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CALII'OIUIIA I'ORM 700 
I"AIR' P[!UTICAl'PRACTICt::S COMIIlI5.s ON 

AMENDMENT 

Please type- or print In Ink. 

NAME OF FIlER 

Wieckowskl 

~. Office, Agency, or Court CD Agoocy Name (Do not use acronyms) 

California State Senate 

(LAST) 

Divisioo. Board. Department District. it applicabte 

Robert 

(FlRsn t. 4r1 1 j J ltd 11; J I; MIDDLE) 

Your Po~tioo 

Senator 

Anthony 

~ If filing tor multiple positions. list below or 011 an attachmenl (Do noI use acronyms) 

Agency: _________________ _ P~itioo: ________________________________ __ 

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

o Stale 

o Multi-County ______________ _ 

o City of ______________ _ 

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

o Annual: The panod covered is Jenuary 1. 2013. through 
December 31. 2013, 

-or· 
The pertod covered is ---1~ ____ through 
December 31. 2013. 

o As.umlng Office: Date assumed ---1~ ___ _ 

o Judge or Court Commlssiooar (Statewide JunsdictiOl1) 

o County of _____________ _ 

o Other _________ --,-____ _ 

o Leaving Office: Date left ---1~ ____ _ 
(Check one) 

o The penod covered is Jenuary 1, 2013, through the date of 
leaving office, 

o The panod covered is ---1---1 _____ through 
the date of leaving office, 

o Candidate: Election year __________ _ and office sought if diffarent than Part 1: ______________________________ _ 

4. Schedule Summary 
Check applicable schodul .. or "None," ~ Total number of pages IncludIng thIs cover page: __ _ 

o Schodule A·l • Investments - schedule attached o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule A·2 • Investments - schedule ettached o Schedule 0 • Income - GIns - schedule ettached 

o Schedule B • Real Properly - sohedule atleched o Schedule E • Income - Gins - Travel Payments - schedule attached 

-or· 
o None· No reportable interests on any schodule 

                
                       
                                                            

                            
                         

                 

     

           

               

         
                          

                                                                                                                                                           
                                                                                                   

I certify under penalty of peljury under the laws of the State of Calnoml. that                                   

Date Signed 05/11/2015 Signatur  ⁴⁁‧⁾‹  ‹‹‹   ⁍  ‹⁷⁊ ⁾⁽⁌⁜‹  
(trtal!h. day,)M':J           ⁊†⁽†⁽⁉                                

                          
                                      

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE: O;t c. CO"I!t's 

Income -r:i~m~ I 3 hi; II: I 
.,~------------------~ 

... NAME OF SOURCE (Not en Acronym) 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1830 Ninth Street Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

Luncheon 

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

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

... NAME OF SOURCE (Not lin AcrnnymJ 

ADDRESS (Bu.siness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $..S ____ _ 

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

~ NAME OF SOURCE (Not en Acronym) 

ADDRESS (Sw/ne" AddntSS Acceptable) 

BUSINESS ACTIVlrf, IF ANi, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ >-5 __ _ 

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

---1---1_ ... $ ____ _ 

~ NAME OF SOURCE (Not an Acronym} 

ADDRESS (Busfness Address AccepfBble) 

BUSINESS ACTIVlrf, IF ANY, OF SOURCE 

DATE (mrnlddJyy) VALUE OESCRIPTION OF GIFT(S) 

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

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

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, Of SOURCE 

DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $..$ ____ _ 

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

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

Filer's Verifi catiQ n 

Print Name Robert W1eckowskl 

Office, Agoncy • 
or Couri California Siale Senate 

Statement Type 1&1201312014 Annual 
D __ Annuel 

1m 

D Assuming D Leevlng 
DCandldate 

I have used aU reasonable dJtigence in preparing this statement I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and In any aUache<:! schedules is true and complete. 

I certIfy under penalty of perjury under the laws of the State of 
California that the foregoing Is true and correct. 

Date Signed _-          ※››››⁏⁾‵ ›› ‧‱•‧‱›  ′⁾‰‧※※※‱•‵‧---:-----

⁛⁾†  

        
Ale,.SSlgnatur    ⁾⁴‷†     ⁶⁾ 

Commen~: __________________________________________________________________________________ __ 

FPPC Fo"" 700 Amendment (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC ToIl-Free Helpline: 8661275-3772 WNW.fppc.ca.gov 

(c)(1)



.. .. 
C~LlFOR~IAFORM 700 
FAlx POUnCAL PRACnCEfI CCtMMISSION 

A PUBUC DOCUMENT 

Please type or print In Ink 

NAME OF FILER 

Wleckowski 

(lASl] 

STATEMENT OF ECONO~I~ ~~1j~~gTS 

COVER'PAG~i\roll7 le.\t c,s COli111SS I UII 

<ii¥ 14M? ~ Fj'j 3: 43 
Robert Anthony 

Date Inlt,al Filing 
Received 

MAR 2 201~ 
(UlDDLE) 

(':,~,:1:'o, ' 'ffice, Agency, or Court .- f)~' ____________________________________________________________________________________ _ 

, " '\7 ~}\gency Name (Do not use acronyms) 

Califomia State Senate 
Division, Board, Department D~trict, if applicable Your PosWon 

Senator 

~ If filing for multiple positions, list below or on an atlachmenl (Do not use acronyms) 

Agoo~: ________________________________ __ PosWon: _______________________________ _ 

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

IZI State 

o Multi-County ____________________________ _ 

o City of _______________ __ 

, 3. Type of Statement (Check.t te •• t one box) 

IZI Annual: The period covered is Janual)' 1, 2014, through 
December 31, 2014. 

-or· 
The period covered is -------1-------1' ______ through 
December 31, 2014. 

o Assuming OffIce: Date assumed -------1-------1 ______ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ____________________________ _ 

o other ____________________________ _ 

o Leaving OffIce: Date Left -------1-------1 ______ _ 
(Chack one) 

o The period covered is January 1, 2014, through the date of 
leaving office. 

o The period covered is -------1-------1 ______ ~ through 
the dale of leaving office. 

o Candidate: Elaction year __________ _ and office sought IT different than Part 1: ______________________________ _ 

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

It] Schedule A·1 • Inves/ments - schedule attached 

It] Schedule A·2 • Investments - schedule atlached 

o Schedule B • Real Property - schedule atlached 

·or· 

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

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

IZI Schedule 0 • Income - Giffs - schedule a1tached 

IZI Schedule E· Income - Giffs - rravel Payments - schedule etlached 

o None· No reportable inlef!lSls on eny schedule 

5.              
                      
                                                     ⁾ †

                         
                          

                 

     

           

      

   
               

                          

         

      

                                                                                                                                                           
                                                                                                  

I certify under penaHy of pe~UI)' under the laws of the State of Californi                                 ⁾†  

Date Signed ? J 2.. /I c..{ Slg                                                                                      
(mcntI!. day,)'98I1 (Fi& the orlgInaIy ligned Ratement r;Jth)OOfiVn9 of6dli.' 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 

(c)(1)

(c)(1)
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SCHEDULE A-2 

I········ .<i3LI,I5;'·isal"~[@r~d,ifi;Iid ·1 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

., Select from drop dawn list 

»0~ ;)~~~I~~ 
LIST DATE 

INCLUDE YOUR 
NAME AND ADDRESS OF BUSINESS GENERAL NATURE OF PRO RATA LIST SINGLE 

ENTITY OR TRUST DESCRIPTION OF FAIR MARKET ACQUIRED A 
INVESTMENT 

YOUR 
SHARE OF SOURCES OF 

(Business Address Acceptable) BUSINESS VALUE" DlS~;SED " (if "other," 
BUSINESS 

GROSS INCOME OF 
0 POSITION 

(If Trust, go to 2) ACTIVlTY (mmlddI2014) describe)' INCOME TO $10,000 OR MORE 
ENTlTYfTRUST" 

Law (fffiooofRobertA.-~--------""Legal Services--"""$1 0,001 ~ --""---""--------TeQal Corp. - "" President $1 ,001~ Martha G. 
Wieckowski, 39510 Paseo Padre $100,000 $10,000 Bronitsky -
Pkwy Fremont, CA 94538 Chapter 13 

----~"---- -"--- - -,--,_._------_."'"'-"'------------,------ ~ .. -,- -------------- .ruste.EL _____ , __ ~ 
-------------------~-----""-"--------.-- --- .~----------,~ ,,----------------,- ,,----~-----------------~-------- --~~~""--- -~.,.---.----

------------"'---------------, _._"- -------,----, ,,-------------------------._- ----------- _._----"""-
-""-,_._-- - ----""---.---------~--.-----"---- ------_._- --""-- - .. _------ ,------".-

--~"-"-~"". - -------------"- ,,--- ---"---------- "."--"'""--- ---------"--- ._-" - ----------,_ .. _- ----------- "" ._--_.-
.. ------""------------------~,,---""~--.. ---.-""'-----------" --_.,,-- --_._--_._-----------"""---""" -----
- -----.-"----------"--------~---- ,--"._._-- ---"" ,- -------,-----_._----_._-----""---.- ---"._-, ,,---
--_."---,,--,------,--""'-,-- -------------- -------,,-"""----.--~-----.. --""'-"-""----"-------- ------ -,,-------- -------_.-
---'"-,,--_ .. _._-------"_._----,,-"""----- ------ ---_.,-"--, -,--"---,------."._------"-----"------- ,,-- ._-------"._"' 

""-------- .. "-""--------------""-------"--"--,,-- ,,-'"------- ----"-,------~----"---------------,-- -----"_._---"- ---------
""----------_ .. _-._. -~ .. --, ._- ------------" ,,------ ---------~""--,,-----------""-.. --------~--,----~ ---- -~-----"---""" -~------. 

~-"--- -----~"'"--"- ._-------"---- ----_._._-,""---""--_._- --,,- ,-.~-----. """""-------_._-" _._----------"- ----~""----

---"-"------~ ---"--""-"-"" ,----~ ----"---_._- - ----"---- ._-,-- --_._-----" -----"---."-~ 
---,,--_.""-- --~----- -""._-, ---,_._- -"---------"---""" -"""--_._--""""--"._----.-- --"---"---
------------ -------._--------"---------_._-- -----------~------,,- ------"--- -----,--"--,-"-- -----""---- -""-._._"-----
---"'----,--- -------"_.,-------_._----- -------,,-,-_ .. _---""'-,,-'"-------------"""-----,-_ •. - ----~--,-, ". ----------

. ------,,---- _ ... _----_.,"------,--- -----------"-------"- "-,----"""'''~-----~---"-,-----"-------- -,----- ._-_ ... 
-----_ .. _" -,,--.------~-"----"-"-,-.-.--.--- ----------_ ... _-------------'''''-"-,-_ .... _- ----,,-----,,-"""--.------~-" --,,---- ----------.--
----,-'"'-------"----"-"-------------,-- ------------------------"._--",,--------_ .. _---- ---"--- --- -----""-"---~ -------- ------

-------""--- -- """------------_ .. _---,,------- ---~---'"----------,,-- -------_._---"--._,-----_ .. ---"""---" -"--, ------
------~---- ------------- "" ------ ----_._ .. _,------,---,,_.--- --,,-,"--"-- -------.. ----"----~ ... ,-,- --- "' ------_. .._------"-"_ .. " 
--""---- "--- ,,---- -------"--"--"'--"-- ------------- ------~-.--""---- - --------- ---"---,--" 
-_._----------------.. ----- -,-,-,-----_._--- . ,,_.,"""-""--"-"."_.---- --- -------"---"-,_._- ----" ._-------

-------- •.. _--_. -,------- --------.--- -------------"'--------""--"---- -------"-------- .. """ .. _._----"---- _."_._------,, 

-------~----------------- ---------,,-------_._------- ------ "--- ---,,---- ---------- ---"---
. _-,- -----_._-"-"""- "-------,---_._-- --------.---.. ~---.- -------_._--- -----"""---"-"_. -----"----- ,,---- -.. ~-"-"-."-.- -----_._--
-.~--------""--,.------- --------.----~- ------ ---_ .. _---"" -----~----------- ~--------""""------- ------------------ _ .. _"-'-"-- ----""------
---.j>--------~----'--~-- -""-,-, -"-"~-- -----_."._-------------,--" ~ .. ---"---------- ---------_._--- ""------- ----------"-
-,--"-----------------"'-- -------------- -- ----------~-,,-,-,-,------- --------"-------""- "--, ._----_ .. -----_ .. 
---------,-----------"----------"- .. "_._---,,_._--- ----"------"-----_ ... ,---"-----"-------,- ----- ._"""- ---~----""----

--,,--"-._-"" ------.-----"----.. -----,,.------"-----~"---"'-, ----._- -_._------- ---------" - .. ----".--.~----.--- ----"-" - ----- ------------ ---_._------- -_._--_. 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Robert Wieckowski 

[:/:,',: '-", " ,":"'::"'/i,;,:U:"",\::/,:,:;~, ';, ::,::?}i;':',::~:: ;:',<,' ,':\"::< <,': ',';: ,'/;p;:'{~;,::;r;y,~;;,~\;;::f;l;}:);';iI2(&':b'(;Lii;;'{:~:>/,,<;, ':: ,,:J 
4ll~~e~lfI'!,nlli;~~.!1l1~re§~,in·.R';t\I~rQi>~~!):I~I~:~y:~~:ij~~(O:~~~)7~II.tyO~ 
~~~t(U~ea·~p8(1!telihe."'r~~ci! invri~!menldr~~llifOpJiWilr1W4tj;::;); ... .\ 

LIST DATE 
INVESTMENT~ REAL PROPERTY- NATURE OF 

A 
INTEREST BUSINESS LIST PRECISE FAIR MARKET AC6~RED 

0' (if "other," ENTITY/NAME, AND LOCATION OF VALUE· DISPOSED 0 
BUSINESS ACTIVITY REAL PROPERTY Immlddl2014) describe)" 

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

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

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

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

-----,-"-'"._--- -------""- _ .. _--"-- ---------"- -------- ----
_ .. _----""--_._---"----- ._""---- --~"---------". 

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

~--,.---,,------ "---,-.- _._--"""--."-------------_ .. 
•.. 

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

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

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

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

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

."._---'''' --------------,,----""----------~-,--"---------~,--- ---
--------- ,,-, --_._--_._--------- ----"---,------ --- ---------------_.-

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

-----------"""--,,---- ----"._- - -----~-- ------,,-"._'"----------

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

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

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

FPPC Form 700 (2014/2015) 5ch. A-2x 

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



Schedule D 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

.~.~L\JE>.isarequired>fjeld Robert Wieckowski 

,NAME OFSOURCE ADDRESS OF SPURCE, ZIPCOOE BUSINESS /lCT1VJTYIF ANY OF SOURCE . DIITE;/ ..V~LI1~';·DESCRIPTIdNOF GIFT(Sr 
~, (Busmess Address'Accepr8bf~) , , " , "J ", _ (rnfJ1/d~) ','<">,'; , , " ;,~' <'} _:}:>_ _ _ , "_ ','" , , "" ' "" 

. :~--- !:~;~-=-==--~==~f =S:~::== 
r~~:~=~ --~~~-~::=~~==---- -~~~~-·~I~~E~;~~t~~~~e9~:§f[i8~n~r~-:·i~~~~~~i;~F~-===::=~:::--1--03/i4i14T$i09~57 ······!FoOd& Drink------ -----"--""-~---~---
Cons-umer Attorneys~ortA ------------.--: ~~~-~-!:~:,-~~te-12(iO------------------"'-·-"--- -- ;--- ------'9581-4TAttomeys------- ------------ -,-""----"- -r------05106114 --'~t' $--33.5S-rOd-8:difnk-- ........ ------ ..... ------

KaYser-Foundation Health PlanJnc~ 240fMercecfStreeCsliiie--ioo San----I'-~------ ~ "-g-4-§7tfe-althCare -----------,,--,--- ---- -_.- .. -~ -i--05f16Tf4"'- $"--·---------77~OO-liood & drink ---- .--,----- " ... -.----~---
Leandro, CA I· t' i 

S"nFraclsco4gerS ---I ~;:,~ ~~jep-DeBariojoWaysanta-: --950s4rNone ---- ....----.... • ,--07/17if4--j S---fOO.OO----rOOd-&-dnnk .--- --------

Sa-n-F-ra-ciSC04gers-------14949Mari,ip:i5eBarioio waysanta·l·----95054jNone "iOiii9ti4I--S----75000·-··· ~OOd&Dfin-k1-C-o-nce-iftReimburse-d $410],-

~:U:~:~8tklr,-forcOriimerce&li{:E~~~~~!Uilei400-. ·····i-------9581418o.ine55- ....... ---r07i27ii4-TS--234. 72--, Food & Drinj{----·----·· 

::":,,"'':"'"'' ~:;;~:: t~I:~;~echln~~S~;·~---:I::::: i:- ~::-I:::::-~ - -
PG&E "---~---... --,,---- --------·,,------'--n41-sT."street,msuiie-iBo s~icramenio·"'1 ,,~ ----------'95814TOtiiiti- -r - 1070611.f --!-S- -147.63-- -- II Baseball tlck-ets - --- ----

CA . I ' i i 
cPtA-·----··----:1V~!g~:~:~Ks DRlvE:-T95833IHeaTihcare·-----r·TOi2Bli4-r-S-l0a.95 --rOOd&" Drink - .. ------ .. - ... -----

111'& r------------·-·-'12isKsir.·.i;-Suitelaoo +--95Bi~TOiecomriiunicaiforis-·--T-1jji28ii5---n--·-- 493.72--· !TiCkeiiogame iReimburs';'TS53.72j 

~~~~;i-:~:~~:~~~c~~~~cefs~~~jlrf~~~~~~~?~;W:iijO'~Ar=~-~§~:~~I:~~~~J~l.ariY-:=--=T ;¥,~~;~~ ]1 -~~~ :~~~~f~ ~;:~~- -=---=-~--
Kevin'deLeon for Senate 20·14----- 777-S~Figueroa-Street, sliite 4ri-50~'-'~ !--- ~"---90617 presi(j"en(proTe-rrlpore--'·· ---- ---- ~"------T 11130114 -+ $ - -235-66-~ood&Djm;er ---........ ----.. -

Los Angeles CA i! iii 

=-=~====:=~I-- .~-- -~--f=-- ---:-~====F-:I-~~===r=-~-=----== ..--------- ------i 

----.... --- .--- -I 
-------!- .....• - ------
---'1- -.. -.---j---t-:-:·=l:~::=~-- --

FPPC Form 700 (2014/2015) 5th. Ox 

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



<;Btu E>.is a:reqllked .. field 

• You must mark either the gift or income box . 

SCHEDULE E 

Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Robert Wieckowski 

• Mark the "SOl(c)(3)" box for a travel payment received from a nonprofit SOl(c)(3) organization 
or the "speech" box if you made a speech or participated in a panel. These payments are not 

subject to the gift limit, but may result in a disqualifying conflict of interest. 

·.~~Mt=AND"'~I1RESS~fi~OURGE 
(E3~lfl~ss~ll.cidress Accerjts,b!e)! 

Independent Voter Project -101 West 
Broadway, Suite 1460 San Diego CA 
92101 

BUSINESSi\CTI¥ITY; IF ANV:OF 
SOURCE 

Public Policy 

DESCRIPTION 
DATEtS) ·]VPEOF;.MADEASPEECl;lki 

(~~~) .. (inm/dd!W)AM(lUNT .P.IIXMENT· F\~R;rICIPATED INA: 
. (If gin) (Gift orlneome) PANEL 

Yes 11/16/2014 -11/20/2014 $ 1,925.00 Gift V Made a Speech/Partcipaled in a 
panel 

__ ~_'~~~=_~.=_ --=-~~=~'~'=~'===:=~=~::~=='h-J=-===--- '~~~~~i~~~~~d L~~ers"~~ PoWcy--
. .. __ . __ . _____ 1 "."_"" _______ 9~~er:~~=_ _____ _ ------"- -.~ 

FPPC Form 700 (2.014/2015) 5ch. Ex 

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


