[A)
"

STATEMENT OF ECONOMIC INTERESTS RECHEINVIED
COVER PAGE AR 3~ 2011

cairornAForM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

E‘B A Public Document @6)

Please type or print in ink. BY:_

NAME OF FILER (LAST) FIRST) {MIDBLE)
Huffman Jared w
1. Office, Agency, or Court

4
o

Agency Name

=
State Assembly = e
Division, Board, Department, District, if applicable Your Position o oo i
1 Aoy
Assemblymember e Lo
» [f filing for multiple positions, list below or or an attachment. - 5 "E
= 25
Agensy: Position: Q) =7
e
2. Jurisdiction of Office (Check at feast one hox} : © S
State [ Judge (Statewide Jurisdiction) B
[ Multi-County [J County of
O City of l:] Other

3. Type of Statement (Check at least one hox)
(] Annual: The period cavered is January 1, 2010, hrough December 31, [ Leaving Office: Date Left _____ /[

2010, O . (Check one)
The pericd covered is / / . through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving cffice.
O The period covered is / / , through ihe date

(O] Assuming Office: Datg oo /[
of leaving office.

"] Candidate: Election Year —______ Office sought, if different than Part 1:

4. Schedule Summary

Check appficable schedules or “None.” - » Total number of pages including this cover page:
. [ Schediile A-1 - fnvestmenis ~ schedule attached | {7 Schedule C - Income, Loans, & Business Positions — schedule atiached
(] Schedule A-2 - Investments — schedule attached Schedule D - incoms — Gifts ~ schedule attached
[] Schedule B - Real Properfy — schedule attached [T Schedule E - Income — Gifts — Travel Payments — schedule attached
-Of- '

[T Mane . Ma rennrshls intarscte nn anv schardide

| have used all reasonable diligence in preparing this statement. | have reviewed t
herein and in any atfached schedules is true and complete. | acknowledge this i

I certify under penalty of perjury under the laws of the State of California th

Date Signed Z -~ % | { Signat
(rmtonth, day, yeer)

v
\J FPPC Form 700 (2010/2011}
FPPC Toll-Free Helpline: 366/275-3772 www.fppc.ca.gov



|‘ "2,

" CALIFORNIA FORM 700
SCHEDU LE D FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts AMENDMENT

» NAME OF SOURCE

Association of California Water Agencies

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

910 K Street, Suite 100

ADDRES$S (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Sacramento, CA 95814-3577 .
DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE {mmfddiyy)  VALUE DESCRIPTION OF GIFT(S)
1,28,10 59.12  dinner I, s
/ /. 5 /. /I s
e $ fo d s =2 )
> NAME OF SOURCE > NAME OF SOURCE -
- =
=
ADDRESS {Business Address Acceplable) ADDRESS (Business Address Acceplable) cjo
. =
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE o
@ &Y
DATE (mmv/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy}  VALUE DESCRIPTIONGF GIET(S)
(W} ;Cf .
/ / 3 foo 3 =
— / 3 / / $
/ H $ [ f 5.

» NAME CF SOURCE

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mrmiddfyy)

VALUE

DESCRIPTION OF GIFT(S)

Verificationm

Jared Huffman

Print Name
Office, Agency
or Court State Assembly

Statement Type  [X] 201072071 Anrwal [ ] Assuming [ ] Leaving
[ 7 Annual [] Candidate

-I have used ali reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the infarmation
contained herein and in any attached schedules is true and complete.
| certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Z"" g'.'/ ]{

Date Signed, [
(a)(5)

Signature

Comments:

FPPC Form 700 Amendment {2016/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



. N RECEIVED

WS A [Vl STATEMENT OF ECONOMIC INTERESTS D Rocaived

FAIR PDLITI?AL PRACTICES COMMISSION o MAR _'ZI 20”

A PUBLIC DOCUMENT ' COVER PAGE
. BY: Te

Please type or print in ink.
NAME OF FILER (LAST) {FIRST} {MIDDLE)

Huftran ' Dafed )
1. Office, Agency, or Court

Agency Name

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

» [ filing for mulliple positions, list below or on an attachment.

Agency: Position;
2, Jurisdiction of Office (Check at feast one box) _
[H5tate [ Judge (Statewide Jurisdiction)
[ Multi-County : [ County of
[ City of ' [7 Other

3. Type of Statement (Check at feast one box)
[e4~Annual: The period covered is January 1, 2010, through December 31, [ ] Leaving Office: Date Left / /

2010. -oF- {Check one) : 3
The perlod covered is / / through December 31, O The period covered is January 1, 2010, thrczugh the date of
2010. leaving office. E’.": —
[] Assuming Office: Date / / O The period covered is f I 'Through the date
. of leaving office. )
] Candidate: Elsction Year Office sought, if different than Part 1: :E 7
T
4. Schedule Summary ' ' .T e
Check applicable schedules or “None,” » Total number of pages including this cover page: — 22 97/9
[Z’Schedule A-1 - Investmenis - schedule attached [[] Schedule C - income, Loans, & Business Positions — schedule atiached
[0 Schedule A-2 - Investments — schedule attached [ Schedule D - Income ~ Gifts - schedule attached
[] Schedule B - Real Property ~ schedule attached [ Schedule E - income — Gifts — Travel Payments — schedule aitached

-or- :
(] None - No reportable inferests on any schedule

5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE

Businass or Agency Address Recommended - Public Dacument) i
(@)
ER I E-MAIC ADDRESS

d)(5 I
(d)(5) @6
Thave used all feasonable diligence in prepanng this Stalement. | have revi

herein and in any attached schedules is true and complete. | acknowledge this is a public document.
rue andAdrrect. /

[ certify under penalty of perjury under the laws of the State of California that the fore

(d)(5)
Date Signed 2 - 28~ 201) Signature

{month, day, year} ) (d(®) 12 The ongmaly signe: Ermern yOuT g Omcial,]

FPPC Form 700 {2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




' SCHEDULE A-1
. Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not atfach brokerage or financial staterents.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Huffman , Yerect

» NAME OF BUSINESS ENTITY

AAhesive. (!Qgﬁg&s (fgmp LLed.
GENERAL DESCRIPTION OF BUSINESS ACTIVITY :
FAIR MARKET VALUE% . )

[] $2.000 - $10,000 ﬁsm.om - $100,000
[] $100,004 - $1,000,000 [ over $1,000,000

NATURE OF INVESTMENT . ‘ .
[ stock ] other tao. b s,
{Describe}

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

IF APPLICABLE, LIST DATE:

/ /10 / /.40
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
"] $2.000 - 310,000
[] $t00,001 - $1,000,000

[ $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stack Other
D D {Describe}

[ ] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedufe C}

IF APPLICABLE, LIST DATE:

/ j_10 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[] $100,004 - $1,000,000

(J $10.001 - $100,000
[[] aver $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

D Parinership O Income Received of $0 - $499
O Income Received of $500 or Mare (Report on Schedule G}

IF APPLICABLE, LIST DATE:

_{ ;10 / ;10
ACQUIRED DISPGSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2,000 - $10,000
] $100,001 - $1,000,000

[ $10,001 - §100,000
[_] Over $1,000,000

NATURE OF INVESTMENT
Stack Other
I:] D {Describea}

[T} Partnership O Income Received of 30 - $499
O Income Received of $500 or More (Report on Schedule Cf

IF APPLICABLE, LIST DATE:

/ ;10 /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
1 $2.000 - 510,000
[[] $100,001 - §1,000,000

] #10,001 - $100,000
[ Gver $4,000,000

NATURE OF INVESTMENT

Stock Cther
i:l D (Describe)

[] Partnership O Income Received of 30 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
(7 $100,001 - $1,000,000

] $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe}

[ Partnership ( Income Received of $0 - $499
 Income Received of $500 or More (Report or Schedule C)

IF APPLICABLE, LIST DATE:

/ s 10 / ;10 / ;10 g 4 10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011} Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

-FAIR POLITICAL PRACTICES GOMMISSIO i

» NAME OF SOURCE
. |
i ) A
ADDRESS (Business Address Accepleble)

1t l as Aallinas Qoenue
BUSINESS ACTIVITY, IF ANY, OF SOURCE

ﬁﬁﬂ_ﬁ_aFag.ﬁ Qo Q4902

» NAME OF SOURCE

ADDRESS (Business Address Acceplabis)

<01 Ve Lone- Cloense
BUSINESS ACTIVITY, IF ANYNOF SOURCE

Dovato Ca Q4445

DATE (mmfddlyy}  VALUE DESCRIPTION OF GIFT(S)

N300 s 0% Dinne

DATE (mm/ddlyy) = VALUE DESCRIPTION OF GIFT(S)
Boaxrd Trstaliation

1 22110 s- SO~ Qoluntecc Yecosnihon

/ / $

_ / 3

/ /. $

/ / 3

» NAME OF SOURCE

ADDRESS (Business Address&ccepfabfe}
-H
BUSINESS ACTIVITY, IF ANY, OE SOQURCE

Sonoma  Car AS4e

DATE (mm/ddiyy) ~ VALUE DESCRIPTION OF GIFT(S)
2010 State of

1 /8210 .50 J:x;sza‘u%_ﬁmﬁmmc

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

KV Mission aee. .
BUSINESS ACTIVITY, IF ANY, OF SOURCE

O

DATE {mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)

31 /B0 s S Dinne

_ / $

/ / 3

A 3

» NAME OF SOURCE
* 1

if
ABDRESS (Business Address Acceptable)
)
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Novadn (o 4945

» NAME OF SOURCE

s“ f han

ADDRESS (Business Address eplable)

IMaid Sonproc I-h'sh\Dc«.m
BUSINESS ACTIVITY, IF ANY, OF SOURCE )

Sonoma, (o G<ae

DESCRIPTION OF GIFT(S)

DATE (mmiddfyy)” VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy) =~ VALUE
Marin
&le 10 £ 30 ines | NAD s VD - yeoeption
f / 3 / f $
/ f $ f__ 3
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE D
Income — Gifts

CALIFORN]A FORM 700

FAIR POL!TICAL PRAGTII‘.‘:ES GOMMISSION

» NAME OF SOURCE

Toum Bice -decati

ADDRESS (Business Address Acceplable)

2300 Qiver Plaze Drive

BUSINESS ACTIVITY, IF ANY, OF SOURCE

S0 A 05K
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
Cood cod, b‘g&%(rage,
21810 $.55%A
R / 3
/ / 3.

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OaXlioand, (g AdieiO

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
DB 10 SO agauwaerds dinne

. / $

/. / $

ADDRESS (Business Address Adcepiable)

(200 SYD avenue..
BUSINESS ACTIVITY, IF ANY, OF SOURCE

4

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE -

ADDRESS (Business.Address Acceplable,

BUSINESS ACTIVITY, IF AN l‘(‘; 5F SOURCE ‘

Montrceu., (o AR[40
DATE (mm/ddfyy) Q’ALUE DESGRIPTION OF GIFT(S)

2 P0/10 5200 fale < Dinver- 4 e 10 5379 {leeeption
_f / 3. ! / 3
A | $ / / $

ticr

» NAME OF SOURCE

) .
i
ADDRESS (Business Adtress Aceéptable)

Tedecal dey TO 4 1\2\RASK
BUSINESS ACTIVITY, IF ANY, OF - SOURCE

1IRSa 0. i ’tveet 1ot §§ LD ag3 s
DATE (mm/ddlyy)  VALUE DESCRIPTIS OF GIFT(S)

HiQn - Speed ra |

» NAME OF SOURCE

r¢e L 'z ©

ADDRESS (Business Address Acceplab,

S5 Capvip) Mot Sevde WIS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Haecamento G GSEi4

DATE (mmiddlyy) VALUE DESCRIFTION OF GIFT(S)

4 P00 (0422  Dinver S0 si0a¥? _Dinver
. / 3 / / 5. |
/ / $ i $

Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D

caurorwiarorn 7 00

FAIR POLITICAL PRACTIGES COMMISSION

Income - Gifts

» NAME OF SOURCE

» NAME OF SOURCE

- -~

et L _ z
ADDRESS (Business Address Acceplable} ADDRESS (Business Addredd Acceptable) (LTARNEL | m\oerg
C &4 40 Mitebhe t| Blod.
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
; & 2an Qafeel, L aaqn?
DATE {mm/ddlyy})  VALUE DESCRIPTION OF GIFT{S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
Ltielet to ' Communi

(213 1D s200 . OGalfornic youst IO s SO £ i

/ / [3 / / 8,

) / $ f_ $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

40y mMitahetl Boa.
BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

Mavin Baocr Qsgocietion

ADDRESS (Business Address Acceptable)

20 0. San Redro 3 140

BUSINESS ACTIVITY, IF ANY, OF SOURCE

5 aA490. .

DATE (mm/ddiyy} VALUVE DESCRIPTION OF GIFT(S) DATE (mm.’ddn’yy) VALUE DESCRIPTION OF GIFT(S)
GALID s SO - lunchesnn 9,99 iD ; SO {ienn beony
jo 7 3. / / 3
I $ ', $
» NAME OF SOURCE » NAME OF SOURCE
I \

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, gé SOURCE

Amecita TSrae | : Public. ALfeirs .
ADDRESS (Business Address Acceptable) ormmi ++€€. .

Po. Box 50N
BUSINESS ACTIVITY, [F ANY, OF SOURCE

San Yrancigt D, Je

44 ip4

Las_aag_ias Ao aApey)
DATE (mmiddfyy)}? VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT{S)
12~le 11O s 130 ~ .Lﬂaibﬁzﬁ_(:QDL‘bEQ[LD 12/14/0D s 1287 Dinne -
/ / $ / / $
S $ [ f 3
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

caurorniarorn 700

FAIR POLITICAL PRAGTICES COMMISSION

Name

Jhvee Hu%n

» NAME OF SOURCE

(Wine Tnsdidute.

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

4285 MNaclet street 4 1000
BUSINESS ACTIVITY, IF ANY, OF SOURCE

; & a4ioS
VALUE DESCRIPTION OF GIFT(S)

DATE {mm/ddiyy)

18510 s8N dinper

2% 10 559" _rece ption

/ / 3

ADDRESS (Businass Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

| 8
[ 8
| ) 8

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

1
_'_llls

j_ $

» NAME OF SOURCE

ADDRESS (Business Address Acceplablg)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

f [ $
_{ ) 3
f 1 3.

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Accepiable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddyy)  VALUE DESCRIPTION OF GIFT{S)

"} / g / / 3.

— /. $_ S B 3

f g F | 3.
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



ot SCHEDULE E
o Income — Gifts
' Travel Payments, Advances,
and Reimbursements

caurorniarorn £ Q00

FAIR POLITICAL PRACTIGES COMMISSION

* Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE

L b :

ADDRESS (Business Address Acceprab.fe) 600\ YoNmen b f

Q) 506 8. €. 200N DMH&

» NAME OF SOURCE

Calfornia T a GON o
ADDRESS (Busingss Address Acceplable) &Y d ~Hne (,oom:rmj

Pier 28, Suite D02

CITY AND STATE

Son Frantison, Qo A4133

BUSINESS ACTIVITY, IF ANY, OF SOURGE

(4801 (©)3)

CITY AND STATE
' A414%
BUSINESS ACTIVITY, IF ANY, OF SOURCE =01 43

pateEy M2/D 4D - IS 10O avr: 5. 4S8 C'l%o]

(If applicabla)

DATEEKIZ /A /1D - 13/ IPNAD avr s 131 €

{If applicable)

TYPE OF PAYMENT: (must check one) ['Gift [ Income TYPE OF PAYMENT: (must check one) [« Gift [] Income
DESCRIPTION: - ' €% DESCRIPTION: an;rs béi_ fLouJ\(He.ubk,
» NAME OF SOURCE » NAME OF SOURCE

——— .t .
ADDRESS (Business Atuzss f‘iuv;'}dlaul,e) ADDRESS (Business Address Acceptable}
< o _
CITY AND STATE CITY AND STATE
< = ~
BUSINESS ACTIVITY, IF ANY, OF SOUKCE [F 501 (33 BUSINESS ACTIVITY, IF ANY, OF SOURCE (] 501 (e)3)
DATES): /| e AMT § DATE(Sk [ [ - [ AMT §

(if applicable) {If appiicable}

TYPE OF PAYMENT: (must check one} [] Gift  [] Income TYPE OF PAYMENT: {must check one) [ Gift [ Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

men



