caurornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS O e

Recewve
FAWR POLITICAL PRACTIZES COEELUSSINN St Ty
A PUBLIC DOCUMENT COVER PAGE FEB 9 A mﬁl
Please type orprant in ink. 00
NAME OF FILER {LAST) {FIRET} MIBOLE)
WOLK LOIS GLORIA
1. Office, Agency, or Court
f’i'.- Agancy Nama {Do nof use ecropyms]) =3 =
77 CALIFORNIA STATE SENATE = 2.
o - - gt .'n _'.’rm
Division, Board, Depariment, District, # applicable Your Position ‘5‘ Som
THIRD DISTRICT STATE SENATOR ™y {,'3,:3 o
= =y
» | filing for muliple positions, list balow or on an attachment. (Do not use acronyms} - ::E-r:
—_— T=m
== O
g
Agency: Position: ny =P
— o
2. Jurisdiction of Office (Check at Jeast one box) x
7] State [_! Judge or Court Commissionar (Statewida Jurisdiction)
[ Multi-County [} County of
U City of [ other
3. Type of Statement (Check at least cne box}
[} Annuzl: The pericd covered is January 1, 2014, through [} Leaving Office: Date Left / /
December 31, 2014, {Check ons}
or The perod covered is f } , through (O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[T} Assuming Office: Date assumed ] O The period covered is ! / through

7] Candldate: Election year

and office

the date of leaving office,
sought, f different (han Part 1.

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

[} Schedule A-1 - Investments - schedule attached
[J Schedule A-2 - Investmsnts - schedule attached

[} Schedule B - Reat Proparly — schedule attached

-0r-

] None - No meporfable infarests on any schedule

» Total number of pages including this cover page: S

Schedula € - /ncoms, Loans, & Businass Posifions — schedule atlached
[¥1 Schedute ¥ - income — Giffs — schedule attached
[ Schedule E - income ~ Gifts — Travef Payments — scheduls attached

| certify under penaly of perjury under the laws of the State of Cellfornla th

Date Signeg 02/23/2015

(o, dot yesr)

Signatu

kY

FPPC Advice Emall: advice@ippe.ca.gov
FPPL Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



A

SCHEDULE € - CALIEORNIA FORM 700
Income, Loans, & Business b F4s POLTICAL PRACTICES COMMISSION
1 1
Positions

(Oiher than Gifts and Travel Payments)

¥* 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCORE MAME OF SOLRCE OF INCOME
West Publishing Corporation
ADDRESS (Busiress Address Accepfabis)

620 Opperman Drive, 8t. Paul, MN 55164
BUSINESS ACTIVITY, IF ANY. OF SOURCE

Book Royalty
YOUR BUSINESS POSITION

Author
GROSS INCOME RECEIVED

ADDRESS (Businass Addrass Accepfabis)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

YDUR GUSINESS POSITION

GROSS INCOME RECEIVED

[] #500 - $1,080 [1 $1.801 - 510,000
[} st0.001 - 100,600 [ oveRr s10a,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[V salary  |] Spouse's or mgltered domestc partnar's incoms
{For ael-employed usa Schedula A-2)

D Parinenship {Lass than 10% cwnarship, For 10% or grestsr usa
Schodulp A-2.)

] %500 - 51,000
{1 s10,001 - 5100,000 [ aver si00.000

|:| Safe of

[} Loan repayment

(Real propanty, car, bost, et )

[[] Commisslon or [} Rental income, st sach scurme of $10.000 or mom

] sate of

[ st.001 - $12,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
{J =salary  [] Spouse's or megistered domeatic panners income

(For seil-employed use Schadule A-2 }

|:| Farinerehip {Less tan 10% ownership. For 10% or greater use

Scheduba A-2.)

(Feal popenty, car, boat, sic }

3 Loan mpayment

7] Commission or  [] Rental Incoms, dat esch sourrs of $710,000 or mors

tDaacrbe]

[] other

] other
(Descrbe)

Descrive)

(Describe)

» 2. LOANS RECEIVED OR CUTSTANDING DURING THE REPORTING PERIOD

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

INTEREST RATE TERM {Manths/Years}

NAME OF LENDER*

% [ None

ADDRESS (Business Address Acceprabla)
SECURITY FOR LOAN

BUSINESS AGTIVITY, IF ANY, OF LENDER L] Nore [} Personat reuidence
Real Py

D perty Street address

HIGHEST BALANCE DURING REPORTING PERICD
500 - $1,000

[J ss00 - 31, City
[ s1.001 - s10.000

[ Gusmntor
] s10,001 - $180.000
[} oveR s+o0.000 [ Cther

{Dascriief

Comments:

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Emall; advice@®fppc.ca.gov
FPPC Toll-Free Helpline; 866/275-3772 www.fppr.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICER COMMIFEION

» NAME OF SOUREE {Nat an Acromym)
California Democratic Party

ADDRESS [Business Address Accoptahis)
1404 21st Street, #2080, Sacramanio, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Dem Policy Cond.(2/4} & Off-site Caucus Lunch{11/8)

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT{S)

02,04 ,i B0.BE Breakfast/lunch/snack

B0.54 Breakfasiflunchfsnack

02,05 ,ji .
41 ,06 / 14 < 68.45 Lunch

» NAME OF SOURGCE {Not an Acronym)
Californla Foundation for Commerce & Education
ADBDRESS {Business Addrss Accoptabls)

1215 K Streel, Suite 1400, Sacramenio, CA 85814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Spensor of State Luncheon for President of Mexico
DATE (mewddfyy) VALUE DESCRIFTION OF GIFT{5}

23472 Luncheon

08B,26,14

I SN SN

* MAME OF SQURCE {Nof an Acronym}
Kevin de Leon for Senate 2014

ADDRESS fBusinass Addness Accepfahia)
777 8. Figuerca Street, Los Angeles, CA 80017

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE {mmi/ddlyy} VALUE DESCRIPTION OF GIFT{S)

» NAME DF SOURCE (Nof an Acronym)
Califarnia Foundation on Environment and Economy
ADDRESS (Businass Addross Accapiable)

Pier 35, Sulte 202, San Francisco, CA 84133
BUSINESS ACTIVITY, iF ANY, OF SOURCE

Roundtable Conference cn CA Water/Drought
DATE {mmiddiyy}  VALUE DESCRIPTION OF GIFF(S)

05 12 i < 93.04 Flower Arrangement 09,29 14 573.71 lodging and meals
11,30 ,14 235.66 Member Dinnar{+1) e .
—f & % / / s

» NAME OF SOURCE {Mof an Acronym)
Amercan Olive Oil Producers Association

ADRRESS (Business Address Acceptabio}
2525 Alluvial Avenue, Suite 131, Clovis, CA 93611

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

06,02 ,14 29400 Framed Painting

06,02,14 6840

—_— /&

» MAME OF SOURCE Nof an Acronym)

ADDRESS {Business Address Accoplahis)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE tmmvadiyy)  VALUE DESCRIPTION OF GIFT(S)

f ) 5
Ofive Ofl Package of 3 ' 1 «
I I s

Comments:

FPPC Form 700 (2014/2015} 5ch. D
FPPC Advlce Emall: advice@fppc. ma.gov
FEPC Toll-Free Helpline: Re6/275-3772 www.fppc.ca.gov



