
Please type or print In Ink. 

NAME OF ALER 

Wieckowski 

1. Office, Agency, or Court 
Agency Name (Do no/ use acronyms) 

California State Assembly 

(lAS 

Di~slon, Board, Departmen, Distric, if applicable 

Robert Anthony 

Your Posillon 

State Assemblymember 

• ~ filing for multiple positions, list below or on an atlachment (Do no/ use acronyms) 

Agency: _________________ _ Pooition: _________________ __ 

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

III State 

o Mulli-County ______________ _ 

OC~m-----------------------------

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

III Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

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

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

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ __ 

o Other __________________________ _ 

o Leaving OIIIce: Date Left ---1---1 ___ _ 
(Chack one) 

o The period covered is January 1, 2013, through the dale of 
leaving office. 

o The period covered is ---1---1 ____ through 
the date of leaving ollice. 

o Candldata: Election year _____ _ and ollice sought, ff dllierent than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schadulM or "None. • 

o Schedule A·I • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule allached 

-or· 

~ Total number of pages Including this cover page: ___ _ 

o Schedule C • Income, Loans, & Business Positions - schedule allached 

III Schedule D • Income - Gifts - schedule allached 

o Schedule E • Income - Gms - Travel Paymenls - schedule attached 

o None· No reportabIB interests on any schedule 

5               
                                          
                                                          

                                                        
                                                   

                 
                                                                                                                                                           
                                                                                                    

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

Slgna            ⁗⁕‿⁾†Date Signed 03/03/2014 
(mar1h, d8J( ye~ 

                          
FPPC AdvIce Email: advlce@!ppc.ca.gov 

FPPC ToI~Free Helpline: 866/275-3772 www.!ppc.ca.gov 



SCHEDULE D 
Income - Gifts 

~ NAME OF SOURCE (Not an Acronym) 

Women in California Leadership 
ADDRESS (Business Address Acceptable) 

400 Capitol Mali, 22nd Floor Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

Food and Drtnk 

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

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

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

ADDRESS (Business AddreS$ Arxeptable) 

BUSINESS ACTNlTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

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

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

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

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

ADDRESS (BusineS$ Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPnON OF GIFT(5) 

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

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

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddfBSS Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (8u5lness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPnON OF GIFT(S) 

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

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

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

Filer's Verification 

Print Name Robert Wieckowski 

Office, Agency . 
or Court California State Assembly 

Statement Type D 2013/2014 Annual 

IRl.Annual 

D Assuming D Leaving 
DCandldale 

I have used all reasonable diligence In prepartng this statement. I have 
revle1Ned this statement and to the best of my know1edge the Information 
contained herein and In any attached schedules Is true and complete. 

J certify under penalty of perjury under the laws of the State of 
California that the foregoing Is true and correct. 

Date Signed _                                                                                 

Flle•⁓†⁽⁽‧•⁴⁵
Commenm: ____________________________________________________________________________ ___ 

FPPC Form 700 Amendment (201312014) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC TolI~Free Helpline: 8661275-3n2 www.fppc.ca.gov 

(d)(5)



RECElv 1J;LJ 

CALIFORNIA FORM 700 
fAIR POtm:;:;i!;!= .. Fi:ACn<::f,;S CCMMISS1'O~J 

A PUBLIC DOCUMENT 

STAT~.p[rfCONOMIC INTERESTS 
FAIR POlIIl.CA.1._ 

PR ACTICES CWWS;:SicR.c\GE (ri;) 
FEB 2~~~;d 

By:~i3:..J,Lrb-+-fJ.:.---
Please type or print In Ink. 

NAME OF FlI.ER 

Wleckowskl 

21114 FEB 26 PH 2-~ = (111OOtE) 

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

Califomla State Assembly 

Di~sion, Board, Departmen~ D~trict, if applicable 

Robert Anthony 

Your Posilion 

State Assemblymember 

• II filing lor multiple positions, lisl below or on en attachment (Do nol use acnonyms) 

Agency: _______________ _ Position: _______________ _ 

2. Jurisdiction of Office (Check at least one box) 

III Stale 

o Multi-County ______________ _ 

OC~ol----------------------------

3. Type of Statement (Check at le .. t one box) 

III Annual: The period covered is January 1, 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: Dale Left -----1-----1, ___ _ 
(Chack one) 

o The period covered ~ January 1, 2013, Ihrough the date 01 
leaving office. 

o The period covered Is -----1-----1, ____ through 
the dale 01 leaving office. 

o candidate: Section year _____ _ and office soughl, if different than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedule. or "None." 

III Schedule A·l • Investments - schedule attached 

III Schedule A·2 • Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages Including this cover page: _6 __ _ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

III Schedule 0 - Income - Gills - schedule attached 

III Schedule E - Income - Gills - Travel Payments - schedule attached 

O None - No raporiable interests on any schedule 

5. Verification 
                                          
 ⁂⁵⁾‱‷ ⁍†                                                 

                                                      
                                                   

                 

I have used all reasonable diligence In preparing this statement I have reviewed this sta1ement and to the best 01 my knowledge the infonmatlon contained 
herein and In any attached schedules is true and complete. I acknowledge this Is a public document 

I certify under penalty of pe~ury under the laws 01 the State 01 Calffomla t    ⁾†⁽†⁽            †    
Date Signed 02126/2014 Slgn⁴⁵‧⁊′•‧⁾››†⁽⁽  ⁽‹‹ ‹                  

(mmth, day. ~                                                              

FPPC Form 700 (2013/2014) 
FPPC Advtce Email: edvlcel!!l!ppc.co.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.!PPc.co.gov 

(d)(5)

(d)(5)
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&~:'\7tt~1JIll~?Si~;~]I~!illiV~~I~~I~;i2;rl 

* Select from drop down list 

NAME AND ADDRESS OF BUSINESS GENERAL 
LIST DATE 

ENTITY OR TRUST DESCRIPTION OF FAIR MARKET 
ACQUIRED 

(Business Address Acceptable) BUSINESS VALUE' 
OR 

DISPOSED 
(If Trust, go to 2) ACTIVITY 

(mmldd/2013) 

Law officioTRobe-r1A.-~---" Legai SerVices -$10,001-::"---
Wieckowski 39510 Paseo Padre $100,000 
Pkwy. Ste 220 Fremont, CA 94538 

SCHEDULE A-2 

Investments, Income, and Assets 
of Business EntitieslTrusts 

(Ownership Interest is 10% or Greater) 

A ., 
0 

NATURE OF 

INVESTMENT 

{If "other." 
describe)' 

YOUR 

BUSINESS 
POSITION 

----_._------"-"--,---

LIST SINGLE 
SOURCES OF 

INCOME OF 

_____ "_ .. _ _ _ __ L ___ ~ _____ I 

I INVESTMENT· 
BUSINESS 

ENTITY/NAME, AND 

REAL PROPERTY~ 

LIST PRECISE 
LOCATION OF 

REAL PROPERTY 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTices COMMISSION 

Name 

Robert Wieckowski 

LIST DATE 
NATURE OF 

FAIR MARKET 
ACQUIRED A 

INTEREST 

VALUE' 
OR ., 

(If "other," DISPOSED 0 
(mmldd/2012) 

describe)· 

FPPC Form 700 (2013/2014) Sch. A-lx 

FPPCTolI~Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



f:~~(§~~ir~f!~~~~tfi~~BI 

Jolla, CA 

Schedule D 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Robert Wieckowski 

California Healthcare Institute 886 Prospect Street, Ste 220, La 
Jolla, CA 

92037 None 
------------~=-~ 

12/05/13 $ 43.50 CHI Life Sciences Academy 

SayBia .~~------------ 400 Oyster Point Blvd. Suite--221- 94080 None 

South San Francisco 
California Ass-celation of Wine'- 1325 J Street, Ste 1560, Sacramento,~'-"'" 94133 None 

Grape Growers reception CA 95814 
. California State proiOOOi 11355 We;£Olymplc' Bouleva-id-Los--- 90064No~--·-·~-"" 

Foundation 
(.;amonia Democratic PartY-----

Angeles, CA 
140121stStreet,#200;Sacmmento, ----95811 None ---'-.. ~. 
CA 

John A, Perez ior-Asse-mbly 777 South Figueroa 51:-5t8-'405"0, Los·- ---------"90017 None 
Angeles, CA 

California Cut Flow-erCommlssion P_O_ BOX 90225 ------- --------- 93190 None 
Santa Barbabra, CA 

01/15/13 $ 51.42 BiaMed-innovatlonReception 

01/29/13 -$;;---4"3OC_7"'ri----------Leglsiaiive reception and awards ceremony 

02/13/13 $ 68_53 Dinner 

02126/13 $ 123_94 DemocraifC-Caucs'jiQlfcy Conference Dinner ----

02126/13 $ 74.75 Personaiiied Jacket" 

02127113 $ 49.00 Floral Arra-ngemeiiT-'------------

Cisco Systems, Inc. 1415 L Street, StaTZ'OQ,-Sacramento------95814None 

CA 

--------------------- 03/13/13 $ 125-84 Dinner aT Ejia.-s"~·"----

California State-CounCii-of 
Laborers 

1121 L Street, Ste 502, Sacramento 
CA 

California Cattlemen's Association 1221 H Street, Sacramento 

95814 None 

- 95814- None-- -

eTIA - The\Nireless Association 1400 161h St:NW~ Sle~60O:------ ----20036 None 

Washington, DC 
Califoffifa-Courlcil-on' Science and 5005 la Mart Driv-e~, S~t-e~2o~0, 
Technology Riverside, CA 

-California ASsoclat[onofRealtars 525 South Virgil Avenue 
los Angeles, CA 

-Con-sumerAttorneys of California 770 l Street, Suite 120ifSacramento-

------""-'"" 

Consumer Attorneys of California 770 l Street, Suite 1200, Sacramento 

Amgen 60113th Street NW, 12th Floor 
Washington, CA 

92507 None 

90020 None 

95814 None 

95814 None 

20005 None 

03118/13 $ ,,~ 44_ ~ ReceptJor;-ai"Frnnk-Fcirs-

03120/13 $ 60_00 Breakfast Reception and Hat 

--------------- 04124/13 $ 64.~ Receptlo-naT6ishISushl--------

04129113 $ 60.25 Receptlon--arCa-fl! Bernardo 

--------------- 05/01/13 $ 59.00--·-·--RecePtlciii at the-Sheraton Grand-'---'-------

05/07/13 $ 13.32 Recep-tion"atthe-MiX"-' 

11/16/13 $ 200.00 "-TTcketto--InstaTtlon"anifAwafds Dinner 

05/17/13 -$---250.00-- '--TIcketto-HospitaliiY-Tent 

CalifornIa Judges Association 925 L Street, Ste. 125O:-Sa-cr-a-me-~n"'to::------;9"'5814 Non::e:---------- 06/10/13 $ 321.44 Reception at Sutter Club and award sculpture 

JOhn A. Perez for Asse~- 777 South Figueroa St, Ste 4050, los -------.. ---- 90017 None 

Angeles, CA 

Green DiamonlResource PO Box 1089 Arcata, CA 95518 N''''on::e:--
Compnay 

Humbolt Redwoocf'Company PO Box 996 Ukiah, CA 95482 None 

08/06/13 $ 44_60 

- ---.---------c=;~-_;;_-~;O;;-
9/18/13- $ 180_59 
9/19/13 

9/18/13-
9/19/13 

$ 182_87 

Bottle of Wine 

legislative Forestry Tour 

legislative Fore-strY Tour----

CASS, I~c: M ,Edward FanQetef"·····-- 2730 Peralta St Oakland, CA, 94607 None 10/05/13 $ 375.00 Oakland A'SUcket-s--------------------------- - ------------- -----
FPPC Form 700 (2013/2014) Sch. Ox 

FPPCToU·Free Helpline: B66/ASK-FPPC www.fppc.ca.gov 



1··~ill.lli~~J~;;i)~~~llIjf~tl1~d:;l 
t,,'f;, «{_;_,,j>:b:-,'.,::,-,-:,,:sti:;~L',J,{;':':;!;~::);)i;;,fi': 

-Califc)mia Long-Tarmeare 
Ombudsman Association 
California Democratic Party 

CA 
3950 Indu"strialBivif.:-SUlte 500 West-----·--956!ffN-one 
Sacramento, CA 
1401 21st Street. #20DSacramento:--
CA 

95811 None 

YechNeli-- --'-5050 EI Camino Rea-I, Suite 106 Los 94088 None 
Altos, CA 

Schedule D 
Income - Gifts 

11105/13 

12105/13 

12113/13 

CALIFORNIA FORM 700 
FAIR POLITICAL PMCTICES COMMISSION 

Name 

Robert Wieckowski 

$ ····_·58.32 ~ ··Award Plaque 

$ --S5:19-----Food & Beverage 

$ !fO,24~--"Meal in connections with speech 

.----"--~-"-- ----- --.--... ,-.-.---~-----

-,. --- ._-----------

FPPC Form 100 (2013/2014) Sch. Ox 

FPPCTolI·Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



<BLUE> is a required field 

• You must mark either the gift or income box . 

SCHEDULE E 

Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

• Mark the "SOl(c)(3)" box for a travel payment received from a nonprofit SOl(c)(3) organization 
orthe "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. 

DATE(S) 

CALIFORNIA FORM 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Robert Wieckowski 

TYPE OF MADE A SPEECHI 
NAME AND ADDRESS OF SOURCE BUSINESS ACTIVITY. IF ANY, OF 501 

(mmlddlyy) AMOUNT PAYMENT PARTICIPATED IN A DESCRII 
(Business Address Acceptable) SOURCE (c)(3) 

(If gift) 

CA Foundation on the Environment and Environmental Non-Profit Y 02/07/13-2108/13 
the Economy Pier 35, St •. 202, San 
Francisco CA 
CA Foundation on the Environment and Environmental Non-Profit Y 03/21/13 - 03/30113 
the Economy Pier 35, Ste. 202, San 
Francisco CA 
Pacific Policy Research Foundation Public Policy Y 3/14/2013 

The G-riffith InSUrance Education Education Y 3/14/13 - 3/15/13 
Foundation 

$ 

$ 

$ 

$ 

(Gift or Income) PANEL 

386.14 Gift 

9,118.63 Gift 

512.14 Gift 

564.33 Gift 

Y Made 0 Speech/Po 
panel 

_ .. _---_ .. _----
T1301 Study Trav. 
Poland 

Y Roundtable on Ca~ 

Insurance 101 for ~ 

FPPC Form 700 (2013/2014) Sch. Ex 

FPPC Toll-Free Helpline: 866/ASK~FPPC www.fppc.ca.go\j. 


