, CA 92831 

All About Printing 
20936 Devonshire St., Ste. E 
Chatsworth, CA 91311 

COSTCO 
2660 Park Center Dr. 
Simi Valley, CA 93065 

Pam Perry 
3436 Avenida Simi 
Simi Valley, CA 93065 

Balloons Tomorrow 
3590 Utah AVe. N.E. 
Iowa City, IA 52240 

------

* Payments that are contributions or Independent expendltul'e$ must also be summarized on Schedule D. 

DESCRIPTION OF PAYMENT 

Campaign't-Shirts 

Letterhead & Envelopes 

Postage Stamps 

Helium for Street Fair Balloons 

Balloons for Street Fair 

I 

AMOUNT PAID 

534.39 

529.13 

146.25 

200.00 

149.00 

SUBTOTAL $ 1558.77 

FPPC Form 460 (June/01) 
FPPC TolI.Free Helpline: 866/ASK·FPPC 



"\Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print In ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole r,Iollal'$. 

Statement covers period 

from January 1, 2014 
Y:~L· ... lf=.O. RNIA ··4·.···· •. ·• •· •.•• · •... t:!.·.· ••• • .. ··.A.·· ••• ·i 
·F ORM .... .\,1.\1 

seE INSTRUCTIONS ON REVERSE 

June 30, 20.14 through Page~of~ 
NAME OF FILER 

People for Huber-Mayor 20.14 

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

1.0. NUMI3ER 

1325587 

GtlI1P campaign paraphernalia/misc. MBR rtlem~er communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetlllgs and appearances RFO returned contributions 
ClB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating m t.v. or cable airtime and production costs 
Rt. candidate filinglballot fees PHO pho~e banks TRC candidate travel, lodging, and meals 
FNQ fundraising events POL. polhng and survey research TRS staff/spouse travel, lodging, and meals 
INC 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 pr~fe$Sional services (legal, accounting) VOT \loter registration 
LIT campaign literature and mailings PRJ" pnnt ads WEB information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAyeE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER} 

CODE OR 

Smart N Final 
1856 BErringer Rd. 
Simi Valley. CA 93065 

COSTCO 
2660 Park Center Dr. 
Simi Valley, CA 93.065 

-~------

* payments that are contributions or independent exPenditures mU$t also be summarized on Schedule D. 

DESCRIPTION OF PAYMENT 

Supplies fot Street Fait 

Postage Stamps 

·r 

AMOUNT PAlO 

119.75 

341.25 

SUBTOTAL $ 461.00 

FPPC Form 460 (June/Oi) 
FPPC Toll-Free Helpline! 866/ASK·FPPC 




