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CALIFORNIA FORM 700 
", .. 1ft ""QLl~I:8AL PR¥.~HC"!i Co.MM S-!~iA)~l 

AMENDMENT 
Please type or pn-nt in Ink. 

NAME OF FILER 

Huff 

1. Office, Agency, or Court 
Agency Name 

State Senate 

(LASl) 

Division. Board, Department Dislrict, ff applicable 

District 29 

~ If filing for multiple positions. I~I below or on an a"achmont 

Bob 

(FIRST) H 

Your Position 

Senator 

S. 

Da(e Received 
Ctf,uaJ _ j~", O'J'I 

(11100lE) 

Agency: ______________________________ ___ Posfflon: ______________________________ __ 

2. Jurisdiction of Office (Check at I ... t one box) 

181 Stale 

o Muni.counly ____________________________ _ 

o City of ____________________________ _ 

3. Type of Statement (Ch.ck at feast on. box) 

181 Annual: The period covered ~ January 1, 2012, Ihrough 
Deoamber 31,2012. 

The period covered is ___ L._ ... J _______ Ihrough 
Dacsmber 31, 2012. 

o Assuming OffIce: Date assumed ___ L_....J ______ _ 

o Judge or Court COmm~sioner (Statewide Jurisdiction) 

o COunly of __________________________ _ 

o Oiher ____________________________ _ 

o leaving 0IfJce: Date Left ___ L_....J ____ __ 
(Check one) 

o The period covered Is January 1, 2012, Ihrough Ihe dale of 
laa~ng office. 

o The period covered ~ ___ L_....J' ______ ... lhrough 
Ihe dete of lea~ng office. 

o Candidate: Election Ye.,. __________ _ and office sought if dIfforenl Ihal Part 1: __________________________ ___ 

4. Schedule Summary 
Check appffcable .chedufe. or "None." 

o Schedule A·1 • fnvesfments - schedule atteched 
o Schedul. A·2 • fnvestments - schedule atteched 

o Schedule B • Real Properly - schadule a"ached 

-or· 

~ Total number of pages Including this cover page: _....;;2 __ 

o Schedule C • fncoma, Loans. & Business Positions - schedule aHaclled 
181 Schedule 0 • fncoma - Gins - schedule aHaclled 

o Schedul. E • fncome - Gins - T",vef Paymants - schedule attached 

o None· No "'portable intanlSls on any schooufe 

                
                      
                                                           

                        
                         

                

     

           
                         

                   

              

         

                                                                      ⁲⁥⁾⁡⁷⁥⁤†                                                                          
                                     ⁾†                                      ⁾†                  

I certify under penalty of pe~ury under the laws of the State of California that ⁴⁨‿⁖⁾⁮⁤›‬‬‿†

Data Signed 5"/z../U Slgna⁴⁵⁲⁡‭⁾‭‭‭‱⁾•••‧‼⁳‭‭‭‭‭‭‭‭‭-r-⁽⁽•⁬••‼‮ -r-;. da): rem1                                                              

                                  
                                     

FPPC Toll-Free Helpline: 8681275-3772 www.fppc.ca.gov 



·. 
-

:CAUI'ORNIAI'ORM 700 -~I\TEMENT OF ECONOMIC INTERESTS ,- ... '" -, " 

L),,[f' nCI:l-'l'.'ed 
~ 1[, J 

!'AIR po_ T~ AL PI1Af""', C f S [ flM~,:'>!'I Of,. 

A PUBLIC DOCUMENT . ~ til ,; ,: .Il, COVER PAGE r: L' 
II. 2 5 2013 

Please type or print In Ink. 

NAUE OF Fn...ER 

Huff 

1. Office, Agency, or Court 
Agency Name 

Siale Sanala 

Division, Board, Depanment D~trict. ff applicable 

29th SD 

~ If filing for multiple positions, I~I below or on an attachment 

Robart 

(ARST) 

Your Position 

Sanalor 

IMIDOlE) 

S 

Agency: __________________________________ _ Posijion: ________________ _ 

2. Jurisdiction of Office (Check el leasl one box) 

III Slale 
[JMu~oun~ _____________ ___ 

[J City of ______________ _ 

3, Type of Statement (Check al faasl one box) 

III Annual: The period covered ~ January 1, 2012, through 
Daoamber 31, 2012. 

The period covered is ---..J---..J _______ through 
December 31, 2012. 

[J Assuming OffIce: Dale assumed ---..J---..J _____ _ 

[J Judge or Court Commissioner (Slalewida Jurisdiction) 

[J Counly of ______________ _ 

[JOiher ______________ _ 

[J Leaving OffIce: Dale Left ---..J---..J' _____ _ 
(Check one) 

o The period covered is January 1, 2012, Ihrough the date 01 
lea~ng office. 

o The period covered Is ---..J---..J' _____ through 
the data 01 leaving office. 

[J Candldale: Election year _____ __ and office sought ff differenl Ihan Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schadufes Of "Nane. H 

[J Schedule A·1 • fnvestments - schedule allached 

III Schedule A·2· fnvestments - schedule attached 
[J Schedule B • Reaf Property - schedule attached 

-or· 

~ Total number of pages includ;ng this cover page: _7 __ _ 

[J Schedule C • fncome. Loans, & Business PoSilions - schadule attached 

III Schedule 0 • fncome - Gifls - schedule attached 

III Schadule E· fncome - Gifts - Travel Paymenfs - schedule attached 

[J No ne • No reportable interests on any schedule 

5. Verification 
                      
                                                          

            
                         

                

           

               
                           

                        

        

      

I have usad an reasonable dmgence in preparing this slalemenl. I have r~ewed th~ sIaIemenl and 10 the besl of my knowledge the infonnation contained 
herein and in any a"ached schedules is true and complele. I acknowledge this is a pubUc document 

I certlly under penally of perjury under the laws of the SIBle of Cel~omla th          ⁬⁊›⁂‡⁾⁾⁾″›⁡⁮⁤†         

Dale Signed ----~:tc:"'-S~/...L------- Signet    †※‹‹⁩⁽⁽⁽⁽‹‹※‹‮‮‭

FPpe Form 700 (201212013) 
FPPC Advice Email: advice@fppc.ce.gov 

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

(d)(5)

(d)(5)
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CALIFORNIA FORM 700 
FA IF<: POlrnCAL ¥RAr::T,r::ii;$ C(]WMtS",lm~ 

AMENDMENT 

STATEMENT OF fCPNOMly INTERESTS 
'i PQYER"PA~E.",I 

Date Received 
t It-c.a! IJ~8 0,;1)1 

Please type or pn"n' in ink. A PUBLIC DOCUMENT 

N ..... E OF RLER (LAST) 
~a!1Ij'!:J fW' I ~ . li· .J i (111OOlE) 

Huff 

1. Office, Agency, or Court 
Agency Name 

State Senate 

Division, Board, Dapartrnanl, D~Iric1, ~ applicable 

State Capitol, Room 305, Sacramento, CA 95814 

~ II fiH'l! for multiple positions, lisl below or on an attachmBl1L 

Bob S. 

Your Position 

State Senator, District 29 

Agency: _________________ _ Position: _______________ _ 

2, Jurisdiction of Office (Cheek.t fe •• t one box) 

181 state 

D Multi-Qlunly ______________ _ 

Deily of ______________ _ 

3. Type of Statement (Cheek .t I.ut on. box) 

181 Annual: The period covered Is J..,uary 1, 2012, through 
December 31,2012. 

-or· 
The period covered Is ---..J---..J' ____ through 
December 31, 2012. 

D Assuming OIIIce: Dale assumed ---..J---..J ___ _ 

D Judge or Court Comm~iOOBr (Slatawide Jurisdiction) 

DCounly 01 _____________ _ 

D Olher _______________ _ 

D Leaving OIIIce: Dale Left ---..J---..J ___ _ 
(Chock one) 

o The period covered Is January 1, 2012, through the dale of 
leaving office. 

o The period covered is ---..J---..J ____ through 
the date of lea~ng office. 

D Candidate: Election Year _____ _ and office sought ~ diffarenl than Part 1: _____________ _ 

4. Schedule Summary 
Cheek 'ppff""blo .cheduf .. or "None.' 

D Schedule A·1 • fnvestments - schedule attached 

D Sched ul. A·2 • fnvestments - schedule al!ached 

D Schedule B • Reef Properly - schedule atlached 

·or· 

~ Total number of pages Including this cover page: _....;;;2 __ 

D Schedule C • fncome, Loans, & Business Positions - schedule attached 

181 Schedule 0 • fncome - Gifts - schedule .uached 

D Schedule E • fncome - Gifts - Travel Paymenfs - scheWle atlached 

D None· No raporleble infaresls on any schedule 

5. Verification 
UAlUNG ADDRESS STREET CITY 
              ⁾†                                        

                                   
                              

                

                         

                   

STATE 

   

ZlPCOOE 

      

I have used ai raasonable dWlgence in preparing th~ statemBl1I. I have re_ this slatemanl and 10 the basi of my knowledge the information contained 
herein and in any atlached schedules Is true and complete. I aclmowledge this ~ a pubflC documenL 

I certify und.r penalty of pe~ury under the laws of the Stale of Cel~omla th                                     

Date Signed -1j~L»Oj S⁩⁧₣⁽⁽⁮⁡⁴⁵‮‭      ⁾ ‮‬†
FPPC Form 700 Amendmenl (201212013) 
FPPC Advice EmaH: edvice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8561275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CAUFQRNIAFORM 700 
FlU. flGlLrnC;'L P"'A';::TI';::f:~ COMMI,:>"I,;:-m 

Name 

Robert Huff 

.. 1 BUSINESS ENTITY or~ mUST 

Ray S. French Company 
N.roo 

PO Box 4243, Diamond Bar, CA 91765 
Address (Businus Address Acceptable) 

Check one 
o Trust, flO to 2 III Business Entity, complets the box, thfJn po to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: § '0 . SI.999 
52,000 - S 10,000 ~~..11.. ~~..11.. 
510,001 - 5100,000 ACQUIRED DISPOSED 

85100,001. 51,000,000 
Over S 1,000,000 

NATURE OF INVESTMENT 

D Partnership Ii(! Sole P<o,.-ietorship D Oihiii 

YOUR BUSINESS POSITION Owner 

.. :2 10£NTlfV THE GROSS INCOME rU::CE,VfD W4CWm: YOUR PRO RATA 
SHARi: OF' THE GROSS INCOME m THE fNTITVITRUSTj 

D '0·5499 
D 5500 . SI ,000 

III '1.00 I . SlO.ooo 

D 510,001 - 5100,000 

DOVER Sloo.ooo 

... 1 liSt THE ~A...ME Of EACH REPORTA8LE s,~lGIESOURCE OF -----­
U.lCOM£ Of' S10 000 OR M(H~E 1-'\ n " A "p..,.t" '-.1.1 .",-, ~'Y f 

D None 

.4 lNV[5fME~i5 A~..!D INHR£515 U .. ftEAL I'l'ROPERIY Hnt) OM: 
lrAS~D .ti11 THE ruJSlN~S-S £r<J'tTt'-{ OR f~U5f 

Check ona box' 

D INVESTMENT D REAL PROPERTY 

Name 01 Business Enlity. It Investment, !J( 

Assnssor's Parcel Numllor Of 51rool Address 0' Rssl P'operty 

Dascrlptlon of BUsiness Acllvlty Q[ 
City or Other Precise locallon 0' Real Property 

FAIR MARKET VALUE 

§ 52,000 . S 10,000 

S 10,001 - S 100,000 

5100,001· $1,000,000 
Over 5 I ,000,000 

NATURE OF INTEREST 

IF APPUCA8LE, LIST DATE: 

~~...ll. ~~..11.. 
ACQUIRED DISPOSED 

D Propoerty Ownership/Deed of Trust D Stock D Partne,ship 

D Leasehold 
Yrs rcrrtalning 

D OIhm ---------

D Check box it addilloll8l schedUles reponing inveslments or ,eal property 
are attached 

... 1 nUS1Nrss rNTITY OR TRIIST 

Mel Mel Ho Consulting 
Name 

PO Box 4243 Diamond Bar, CA 91765 
Address fBUs/nsS3 AddfB!U Acceptabla) 

Check ona 
o Trust, go to 2 III Business Entity, comp,lela 1M box, then go '0 2 

GENERAL DESCRIPTION OF BUSINESS ACnVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ '0 . SI.999 
$2,000 - S 10,000 ~~..11.. ~~..11.. 
510,001·5100,000 ACQUIRED DISPOSED 

5100,001 - 51,000,000 

Over S 1,000,000 

NATURE OF INVESTMENT III LLC D Partnership D Sole Proprietorship 
0ih0i 

YOUR BUSINESS POSITION Spouse of Prinlcpal 

.. 2' iOENT~FY THE GROSS I~"COME RECHJEO nr ... CUITJ{ YOUR P~O RAJA 
SHARE OF THE GROSS j~~Crn.1£ ill n~f E~~TlT'f!TRUST) 

D SO· 5499 

D 5500 . SI.ooo 

D SI.OOI . SlO,ooo 

D 510,001 - 5100,000 

III OVER SlOO.ooo 

.. 3. UST THE ~~'AME OF EACH REPORTABLE SINGL.E SOURCE O~ 
1~;lC:GM[ OF' ~l(lUJ&.J 00 MORE ft.lt.;"., ~ ·"p"'~I~ ',t'""1'~ m"""'·,,,rn 

• 
Pacific Palms 

,,~ I~V£5TM£Nf5 M,,(J ~Hi']~ESTS IN REAL PROPERTY HELD OR 
U:ASE [} Il:t fH~ &lU51~[,SS E~HnY OR mUST 

C~ck one box: 

D INVESTMENT D REAL PROPERTY 

Name of 8usiness Entity. it Investment, m 
AssesSOf's Parcel Number Of Street Address 01 Real Property 

DesaipHon 01 8uslness Activity m 
City or Other Precisa LocaLion of Real Propcny 

FAIR MARKET VALUE 

D 52.000 . SlO.ooo 

§ 510,001·5100,000 

5100,001 ·51,000,000 
Over Sl.ooo,ooo 

NATURE or INTEREST 

D Propeny OwnershiplDeed of Trust 

IF APPlICA8LE, LIST DATE: 

~~...ll. ~~..11.. 
ACQUIRED DISPOSED 

D Slack D Pannership 

D leesehold D 0I1ler --------
Yrs. rCf1'1allling 

D Check box If addilional schedUles reportlng investl'll[lnts or real property 
are anached 

Commenffi: _____________________ _ FPpe Form 700 (201212013) Sch. A·2 
FPPC Advice Emen: advlce@fppc,ce.gov 

FPPC Tal-Free Hefprl/1e: 868/275-3772 www.tppc.ce.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR PO,-,UCAL :;>~j\f:t,,:~!';; -r:"JJ:MI~~lH]N 

Name 

Ii" NAME OF SOURCE (No, an Acrnnym) 

John Wayne Airport 

ADDRESS (BUsiness Address AccephlbJe) 

3160 Airway Avenue, Costa Mesa, CA 92626 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

airport 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ , __ 1_0_0 Parking 

---1---1_ , ___ _ 

---1---1_ , ___ _ 

Ii" NAME OF SOURCE (No, an Acronym) 

Califomia Newspaper Publishers Association 

ADDRESS /BUsiness Address Acceptable) 

2000 0 Street, Suite 120, Sacramento, CA 95811 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

newspapar publishers association 

DATE (mmlddlyy) VALUE 

~~~ , ___ 6_9 

---1---1_ , ___ _ 

, 
Ii" NAME or SOURCE (No' an Acronym) 

Califomla Dental Association 

ADDRESS (BUs/nBSs Address Acceptable) 

DESCRIPTION OF GIFTIS) 

Reception 

1201 K Street, 14th Floor, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Dental Association 
DATE (mm'ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ , __ 6_8_9 Hotel, food and drink-

---1---1_ ,'-__ _ spoke on panel 

---1---1_ ,, ___ _ 

Robert Huff 

Ii" NAME OF SOURCE (No' an Acronym) 

Entertainment Software Association 

ADDRESS (BUsinass AddrBss Accaptable) 

575 7th Street, Suite 300, Washington, DC 20004 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

US software association 

DATE (mmJddlyy) VALUE 

~~~ , __ 1_0_2 

---1---1_ , __ _ 

---1---1_ , ___ _ 

Ii" NAME OF SOURCE (No, an Acronym) 

Tech America 

ADDRESS (BUsinass Addre" Accap,abhl) 

DESCRIPTION OF GIFT(S) 

Dinner 

5201 Great America Pkwy, Ste 400, Santa Clara, CA 

8USINESS ACTIVITY, IF ANY, OF SOURCE 

95054- trade association 

DATE (mmJddlyy) VALUE 

~5~ ,,-__ 6_1 

~2:J~ L' __ 2_5 

, 

DESCRIPTION OF GIFT(S) 

Dinner 

Reception and Dinner 

Ii" NAME or SOURCE (Not an Acronym) 

CTIA- The Wireless Association 

ADDRESS (BU.sIna" Address Ac:capfab'a) 

1400 16th Street, Ste 600, WaShington, DC 20036 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

wireless Industry trade association 
DATE ImmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ '-, ___ 8_2 Reception 

---1---1_ '-, ___ _ 

---1---1_ ,, ___ _ 

CommenI5: _________________________________________________________________________________ __ 

FPpe Form 700 (201212013) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 WW'N.fppc.ca.gov 



--

CAIUI'ORNIArORM 700 
SCHEDULE D 
Income - Gifts 

f'M[;,! PQU11.:'..M PH. .... {;u:::>'F. C'{)MM'!':.F.;o~J 

Name 

Ii" NAME OF SOURCE (No' an Acronym) 

Western States Petroleum Association 

ADDRESS (Blainess Address Acceptable) 

1415 L Street, Suite 1200, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

non-profit trade association 

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

~5~ , ___ 5_5 Lunch 

---1---1_ , ___ _ 

Ii" NAME OF SOURCE (Nol an Acronym) 

Callfomla New Car Dealers Association 

ADDRESS (Bwiness Address Accep'abhl) 

1415 L Street, Suite 700, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

car dealers association 
DATE (mmlddlyy) VALUE 

~~~ ,,-__ 9_3 

---1---1_ ,'--__ _ 

, 
Ii" NAME OF SOURCE (No' an Acronym) 

US Borax, Inc. 

ADDRESS (BUsinlf£5 Address Acceplable) 

DESCRIPTION OF GIFTIS) 

Reception and Dinner 

14486 Borax Road, Boron, CA 93516 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

minerai company 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ , __ 1_3_5 Dinner 

---1---1_ ,'--__ _ 

---1---1_ ... , ___ _ 

. 

Robert Huff 

Ii" NAME OF SOURCE (No' an Acronym) 

CalChamber 

ADDRESS tBUS-nltss AddrBss Acceptable) 

1215 K Street, Sulte.1400, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

chamber of commerce 

DATE (mm/ddlyy) VALUE 

0415~ 58 , 
~~~ , 83 

~~~ , 37 

Ii" NAME OF SOURCE (No' an Acronym) 

Fleldstead and Company 

DESCRIPTION OF GIFT(S) 

Reception 

Dinner 

Reception 

ADDRESS (Bwinttss Address Acc-ep'ttb'a) 

PO Box 19599, Irvine, CA 92623 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

holding company 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... , ___ 5_3 Reception 

---1---1_ ... , ___ _ 

, 
Ii" NAME OF SOURCE (No, an Acronym) 

Callfomla Building Industry Association 

ADDRESS (BUlinss..! AddrtJss Acceptable) 

1215 K Street, Suite 1200, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

building association 
DATE (mm'ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... , ___ 61_ Reception 

---1---1_ , ___ _ 

---1---1_ , ___ _ 

Commenls: __________________________________________________________________________________ __ 

FPpe Form 700 (201212013) Sch. D 
FPPC Advice Email: advice@fppc.ce.gov 

FPPC Toll-Free Helpline: 866/275-3772 WW'NJppc.ca.gov 



--- - -

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fA R PGLlTIC.il;L ~I1AC~ n:s CDMM.SS (Hi: 

Name 

Ii" NAME OF SOURCE (No' an Acronym) 

Callfomla Hospital Association 

ADDRESS (BUsiness Address Acceplab'a) 

1215 K Street, Suite 800, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

hospHal association 

DATE (mmJddJyy) VAlUE 

~~~ , __ 1_1_6 

--1--1_ , ___ _ 

--1--1___ ,L-___ __ 
Ii" NAME OF SOURCE (No' an Acronym) 

Cal Trout 
ADDRESS (Suslnsss Addres-s ACC&ptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

360 Pine Street, 4th Floor, San Francisco, CA 94104 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

trout association 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFTIS) 

~~~ , ___ 5_o T-shirt and Hat 

--1--1_ ,L-____ __ 
, 

Ii" NAME OF SOURCE (No' an Acronym) 

Pechanga Band of Lulseno Mission Indians 

ADDRESS (BUs'ness Address Acceplable) 

pO Box 1477, Temecula, CA 92593 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Native American Tribe 
DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ , __ 1_o_7 Hotel Accomodatlons 

~~~ , ___ 1_9 Breakfast 

--1--1_ ,L-____ __ 

Robert Huff 

Ii" NAME OF SOURCE (No, an Acronym) 

Barona Band of Mission Indians 

ADDRESS (Businass Addrms Acceptabl&) 

1095 Barona Road, Lakeside, CA 92040 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Native American Tribe 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ , ___ 94_ Dinner 

--1--1_ '-, ______ _ 

--1--1___ '-, ______ _ 

Ii" NAME OF SOURCE (NO' an Acronym) 

ADDRESS (Buslnass Addren Accaptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1 ___ '-, ______ _ 

--1--1_ '-, ______ _ 

, 
Ii" NAME OF SOURCE fNol an Acronym) 

ADDRESS (BUsinass Address Accaptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE ImmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ ,, ____ _ 

--1--1_ '-, ______ _ 

--1--1_ .. , ______ _ 

Comments: __________________________________________________________________________________ __ 

FPpe Form 700 (201212013) Sch. D 
FPPC Advice Emell: advice@fppc.ca.gov 

FPPC TolI·Free Helpline: B66/275-3772 www.fppc.ce.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

fM>l- ""Oi.n§GA~ "''''A,T '!;;i.' DMM ~s,m~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Robert Huff 

• You must mark either the gift or income box . 
• Mark the "501(c)(3)" box for a travel 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 result In a disqualifying conflict of Interest. 

Ii" NAME OF SOURCE (No' an Acronym) 

Council of State Govemments WEST 
ADDRESS fBUsinu.5 Address Acceptable) 

1107 Ninth Straet, Suite 730 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non profit organization 
III 50 I (0)(3) 

TYPE OF PAYMENT: (mUSI check one) III Gift D Income 

D Made a Speech/Participaled in a Panel 

III Olher· Provide Description 

Hotel accommodations, ground transportation, meals 
and interpreting services 

Ii" NAME OF SOURCE (Not an Acronym) 

Californla·Mexlco Studies Center 
ADDRESS (BUsiness Address Acceptable) 

1551 N Studebaker Road 
CITY AND STATE 

Long Beach, CA 90015 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non profit organization 
III 50 I (0)(3) 

DATE(S)~ 02 I~ • ~~_ AMT, ,_5_3_.0_0 __ _ 
(tI Qiftl 

TYPE OF PAYMENT: (musl check one) III Gift D Income 

D Made e SpeechlPartJdpeled In e Panel 

III Olher - PrOVide Description 

Dinner 

Ii" NAME OF SOURCE (No, an Acronym) 

Legislative Councll- Parliament of New So uth Wales 
ADDRESS (BusinaS3 AddreS.! Accaptsbkt) 

NSW Parliament, Macquarie Straet 
CITY AND STATE 

Sydney, NSW 2000 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
D 501 10)(3) 

DATE(S) • .!.!..J~~ . .!!.J~~ AMT' 1,189.50 
(tI g;ff) 

TYPE OF PAYMENT: (mUSI check ona) III Gift D Income 

D Made a SpeechlPaniclpaled In a Panel 

III Other· Provide Description 

Ground transportation, meals and beverage. cultyral 
activities 

Ii" NAME OF SOURCE (No' an Acronym) 

New Zealand Parliament 
ADDRESS (BtainaS.! Adchss Accaphtb~) 

Parliament Buildings, Prlvate Bag 18041 
CITY AND STATE 

Wellington 6160 New Zealand 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 

D 50 1(0)(3) 

DATE(S)'.!!.J~.E. .~~_ AMlS 130.00 
Itl "'1 

TYPE OF PAYMENT: (musl check one) III Gift D Income 

D Made a SpeechJPartJdpaled In a Panel 

III Olher· Provide Descrlplion 

Dinner 

Commenffi: ______________________________________________________________________________ _ 

FPpe Form 700 (201212013) Sch. E 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Tol(-Free Helpline: B66/275-3772 WW'NJppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
rAm POi~-!C."ML P§l'Ar;l.r.t:"i '['-.l'1:MI:'£.SION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Robert Huff 

• You must mark either the gift or income box . 
• Mark the "501(c)(3)" box for a travel 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 result In a disqualifying conflict of Interest. 

Ii" NAME OF SOURCE (No' an Acronym) 

Canterbury Earthquake Recovery Authority (CERA) 
ADDRESS (Businass Address Ac:c&ptab/e) 

CERA, Private Bag 4999, 
CITY AND STATE 

Christchurch 8140, New Zealand 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
D 501 (0)(3) 

OATEIS)'~~~ .~~_ AMT,$.s_52_._0_0 __ _ 
(tI gI') 

TYPE OF PAYMENT: (musl check one) III Glfl D Income 

D Made a Speech/Particlpaled In e Panel 

III Other - Provide Description 

Transportation, lunch, souvenir 

Ii" NAME OF SOURCE (No, an Acronym) 

Christchurch International Airport Limited 
ADDRESS (BUsimtss Address Ac~,u.bkt) 

PO Box 14001, Christchurch Airport 
CITY AND STATE 

Christchurch New Zealand 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

PUbliC/Private Partnership 
D 501 (0)(3) 

OATEIS) • .!!.J~~ . ~~_ AMI ,_1_1_3._5_0 __ _ 
(tI [/itt) 

TYPE OF PAYMENT: (musl check one) III Gifl D Income 

D Made a SpeechlPartJclpeled In e Panel 

III Other· Provide Descripllon 

Dinner and beverage 

Ii" NAME OF SOURCE (Not an Acronym) 

Auckla'nd Chamber of Commerce 
ADDRESS (BUSinass Addmss Acceptable) 

Level 3, 100 Meyoral Drive 
CITY AND STATE 

Auckland 1010, New Zealand 
BUSINESS ACnVlTY, IF ANY, OF SOURCE 

Business promotion 
D 501 (0)(3) 

DATE(S)'~ 20 I~ . ~~_ AMT, ,;_4_1_.7_0 ___ _ 
Iff [/itt) 

TYPE OF PAYMENT: (mUSI check one) III Glfl D Income 

D Made a Speech/Panicipaled In a Panel 

III Olher - Provide Descriplion 

Breakfast 

Ii" NAME OF SOURCE (No' an Acronym) 

Villa Maria Estate 
ADDRESS (BU$ineu Addrssa Ac:c&~bl8) 

118 Montgomerie Road, PO Box 43046, Mangere 
CITY AND STATE 

Manukeu 2153, New Zealand 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Business 
D 501 (eli3) 

OATE(S)'~ 20 I~ . ~~_ AMT, ,_5_0_'0_0 __ _ 
Itl [/itt) 

TYPE OF PAYMENT: (mUSI check ana) III Gift D Income 

D Made a Speech/Particlpaled In a Panel 

III Other· PrOVide DeScription 

Dinner and beverage 

Commenffi: ______________________________________________________________________________ _ 

FPpe Form 700 (201212013) Seh, E 
FPPC Advice Email;advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: B66/275·3772 WW'N.fppc_ca.gov 



SCHEDULE D 
Income - Gifts 

Ii" NAME OF SOURCE (No' IJJl Acronym) 

The Santa Ynez Band of Chum ash Indians 
ADDRESS (BUsiness AddrtJss ACCftptt!b~) 

3400 E. Hwy 248, Santa Ynez, CA 93460 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Indian Tribe Casino 
DATE (mmJddlyy) VAlUE DESCRIPTION OF GIFT(S) 

hotel, dinner 

--1--1_ L' ___ _ concert ticket 

--1--1__ L' ___ _ 

Ii" NAME OF SOURCE (No, an Acronym) 

ADDRESS (BUs/nas.! Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddJyy) VALUE DESCRIPnON OF GIFT(S) 

--1--1_ L' ___ _ 

--1--1__ L' ___ _ 

$ 

Ii" NAME OF SOURCE (No, an Acrnnym) 

ADDRESS fBus/ness AddfM3 AccaptBbIe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPnON OF GIFT(S) 

--1--1_ ,'-__ _ 

--1--1_ ,'-__ _ 

--1--1_ $>-__ _ 

Ii" NAME OF SOURCE (No, an Acronym) 

ADDRESS (BUsiness Adchss AcceptabJe.) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddIyy) VALUE DESCRIPnON OF GIFT(S) 

--1--1_ L' ___ _ 

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

--1--1__ ,'-__ _ 

Ii" NAME OF SOURCE (NollJll Acronym) 

ADDRESS (BUsinsss Address Accept.ble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1__ ,'-__ _ 

--1--1__ L' ___ _ 

--1--1_ L' ___ _ 

Filer's Verification 

PnnIName;B~o~b~H~u~ff~ ______________________ __ 

Office, Agancy 
or Court State Senate 

Slatement Type 181201212013 Annuel 
D __ Annuel 

"" 
DAssumlng DLeeving 
DCendldale 

I have used aU reasonable di~gence In prepenng (his slalemenl. I have 
reviewed IhlS slelemenl end 10 the besl of my knowledge the infonnetlon 
conlelned hereln end In any aHached schedules Is true and complele. 

I cart1fy under penalty of perjury under the laws of the State ot 
Cahfomfa that the forego(ng II true end correct. 

Oate Signed ___ ':::;L!.~~~==::;-______ _ 

F1le~. Slg⁌ †⁽⁽⁽⁽※※′‮⁵‮⁦⁲⁵⁴‮⁮         

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 Amendmenl (201212013) 
FPPC ArMce Emell; advice@fppc.ca.gov 

FPPC TOil-Free Helpline: 8681275-3772 W"MY.fppc.ca.gov 

(d)(5)



SCHEDULE D 
Income - Gifts 

~ NAME OF SOURCE (Not lin Acronym) 

Metropolitan Water District of So Cal 
ADDRESS (8usin~ AddreS3 Accaptable) 

700 N. Alameda Street, Los Angeles, CA 90012 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Water District 
OATE (mmlddlyy) VALUE OESCRIPnON OF GIFT(SI 

~~..E.. $ 264.31 Hotel, bus, food for 

state water/ag 

---1---1__ ,,-I ___ _ Inspection and tour. 

~ NAME OF SOURCE (Not lin Acronym) 

ADOR ESS (Bu$Jness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE OESCRIPnON OF GIFT(S) 

---1---1__ >..$ ___ _ 

---1---1__ ,,-I ___ _ 

• 
~ NAME OF SOURCE (NaJ an Acronym) 

ADDRESS (BusfnllS! AcidnJ$! Acceptable) 

BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VAlUE DESCRIPTION OF GIFT(S) 

---1---1_ $..' ___ _ 

---1---1_ $..' ___ _ 

---1---1__ $..' ___ _ 

~ NAME OF SOURCE (Not lin Acronym) 

ADDRESS (Business Addmss AcceptBblll) 

BUSINESS AcnVITY, IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE OESCRIPnON OF GIFT(S) 

---1---1_ $..$ ___ _ 

---1---1__ $..' ___ _ 

---1---1__ >..$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addre~ Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE OESCRIPnON OF GIFT(S) 

---1---1__ $>-__ _ 

---1---1__ ... ' ___ _ 

---1---1._ $..$ ___ _ 

Filer's Verification 

pnntN.m.~B~o~b~H~u~ff __________________________ __ 

Office, Agency 
or Court State Senate 

Statement Type 181 201212013 Annual o Assuming 0 Leaving 
D __ Annuai 

"" 
o Candidate 

I have used all reasonable diligence In preparing this statement. I have 
reviewed this statement and to the best of my knowledge the Information 
contained herein and In any ettached schedules Is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foragolng Is true and correct. 

D.teS~ned ______ ~~~~~~==.-__________ __ 

Flklr's Signatur  ‭‭‭⁤‧※››••⁩⁧‮‮‮‭•‧⁩⁾※₣‧‴⁌‭‭‭‭‭ ‭‭‭

Commenm: ______ ~------~--~-------------------------------------------------------------

FPPC Form 700 Amendment (201212013) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Tot~Free HelpOne: 86!l1275-3772 www.fppc.ca.gov 

(d)(5)


