Date |nitial Filing

GAL%IE-:.GRM!A FORM 70 0

STATEMENT OF ECONOMIC INIERESTS Received
FaIR FOLITICAL #RACTICES CORREESISN . ;« f 1!! E D . Crfctal Lise Oy
A PUBLIC DOCUMENT COVER PAGE» C‘;!’ R ¢ oL ICAL AR 9 201, Qp
Plaase type or print in ink. _ Za o ‘ His ! IO -
NAME OF FILER {LAST) (FIRST) 30 o ¥ ~7 Pﬁ 3 h {MIDCLE}
Huff Robert

-\ 1. Office, Agency, or Court

‘;iE:

Agency Name (Do not use ecronyns)

State Senate, District 29

Division, Board, Department, District, if applicable Your Fosition
State Senator

» If filing for multiple pesitions, Fst below or on an atlachmenl. {Oo nof use ecronyms)

Agency. Position:

2, Jurisdiction of Office (Check at jeast one box)

[ State [0 Judge or Court Commissioner (Statewide Jurisdiction)
[ Molt-County [ County of
[ City of [ Other

3. Type of Statement (Check at feast one box)

[1 Annual; The period covared is January 1, 2014, through [ Leaving OHflce: Dale Left / i
Decamber 31, 2014, {Check ona) ’
" e period covered is ___J___J . through O The pariod covered is January 1, 2014, through the date of
Decamber 31, 2014. loaving office.
[ Assuming Office: Date assumed i / O Tha pariod covered is f ! through
tha dale of leaving office.
] Candidate; Plectonyear _ and offica saught, if different than Part 1:
4, Schedule Summary _ ﬁ
Check applicable schedules or “None.” » Total number of pages inciuding this cover page:
[ Schedula A-1 - Investments - schedula attached 7] Schedule € - income, Loans, & Business Posfions - schedule atlached
[¥] Scheduln A-2 - Investments — schadule attached [/] Schedule D - income — Gifls ~ scheduls attached
[ Schedule B - Resf Property — scheduls attached [¥/] Schedule E - incoms - Gifts — Travel Paymants — schedule atlached
-Or-
[J None - No reportabls inferasts on sny schedula

5. Verification

Date Signed 3 u 2 _ { 1) Slygnatu

{mardh, day. year)




SCHEDULE A-2
Investments, Income, and Assets

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

F&IE POLITHOAL PRACTICES CORMMESION

Robert Huff

» 1, BUSINESS ENTITY OR TRUST » 1, BUSINESS ENTITY OR TRUST

Ray S. French Co,

Mal Mei Ho Consulting

Nama

PO Box 4243 Diamond Bar, CA 91765

Nama

PO Box 4243 Diamond Bar, CA B1765

Addrass (Business Address Acceptabls)

Check ona
[ Trust, gafo 2 7 Business Entily, campleta the box, then ga fo 2

Addrase {Business Addrass Accaplaiis)

Chach one
2 Trust, o o 2 /1 Busineas Entity, compiate tha bax, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

5$100,001 - 51,000,000
Crvear $1,008,600

NATURE OF INVESTMENT
[ Parinemhip  [/] Sole Propretorship [

YOUR BUSINESS POSITION Owner

Commodity Wholesaler Business Consulting
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

50 - $1,569 B $0 - 51,098 :

£2,000 - $10,000 Y S & [ SO S [ 3 $2,000 - 510,000 S T S S [
I¥/] 510,001 - 5100,000 ACOUIRED DISPOSED ] ss0,001 - $100,000 ACQUIRED DISFOSED

$100,001 - $1,000,000
Crver $1,000,000

NATURE OF INVESTMENT LLC
(] Pannemshin ] Sole Proprietorship {7

YOUR BUSINESS POSITION Spouse of Principal

* 2. IDENTIFY THE GRGSS (NCOME RECEIVED {iNCLUDE YOUR FRO RATA

Z, HDENTIFY THE GROSS HNCOME RECEIVED {iNCLUDE YOUR FRO RATA

SHARE OF THE GROSS INCUOME TO THE ENTITYWTRUST)

[] so - 5420 [ s10.001 - s100.000

[] s500 - 1,000 3 ovenr s100,000

i7] 51,001 - 510,000

» 1. LIST THE NARE OF EACH REPORTABLE SINGLE SOURCE GF
INGOME OF $10,085 OR MORE !tied o semarete abuzt W dnizsaeryd
(QnNone  or [] Names listed below

SHARE OF THE GROSS INCOME IO THE ENTIFY/TRUST)
[ 50 - 5498 [T 510,001 - S100.000
[ ss00 - $1.000 {7] OVER 100,600
[ s1,601 - 510,000
3. LIST THE RAKE OF CACH RESGHTABLE SINGLE BOLECE OF
NSO OF Ei,{!ﬂﬂ OR RORE ihsuct o sepatoke shees I LA T
Names lisind below

Majestic Industry Hills LLC

* 4, |HVESTRAENTS AND INTERESTS iH REAL FRCPERTY HELD DR
LEASED 8Y THE BUSIMESS ENTITY OR TRUST
Check one bax:

[] INVESTHERT ] REAL PROPERTY

= 4. IRVESTMENTS ARD INTERESTS M REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check ora box:

[J INVESTMENT [J REAL PROPERTY

Nema of Business Entity, if Investmanl, gr
Assessor's Parcel Number or Sireet Addrass of Rael Proparty

Nama of Busineaa Enlity, # Investment, oo
Assessor's Parcel Number or Street Addreas of Real Propsry

Description of Business Activity ar
City or Other Precise {ocation of Resl Property

Descriptlon of Business Activity of
Clty oy Othar Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALLIE IF AFFLICABLE, LIST DATE:
] s2.000 - 510,000 [ s2.000 - $16,000 :
$40,001 - $100,000 4 414 _ 4 14 $10,001 « $106,000 N N B [ O S .
$100.001 - 54,004,000 ACQUIRED DISPCSED $100,801 - §1,000,000 ACQUIRED HEPOSED
L] Over 1,000,000 Over $1.000,000
NATURE OF INTEREST NATURE OF INTEREST
7] Property Ownership/Deed of Trust {1 Stock [] Parinamhip {] Proporty Ownership/Deed of Trust 7] Stock ] Partnarship
Leasshoid Crttiar Leasshotd [T other
g ¥r. remaling U . ¥ remaining
[_] Chack box if additional schedulss reparting | tments or reel property [ ] Cheek bax If additonal schedules reporting investmaents or mal property
are attached ars ettached
FPPC Form 700 {2014/2015) Sch. A-2
Comments: FPPC Advice Emall: advice@®fppc.ca.gov

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




SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIA FOLITICAL PRACTICES SOMBISSON

Name

Robert Huff

» NAME OF SQURCE {Nof an Acronym)
Farmers Group, Inc.

ADDRESS {Businass Addrass Accepiablia)
4680 Wilshire Bivd,, Los Angeles, CA 90010

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Insurance

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

01,23 ,14 104.50  Two T-shirts

3

—_ /s

Y S ) 3

» MAME OF SOURCE (Nof an Acronyrm)
EdVolce
ADORESS {Business Address Acceplable)
1107 Oth 5t. Suite 680, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Education Thinktank
DATE {mm/ddfyy}  VALUE

OESCRIPTION OF GIFT(S)

02,13,14 14494  Dinner

——

& 4 0%

» NAME DF SQURCE (No! an Acronym)
Califomia New Car Dealers Association

ADBRESS {Business Addmss Acceplable}
1415 L St., Suite 700, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Association

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

04,08 14 68.28  Food & Drink

» NAME DF SQURGE (Nof n Acrmnym)
Personal Insurance Fedaration of California
ADDRESS (Businass Address Arcaplahis)
1201 K St. Suite 850, Sacramento, CA 95814
BUSINEST ACTIVITY, IF ANY, OF SOURCE
Insurance
DATE (mmiddiyy)  VALUE

102.43  Dinner

OESCRIPTICN OF GIFT(S)

03,26 ,i

[ JEN | 5

— / 5

» NAME OF STHIRCE (Not an Acrunym)
California Citrus Mutual

ADDRESS {Business Address Accegtabls)
512 North Kaweah Ave., Exater, CA 93221

BUSINESS ACTIVITY, IF ANY, OF SOLRCE
Trade Association

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFHS)

04 01,14 55.54  Dinner

) & —_f
04,01,14 2595  Citus s
—F + s N S S
Commaents:

» NAME OF SOURCE (Not an Acroriym)}
Pechanga Band of Luiseno Mission Indians
ADDRESS (Butfness Address Actaglable)
45000 Pechanga Pkwy., Temecula, CA 92532
BUSINESS ACTIVITY, IF ARY, OF SOURCE
Natlve Amarican Tribe
DATE {mmuddlyy)  VALUE

DESCRIPTION OF GIFF(5}

04 03,14 . 131.28 Cinner

FPPC Form 700 {2014/2015} 5ch. D
FPPC Advlee Emalt: adviceffppc.ca.gow
FPPC Toll-Free Helpline; R66/275-3772 www.fppcca.gav




SCHEDULE D
income - Gifts

 CALIFORNIA FORM 70 0

. FAIR POLITICAL PRACTICES COMMISEION

Name

Robert Huff

» NAME OF SCURCE {Nof #n Acromym)

Mente, Inc.

ADDRESS (Businsss Address Acceplable)

8502 £. Chapman Ave. #302, Orange, CA 92869

BUSIMESE ACTIVITY, IF ANY, OF SCURCE

Linguistics

DATE {mrvddiyy)
85,21,04
S A S—

SR A S

VALUE

L 4

225.00

DESCRIPTION OF GIFT{S)

Fransiation

» NAME OF SOURCE {Nof an Acronym)

State Building & Construction Trade Councll of CA
ADDRESS {Businass Addrass Acceplable)

1231 | St. Suite 302, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Trade Association

DATE {(mmiddlyy} VALUE DESCRIPTION OF GIFT(S)

-E—J _ﬁ/ 1 . 112.87 Recsption & Tool
i s

—JJ_ %

» NAME OF SOURCE {Not ant Acronymj

California Foundation for Commerce & Education

ADDRESS (Businass Address Accaptabla)

1215 K St Suite 1400,Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Trade Association

DATE {mmvdddyy)
08,26 ,1
N S S

PR S

VALUE

234,72

DESCRIPTION OF GIFT(S)

Luncheon

-1

4

» NAME OF S0URCE {Nol an Acronym)
Enfique Pena Nisto
ADDRESS (Business Address Acceplabie}
President of Mexico, Los Pinos, Mexico City, Mexico
BUSINESS ACTIVITY, IF ANY, OF SOURCE :
President of Mexico
DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

08,26,14 _  350.00 Artistic Paperwelght

Y SN SUN |

N S S

> NAME OF SOURCE (Mot an Acronym)

TechAmaerica

ADDRESS {Business Addreas Acceplabie)
1525 Wilson Bivd. Sulte 548, Arlington, VA 22209

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Trade Association

DATE {mmyddlyy}
10,02 ,14
PR SR

Y S —

Comments:

VALUE

113.73

OESCRIPTION OF GIFT(S)

Raception & Dinner

» NAME OF SQURCE (Mot en Acronym)
Latinc Legislative Caucus Foundation
ADDRESS (Business Aodrass Acceptable)
777 S. Figueroa St. Ste 4050, Los Angstes CA 80017
BUSINESS ACTIVITY, IF ANY, OF SOURGE
Legistative Caucus

DATE (mmvddlyy) VALUE DESCRIFTION CF GIFT(S)
L_w_,r ﬁ . 72.50 Food & Beverage
Y B S

PR SN SN -

FPPC Form 700 (20142015} Sch. D
FPRC Advice Email: advicefppc.ca.gov
FPPC Tall-Free Helpline: 866/275-3772 www.ippc.ca.gov




SCHEDULE D
income — Gifts

CALIFORNIA FORM 7 0 0

EAR POLITICAL PRACTICLE COMMISEIGN

Name

Robert Huff

» NAME OF SDURCE {Nof an Acronym)
Barona Band of Mission Indians

ADDRESS {Businass Address Acceplobie)
1085 Barona Rd., Lakeside, CA 92040

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Native American Tribse

DATE {mmvddfyy}  VALUE DESCRIPTION OF GIFT(S)

10 ; 16 4 14 . 123.75 Dinner
S S S '
N S [

= MAME OF SDURCE (Noi an Acronym)
Woestern State Petroleum Association
ADDRESS (Business Acidrass Acceplable)
2350 Kemet Blvd., Ste 250, San Rafasl, CA 84901
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Assactation
DATE (mmiddfyy)  VALUE

DESCRIPTICN OF GIFT(S)

1,18 ,14 . 146.80 Dinner
S S S 1
Y S SN {

» NAME OF SOURCE (Mot s Acranym)
Califaornia Corractional Peace Officers Association

ADDRESS [Business Address Acceptabis)
755 Riverpoint Dr., West Sacramento, CA 95605

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Association

DATE {mmfddlyy)  VALUE DESCRIFTION OF GIFT(S)

11 ,20 ; 14 364.18 Cinner
—_— J %
_ L1

= NAME OF SOURCE (Not an Acronym)

ADDRESE {Susiness Adgress Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIFTION OF GIFTLS)

_ ! 1
S S S -
—_ %

» MWAME OF SOURCE {No! an Acmmym)

ADCRESS [Ausinass Address Acceplfabio}

» NAME OF SOURCE {No! an Acronym)

ARDRESS (Business Addrass Accaptabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy}  VALUE . DESCRIFTION OF GIFT(S)
d 5

/ f 3
S S} %

Comments:

BLISINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmddlyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 {2014/2015} 5¢h. D
FPPC Advice Email: advice®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAR FOLITICAL, PALTHIES CORIEESI0OH

Nama

Robert Huff

» NAME OF SOURCE {Not an Acronym)
California Manufacturers & Technology Association

ADDRESS (Husinass Address Acteplabia)
1115 11th St., Sacramento, CA 95814

BLSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Assoaciation

DATE (mmiddfyy)  VALLE DESCRIPTION OF GIFT(S)

11,18 ,14 _  146.90  Dinner for wife
/ / [
4§ s

» NAME DF SOURCE {Not an Acrenym)

ADDRESS {Business Addraxs Accapiabia}

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFF(S)

/ ! L1

S S S

S S S |

* NAME OF SOURCE {No! an Acronym)

ADDRESS (Business Address Accepiabls}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddtyy)  VALUE DESCRIPTION OF GIFT(S)

S S SR -

—_—d s

PR S 5

# NAME GOF SCURCE {Nof an Acronym)

ADDRESS (Business Addrass Accaptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddiyy}  VALUE BESCRIPTION OF GIFT(S)

] / [
Y S | A
e F £

* NAME OF SOURCE {No! an Acronym)

ADBRESE [Business Address Acceplpbia)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {mmiddfyy}] VALUE DESCRIPTION OF GIFT{S)

» NAME OF SOURCE (Mol an Acronym)

ADDRESS (Business Address Acceplebie)

BUSIMESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy}  VALUE DESCRIPTION OF GIFT(S)

— 1 s ! f 5

Y SN SN / i 3

U A S / / s
Comments:

FPPC Form 700 {2014/2015} Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Halpline: 866/275-3772 www.fppe.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNiA FORM 700

FatR POLITICRL PHACTISES COMRPEISSION

Name

Robert Huff

» NAME OF SOURCE (Nof ar Acronym)
Allan P. Kirby Jr. Center for Constlitutional Studies

ADDRESS (Business Addmess Acceplebis}
227 Massachusells Ave., NE Washington, DC 20002

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Part of Hillsdale College

DATE {mmiddfyy)  VALUE BESCRIPTION OF GIFT{S)

10,12 1 . 353.00 Dinner

S SN S |

Y S S

» HAME OF SOURCE {Nef sn Acronym)
California Building Industry Association
ABBRESS (Business Addrass Acceplabla}
1215 K St, Suite 1200, Sacramento, CA 85814
BUSINESS ACTIVITY, IF ANY, OF SO0URCE
Trade Association
DATE (mimddfyy)  VALUE

DESCRIPTICN OF GIFT{S)

10,14 ,14 ‘ 75.00 Dinner
_._..‘_.J"_._._J____._. 3
Y S SR

» MAME OF SOURCE [No! en Acromym)
Sacramento Asian Pacific Chamber of Commerce

ADDRESS (Business Address Acceptable)
2012 H St. Suite 101, Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Assoclation

DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT(S)

01,24 ,14 < 50.00 Dinner

S S S '

—_—

» NAME OF SOURCE (Not sn Acronym)
Crime Victims United
ADDRESS [Business Address Acrceptabis)
11400 Atwood Rd. Aubum, CA 95603
BUSINESS ACTIVITY, tF ANY, OF SOURCE
Advocacy Group
DATE (mmuddiyy)  VALUE

BESCRIFTION OF GIFF(8}

0z / 25 ; 14 50.00 Dinnsar
! / [
—_— . L1

» NAME OF SOURCE (Nef ar Acronym)

ADDRESS [Husinass Agdress Accaptabie)

» NAME OF SQURCE (Not an Acreniym}

ADDRESS (Pusiness Address Acceptabla)

BUSINESS ACTRATY, IF ANY, OF SOURCE

DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT{S)

Y SR S

S S S

N S | 5

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIFTION OF GIFT(S).

PR Y | %

Commaents:

FPPC Form 700 {2014/2015) 5¢h. D
FPPC Advice Email; advice®fppr.ca.gav
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov




SCHEDULE E

CALIFORNIA FORM 700

FajR POLIICAL PRACTICES TOMMUESION

Income — Gifts Nams

Travel Payments, Advances,
and Reimbursements

Robert Hulf

« Mark either the gift or income hox.

« Mark the "801{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 canflict of interest.

» NAME OF SCURCE (Not an Acronym)
Independent Voter Project
ADDRESS (RBusiness Addrass Acceptable)
101 W. Broadway, Sta 1480
CITY AND STATE :
San Diego, CA 82101
{71 501 {c)(3) or ESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Business and Leadership Policy Conference

patesy 118,14 | 11,20, 14 303819
{t it
TYPE OF PAYMENT: (mus! check one) [Z1 GIR [ income

i/} Made a Speech/Participaled in a Panel

[] Other - Provide Description

Hotel, meals, travel.

» NAME OF SOURCE (Nci an Acronym)
CA Contract Cities Association
ADDRESS {Busingss Address Accapiabie}
11027 Downsy Avenue
CITY AND STATE
Downey, CA 90241
[ 501 {c3) or DESCRIBE BUSINESS ACTRVITY, IF ANY, OF SOURCE
Local Govarnment Partnership

DATE(S}:E/ 18 __.__._14 - “_105 __J17 14 AMT &
(¥ girl)
TYPE OF PAYMENT. (musl check one} {1 Gt ] income

1 Made a SpeechiPariicipated in a Pane!

{7} Ofther - Provide Description

Hotgl and meal.

» NAME OF SOURCE {Nof an Acromym}

CA Foundation cn the Environment & tha Econocmy
ADORESS (Business Address Acceplable)

Pier 38, Suite 202

CITY AND STATE

San Franciseo, CA 84133

[7] 581 {cK3} or DESCRIBE BUSINESS ACTWITY, IF ANY, OF SOURCE
Educational Foundation

pateesy 09,29, 14 09,30, 14

{F i)

AMT 573.71

TYPE OF PAYMENT. (must check one} [/1 Git [ ] lncome

] Made a Speech/Paricipaled in & Panel
[/] ©ther - Provide Descriplion

Briefings on water and drought.

Hotel and meals.

» NAME OF SOURCE (Not an Acronym)
State Legistative Leaders Foundation

ADDRESS (Ausinass Address Acceplabia)
1845 Falmouth Rd, Bidg D

CITY AND STATE
Centervilla, MA 02632

[] 591 (£3{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, QF SOURCE
Educational Foundation

DATE{S}:E:" 09 Lji - _10 !Lﬁ AMT: s_1 898.62
{if gift)

TYPE OF PAYMENT: (must check one} [Z] Gt ] income

] Made a Speech/Particlpated in & Panel
/1 Other - Provide Description

Ethics & L eadership Conference Participant
Hotel, meals, travel.

Comments:

FPPC Form 700 (201472015} Sch. £
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Taoll-Free Hefpline: 866/275-3772 www.ippc.ca.gov




CALIFORNIA FORM 700

SC H ED U LE E FAIR FOLITHIAL PRACTICES COMIA RSO
Income — Gifts Name
Travel Payments, Advances, Robsrt Huff
and Reimbursements

« Mark either the gift or income box,

« Mark the “501(c){3)" box for a travel payment received from a nonprofit 591{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 iimit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Nof an Acronym) » NAME OF SOURCE (Nof an Acronym)
Capital One Services, inc.
ADDRESS {Businass Address Acceplable) ADDHESS {Businoss Address Accepiabie)
1680 Capltal One Dr.
CITY AND STATE CITY AND STATE
Mcbaan, VA 22102
] 501 (e3(2) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 581 (¢}{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Financial Services
DATE(SY E’ﬂiﬁ - ﬂfﬂiﬂ AMT: siﬁsg______ DATE(Sy ./ /- /. [ awTs 0000
o (g {1 Gt
TYPE OF PAYMENT {must check one} 7] Gt [ Income TYPE OF PAYMENT. (must check ane}  [] Gk [] tncome
] Meade a Speech/Participated in a Pansl [[1 Made a Speech/Participated In a Panal
[T Other - Provide Deseription 1 Otner - Provide Bescription
Hotel
» NAME OF SQURCE (Not a0 Acronym) » NAME OF SOURCE (No! an Acromym)
ADDRESS {Business Address Acceptabis) ADBDRESS fBusinuss Address Acceplabls)
CITY AND STATE . CiTY AND STATE
[ 501 {e}(3) or PESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 {e)(3) or DESCRIBE BUSINESS ACTMITY, F ANY, OF SOURCE
DATE(S) — - f [ Aamvrs DaTE(Sy 4 - S f amms 00000
{ gift) i (¥ g}
TYPE OF PAYMENT: {(must check one) [J Gt [] income TYEE OF PAYMENT: {must check one) [ Git [ Income
[J Made & Speech/Participated in a Pangl {7] Made 8 Speech/Participated in & Pane}
(] Other - Provide Description [ Other - Provide Description
Comments:

FPPC Farm 700 (2014/2015) Sch. E
FPPC Advice Emall: advice®fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.lppc.ca.gov




