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CAUFORNIAf.ORM 700 
"AIR POtJTI';::AI. "RACTIr.:~~ CQr;;1iMt5St-o/.,. 

IS:TAIEtABlIT OF ECONOMIC INTERESTS 
F AIR POLITIC A L 

Date Received 
OIt;c,eJ Use DIlly 

A PUBliC COCUM!;;". RACTICES COHHIS~~ER PAGE MAR - 3 2014, 
IW Please type or print in ink, 

NAME OF AlER 
2014 MAR -3 PH 5; 06 

(lAST) (ARST) (MlDOLE) 

Huff, 

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

State Senate, District 29 

Di~sion, Board, Deparbnen, District, ff app~cable 

Robert 

Your Position 

State Senator 

S. 

~ If filing for multiple positions, r~t below or on an attachment (Do not use acronyms) 

Agency: ________________ _ Position: _______________ _ 

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

III State 

o MulU-County ______________ _ 

OC~oI---------------------------

3. Type of Statement (Check.t I.,st one box) 

III Annual: The period covered is January I, 2013, through 
December 31, 2013. 

·or· 
The period covered is ----1----1 ____ through 
December 31,2013. 

o Assuming Office: Date assumed ----1----1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 _____________ _ 

o Other __________________________ _ 

o Leaving Office: Date Left ----1----1, ___ _ 
(Check one) 

o The period covered is January I, 2013, through the date 01 
leaving office. 

o The period covered Is ----1----1, ____ through 
the date 01 Ie~ng oIfice. 

o Candidate: Election year _____ _ and office sough, ff different than Part 1: ______________ _ 

4, Schedule Summary 
Check applicable .chedule. or "None.' 

o Schedule A·1 • Investments - schedule attached 

III Schedule A·2 • Investments - schedule attached 

o Schedule B • Reel Property - schedule attached 

·or· 

.. Total number of pages Including this cover page: ---,S"*,,-_ 
o Schedule C • Income, Loens, & Business Positions - schedule attached 

III Schedule D • Income - Gifts - schedule attached 

III Schedule E· Income - Gifts - Travel Peyments - schedule attached 

o None· No reporlebfe interests on eny schedufe 

                
                      
                          ⁒⁾†                    

                        
                         

                 

     

           

      

   
                          

                   

         

      

                                                                                                                                                          
                                                                                                    

I certify under penalty of pe~ury under the laws of the State of Calffornta that t                            

Date Signed 02127/2014 Signature 

                          
                                     

FPPCTolI-Free Helpline: 866/27!'>-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
{Ownership Interest is 10% or Greater} 

CALIFORNIA "ORM 7 a a 
FAtR "ounCAl PRA;:nCES COMM~SSKH~ 

Name 

Robert Huff 

-

.. 1. BUSJI'4E-SS ENTITY OR TRUST 

Ray S. French Co 
Name 

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

Check one 
D T~t, go tn 2 III Busiles.s Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Commodity Wholesaler 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 
D $0. $1.99. 
D $2,000 • $10,000 __ L...J.fl.. __ L...J.fl.. B $10.001 - $100.000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT o Partn_ip III Soi. Propria_hip 0 0Ifli!f 

YOUR BUSINESS POSITION owner 

... :!- ID!Etrn~'t TH~ GROSS lNCOM:l:. RECEIVED {INCLUDE YOUR PRO RATA 
SHARE Of THE GROSS INCOME IQ ,~E ~~-iTmrrRUSll 

o so - $4 •• 

0$500 - $1.000 

III $1,001 - S10.OOO 

0$10,001 - $100,000 
DOVER S100,OOO 

... 2. tJ~T TH~ NAME: 01" UCH ru:pORTABlE SlNGi.E SOURCE: OF 
IN':::OME OF S10,!I00 OR MOR~ l;l,~~ " ""'fl'"''''t.. ~h,,~ l:! n~'~~&"'f 

o Nona 

... 4- mV!']ST"~BJfS ANn lt4fERcSTS IN REAL PRoPERTI Me ... D OR 
lEASED BY THE ~USiN~SS ENUfY OR TRUST 

Check one box; 

D INVESTMENT D REAL PROPERTY 

Name of Buslnee Entity, If Investmenl 2( 
Aueuor's Pan:eI Number or StnHlt AddrMS of Relll Property 

Dascription of Business ActMty SK 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

8$2,000 - $10,000 
$10,001 - $100,000 

B $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 
o Property OwnerehlplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---'---'.fl.. ---'---'.fl.. 
ACQUIRED DISPOSED 

D Stock o Partnarshlp 

D O .. a' ________ _ 

o Check box If additional schedules reporting Investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Mel Mel Ho Consulting 
Name 

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

Check omf 
o Trust, go to 2 !;ZI BUBlne:ss Entity, romp/em the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Business Consulting 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B $0 - $1.e99 
$2,000 - $10,000 ---'---'.fl.. ---'---'.fl.. 

III $10,001 • $100,000 ACQUIRED DISPOSED B $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 
III LLC o Partnerehip D Sola Proprlolmship Oihi, 

YOUR BUSINESS POSITION Spouse of Principal 

""''<; It'!~.NTWY THil' G:ROS5 lNCOMc MC:cl'v:c1} UNCUJOE YOUR PRO RATA 
SHARE OF TIlE GROSS jNCOM~ IQ TH~ £l\IlTi'ytfRUS,) 

D so - $499 

D $500 - S1.0oo 
0$1.001 - S10.000 

o $10,001 - $100,000 
III OVER $100.000 

,. 4. !NVESTMENTS AND l~;lTERESTS l:l'-i RUl. PRQPEiUV HRO 00 
lE:ASED BY THE BUS!NESS ENTITY OR TRYST 

Ch&ck one box: 

D INVESTMENT D REAl PROPERTY 

Name of BUllness Entity, If Investment. Q[ 
MlleMOr'S Parcel Number or Street Addren of Real Property 

DelCliption of Business Activity JJ:[ 

City or Other PrecIse Location of Real Property 

FAIR MARKET VALUE 

D $2.000 - $10.000 
D $10,001 - $100,000 

8$100,001 - $1,000,000 
Oller $1,000,000 

NATURE OF INlEREST o Property OwnarshlplDeed of Trust 

IF APPLICABLE. LIST DAlE: 

---'---'.fl.. ---'---'.fl.. 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Loasohoid =-===­YB. remeroog 
D Otha' ________ _ 

D Check box II acklltkmal schedules reporting Investments or real property 
are attached 

Comments:..' _________ --------------
FPPC Form 700 (2013/2014) 5th. A-2 

FPPC Advice Email: advlce@fppc.ca.gov 
FPPC Tol~Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

"';d:!ll I?Q",rli:J!; L <>RACi c:!s eDM.M:SSI{)~,j 

Name 

... NAME OF SOURCE 

California Contract Cities Association 
ADDRESS (Business At:lcinJM Acceptable) 

11027 Downey Avenue Downey, CA 90241 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Local Government Partnership 
DATE (mrn'ddlyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

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

... NAME OF SOURCE 

Women In California Leadership 
ADDRESS (Business Addrtlss Acceptable) 

400 Capitol Mail, 22nd Floor, Sacramento CA 95814 
BUSINESS ACnVIlY, IF ANY, OF SOURCE 

Women's Leadership Network 
OATE (mmfddlyy) VALUE 

.JLJ~Jl... $...' _...:.7.:::0.c::52=. 

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

---1---1 

... NAME OF SOURCE 

US Borax, Inc. 

, 

OESCRIPTION OF GIFT(S) 

Catering Event 

ADDRESS (Business Address AccsptBbM) 

14486 Borax Rd, Boron, CA 93516 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Minerai Company 
DATE (mmfdcllyy) VALUE DESCRIPTION OF GIFT(S) 

....!..J..lLJ..ll.. s 126.35 Dinner 

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

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

Robert Huff 

... NAME OF SOURCE 

Apartment Assoc. of Greater LA 
ADDRESS (BU$llJ6SS AddfB.S$ Accepfabl8) 

621 Westmoreland Ave, West LA, CA 90005 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Apartment Building Owners Association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

...l...J..lliJl... ,,-, __ .=20,,- Breakfast 

J£J.JLJJl... .... ___ 96_ Dlnner- Bob & Mel Mel 

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

... NAME OF SOURCE 

California Cattlemen's Association 
ADDRESS (Buslne~ Address Ac:cepmbJ&) 

1221 H Straet, Sacramento CA 95814 
BUSINESS ACnvtTY, IF ANY, OF SOURCE 

Trade Association 
OATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

...:LJ 20 1Jl... $...' __ ...:.40,,- Breakfast 

...:LJ..lQjJl... $>--_-=2:::.0 Cowboy Hat 

---1---1 • 
... NAME OF SOURCE 

Morongo Band of Mission Indians 
ADDRESS (Business AdcJre5$ Acceptable) 

12700 Pumarra Road, Banning, CA 92220 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Native American Tribe 
DATE (mmlddlyy) VALUE DESCRIPTION OF G1FT(S} 

...LJ2...JJl... $ 227.61 Dinner 

---1---1__ 0..' ___ _ 

Commen~: ____________________________________________________________________________ ___ 

FPPC Form 700 (201112012) Soh. D 
FPPC ToI~Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORIIIIAFORM 700 
SCHEDULE D 

Income - Gifts 

~,l!,!R POLIl .CAI, P>;!.A;::TlO::;f~ COMM1liS ON 

Name 

,.. NAME OF SOURCE 

Callfomla Association of REALTORS 
ADDRESS (Business ArJeifflss Acceptable) 

525 S. Virgil Avenue Los Angeles, CA 90020 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mmlddlyy) VALUE DESCRlPTION OF GIFT(S) 

2_L..!_.J~ $ 59 Reception food & drink 

--1--1_ >.' ___ _ 

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

Ii>" NAME OF SOURCE 

Citrus Mutual 
ADDRESS (Business Address Acceptable) 

512 III. Kaweah Ave, Exeter, CA 93221 
BUSINESS ACTMlY, IF ANY. OF SOURCE 

Trade Association 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

.2J.1IJ~ $ 249.53 ;.:,M"'ec;;al'--____ _ 

.2J.1IJ~ ... $ __ 5._2_8 Reusable Bag 

...±..J..1Qj 13 , 58.58 Dinner 

,.. NAME OF SOURCE 

Steinberg for Senate 2010 Committee 
ADDRESS (BusJne~s Addre~ Acceptable) 

555 Capitol Mall, Ste 1450 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Political Campaign 
OATE (mmldd!yy) VALUE DESCRlPTlON OF GIFT(9) 

64.00 ,:=D:,::ln::,n::::e!..r _____ _ 

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

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

Robert S. Huff 

,.. NAME OF SOURCE 

Orange County Business Council 
ADDRESS (Business Addf1WJ Acceptable) 

2 Park Plaza, Suite 100 Irvine, CA 92614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Economic Development Organization 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

..l...J~Jl $ 200 ",D.:.:ln.::.n:.::e.:...r _____ _ 

--1--1_ $ ___ _ 

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

,.. NAME OF SOURCE 

Barona Band of Mission Indians 
ADDRESS (Business Adr:Jrws Acceptable) 

1095 Barona Road, Lakeside, CA 92040 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Illative American Tribe 
DATE, (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

72.26 Dinner 
---"'--------

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

$ 

tI> NAME OF SOURCE 

Edison Intemational 
ADDRESS (Business Address AcceptabJB) 

2244 Walnut Grove Avenua, Rosemead, CA 91770 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Electric Utility Company 
DATE (mmlddlyy) VALUE DESCRIPTION OF GtFT{S) 

~JE..t~ $..S _..:5:=2:.:..77.:.. Meal and beverage 

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

--1--1_ s ....... __ _ 

Commenls: ____________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sell. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.cs.gov 



-

CALI!'ORNIA !'ORM 700 
SCHEDULE D 

Income - Gifts 

F'AI~ 1"-0= n-CAL "'RAC"CE'S COMM,SSI;QN 

Name 

~ NAME OF SOURCE 

CH2MHUI 
ADDRESS (Business Address Acr:epfable) 

2485 Natomas Pr1< Dr, Ste 600, Sacramento CA95833 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Global Project Delivery Company 
DATE (mmlddfyy) VALUE 

2...d~~ >-$ __ 6_4_.2_0 

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

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

... NAME OF SOURCE 

Los 32 Por Mexico 
ADDRESS (Business AddrBSS Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

2323 W. 1st Street, Santa Ana, CA 92705 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Cultural Preservation Group 
DATE (mmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

Engraved Chair 

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

$ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Robert Huff 

... NAME OF SOURCE 

Callfomla State Protocol Foundation 
ADDRESS (Business Address ACC8prable) 

11355 West Olympic Blvd, LA, CA 90064 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Charitable Organization 
DATE (mmlddlyy) VALUE 

~J..!.J~ ... $ __ 5_5_.2_9 

_~_L.£1 ~ $_--,8:.:0c..::.5c::.0 

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

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

Dinner 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

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

$ 

~ NAME OF SOURCE 

ADDRESS (Busi/les$ Addff1-S1J A~ptabla) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ >-$ ___ _ 

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

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

Commen~: __________________________________________________________________________________ __ 

FPPC Fonn 700 (201112012) Sch. 0 
FPPC Toll-Free Helpltne: 866/275-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR "OUTIe,!!, .. P:iilACT1:;::ES COMM.lSS!Oi"~ 

Name 

lZDbc.(t. Hu# 

.... NAME OF SOURCE (Not an Acronym) 

CA National Indian Gaming Association 
ADDRESS (Business AddreS3 Acceptable) 

2150 River Plaza Dr, Suite 120, Sac 95833 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Indian Gaming 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 200.00 Registration fee 

~~- $.$_---

~~-- $.$_---

.... NAME OF SOURCE (Not t1fI Acronym) 

ADDRESS (Business AddfMS Acceptable) 

BUSINESS ACTIVrrv, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~-- >.$_---

~~- ... _---

$ 

,.. NAME OF SOVRCE (Not an Acronym) 

ADDRESS (Business AddflW1 ACCtlptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~-- .. $_---

~~-- .. $_---

~~- $$..----

II- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Accttptabls) 

BUSINESS ACTIVTTY, IF ANY, Of SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~-- >-$----

~~- $.$----

~~- $.$----

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (BUsiness Addnts.s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~- $.$---

~~-- .. $----

$ 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BUsiness AddfB$S Ar:c6pfBble) 

, BUSINESS ACTlVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~- .. $----

~~- $$..----

~~- $'----

Commenm: __________________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5th. D 
FPPC Advfce Email: advfce@!ppc.ca.gov 

FPPCToll-Free Helpline: 866/27S-3n2 www.!ppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POUTICAL P~ACTlC£S CO',O.t~S5fON 

Name 

Travel Payments, Advances, 
and Reimbursements 

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 601 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

,.. NAME OF SOURCE 

California Contract ClUes Association 
ADDRESS (Business Address Acceptable) 

11027 Downey Avenue 
CITY AND STATE 

Downey, CA 90241 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Local Government Partnership 

D 501 (eH3) 

DATE(S) ~J2J~ _ ~..!!!J~ AMT, ... ___ -=3:,:6:=-6 
(If giff) 

TYPE OF PAYMENT, (must check one) 1&1 Gift D Income 

181 Made a SpeechlPar\ldpated In a Panel 

D Other - Provide DescrlpUon 

Hotel and meals 

,.. NAME OF SOURCE 

CA Foundation for the Environment and the Economy 
ADDRESS (Buslne~ Address Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco, CA 94133 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational foundation 

DATE(S) ~..i!..J~ _ ~..!Qj~ AMT, $.$ ___ 4-,-,3:...:1"".5=9 
(If giff) 

TYPE OF PAYMENTO (must check one) 1&1 Gift D Income 

o Made a SpeechlPartJdpated In 8 Panel 

1&1 Other - Provide Description 

Briefings on Energy and Climate Change- hotel and 
meals 

,.. NAME OF SOURCE 

Republican State Leadership Committee 
ADDRESS (Business Address Acceptable) 

1201 F St NW, Suite 675 
CITY AND STATE 

Washington, DC 20004 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

National Republican Organization 

D 501 (e)(3) 

DATE(S), .2..J~~ _ .2..J 23 I~ AMT, $$-_-=1.::3::.37:..: . .::8",6 
(If oiff) 

TYPE OF PAYMENT: (must meek one) {}g Gift D Income 

D Made a SpeechlParticipated in a Panel 

~ Other - Provide Description 

Attended meetings and bdeflngs for elected officials­
travel, hotel and meals 

~- NAME OF SOURCE 

CA Foundation for the Environment and the Economy 
ADDRESS (Buslnsss Addre33 Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco, CA 94133 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational Foundation 

~ 501 (eX3) 

DATE(S) ~~~ _ ~~~ AMTO >-$ _--,8:..:8:.::6",2.:..:4..:..1 
(If giff) 

TYPE OF PAYMENT (must check one) 181 Gift D Income 

D Made a SpeechlPartlclpated in a Panel 

181 Other - Provide Description 

Study Travel Project to poland- Airfare hotel and 
meals 

Commenm: ______________________________________________________________________________ _ 

FPPC Fonn 700 (201112012) Sch. E 
FPPC Tot~Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
;;hlil ~o~r;.c:.t "RAC;Ir.:~S COMMl~S!oN 

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. These payments are not subject to the $420 gift limit, but may result 
In a disqualifying conflict of Interest 

.. NAME OF SOURCE 

CA Foundation for the Environment and the Economy 
ADDRESS (Business Addross Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco, CA 94133 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational Foundation 

~ 501 (e)(3) 

DATE(S)~2!.J~ _ ~~~ AM[ >-' ____ 4-'02"'-° 
(If g/fl) 

TYPE OF PAYMEI'ITo (must check one) ~ Gift D Income 

o Made a Speech/Particlpated in a Panel 

~ Olher - Provide Description 

Study Travel Project to Poland for Spouse- meals 

.. NAME OF SOURCE 

Owens-Illinois, Inc. 
ADDRESS (BusineSS Addre5S Acceptable) 

0-1 Plaza One, One Michael Owens Way 
CITY AND STATE 

Perrysburg, OH 43551 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Glass-Packaging Manufacturer 

DATE(S)JQj~~ -JQj~~ AM'!: $..$ ___ 1""6",3",.2,,,5 
iff g/fl) 

TYPE OF PAYMEI'ITo (must check one) ~ Gift D In<:ome 

o Made 8 Speech/Participated In a Panel 

1&1 Other - Provide Description 

International Relations Switzerland Trlp- Dinner 

.. NAME OF SOURCE 

Presence Switzerland 
ADDRESS (Business AddfBSS Acceptable) 

Genral Secretarlat G5-FDFA, Bundesgasse 32 
CITY AND STATE 

CH-3003 Bern, Switzerland 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Government 

o 501 (e)(3) 

DATE(s)~J0~ _ ~~~ AMTo >-$ ___ 7",1.:.°,-,.9.:0.5 
(If Q/fI) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

o Made a Speech/Participated in a Panel 

1&1 Other - Provide Description 

International Relations Switzerland Trip- Ground 
transportation, dinner and beverages 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 0501 (eX3) 

DATE(S) --1--1_ - --1--1_ AMTo ,-I _____ _ 
(If g/fl) 

TYPE OF PAYMEi'/To (must check one) D Gift D lnoome 

D Made a Speech/Participated In a Panel 

o Other - Provide Description 

Commenm: _______________________________________ _ 

FPPC Form 700 (201112012) Soh. E 
FPPC Toll-Free Helpline: 866/275-3772 wwwJppc.ca.gov 


