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CALII'ORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Initial Filmg 

Received 
:!'AIR :p{l;~ntCA!" p~A-C'lr;.l;S ';:;~MMts5H1J4 

A PUBLIC DOCUMENT COVER PAGE FEB 2 4 201S2QO 
Please type or-print In Ink. 

NAME OF RLER 

WOlK 

1. Office, Agency, or Court 

(LAST) 

~ Agency Name (Do not use acronyms) 

~/ CALIFORNIA STATE SENATE 

Division. Board. Departmen, D~trict. ff applicable 

THIRD DISTRICT 

(ARST) 

lOIS 

Your Posffion 

STATE SENATOR 

~ If filing for muWple positions. list below or on an attachment. (Do not use acronyms) 

GLORIA 

(MIDDlE) 

'" ~~ 

'" = 
U"O > 

0"" = 4!"> Xi ,." 
co n:om 
N m"O 
G' V'lQF+1 

nr-
-u o~< 
::;::: ::r - fTI 

::tOO 
Agency ________________ _ 

Position: ------------'-"'-"""c;:...--N -> .c, 

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

IZl State 

o Mutti-County ________ .,---_____ _ 

o City of ______________ _ 

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

IZl Annual: The period covered ~ January 1. 2014. through 
December 31. 2014. 

-or· 
The period covered is --1--1 ___ ~ through 
December 31, 2014. 

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

£ C" 

Ul e --
o Judge or Court Comm~ioner (Statewide Jurisdiction) 

o County of _____________ _ 

OOll1er ______________ _ 

o Leaving Office: Date Left --1--1 ___ _ 
(Check one) 

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

o The period covered is --1--1 ___ ~ through 
the date of leaving office. 

o Candidate: Section year _____ _ and office sought, ff different than Part 1: _______________ _ 

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

o Schedule A·1 • Inveshnants - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

-or-

.. Total number of pages Including this cover page: _3 __ _ 

III Schedul. C • Income, Loans, & Business Positions - schedule attached 

III Schedul. D • Income - Gifts - schedule attached 

o Schedule E • tncome - Gills - rlllvel Paymsnts - schedule attached 

O None· No reporfabta interests on any schedu/a 

                
                                          
                                                             

                                             
                                        
                   

                                                  ⁴⁾†                                                                                                   
                                     ⁾†                                                            

I certify undar penalty of pa~ury under the laws at tha State of Calffomla that                                    

Date Signed 02123/2015 

(mooIh. "" ""'" 

Slgnat                                                 

                          
FPPC Advice Email: advlce@lppc.ca.gov 

FPPC To I-Free Helpline: 866/275·3n2 www./ppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
i'AIR POtntCAt, i>RAC;;iC~15 e{]~MIS8!O~j 

Name 

(Other than Gifts and Travel Payments) WalK 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

West Publishing Corporation 
ADDRESS (Business Addre~ Acceptable) 

620 Oppenman Drive, SI. Paul, MN 55164 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Book Royalty 
YOUR BUSINESS posmON 

Author 

GROSS INCOME RECEIVED 

0$500 - $1,000 III $1,001 - $10,000 

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

CONSIDERATION FOR VoJHICH INCOME INAS RECEIVED 

o Salary III Spouse's or reglsteRld domestic partner'a Income 
(For self-employed use Schedule A-2.) 

o Partnenhlp (Less than 10% ownership. For 10% or greater UMI 
Schedule A-2.) 

o Sale of _____ --:;:-:-:;-_--,--_-;-,---:--,-____ _ 
(Real propet1y, car, boot, etc) 

o Loan repayment 

o Commission or 0 Rental Income, IIsJ rJ9Ch £Ctj1Ce of $10,000 Of more 

'''''''"'''J 
D Othe' _______ -,,:--::-:-______ _ 

(Descnba) 

.... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTlVlTY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500· $1,000 D $1,001 • $10,000 

o $10,001 ~ $100,000 DOVER $100,000 

CONSIDERATION FOR IfoIHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's Incoma 
(For self-employed use Schedule A-2.) 

o Partnell!hip (Less than 10% ownerahip. For 10% or greater Ule 
Schedule A-2.) 

D Sale of _____ -:::---,-_--,-_.,--:-:--,--____ _ 
(Re.sI propertY. car. bolIf. Me J 

D Loan repayment 

D Commlsskln or D Rental Income, /1st e8Ch sourre oJ $10,000 or mont 

D Othe' _______ -::== ______ _ 
,DosaiOOJ 

* You are not required to report loans from commercial lending insmutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on tenms 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 (Businsss Addres5 ACC13ptabfe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 . $1,000 

D $1,001 • $10,000 

D $10,001 ~ $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYesll!) 

----'% D None 

SECURITY FOR LOAN 

D None o Pell!ooal reaidence 

D Real Property ______ ---;===::-_____ _ 
"""".-" 

o Guamntor ________________ _ 

D Othe' _______ -::== ______ _ 
{Demibe} 

FPPC Form 700 (2014/20151 Sth. C 
FPPC Advice Email: advlce@lppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3n2 www./ppc.ca.gov 
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CAUFORNIAI'ORM 700 
SCHEDULE D 
Income - Gifts 

FA~ POlffU::/U. P'RAc.tc!;;1> CQMMHi$lQr~ 

Name 

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

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21 st Street, #200, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Oem Policy Conf.(2/4) & Off-site Caucus Lunch(ll/6) 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ , 80.56 Breakfastilunch/snack 

~~~ • 80.54 Breakfastilunch/snack 

~~~ • 68.45 Lunch 

... NAME OF SOURCE (Not an Acronym) 

Kevin de Leon for Senate 2014 
ADDRESS (Bu5inass Addre$$ Acceptable) 

777 S. Figueroa Street, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

3~~ .... __ 9_0._04_ Flower Arrangement 

~~~ , 235.66 Member Dinner(+l) 

$ 

,.. NAME OF SOURCE (Not an Acronym) 

American Olive 011 Producers Association 
ADDRESS (Business Address AcaJptabla) 

2525 Alluvial Avenue, Suite 131, Clovis, CA 93611 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 294.00 Framed Painting 

~~~, 68.00 Olive 011 Package of 3 

~~- ,"----

WOLK 

II>- NAME OF SOURCE (Not an Acronym) 

California Foundation for Commerce & Education 
ADDRESS (Business Address Arxeptllble) 

1215 K Street, Suite 1400, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Sponsor of State Luncheon for President of Mexico 
DATE (mmlddtyy) VALUE DESCRIPTION OF GIFT(S) 

Luncheon 

~~-- '-,----

,.. NAME OF SOURCE (Not an Acronym) 

Califomia Foundation on Environment and Economy 
ADDRESS (Business Address Acceptab~) 

Pier 35, Suite 202, San Francisco, CA 94133 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Roundtable Conference on CA Water/Drought 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

lodging and meals 

~~- $>------

$ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~-- >-$----

~~- $...$---

~~-- '-$----

Commenm: __________________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

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


