Date Received
{lligial Use Oniy

~

<5 “COVER PAGE
: ‘}'42 Pﬁ %%Zz%: l%ééczmzem

Flease type of pont in ik

(Business Address Acceplable)

NAME (LAST] [FIRST} (MIDULE] DAY TIME TELEPHONE NUMBER
Wolk Lois Gloria e
MAILING ADDRESS STREET oy OPTIONAL: L-MAIL ADDRESS

STATE | 2® CODE

1. Office, Agency, or Court

Name of Office, Agency, or Court:
Senate

Division, Board, District, if applicable:

Ath District

Your Position:

Senator

» If filing for multiple positions, list additional agency{ies)f
position(s). {Aftach a separate sheet if necessary.}

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
i¥] State

{1 County of
I city of
T Multi-County
[} Other

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

1 Assuming Office/initial bate! e

X Annual: The period covered is January 7, 2008,
through December 3%, 2009

=0OF-

C The period covered is ./ /., through
Becember 31, 2008,

] Leaving Office Date left ___/____{
{Check onej
Q The period covered is January 1, 2008, through the
date of leaving office.
-0Or-
O The period covered is .../
the date of leaving office.

i
A

. through

7] Candidate  Election Year;

4. Schedule Summary

» Total number of pages 3
including this COVEr PAgE: mmmmmmm—

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 ] Yes - schedule attached
fivestmenls (Less ihan 109 Ownership)

Schedule A-2  [] Yes - schedule attached
Investments (10% or Greaer Ownership

Scheduie B [ Yes - schedule attached

Real Propeity
Schedule C 24 Yes - schedule attached

Income, Leans, & Business FPosibons (iwane Other thae Gls
and Travet Paymieris)

Scheduie b ¥ Yes - schedule attached

come —~ Gifls

Schedule E [ Yes - schedute attached
tnecoine — Gifts - Travel Payments

-0Or-

D No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statemeni. | have reviewed this statement and to the best
of my knowledge the information 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.

February 26, 2010

bate Signed ...
fmaimh, day,

Signature
(Frie theloRgimally signed statemen with your fling afficial}

\"E‘ FPPC Form 700 (2009/2010}
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppC.ca.gov




SCHEDULE C
income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

MARE OF SOURCE OF INCOME

West Publishing Corporation

ADDRESS {Business Address Accepteatle)

620 Opperman Drive, St. Paul, MD 55164
BUSINESS ACTIVITY, iF ANY, OF SQURCE

Book Royaity
YR BUSIMESS POSITHON

Author

GROSS INCOME RECEIVED
{73 5500 - $3,500 =] 51.00% - 310,000
777 310,007 - $105.000 "1 over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:} Satary ‘:g Spouse's or ragistered domestic partiter's income

S LLodan repayment

E Sale of

Froperty, car, koal elc)

U Commission o [ ] Rerwi income, st eacts soprce of 70,000 or more

[} other

TErsceibe)

'CALIFORNIA FORM
POLITICAL PRACTI

OHMISS!

TNCOME RECEIVE
NAME OF SOURGCE OF INCORME

ADDRESS [Business Address Acceplaile)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[} 5500 - 51060 [ s1.007 - 310050

iES10,007 - $180,600 S OVER $165,000

CONSIDERATION FOR WHICH INCOME WAS RECTIVED
[:[ Salary {:} Spouse’s or registered domestic fartner’s thcotne

5 Loan repayfient

[ saie of

{Property, car, beal, erc)

D Commission or G Rentgi [neome, 75 gandt sower of $16.000 or mere

] other

(Describst

»2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIQD = 7170

You are not required to report foans from commercial {ending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the lender’s reguiar course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Birsiness Address Acceptable)

BUSINESS ACTIVITY, iF ANY. OF LtENDER

HIGHEST BALANCE DURING REPORTING PERIOD
(1 5500 - 51.000

{331,001 - 10,000

™

VO, 00% - 300,000

[ over 5100000

INTEREST RATE TERM iMondhsYears)

Y [ nione

SECURITY FOR LOAN
m None B Personal tesidence

m Res! Peopedy

Strem adifrass

L} Gusrantar

{75 omer

{Bescibe)

Comments:

EPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Heipline: B86/ASK-FPPC www.Ippc.ca.gov



SCHEDULE D
Income - Gifts

B T

FAIR POLITICAL PRACTICES COMMISSION

¥ NAWME OF SOURCE
enXco
ADDRESS [Busiiess Address Accoptablu)
700 La Terraza Bivd., # 200, Escondido, CA 92025
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Shilah 1l Wind Project Dedication
DESCRIPTICN OF GIFT/S]

DATE {mimfddiyy) YALUE

100.00 framed print

02,26,09 |

Y SN AUV

B NAME OF SGURCE
Pro Tempore Darrell Steinkberg
ADDRESS (Business Address Acceplabie)
1100 O St., #200, Sacramento, CA 95814
BUSINESS ACTIVITY, I ANY, OF SOURCE

Senate Caucus Dinner
DATE {mimigdfyy;  VALUE

DESCRIPTION OF GIFT(S!

Y A SRS

_Og_j 03 ,ig_ s 71.23 Dinner
f i %
Y SR S

» NAME GF SOURCE
Richie Ross
ADDRESS (Business Addoess Acceptabin)
1700 L Street, Sacramento, CA 95811
BUSINESS ACTIVITY, IF ANY, OF SOURCE

holiday gift basket - date approximate
DATE {mmiddlyy]  VALUE DESCRIPTION OF GIFT(S)

12,20,08 . 6500  wine basket

s

IS ARV 1 -

» NAME OF SOURCE
Jeff Hart, Hart Restoration
ADDRESS (Business Audress Acceptable}
P.O. Box 439, Walnut Grove, CA 95690
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Delta Boat Tour
OATE mmmiddlyy,  VALUE

DESCRIPYICN OF GIFT(S)

05,222,090 . 116.67 boat, skipper services
mmjmmml’__m %
— s

» NAME OF SOURCE
CA Correctional Peace Officers Asso.
ADDRESS (Business Address Accepiable)
755 Riverpointe Dr., West Sacramento, CA 85605
BUSINESS ACTIVITY, IF ANY, OF SCURCE

Dinner at Old Sugar Mill
DATE {mmyddiyy} VALUE

DESCRIPTION OF GIFT(S!

Dinner

» NAME OF SOURCE

ADDRESS {Business Address Acceptiibie]

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) WALLE DESCRIPTION OF GIFTIS}

4 422,08 15018 s
Y SR NS - 4 g s

e [ S S 3 ——

Commaents:

FPPC Form 700 {2009/2010} Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

i
P
3

F

CALIFORNIA FORM /|

FAR POLITICAL PRAGTICES COMMISSION

AMENDMENT

© Gt

» NAME OF SOURCE
enXco

ADDRESS (Business Address Acceplabis)
700 La Terraza Bivd., #200, Escondido, CA 82025

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Develops, builds, operates. renewable energy piants

DATE {manideiyy)  VALLIE DESCRIPTION OF GIFTIS)

02,26 .0% . 100.00 framed print

» NAME CF SOURCE
Jeff Hart, Hart Restoration
ADDRESS (Business Address Acceplabla)
P.O. Box 439, Walnut Grove, CA 85830
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Ecosytem restoration, guided Sac. Delta boat tours
DATE {mmiddivy} VALUE DESCRIFTION OF GIFT(S)

05,22,0% , 116,67  Delta Boat Tour
Y AN S
H m 3

» NAME OF SCURCE

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddryy}  YALUE DESCRIPTION OF GIFT(S)

et $
s
S ST SR —

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSIMNESS ACTIVITY, IF ANY, OF SOURCE

DATE (mivddlyy}  VALUE DESCRIPTION OF GIFT(S)

» NAME OF 30URCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

 Verification
Lois Wolk

i Print Name .

|

Cffice, Agency
or Court

Statement Type [ 2009/2010 Annual | | Assuming [ Leaving
Annual [ Candidate

Catifornia State Senator

I have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any altached schedules is frue and complete.

I certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

5-2€-\D

Date Signed

Signature

A

Comments;

FPPC Form 700 Amendment {2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



