
Statement covers period 

~om 25 2016 

SEE INSTRUCTIONS ON REVERSE 22 Oct2016 

1. of Committee: All Committees-complete Parts 1, 2, 3, amt 4. 

Offlr..,,hnl,rli:>r. Candidate Controlled Committee 
State Candidate Election Committee 

0 Recall 
(Also Complete Pait 5) 

General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NOC 

Steve Huber for Oxnard Council 2016 

STREET ADDRESS (NO P.O. BOX) 

141 Drive 

Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7} 

CITY 

Oxnard 
STATE ZIP CODE AREA CODE/PHONE 

CA 93030 
MAILING ADDRESS (IF t)lf'f"E:RE:Ni)NO. AND STREEi OR P.O. BOX 

CITY STATE ZIP CODE ARE:Acoo&HONE 

OPTIONAL: FAx/ E-MAILADDRESS 

4. Verification 

Date of election if 
(Month, Day, 

Nov 8, 2016 

2. of Statement: 

Preeleclion Statement 

Semi-annual Statement 

Termination Statement 
(Also file a Form 410 Termination) 

Amendment (Explain below) 

NAME OF TREASURER 

Eileen Huber 
MAILING ADDRESS 

1411 Drive 
CITY 

Oxnard 
NAME OF ASSISTANT TREASURER, IF ANY 

Steve Huber 
MAILING ADDRESS 

1411 Drive 
CITY 

Oxnard 
OPTIONAL: FAX I E-MAIL ADDRESS 

COVER PAGE 

Quarterly Statement 

Special Odd-Vear Report 

STATE ZIP CODE 

CA 93030 

STATE ZIP CODE 

CA 

AREA CODE/PHONE 

805/981-0858 

AREA CODE/PHONE 

I have used all reasonable in knowledge the information contained herein and in the attached schedules is true and complete. 
certify under penalty of perjury under the laws 

Executed 
26 Oct 2016 By «1~~ 

Executed oil 
26 Oct 2016 

Date , Slate Melilsl.lre Proponent or RespooslbleOff'!Cir 61 Sponsor '-
Executed oil 

Date 

Executed 

FPPCAdvil::e: "'l.IVl·Ce@·fppc .. c:a.o,nu 



5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

stanl'u>n H. Huber 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Oxnard Council 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

1411 Drive Oxnard CA 93030 

Related Committees Not Included in this Statement: 
not im::iuded in this statement that are co111trol8ed by JICIU cir are receive 
contributions cir make expem:lit111res on behalf of your candidacy. 

COMMITTEE NAME !.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

YES NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME !.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
SUPPORT 

OPPOSE 

the contrclil11g officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

1. formed Candidate/Officeholder List names of 
offi1cel1olcierlsl or cam:Jidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 

OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 

OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 

OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 

OPPOSE 

Attach continuation sheets 

f PPC Advice: <l!Cl1#1CE!@1fppc.c;~.lil·~" '"'"'"'"''""' 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Stephen H Huber 

Amounts may be rounded 
to whole dollars. 

Column A 

Statement covers period 

• 25 Sept 2016 1rom _________ _ 

through 22 Oct 2016 

SUMMARY PAGE 

~~l!&lf.i©RJi:U~ V~!Dill 
f.i©~M 91111 

Page 3 of 11 

l.D. NUMBER 

1388268 

Contributions Received TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

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

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

2. loans Received................................................................ Schedule B, Line 3 

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

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 

7. loans Made....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE. ....................................... Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance Previous Summary Page, Line 16 

13. Cash Receipts Column A, Line 3 above 

14. Miscellaneous Increases to Cash Schedule I, Line 4 

15. Cash Payments ............ .. . . . ...... ............ ... . . ............. ... . Column A, Line 8 above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 

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

17. LOAN GUARANTEES RECEIVED................................ Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse 

19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above 

$ 

$ 

$ 

$ 

$ 

12414.00 
$ 

33684.99 

0 6500.00 

12414.00 
$ 

40184.99 

450.00 464.50 

12864.00 $ 40649.49 

17325.73 $ 33423.13 

0 

17325. 73 $ 33423.13 

0 

450.00 464.50 

17775.73 $ 33887.63 

11673.59 

12414.00 

0 

17325.73 

6761.86 

0 

6500.00 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from lines 2, 7, and 9 (if 
any). 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ ------

21. Expenditures 
Made $ $ ____ _ 

Expenditure limit Summary for State 
Candidates 

22. Cumulative !Expenditures Macie* 
(If Subject to Voluntary Expenditure limit) 

Date of Election 
(mm/dd/yy) 

__)__/ __ 
__J__j __ 

Total to Date 

$ ___ _ 

$ ___ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 {Jan/2016) 
FPPC Ac:lvice: advice@fppc.ca.gov (866/275·3172) 

www.fppc.ca.gov 



SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

"'t'"'""'"'" H Huber 

Amounts be roum:led 
to whole 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

see attached sheets 

IND 
COM 
OTH 
PTY 
sec 

IND 
COM 
OTH 
PTY 
sec 
IND 
COM 
OTH 
PTY 
sec 

SUBTOTAL$ 

Statement covers period 

rrom 25 2016 

through 22 Oct 2016 

SCHEDULE A 

Page 4 of_\\ -

l.D.NUMBER 

1388268 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND - individual 1. Amount received this period - itemized contributions. 
ail A <!' 11000.00 COM - Recipient Committee 

than PTY or 

2. Amount received this - unitemized contributions of less than 1414.00 

3. Total contributions received this 
lines 1and2. Enter here and on the Column line 1 $ 12414.00 

~,...,,...trih11tr>< Committee 

IFPPC Advice: dQ11/!CE!@1fpi:ic.c;~-''"~" {ii:l66/'1'7&::-2'"'~; 



PPC Form 460 Schedule A (Continuation Sheet) 

Huber to Oxnard City Council 2014 

full Name I Street Address, City and Zip Code 

-
1000 Town Center Dr., Oxnard, CA 93036 

2 E. Gonzales Rd., Oxnard, CA 93030 

International Union of 

9/29/2016 IOperating Engineers, local 2405 West 3rd Street, Los Angeles, CA 90057 I COM I FPPC# 746497 I $250.00 I $250.00 
10 

9/29/2016 IAian K. Wellesley 74 Hartura Way, Hot Springs Village, AR 71909 IND Retired $500.00 $500. 
... 

9/2 

9/30/2016 John Eckhart 1700 Zircon Ave., Oxnard, CA 93030 IND 
Technician/Hcvrn:::u 

$100.00 
Packard 

Belchere 1124 Malibu Ave., Oxnard, CA 93035 I IND I Retired $100.00 

Attorney /Cohen, 

10/3/2016 ICharles W. Cohen 13102 Winding lane, Thousand Oaks, CA 91361 I IND I Begun and Deck, I $100.00 I $100.00 
llP -Insurance 

10/3/2016 IJohn Farrar 11000 Town Center Dr., Oxnard, CA 93036 I IND I Agent/John Farrar I $100.00 I $100.00 

-
10/ 

10/4/2016 
District Council of Iron 

1660 San Pablo Ave., Ste C, Pinole, CA 94564 COM FPPC#831693 $1,000.00 $1,000.00 
Workers 

10/4/2016 William E. Wellman 1820 Ivanhoe Ave., Oxnard, CA 93030 IND Retired $100.00 $100.00 

Director of 

10/5/2016 IRachel Garza 1650 Bercut Dr., Ste C, Sacramento, CA 95811 I IND I Government I $300.00 I $300.00 
er, ll I 

$100.00 -$3,950.00 



FPPC Form 460 Schedule A (Continuation Sheet) Statement covers period California form 460 

Elect Steve Huber to Oxnard City Council 2014 
from 25-Sep-16 Page 

Full Name I Street Address, City and Zip Code 

0 Rivo Alto Canal, long Beach, CA 90 

10/5/2016 Daly Group, Inc. 
----- ----· • _,,_y Dr., Suite 323, Westlake 

OTH $500.00 I $500.00 
Village, CA 91362 

10/6/2016 Joseph Burduliis 3900 Belmont ln., Oxnard, CA 93036 IND Retired $250.00 

Ion Plumbing, Inc 3401 2 5th Street, Ste 130, Oxnard, Ca 93030 OTH $100.00 

labor Rep 

10/8/2016 IDonald Skinner 5477 Raison Street, #106, Ventura, Ca 93003 I IND I TriCounties Building I $250.00 I $250.00 
Construction Trade 

Building industry 
. . 

10/11/2016 !Association of Southern 
350 South Bixel Street, Suite 100, los Angeles, I 

COM I FPPC# 741733 I $500.00 I $500.00 
California PAC CA 90017 

1011212016 
Oxna~d ~eace Officers 
Assoc1at1on 

251 S. C Street, Oxnard, CA 93030 OTH FPPC# 950242 $2,000.00 $2,000 

10/12/2016 Diamante Electric 145 E. Date Street, Oxnard, CA 93033 OTH $200.00 $200.00 

00 $100.00 
i • • • m 

I I I I I 

Owner Donald l 

10/13/2016 !Donald l Rogers 174-133 El Paseo Ste K, Palm Desert, CA 92260 I IND I Rogers Development I $500.00 I $500.00 
Cor -

10/13/2016 IPatty Brown 2407 Grapevine Drive, Oxnard, CA 93036 IND 
Owner/Dottie's I 
Sweet Delights 

$100.00 I $100.00 

California Real Estate PAC -

10/13/2016 lcalifomia Association of 525 S. Vigil Ave., Los Angeles, CA 90020 COM 
I Realtors 

FPPC#890106 I $500.00 I $500.00 

I 
Femwood Dr., Oxnard, CA 93030 IND Retired $100.00 



FPPC Form 460 Schedule A (Continuation Sheet) California Form 460 

!Committee to Elect Steve Huber to Oxnard City Coundl 2014 
Page l\ 

full Name Street Address, City and Zip Code 

10/21/2016 IArt Murguia 12012 Spyglass Trail East, Oxnard CA 93036 I IND I Retired I $100.00 I $100.00 

10/21/2016 !Stephen J Barnard 1535 Ridgecrest Dr., Santa Paula, CA 93060 

10/21/2016 

!shire Blvd #100, Los Angeles, CA 

$250.00 I $250.00 

I COM I FPPC#1358150 I $750.00 I $750.00 I 

IND 
Sea West Coast 

Guard Federal 

Credit Union 
$100.00 $100.00 



1 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be ro1:mded 
to whole dollars. Statement covel'S period 

from 25 2016 

through 22 Oct 2016 

SCHEDULE B • PART 1 

Page __ 8_ of_I._,_ 

1388268 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

COMMITTEE, ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER 
NAME OF BUSINESS) 

AMOUNT AMOUNT PAID I 
RECEIVED THIS OR 

PERIOD THIS PERIOD 

INTEREST 
PAID THIS 
PERIOD 

9 
ORIGINAL CUMULATIVE 

AMOUNT OF CONTRIBUTIONS 
LOAN TO DATE 

D PAID 

inc 
$ 0 I D FORGIVEN 

1000 0 
D PTY D sec DUE 

PAID 

$ 0 
Inc 

I $ 
500 

D FORGIVEN 

o I$ 0 
sec DATE DUE 

D PAID 

0 
Inc -

D FORGIVEN 

5000 o I 0 
IND D COM DOTH D PTY oscc DATE DUE 

;::,cneau1H~ B 
1. Loans received this 

Coiumn plus unitemized loans of less than 

2. this 

3. Net this Line 2 from Line 1.) .............................................................. NET $ 
Enter the net here and on the Column A. Line 2. (May be. negative number) 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 
** If required. 

I 

I 

CALENDAR YEAR 

1000 I 
RATE 

PER ELECTION** 

I 
DATE INCURRED 

CALENDAR YEAR 

RATE 
PER ELECTION** 

$ $ 
DATE: INCURRED 

CALENDAR YEAR 

5000 
RATE 

PER ELECTION** 

$ 

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

tContributor Codes 

IND - Individual 
COM - Recipient Committee 

than PTY or SCC) 
business entity) 

Committee 

f PPC Advice: a!ll111ce!@ifppc.c:;~.,.,,~'8 ll'.1615/2'1&:-:• ....... ~; 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Stephen H Huber 

A.mounts may be roum:led 
to whole dollars. 

Statement covers period 

from 25 Sept 2016 

through 22 Oct 2016 

SCHEDULEC 

~Al@.Jlt::i®RNIA ';~ilHll 
11'.®~M 9118 

Page~ 
1.D. NUMBER 

1388268 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

IF AN INDIVIDUAL, ENTER I DESCRIPTION OF 
CONTRIBUTOR I OCCUPATION AND EMPLOYER GOODS OR SERVICES 

CODE * (IF SELF-EMPLOYED, ENTER 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 DEC 31) 

PER ELECTION 
TO DATE 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

McCarthy Companies 
10/7/20161 633 E Ventura Blvd 

Oxnard, CA 93036 

DINO 
DCOM 
~OTH 
DPTY 

sec 
IND 
COM 

DOTH 
PTY 

DSCC 

DIND 
DCOM 
DOTH 

PTY 
DSCC 

IND 
DCOM 
DOTH 

PTY 
sec 

NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

Food for Lunch 
with the 
Candidates 

SUBTOTAL$ 

450.00 

450.00 

450.00 

*Contributor Codes 

IND - individual 

(IF REQUIRED) 

1. Amount received this period - itemized nonmonetary contributions. 
(Include alt Schedule C subtotals.) ...................................................................................................................... $ 450.00 COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY Political Party 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................. $ ______ _ 

SCC - Small Contributor Committee 3. Total nonmonetary contributions received this period. 
(Add Lines 1and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ 450.00 

FPPC Form 460 (Jan/20'.i.6) 
FPPC Advice: ac:Mce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Amounts be rounded 
to whole 

Statement covers period 
SCHEDULE E 

~om 25 2016 

SEE INSTRUCTIONS ON REVERSE 
through 22 Oct 2016 Page :~O 

NAME OF FILER LO.NUMBER 

1388268 

tn11,...,.,;..,,., codes accurately describes the you may enter the code. describe the ,,.,,,,,,,m,1::mt 

CMP campaign MBR member communications RAD radio airtime and production costs 
CNS campaign MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PET circulating TEL tv. or cable airtime and production costs 
Fil candidate filing/ballot fees PHO banks TRC candidate travel, and meals 
FND fundraislng events POL polling and survey research TRS travel, and meals 
IND independent expenditure others POS postage, delivery and messenger services TSF between of the same candidate/sponsor 
LEG legal defense PRO professional services accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Rincon LLC 
80 Wood Road Suite CA93010 UT 163.82 

Rincon LLC 
80 Wood Road Wuite CA93010 CNS 2000.00 

PRT 150.00 

"Payments that are contributions or independent expanditures must also be summarized on Schedule D. SUBTOTAL$ 2313.82 

:scnenume E 

1. Itemized made all E ............................................................................................................. $ 17187.59 

2. Unitemized $ 138.14 

3. Total interest this amount from Schedule Part 1, Column $ O 

4. Total made this Lines 1, 2, and 3. Enter here and on the Column Line TOTAL $ 17325· 73 

f PPC Advice: ilitl\11ce~!!>fpix:.<:a.g1lllv 



Statement covers period 

NAME OF FILER from 25 2016 

WEB 

9/2712016 I OFC I $125.77 

9/29/2016 I POS I $94.00 

10/6/2016 I I and $5,059.19 

I PRT I 

1 I PRT I I 

10/7/2016 I PRT 

1 I eve I 

1 WEB I I 

1011 I PRT I and POS I $4,622.41 

1
Rincon LLC 

I WEB I I $89.58 
80 Wood Rd Suite 93010 

1
susie Herrera 

2033 
$500.00 


