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CAllFORNu\ FORM 700 
r!,;11< ~-::l§..-;-lUH._ "~R"-lCE~ C;:E_I~~,m. 

STATEMENT OF ECONQ~JC;: IrnW,ESTS 
.,<,rt,l, rl.-'iii"-'t 

II; P't.Hlt..tC DOCUMENT COVER·PAG£'·- :'-1" "., 
P/8aS& type or print In ink 

NAME Of FLER 

WDLK 

1. Office, Agency, or Court 
Po,]ancyName 

CALIFORNIA STATE SENATE 

DMsion, Bowd, Department District, if appicablB 

THIRD DISTRICT 

... If fiiog 101 mutli~ positions, fist belCM' or on an attachment 

LOIS GLORIA 

YOUI Position 

CALlFDRNu\ STATE SENATOR 

"""". ------------ Posit[oo: _____________ _ 

2. Jurisdiction of Office IChed alla6St 00fI boxl 

1Zl-
o MutiJ-Coo"ty ____________ _ 

DC~m--------------

3. Type of Statement IChock "I /east one bod 

III Annual: The pOOxJ covered Is January 1. 2Ot2, through 
December 31. 2012. 

The peO:xl a:rveroo Is __ L_..J' ___ , throlJ9h 
December 31. 20t2, 

o Assumlng OffIce: Dale ~1.ITl1ed __ L_...J ___ _ 

o Jud:je or Court ComrniMioner {Statewide Jurtsddioo) 

o Coo"ty 01 ____________ _ 

0"""' ___________ _ 

o leaving Offk:e: Date Left __ L_...J ___ _ 
ICheck 0(0) 

o The periOO covered is J<I'llIafy 1,2012. Ihmugh the dale 01 
leaving office. 

o The periOO a:rveroo is __ L_..J ____ ~ro<>gh 

the date 01 leaving of&ca. 

o CIfKlld!rte: 8echon y~ ____ _ iI/ld office soughl, if dlerenllh~ Pa1 l' _____________ _ 

4. Schedule Summary 
Chadr applicable schedul~ or ~None. • 

o Schedul, A-1 • Investments - schedule atla:hed 

o Scbedula A·2 • 1rNeslmen/s - schedule attoched 

o Schedule B - Real Prr:pei1y - schedule attoched 

-oT-

.... Total number of pages Including this cover page: _4 __ _ 

III Sd\oedule C • Jocame, Loans. &- Business Pasilions - schedule attached 

III Schedul. D· income - Gifls - schedule attoched 

o Schedule E • lnconJe, - Gif/s - TtaveJ Payments - schedule atladIad 

o None· No reporfilb!e ~ere:sts 00 any scI1edtk 

               
                       
⁩⁉⁊⁵⁓⁡‧⁾†                                                       

                           

                

              
                              

                     

      

            ⁾†                                                                                                           ⁫⁾†                         
                                                                  ⁥⁾†⁉⁨⁩⁾†                        

I ClrtJry undlr penalty of pe~ury under thllawi 01 th. Stat. of CaUfomla that             

                            
                                         

I·Flee Helpline: 8661275·3772 www,fppcxegov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA fOnl,\ 700 
f~J'" ~_ 'ILO~ '-'I>_"t -~E", [= __ 'S~J'" 

N8me 

(Other then Gifts end Travel Payments) LDISWDLK 

NAME OF SOURCE Of INCOME 

West Publishing CorporaUon 
ADDRESS 18~ne~ Addre~ ~~) 

620 Opperman Drive, St. Paul, MN 55164 

BUSINESS ACTNlTY. IF AN", OF SOURCE 

Book Royalty 
YOUR BUSINESS POSITION 

Author 

GROSS INCOME RECEJVED 

o ssm. $1,000 III SI.OOI· $10,000 

0$10,001. $100,000 0 OVER $100,000 

CONSIDERATION FOR \l/HICH INCOME WAS RECEIVED 

o Sai!lI)' III s~'s" legt$lElfarl dornef.bc ptwtnE!l'~ locome 

o Loan ~mct1I o Panncrshlp 

D~DI ---------.~==~~=c=o--------­(R..i ~ car, b<N _I 

o CD~t>Oo1 Of 

Domm _____ ---,,==-____ _ 
(OuollMol 

~ ~ LUAtJS [1[CflVrn OR 0lIT5ir.tmlflr. nlml~J(", llir R! P()llll~(, f'! I, (J[I 

NAME OF SOURCE OF INCOME 

BUSINESS ACnVITY IF AIN OF SOURCE 

YOUR Sl)5INESS POsmoo 

GROSS INCOME RECEIVED 

o ssm. $1,000 0 SI.OOI· $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATIOO FOR \l/HICH INCOME WAS RECEIVED 

o SaIaiy 0 s~·s" legis1amd dome!;!lc pMnel'~ income 

o Loon lo~ymcnl 0 PertllCrshp 

D""""'----====:;;-:;:c---­(fuJM ~ <IIf. ~. ~ I 

D°"'" --------,==------10.."""""1 

• You ere not requITed to report loans from commelclallendlng lnsthutlons, or any Indebtedness created as part of a 
retail Installment or credit card trensactlon. made In the lender's regular course of busIness on tenns avellable to 
members of the public without regard to your offlclel stetus. Personal loans and loans received not In e lender's 
regular course of business must be dIsclosed as follows: 

NAME Of LENOER"' 

SU~NESS ACTIVITY, IF ANY, OF LENOER 

HIGHEST BALANCE OURjNG REPORTING PERIOO 

o ssm - S 1.000 

o SI.OOI-SIO.ooo 

o SIO,OOI· SIOOooo 

DOVER SIOO,ooo 

Comments: 

INrEREsr RArE 

_______ '. 0 Nooo 

SECURITY FOR LOAN 
o None 0 Pmsorulll~c 

o Re.t.I Property _____ ---.==;;-___ _ 
-~ 

DGu~I ____________________________ __ 

Dome'--------------~==c_-----------­
""",,,,' 

F PPC Form 700 120 12120 13) 5ch. C 
FPPC Advke Em.'Ili; BdVice@fppc,ca,gov 

FPPC ToIl·Free Helpline' 8661275·3772 wwwlppc-CB.gov 
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CAUFORNlAHlR" 700 
SCHEDULE D 
Income - Gifts 

rD'''' ""==<I11["L "'I>.<;C=' E,- CojMY'5Sl0l'O 

Name 

... ~E OF SOURCE (Not.n AamymJ 

Amerlcan Telephone & Telegraph, Inc. 

ADQRESS (Busin.'" Adc'rus Acceptltw) 

1215 K Street, St9. 1600. Sacramento, CA 95614 
BUSINESS ACTMTY, IF ANV, OF SOURCE 

OATE lnrr.lddlyyJ VALUE . DESCRIPTION OF GIFTIS) 

5~~ ~. __ 5_0_,0_0 

---1---1_ L. __ _ 

• 
... ~E OF SOURCE (Not.n Acton)'T'V 

CalifornIa Democratic Party 

ADQRESS (&nineu Adi:UuI A~b/(t) 

DIsney on Ice TIckets 

1401215t St., 5te. 200, Sacramento, CA 95611 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE lmmlddlyyl VALUE 

~~~ s 119.95 

5~~ s 136.36 

• 
... NAME OF SOURCE (Not 8n Acronym) 

Ducks UnlimIted 

ADDRESS lBu5/nau ~II ACC#¢abM) 

DESCRIPTION OF GIFTIS) 

Meels 

Meel- DInner 

3074 Gold Canel Or., Rancho Cordova, CA 95670 
8U~NESS ACTIVITY IF ANY, OF SOURCE 

OATE Ifm1Idd.lyyl VALUE DESCRIPTION OF GIFTIS) 

~~~ ~. _-=5-=-6,,,94_ Flower Arrangement 

---1---1_ ~. __ _ 

---1---1_ ~. __ _ 

LOISWOLK 

... NAME OF SOURCE (NcI &11 Acronym) 

Constellation arands, Inc. 

ADORESS lBu~ Adhs,s Ac.n~J 

1265 Battery St., Ste. 300, Sen Francisco, CA 94111 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

OATE Immlddlyy) V"lUE OESCRIPTION OF GIFTIS) 

5~~ s 159.52 WIne - Fume Blanc 

5~~ s 235.12 Wine - Cebemet 

• 
... NAME OF SOURCE I N81 &11 Acronym) 

Callfomle FoundeUon on envIronment & Economy 

ADORESS iB~u ~ AcupI~J 

PleT 35, Ste. 202. San Fl}3ndsco. CA 94133 
BUSINESS ACTMTY, IF ANY. OF SOURCE 

WeteT Roundtable Conferance (1216-7) - SOl(c)(3) 

OATE Inrr.idd.fyy) VALUE 

---1---1_ • __ _ 

• 
... NMIE OF SOURCE (M>lwn AcronjmJ 

Emle Weir 
AOORESS IBu~ Arkires,s Al=pt,:b~J 

OESCRIPTfON Of GIFTIS) 

lodgIng, meals, bevs 

4160 Silverado Trail, Napa, CA 94558 

BUSINESS ACTIVITY IF ANY. OF SOURCE 

Winery 
OATE IlTIl1/ddlyy) VAlUE 

5~~ ~. _-,64_,-=-00c-

5~~ ~. __ 4_6,_00_ 

---1---1_ • ___ _ 

OESCRIPTION OF GIFTIs) 

Wine - Plnot Nolr 

WIne - Chardonnay 

Comments: WateT Roundteble Conference wes travel reesonebly Teleted to e leglsletlve purpose. 

FPPC Form 700 12012120131 Sch 0 
FPPC AcMce Eme~: acMcu@lppccagov 

FPPC ToHlee Help~ne' 8661275-3772 WNW Ippc ca gov 
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CALlfORN'" FORM 7 00 
SCHEDULE D 
Income - Gifts 

Fo<.Ht (,>,JtlTlt;o'L r~M:Tlt"-" r [i"""'''''E~ 

Name 

... NAME OF SOURCE IN81 lin Ac:ron)'T'V 

Pestonl Family 

ADQRESS lSui/neu ~ A~~) 

167351. Helena Hwy, SL Helena. CA 94574 
BUSINESS ACTiVITY, IF ANY, OF SOURCE 

Winery 

DATE Immiddiyyl VALUE OESCRIPTfON OF GIFTIS) 

5E...J~ s 376.00 Wine - Cebemet 

--1--1_ L' __ _ 

• 
... NAME OF SOURCE (Nol lin Acronym) 

RegIonal Council of Rural CounUes 

AOD-RESS lBullMsa ~&.I A~~) 

1215 K Street, 5t9. 1650, Sacramento, CA 95814 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

OATE HmwddlyyJ VALUE 

~~~ $ __ 5_5_.1_4 

~~~s 92.53 

• 
... NAME OF SOURCE (No{.n Acronym) 

Steinberg fOT Senate 2010 

DESCRIPTION OF GIFTls) 

ReceptIon 

Personalized Award 

ADQRESS ~~ A~) 

1100 0 Street, 5t9. 200, Sacramento, CA 95814 
BUSINESS ACTiVITY, IF ANY OF SOURCE 

OATE ImmlddlyyJ VALUE OESCRIPTfON OF GIFTIS) 

Meel 

--1--1_ • __ _ 

--1--1_ • __ _ 

LOISWOLK 

... NAME OF SOURCE (Nol an Acronym) 

Wine InsUtute 
ADDRESS (BwInns ~ A~) 

425 Market St.. 5te. 1000. Sen FTendsco. CA 94105 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE Ifm1Idd.lyyl VAlUE O£SCRIPnoN OF GlFTtsl 

~5~ L' __ 6_6_.2_3 Receptlon 

--1--1_ • __ _ 

• 
... NAME OF SOURCE INot.n Acronym) 

AOORESS /B..cin8u A~&.I Act:itptabM) 

8USINESS ACTIVITY. IF ANY OF SOURCE 

OATE Inrr.lddlyyl VALUE OESCRJPTION OF GIFTISl 

--1--1_ • __ _ 

--1--1_ L. __ _ 

• 
... NAME OF SOURCE lNoI &11 AC1tIIlj'm) 

ADORESS (Bu~ ~ A~) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

OATE lnrr.lddIyy) VALUE OESCRIPTION OF GIFTISl 

--1--1_ ~. __ _ 

--1--1_ ~. __ _ 

--1--1_ ~. __ _ 

CommBn~: ____________________________________ ___ 

FPPC Form 700 12012(2013) Sch_ 0 

FPPC AcMce Email: Bdvice@lppccagov 
FPPC TolI·Flee Helplne: 8661275·3772 WWWJppc.CB.gOV 


