
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) 

Huber Robert Odell , 

1, Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Simi Valley 

Division, Board, Department, District, if applicable Your Position 

City Council M~yor 

¯ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

= 

o 

RECEIVED 
CITY OF Sl~.fl VALLEY ¯ 

Date Received 

(MIDDI~r I 

see attached 
Agency: 

Jurisdiction of Office. (Check at least one box) 

[] State 

[] Multi-County 

[] City of Simi Valley 

Position: see attached 

[] Judge or Court Commissioner (Statewide Jurisdiction’)~ 

[] County of Ventura 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

The period covered is !    ! 
December 31, 2013. 

[] Assuming Office: Date assumed /    L 

¯ through 

[] Leaving Office: Date Left ’ /    / 
(Check one) 

~ The period covered is January 1, 2013, through the date of 
leaving office. 

O The period covered is ~i’    /. , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached ¯ 

[] ~chedule B - Real Property- schedule attached 

8 ¯ Total number of pages including this cover page: 

[] Schedule C. Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

.or- 

[] None - No reportable interests on any schedule 

I certify under penalty of perjur~ under the laws of the State of 

Date Signed 03/24/2014 
(month, day, year) 

~pc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 v~vw.fppc.ca.gov 



ROBERT O. HUBER 
FORM 700 

FORM 700 ATTACHMENT 
ADDITION AGENCIES 

Successor Agency to the Simi Valley Community Development Agency, Chair 

Ventura Council of Governments, Member 
Ventura County Animal Services Commission, Member 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

Robert O. Huber 

NAME OF BUSINESS ENTI’TY 

Citigroup 
GENERAL DESCRIPTION OF THIS BUSINESS 

Banking/Financial 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo, ool - $I,OOO,OOO 
[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

(De.scnbe) 

[] Partnership O Income Received of $0 - $499 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2.000 - $1o,ooo 
[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] sto=    [] ot~r 
(Describe) 

[] partnership O Income Received of $0 o $499 
O Income Received of $500 or More (Report on Sct~edu/e C) 

IF APPLICABLE, UST DATE: 

__/    I 13         I    1 13 
ACQUIRED            DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] sto=     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Desc~be) 
[] Parlz~rship O Income Received of $0 - $499 

O Income Received of $500 o~ More (Repo~ o~ .Schedule C) 

IF APPUCABLE, UST DATE: 

i i 13 i I 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKEr VALUE 

[] $2,000- $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Sto~    [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Desc~be) 

[] Pa.,’thership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

I    I. 13    __/    1 13 
ACQUIRED            DISPOSED 

O Income Received of $500 or More (Report on Schedule C) 

IF APPUCABLE, LIST DATE: 

I       /. 13         __/        /...!3 
ACQUIRED            DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ool - $1,ooo,ooo 
[] $10.001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 
[] Stock    [] Other 

(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Repod on Schedule C) 

IF APPUCABLE, LIST DATE: 

.I       L 13         __/        /..~3 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2.000 - $10,000 

[] $1oo,ool - $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock    [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Padnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

/    I 13         !    I. 13 
ACQUIRED                          DISPOSED 

Comments: 

FPPC Form 700 (2013/2014) 
FPP(: Advice Email: advice@fpp¢.¢a.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.¢a.gov ~ 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

Robert O. Huber 

Robert O. Huber, Law Corporation Huber/Holler Revocable Family Trust 
Name Name 

1791 Erdnger Road Suite 202 Simi Valley, CA 93065 
Address (Business Address Acceptable) Address (Business Address Acceptable) 

Check one Check one 
[] Trust, go to 2    [] Business Entity, complete the box, then go ~o 2 [] Trust, go to 2 [] Business EntitT, complete the box, then go to 2 

GENERAL, DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS 

Law Firm 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

[] $0 - $1,999 
[] $2,ooo - $1o,ooo I I 13 ~ 13 
[] $10,001 - $100,000 ACQUIRED DISPOSED 

[] $1oo,ool - Sl,OOO,OOO 
[] Over $1,000,000 

NATURE OF INVESTMENT 
~ iHu uull~o~^ra 

[] Partnership [] Sole Proprietorship [] 
Other 

President 
YOUR BUSINESS POSITION 

[] $o - $499 
[] $500 - $1,000 
[] $1,001 - $10,000 

[] None 

See Attached 

Check one box: 

[] $10,001 - $100,000 

[] OVER $100,000 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investment, or 
Assessoc’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~F~_l$0 - $1,999 $2,000 - $10,000 / I 13 ~ . 

I~]~ 
$10,001 - $100,000 ACQUIRED 

$100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnemhip [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] ssoo - $1,o0o 
[] $1,001 - $10,000 

None 

Check one box: 

[] INVESTMENT 

[] $10,001 - $100,000 

[] OVER $100,000 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100,000 I I 13 I I 13 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold               [] Other 
Yrs. remaining 

[] Check box if additional schedules repo~ng investments or reel property 
are attached 

[] REAL PROPERTY 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 
City or Other Precise Location of Real Property 

/13 

Other 

DISPOSED 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,ool - $1oo.ooo / I.,!3 / I 13 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

[] Stock. [] Partnership 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust 

[] Leasehold                [] Other 
Yrs. remaining 

[] Check box if additional schedulea reporting investments or real property 
are attached 

Comments: 
FPPC Form 700 (2013/2014) Sch. A-2 

FPPC Advice Emaih advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



ROBERT O. HUBER 

FORM 700 ATTACHMENT 
SINGLE SOURCE OF INCOME OVER $10,000 FOR 2013 

Cherylle Zocchia 
Douglas Mitchell 
Nichole Bousquette 
Danny Bell 
Jack Buck 
Delinda Drury 
Herbert Feingold 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Robert O. Huber 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

1406 Cochran Street 

ciTy 

Simi Valley, CA 93065 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,ool - $1oo, ooo ~ 13 _.._/___/13 

[] $1 oo,ool - $1,ooo,ooo 
ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold               [] 
Yrs. remaining                    O~he~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,ooo - $1o,ooo 
[] $1o, ooi - $1oo, ooo / / 13 __/ / 13 
[] $1oo,ool - $1,ooo,ooo ACQUIRED DISPOSED 

[] Over $1,OOO,000 

NATURE OF INTEREST 

[] Ownership/Deed of Tn~st [] Easement 

[] Leasehold                 [] 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] =0 - $499    [] $500 - Sl,000    [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

[] None 

You are not required to report loans from commercial lending institutions made in the lender’s regular course of 
business on terms available to members of the public without regard to your Official status. Personal loans and 
loans received not in a lender’s regular course of business must be disclosed as follows: 

NAME OF LENDER* 

Central Mortgage Company 

ADDRESS (Business Address Acceptable) 

801 John Barrow Road #1 Little Rock, AR 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

Mortgage Company 

INTEREST RATE TERM (Months/Years) 

~’~% [-’]None 
30 Years 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - Sl,OOO [] $t,OOl - SlO,OOO 

[] $10,001 - $1O0,000 [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,ooo [] $1,OOl - $1o,ooo 

[] $10,001 - $100,000 [] OVER $100,000 

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2013/2014} Sch. B 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fpp¢.¢a.gov 



SCHEDULE D 
Income - Gifts 

Name 

Robert O. Huber 

NAME OF SOURCE (Not an Acronym) 

Union Bank 
ADDRESS (Business Address Acceptable) 

2930 Tapo Canyon Road Simi Valley, CA 93063 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Banking and Finance 
DATE (rnm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

250.00 2 Tkts:Ed Foudation 03/08/13 

04/21 / 13 140.00 2 Tkts: Hat’s Off Event 

09 / 21 / 13 $ 40.00 2 Tlds: Monte Cado 

NAME OF SOURCE (Not an Acronym) 

Simi Valley Hospital Foundation 
ADDRESS (Business Address Acceptable) 

2975 N Sycamore Ddve simi Valley, CA 93065 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-Profit 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

04 / 12 / 13 $. 430.00 2"i]ckets: Confrence 

/ I 

/ / $. 

NAME OF SOURCE (Not an Acronym) 

Elton Gallegly 
ADDRESS (Business Address Acceptable) 

1 Vista Hermosa Simi Valley, CA 93065 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

10/03113 $ 125.00 

/ I 

DESCRIPTION OF GIFT(S) 

1 "i]cket: Reag. event 

I~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

I I 

I I 

I I 

¯ NAME OF SOURCE (Not an Acronym) 

Eric Dutton 
ADDRESS (Business Address Acceptable) 

675 Cochran Street Simi Valley, CA 93065 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Dutton Plumbing 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

12 1 21 i 13 $ 70.00 Spa Gift Card 

I I $ 

I / 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

I I 

/ I 

I I 

Commen~: 

FPPC Form 700 (Z013/2014) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income- Gifts 

Name 

Robert O. Huber 

NAME OF SOURCE (Not an Acronym) 

Bob and Mary Bibb 
ADDRESS (Business Address Acceptable) 

3174 Evelyn Ave Simi Valley, CA 93063 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

=. 12o.oo 

/ I 

DESCRIPTION OF GIFT(S) 

Dream Cuisine tickets 

I I    $ 

NAME OF SOURCE (Not an Acronym) 

Joanne Latham 
ADDRESS (Business Address Acceptable) 

543 Country Club Dr Simi Valley, CA 93065 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Vocational Services 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

12115/13 ~ 
100.00 Viva la Pasta Gilt Card 

I I 

I I 

NAME OF SOURCE (Not an Acronym) 

Barbara Frova 
ADDRESS (Business Address Acceptable) 

2245 First Street Suite 104 Simi Valley, CA 93065 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Owner, The Maids 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

11/15/13 $ 190.00 2 Tickets: Dinner event 

/ I $. 

I I    $. 

¯ NAME OF SOURCE (Not an Acronym) 

Simi Valley Police Foundation 
ADDRESS (Business Address Acceptable) 

2929 Tapo Canyon St Simi Valley, CA 93063 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-Profit 

DATE (mm/dd~) VALUE DESCRIPTION OF GIFT(S), 

02/22/13 $ 70.00 2 Tickets: Dinner event 

I I 

I I    $ 

¯ NAME OF SOURCE (Not an Acronym) 

Barbara Williamson 
ADDRESS (Business Address Acceptable) 

2731 Erringer Rd Apt 1 Simi Valley, CA 93065 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mndddh/y) VALUE DESCRIPTION OF GIFT(S) 

12 / 20 / 13 $ 67.00 Gourmet Coffee 

I /.__ $ 

I / 

¯ NAME OF SOURCE (Not an Acronym) 

Reagan Foundation 
ADDRESS (Business Address Acceptable) 

40 Presidential Dr Simi Valley, CA 93065 

BUSINESS ACTIVITY’ IF ANY, OF SOURCE 

Non-Profit 
DATE (mm/dd/yy) VALUE 

11119113 $ 249.00 

I I $ 

I I $ 

DESCRIPTION OF GIFT(S) 

Defense Seminar 

See Attached Form for Additional Gifts Comments: 

FPPC Form 700 (2013/2014) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3,772 www.fppc.ca.gov 



RECEIVEi] 
~ITY OF BI~ll VALLEY 

~OM APR -i Rl fl: 27 
SCHEDULE D 
Income - Gifts AMENDMENT 

NAME OF SOURCE (Not an Acronym) 

Ronald Reagan Foundation 
ADDRESS (Business Address Acceptable) 

40 Presidential Drive Simi Valley, CA 93065 
BUSINESS Acnviw, IF ANY, OF SOURCE 

Non Profit 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

03! 08! 13 ~ 55 

I L__ 

I I.__ $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable} 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (rnm/dd/yy) VALUE 

I L__ $ 

I I $ 

I L__ $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

l.__i. $ 

I I.__ 
s. 

I I.__ 

DESCRIPTION OF GIFT(S) 

Forum-Gov. Jeb Bush 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

DATE (rnn’vdd/yy) VALUE DESCRIPTION OE331FT(S~ 

I / $ -- 

I L__ $ 

I I $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

I I 

__] I 

I / 

Commen~: 

FPPC Form 700 Amendment (201312014) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


