| CALIFORNIA FORM 700

‘Dale Recsived

STATEMENT OF ECONOMIC INTERESTS Critzan ise O
EaIR BEGLUITICAL PRASTIOES COMBESS0L OVER P G
AMENDMENT c A EII UG ]..4,
Piease lype or print in Ink. A F:JU’?HQ DOCUME”I_
NAME OF FILER (LAET) SARLARN A (MIDDLE}
Huff Bob S.
1. Office, Agency, or Court
Agency Name
State Senate
Division, Board, Department, District, it applicable Your Positian
District 29 Senator
» If filing for muitiple positions, list below or on an attachment.
Agency: Pastiion;
2. Jurisdiction of Office (Check at feast one box)
[ Stale (] Judge or Court Commissioner (Statewide Jurlsdiction)
] Multi-County ] Counly of
(] City of (] Other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2012, through (] Leaving Office: Date Left J /
December 31, 2012, {Check one)
" The period coveredis I thraugh O The period covered is January 1, 2012, through the dale of
December 31, 2012, lsaving office.
(] Assuming Office: Date assumed / ) O The period covered is J / through
tha dete of feaving office.
(] Candidate: Election Year and office sought, if differeni than Part 1:
4. Scheduie Summary )

Check appffcable schedufes or “None.”

(] Schedule A-1 . fnvesfments - schedula attached
(] Schedule A-2 - favestmenis — schedule attached
(] Schedule B + Real Property - schaduie attached

» Total number of pages Including this cover page:

(] Schedule € - fncoms, Loans, & Business FPositions - schedule attached
Schedule D - fncome - Gifts - schedule aftached
] Schedule E - fncome — Gifls — Travef Payments — schedule attached

~or-

(] None - No reporteble inferasts on any schedufe

| certify under panalty of perjury under the laws of the State of Californla that

sf/z,/j

mﬂldﬂ)‘.rﬁﬁ‘;‘

Data Signad

Signatun

T F G Ovice A, SuvVICC P T guy

FPPC Tol-Free Helpline: 886/275-3772 www.fppc.ca.gov



Duale f!(*t £ -fnj

STATEMENT OF ECONOMIC INTERESTS NLERE S
RO " COVER PAGE /3 25 2018 M
Pieese type or prnt In nk. A010 CED N9 [Ces md
NAME OF FILER .31 N L (FIRST) (MIDDLE)
Huff Robert S
1. Office, Agency, or Court
Agency Name
State Senate
Division, Board, Department, District, if applicable Your Position
25th SD Senator
» if filing for multiple positions, fisi below or on an attachment
Agency: Pasition:
2. Jurisdiction of Office (Check et least one box) 7
[} State [ Judge or Court Commissioner (Stalewide Jurisdiction)
] Multi-County [ Couny of
0 City of ([ other
3, Type of Statement (Check af feast one box)
(7] Annual: The period covered is January 1, 2012, through (] Leaving Office: Dale Leff / /
December 31, 2012, {Check one)
o The period covered is / / through QO The period covered is January 1, 2012, lhrough the date of
December 31, 2012. feaving office.
(] Assuming Office: Dale assumed ! / O The pariod covered Is J J through
the date ol leaving office,
(] Candidaie: Elecionyear . and office sought, if differen| han Part 1:
4. Scheduie Summary
) . . . 7
Check applicable schedules or "None,” » Total number of pages including this cover page:
(] Schedule A-1 . favestments - scheduta allached (] Schedule € - fncome, Loans, & Busimess Positions - schedule atfached
[} Schedule A2 - fvestments ~ schedwe attached [} Schedule D - fncoms — Giffs - schedule attached
[ Scheduie B - Reaf Praperty - schedula attached [} Schedule E - fncoms ~ Gifls ~ Travel Paymeanfs ~ scheduls attached

-or-
[J None + No reportable interests on any schedute

5. Verification
@06

i have used all reasonable diligence in preparing this slalemen. 1 have reviewed this statemenl and io the besl of my knowledge the information contained
herein and in any attached schedules is true and complele. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of Ceiifornia th| (D)

Dale Signed Signet
f b )"E.DJ) p— &

7 / FPPC Form 700 (2012/2013)

FPPC Advice Email: advice@fppc.ce.gov

FPPC Tol-Free Helpline: B66/275-3772 www.fppc.ca.gov




CALIFORNIA FORM 796

FozE POLETHDS| PRAC

AMENDMENT
Plgase type or prinf in ink.

£5 L0

Gt

STATEMENT OF -ECONOM‘Q INTERESTS
. GOVER: PAGE:.i

A PUBLIC DOCUMENT
011 Hm f ¢

Date Received
Lhoal se Ouly

o A Y )

NAME OF FILER
Huff

[LASTY

TERgT) T T (MIDOLE)

Bob

1. Office, Agency, or Court

Agency Name
State Senate

Division, Board, Departman), Dislrict, if applicable
State Capitoi, Room 305, Sacramento, CA 95814

Your Position
State Senator, District 29

» il filing for muitipla positions, lisi below or on an attachment.

Agency: Position:
2. Jurisdiction of Office (Check at feast cne box)
[%) State (] Judge or Court Commissioner (Slatewide Jurisdiction)
] Muiti-Couniy ] County ol
I City of (] Oiher
3. Type of Statement (Check at least one box)

] Annuai: The period covered Is January 1, 2012, thiough

(] Leaving Office: Dale Lafl J /

Decamber 31, 2012 {Check one)
-0
r The period covered is / / through O The period covered s January 1, 2012, through the dale of
Dacember 31, 2012. leaving office.
(] Assuming Office: Daie assumed J J O The period covered Is J J through
the date of leaving office.
(] Candidate: Election Year and office sought, if differeni than Part {:
4, Scheduie Summary
2

Check appficable schedufes or "None.”

] Schedule A1 - favestments - schadule attached
(] Schedule A-2 - fnvestments — schedule altached
(] Scheduie B - Resf Property — scheduie attached

-0f-

» Total number of pages including this cover page:

[] Schedule C - fncome, Loans, & Business Positions - schedule attached
Schedule D - fncome — Gifts — schedule attached
(] Schedule E - fncome - Gifts - Trave! Payments - schedule attached

(] None - No raporteble infarests on any schedule

5. Verification

MAIUNG ADORESS

STATE ZIP CODE

(d)(©)

| have used all ressonable diligence in praparing this statemenl. | have reviewed this siatemen] and io the besl of my knowledge the information containad
herain and in any attached schedules s true and complste. | acknowiadge this is a public document.

| cartify under penalty of perjury under the laws of the State of Cellfornia

J/m

[

Date Signed

A rorrect

(d)(5)

Sign

i the arigimay st ttatament with your kng olficial f

FPPC Form 700 Amendmen| (2012/2013)
FPPC Advice Email; edvice@fppc.ca.gov
FPPC Ton-Free Helpline: 886/275-3772 wwa.fppc.ca.goy



' SCHEDULE A-2 EALIF{}RI‘GIA?{}EEE 708
Investments, Income, and Assets POLITICAL PRACTICES COMMSSITH

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

b 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS TNTITY OR TRUST

Name

Robert Huff

Ray S. French Company ‘ Mei Mel Ho Consulting
Name Name
PO Box 4243, Diamond Bar, CA 81765 PO Box 4243 Diamond Bar, CA 91765
Address {Businass Address Accnpfab.‘a) Address fBusinass Address Acceptabls)
Check one Check one
O Trust, goto 2 /1 Business Entity, compiate the box, then go fo 2 O Trust, goto 2 /] Business Entity, campiela the box, then go fo 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
30 - $1,899 _ 30 - $),998
$2,000 - $10,000 et y12 12 $2,000 - $10,000 — g2y 12
$10.000 - $100,000 ACQUIRED DISPOSED $10,000 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 $100,001 - $1,000,000
Over $1,000,000 Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT LLC
O Pattrorship - i) Sote Proprietorsip [ o [ Partnership  [] Sote Proprietorship  []
Owner .
YOUR BUSINESS POSITION ne YOUR BUSINESS Posmon SPOUSe of Prinicpal

e 2 IRENTIFY THE GROSS 120

W 2 RERTIFY THE GROSS INCOME BECEVED (MO UNE YOHUIR PRO BATA
SHARE OF THE GROSS INCOME ID THE E8TITY/TREET

SHARE OF THE GROSS IRCOME TG

[Jso. s490 [ sio.001 - s100.000 [ so - sa09 [ s10.001 - s100.000
0 ss00 - 51,000 (] over sic0.000 0] ss00 - 51.000 [Z] OVER $100,000
[ s1.001 - s10.000 [ s1.001 - s 10,000

» 3. L35T THE NAKE OF TACH BEPORTABLT SING
ICOME 0OF 516,008 08 MORE mise a -wpeiic bt -

[ none - ] None
Pacific Paims Resort/Majestic industry Hilis, LLC,
Famwoods Printing, Inc.

» 1, INVESTIZENTS AKD INTERESTS & REAL PROPERTY HELD OR > & MYESTMENTS AND BITERESTS 14 REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OF TRUST LEASED BY THE BUSINESS ENTITY O THUST
Check ona box: Chach one box:
D INVESTMENT D REAL PROPERTY D INVESTMENT D REAL PROPERTY
Name ol Business Enlity, If Invesiment, gf Name of Business Emity, if Investmend, gf
Assossor's Parcel Number or Streel Address of Raal Praperty Assessor's Parcel NU o Sireet Address 0l Real Propeny
Dascription of Business Activity of Description ol Business Activity of
Ciky or Othor Preckse Location of Real Property City or Other Precisa Location of Real Property
FAIR MARKET VALUE IF APPUCABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - 510,000 [ s2.000 - 510,000
$10.001 - $100,000 g2y 22 $10,001 - $100,000 32 4 412
$ 100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over 31,000.000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust [ stock [ Partnership [ Propeny Ownership/Deed of Trust [ siock [ Pannership
[ Leasehold — [ other [Jieesehald [ other
Y5, remaining ¥rs, remasning
[] check box if addilional schedules reponting invesiments or real property [] check box It addiiional schedules reporting investments or real property
arc attached are attached

N FPPC Form 700 (2012/2013) Sch. A-2
Comments FPPC Advice Email: advice@fppc.ca.gov
FPPC Tol-Free Helpfline: B66/275-3772 www.Ippc.ce.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7DO

[ FAIR 20337104 PRACTICES CaHERZIS5I104

Name

Robert Huff

» NAME OF SOURCE (Nof an Acronym)
John Wayne Airport

ADDRESS (Businass Address Acceplabia}
3160 Alrway Avenue, Costa Mesa, CA 92626

» NAME OF SOURCE (Nof an Acronym)
Entertainment Software Association
ADDRESS (Businass Address Accapiabls)
575 Tth Street, Suite 300, Washington, DC 20004

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY. IF ANY, OF SOURCE

. airport US software association
DATE (mmiddiyy}) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
_O:I_jit_lJ1_2 ‘ 100 Parking 02 ; 06 ]la . 102 Dinner
Y S s / / 3
S S 3 Y SR S 1

» NAME OF SOURCE (Nort an Acronymn)
Califomia Newspaper Publishers Assoclation

ADDRESS (Business Address Accepfable)
2000 O Street, Suvite 120, Sacramento, CA 85811

» NAME OF SDURCE (Nof an Acronym)
Tech America
ADDRESS (Businass Address Accaplabla)
5201 Great America Pkwy, Ste 400, Santa Ciara, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
newspaper pubiishers association

BUSINESS ACTIVITY, IF ANY, OF SOURCE
95054~ trade association

DATE (mm/ddfyy} VALUE DESCRIPTION OF GIFT|S}

02,01 ,12 ‘ 69 Reception

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

SO S S

s

02 21,12 | 61 Dinner
06 , 11 l?“ < 25 Reception and Dinner

e s

» NAME OF SOURCE {Not an Acronym)
Caiifomla Dental Association

» NAME OF SOURCE (Nof an Acromym)
CTiA- The Wireless Associatlon

ADDRESS {Businass Address Accaplable)
1201 K Street, 14th Fioor, Sacramento, CA 95814

ADDRESS (Businass Address Accaptabls)
1400 16th Street, Ste 600, Washington, DC 20036

BUSINESS ACTIVITY. IF ANY. OF SOURCE

Dental Association

BUSINESS ACTIVITY, IF ANY, OF SOURCE
wireiess Industry trade association

DATE (mmfddlyy} VALUE DESCRIPTION OF GIFT(5}

689 Hotel, food and drink-

DATE imm/ddlyy}]  VALUE DESCRIPTION OF GIFT(S)

Reception

02,02, 12

spoke on panel

T S S S S S
U B | s VY SR S 1
Comments:

02]2911‘.'_1 . 82

FPPC Form 700 {(2012/2013) Sch. [
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Tol-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORMNIA FORM 7 Dd

Fads PSEITICAL PFRALTISES COMBES 503

Name

Robert Huff

» NAME OF SOURCE {Nof an Acronym)
Waestern States Petroleum Assoclation

ADDRESS (Business Address Acceplabie)
1415 L Street, Suite 1200, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
non-profit trade association

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(5}

03,12 —,1_2_ . 55 Lunch
s
S SR SR 1

» NAME OF SOURCE (Nof an Acronym)
CaiChamber
ADDRESS {BUsinass Addrass Accaptabla)
1215 K Street, Suite 1400, Sacramento, CA 85814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
chamber of commerce
DATE (mmiddlyy)  VALUE

DESCRIPTION OF GIFT(S)

04 12, l?“ s 58 Reception
05,21, L’z_ . 83 Dinner
05,21 ,12 < 37 Reception

» NAME QF SOURCE (Nol an Acronym)
Callfomla New Car Dealers Assoclation

ADDRESS (Buainass Address Acceplabla)
1415 L Street, Suite 700, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
car dealers association

DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFTIS)

03,20 E_ < 93 Reception and Dinner
VN SR SR
s

» NAME OF SOURCE (Nof an Acronym)
Fieidstead and Company
ADDRESS [Ousinsss Address Accaplabla)
PO Box 19599, irvine, CA 92623
BUSINESS ACTIVITY, IF ANY. OF SOURCE
holding company
DATE (mmiddlyy)  VALUE

DESCRIPTION OF GIFT(S)

04 16, 1_2 53 Reception
—_ %
Y SR S

» NAME OF SOURCE (Nof an Acronym)
US Borax, Inc.

ADDRESS {Businsss Address Acceplable)
14486 Borax Road, Boron, CA 83516

BUSINESS ACTIVITY, IF ANY, OF SOURCE

mineral company

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

> NAME OF SOURCE {Nof an Acronym)
Californla Building industry Assoclation
ADDRESS (Blsinass Address Acceplahia)
1215 K Street, Suvite 1200, Sacramento, CA 55814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
bullding association
DATE (mmfddlyy}  VALUE

DESCRIPTION OF GIFT(S}

04 11 1_2_ < 135 Dinner 05, 02 _1% < 61 Reception
Y S R I ) s

S S SR e 5
Comments:

FPPC Form 700 (2012/2013) Sch. [
FPPC Advice Email: advice@fppe.ce.gov
FPPC Tol-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFOENIA FORM 7@0

Fasi PGLITICAL BRACTICES CORMBIES S0

Robert Huff

» NAME OF SOURCE (Nof an Acronym)
Caiifomla Hospital Association

ADDRESS (Busingss Address Acceplabla)
1215 K Street, Svite 800, Sacramento, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
hospital association

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

061 181,12 ‘ 116 Dinner

I i) [

» NAME OF SQURCE (Nof an Acronym}
Barona Band of Mission indians
ADDRESS (Businass Addrass Acceptable)
1095 Barona Road, Lakeside, CA 92040
BUSINESS ACTIMITY, IF ANY. OF SOURCE
Native American Tribe
DATE (mmiddiyy)  VALUE

DESCRIPTION OF GIFT(S)

08 17 1'2“ . a4 Dinner
—_ s
S S S

» NAME OF SOURCE {Nof an Acronym)
Cal Trout

ADDRESS {Business Address Acceptable}
360 Pine Straet, 4th Fioor, San Franclsco, CA 84104

BUSINESS ACTIVITY, IF ANY, OF SOURCE
trout association

DATE (mmiddlyy} VALUE DESCRIPTION OF GIFTIS)

06,19 l?“ ‘ 50 T-shirt and Hat
J ) [
7 / [

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Businass Addreas Accephable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/ddiyy}  VALUE DESCRIPTION OF GIFT(S}

Y S ) Y
—_ LY
—_ LY

» NAME OF SOURCE (Nof an Acronym}
Pechanga Band of Luiseno Mission Indlans

ADDRESS (Bustness Addrass Accaplabia)
PO Box 1477, Temecula, CA 82593

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Native American Tribe

DATE (mm/ddflyyl]  VALUE

08,16 12 107

DESCRIPTION OF GIFT(S)

Hotel Accomodations

. S S S
08,17 L?_ s 19 Breakfast , s
N SR N S S SR
Comments:

» NAME OF SOURCE fNol an Acronym}

ADDRESS (Businass Address Accoapiabls)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE immiddlyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 (2012/2013) Sch.
FPPC Advice Eme: advice@fppc.ca.gov
FPPC ToN-Free Helphine: B66/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

| CALIFORNIA FORM 766

b Fask POLATICAL PRACTICES COMME

Name

Robert Huff

« You must mark either the gift or income box.

« Mark the “501(c)(3)" box for a travei payment received from a nonprofit 501(c)(3) organization
or the "Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may resuit in a disquallfying confiict of interest.

» NAME OF SOURCE (Nof an Acromym)
Council of State Govemments WEST

» NAME OF SOURCE (Nof an Acronym)
Legisiative Councii- Parliament of New South Waies

ADDRESS f{Businass Address Acceplable}
1107 Ninth Street, Suite 730

ADDRESS (Business Address Accaplabis}
NSW Parllament, Macquarie Street

CITY AND STATE
Sacramento, CA 95814

CITY AND STATE
Sydney, NSW 2000

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 500 (cx®
Non profit organization
DATE(S): 09,30 ,i 10 04 12 1 157.00
{rr Qfﬂ)
TYPE OF PAYMENT: (mus! check one) [f] Gt  [] Income

[0 Made a Speech/Panicipaied in a Panel
/] Omer - Provide Description

Hotel accommaodations, ground trapsportation, meals
and interpreting services

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Govemment

] 500 jex3y

1,189.50

pateesy 110,12 11,15, 12 (118990

T

TYPE OF PAYMENT: (mus! check one} G [Jincome

[0 Made a Speech/Panticipaied In e Pane!
[¢/] Other - Provide Description

Ground trapsporation, meals and beverage, cultural
activities

» NAME OF SOURCE (Nof an Acronym}
Cailifornla-Mexico Studies Center

» NAME OF SOURCE (Nof an Acronym)
New Zealand Parilament

ADDRESS {Buxiness Address Acceplable)
1551 N Studebaker Road

ADDRESS {Businass Addrass Accaptabla)
Parilament Buildings, Private Bag 18041

CITY AND STATE
Long Beach, CA 90015

CITY AND STATE
Wellington 6160 New Zealand

BUSINESS ACTIVITY, IF ANY, OF SOURCE [} 50 (&)
Non profit organization
DATE(S): 19./2.2_/1_2 e 1 AMTS 53.00
{ff gift)
TYPE OF PAYMENT: (musl check one) [Z] Git  [] Income

[0 Made e Spesch/Participaled In @ Panel
[/]1 Ouher - Provide Description
Dinner

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 500 te)3)

Government

DATE(S): 11_1_1:‘54'2 e AMT &__
{1 )

TYPE OF PAYMENT: (musl check one) [/ Gt [] Income

[0 Mede e Speech/Participeled In a Panel
] Owner - Provide Description
Dinner

Comments:

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Emell: edvice@fppc.ca.gov
FPPC Tol(-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 709

FAIR POLITICAL PRACTICES COMMIZSIGN

Name

Robert Huff

You must mark either the gift or income box.
Mark the "601(c){3)" box for a travel payment received from a nonprofit §01(c)(3) organization

or the "Speech” box if you made a speech or participated tn a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE {Nof an Acronym)
Canterbury Earthquake Recovery Authority (CERA)

» NAME OF SOURCE (Not an Acronym)

Auckiand Chamber of Commerce

ADDRESS (Businass Address Accaplable}
CERA, Private Bag 4599,

ADDRESS (BUsinass Address Acceptabla)
Level 3, 100 Meyoral Drive

CITY AND STATE
Christchurch 8140, New Zeaiand

CITY AND STATE
Auckiand 1010, New Zealand

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 500 ey BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (e)(3)
Govemment Business promotion
DATEIS):_1.]_/16_/1_2 e AMT 5_5._2_00_._ DATE(S):; 11_I_29_l£ e AMT 541'70
{tf i) fit gitt}
TYPE OF PAYMENT. (mus! check one) G [ income TYPE OF PAYMENT. (musl check one) [/] G [] Income
[0 Made a Speech/Panicipaled n e Panel [0 Mede a Speech/Participaied in @ Panel
Other - Provide Description ] Ower - Provide Descriplian
Transportation, lungh, souvenir Breakfast
» NAME OF SQURCE ;ﬁar an Acronym) » NAME OF SOURCE {Nof an Acronym)
Christchurch Internatlonal Airport Limited Viilla Maria Estate
ADDRESS (Blsinass Address Acceplabin) ADDRESS (Business Addrass Acceptabis)
PO Box 14001, Christchurch Airport 118 Montgomerie Road, PO Box 43046, Mangere
CITY AND STATE CITY AND STATE
Christchurch New Zealand Manukeu 2153, New Zeaiand
BUSINESS ACTIVITY, IF ANY, OF SOURCE [J 501 ex3y BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 i3
Public/Private Partnership Business
DATElS)zJLIJEILz e AMTS 113.50 DATE(S): 11J ZOJE e d f AMT:S 50.00
it @t} {tf gt}
TYPE OF PAYMENT: (must check one}) [/] Gift [ \ncome TYPE OF PAYMENT: (mus! check one) [f] Gt [] Income

[0 Made a Speech/Participeled In @ Panel
] Other - Provide Descripiion
Dinner and beverage

[ Made a Speech/Participaled In e Panel
[/ Other - Provide Description
Dinner and beverage

Comments:

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toh-Free Helpline: B66/275-3772 www.fppc.ce.gov



-~

SCHEDULE D

T

Fo:R POLITICAL PRACTICES COMIEIBSIGN

Income — Gifts AMENDMENT

» NAME OF 50URCE {Nof an Acronym)

The Santa Ynez Band of Chumash indians

ADODRESS (Businass Address Acceplshle}

3400 E. Hwy 248, Santa Ynez, CA 93460

BUSINESS ACTIVITY, IF ANY, OF SOURCE
indian Tribe Casino

DATE (mmiddiyy)
06, 07,12
SO U A

g

VALUE

186.50

DESCRIFTION OF GIFT(S}

hotel, dinner

concert ticket

» NAME OF SOURCE (Nof an Acronymn)

ADDRESS {Business Address Accaplabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S}
SO A | s
—JJ s
S S L

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Businass Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)

SO S |

—a

VALUE

DESCRIPTION OF GIFT(S)

[

» NAME OF SOURCE {Nof an Acronym}

ADDRESS f{Business Address Accaptable)

BUSINESS ACTWITY, IF ANY, OF SOURCE

DATE (mm/ddlyy}

RO U S—

RN S S

RSN S —

Commeants:

VALUE

DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Nol an Acronymn)

ADDRESS (Businass Address Actepisble)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy}  VALUE DESCRIFTION OF GIFT(S}
Y S s

J /. L]
—t s

Filer's Verification

Prin| Name Bob Huff

A
f,’,'?;?l;n"’"“' State Senate

Staternant Type [XJ2012/2013 Annuet (] Assuming [ JLeeving
] Annuel []Cendidale

I have used all reasonable dikgence in prepering (his slalemenl. 1 have
reviewed ihis sleiemen] end |o the besi of my knowledge the informetion
conieined hereln end in eny attached schedules Is true and compiele.

| cartlfy under penalty of parjury under the laws uf the State ot
California that the foregeing Is true and correct.

Oate Signad —3//;/?

(d)(5)

Flier's Signat

FPPC Form 700 Amendmen| (2012/2013)
FPPC Advice Emall; advice@fppc.ca.gov
FPPC Tol-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORMNIA FORM 7 O e

FAIR POLITICAL PRACTICES CORMISSINN

AMENDMENT

> NAME OF SOURCE (Not an Acronym)
Metropolitan Water District of So Cal

AOORESS (Business Address Accaplabls)
700 N. Alameda Street, Los Angeles, CA 90012

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Water District

OATE (mm/ddyy)  VALUE CESCRIPTION OF GIFT(S|

09,28,12 . 26431  Hotel, bus, food for
09,29,12 state water/ag
;o s Inspection and tour.

» NAME OF SCURCE (Nof ant Acronym)

ADORESS (Business Address Actepizbla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mm/ddlyy}  VALUE OESCRIPTION OF GIFT(S}

_/ / %
_J / [3
_ / s

» NAME OF SOURCE (Nol an Acronym)

ADORESS (Businsss Addrass Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mm/ddfyy; VALUE OESCRIPTION CF GIFT{S)

» NAME OF SOURCE (Nat an Acronym)

ADDRESS (Businass Addmas Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mm/ddfyy}  VALUE CESCRIPTICN OF GIFT(S)

b NAME OF SOURCE (Nof an Acronym)

ADORESS (Businass Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

CATE (mm/ddlyy}  VALUE OESCRIPTION OF GIFT(S})

Print Name B0OB Huff

Office, A
or c?ungency State Senate

Statament Type [X} 2012/2013 Annual [ Assuming []Leaving
O Annual [] Candidate

! have used all reasonable diiigence In preparing this statement. | have

i 3 reviewed this siatemant and to the best of my knowledge the Information
contalned hereln and In any ettached schedules s true and complete,
f f € | certify under penalty of perjury under the laws of the State of
Californla that the foregolng !strue and corract.
/ / s Date Signed %/#/Lj
(A(®)
Fllar's Slgnatur
: 7
7/
Comments:

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 8668/275-3772 www.fppc.ca.gov



