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Official Use Only STATEM~ttT, 0v ftr0NOMIC INTERESTS 

F /. l'r~ ~ ~1 J~~ ~\A I' RE C E i V E 0 ( 

Date Received 

I )RACT ICES ~"fffi~~ 1.01 fr(''= l -t::' 'n 
A RuiJli« TkJe.umenf <3 ~" l:l CD 

Please type or print In Ink. 12APR'10 ~ l ld7J ~ ZOI l liAR 23 PM I: 19 
NAME OF ALER (LAST) 

O'Donnell 

1. Office, Agency, or Court 
Agency Name 

California State Senate District 23 
Division, Board, Department, District, if applicable 

~ If filing for multiple positions, list below or on an attachment. 

Agency: not applicable 

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

~ State 

o Multi-County _______________ _ 

o City of _______________ _ 

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

(FIRST) 

Melissa 

Your Position 

Candidate 

(MIDDLE I 

"'I .~ .. .=-. 7 ,.. .,. _ . 
Ruth 

Position: ________________ _ 

o Judge (Statewide Jurisdiction) 

o County of ______________ _ 

o Other _______________ _ 

o Annual: The period covered is January 1, 2010, through December 31 , o Leaving Office: Date Left --1---..1 __ 
(Check one) 2010. ·or· 

The period covered is --1---..1 __ , through December 31 , 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---..1---..1 __ 

~ Candidate: Election Year ___ 2_0_1_2 __ 

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

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

o The period covered is ---..1---..1 __ , through the date 
of leaving office. 

Office sought, ff different than Part 1: ________________ _ 

~ Total number of pages including this cover page: __ _ 

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

o Schedule 0 - Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

-or-
O None - No reportable interests on any schedule 

5. Verification 
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CALIFORNIA FORM 700 
~AF{ ;'O l Tl c r\~ p : A ~ Tt..: ~{ ) ,~ r;': ll~ () tJ 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

I1lLED 
O!J."!.kfIUH Ottlj' 

~
.06~/ 

BY I' ~EPUT 
Please type or print In ink. GiSTRA bFVOTeRS 

_ NAME_ O_FFlLER_ . _ ___ ______ ~_Q'nll'J-'i£lL -- ----~--m e.lif/c) _______ -~-i!dlJb .. 
Agency Name 

Division, Board, Departmen~ DIstrict. if applicable 

~3yol .j 

~ If filing for multiple positions, list below or on 00 aHachmenl 

~oo~--------------------------------
Position: _______________ _ 

2. Jurisdiction of Offi~e (Check at least one box) 

~te 
o Multi-County ---------------­

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

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

o Annual: The period covered Is January 1, 2011, through 
December 31. 2011. 

-or· 
The period covered is ----1--1. __ --. through 
December 31,2011. 

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. __ __ 
(Check one) 
o The period covered is January 1, 2011, through the date of 

~ving office. 

o The period covered is ---1--1 ___ , through 
the date of leaving offica. 

~ Candidate: Election Year 'Po I L Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check appUcable schedules or "None. " ~ Total number of pages Including this cover page: __ l __ 
o Schedule A-1 • Investments - schedule aHached o Schedule C • Income, LDans, & Business Positions - schedule attached 
o Schedule A-2 • Investments - schedule attached o Schedule 0 • Income - Giffs - schedule a.ttached 
o Schedule B • Real Property - schedule aHached o Schedule E • Income - Gifts - Travel Payments - schedule attached 

-or· 
txfJ None· No reportable interests on any schedule 

5. Verification 
               

⁃⁦⁺⁳‱⁾†

I have used    reasonable dltigence in preparing this statement I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document 

I certify under penalty of perjury under the laws of the State m California that                                        
DateSlgned 3- fa- ~I '- Signature                ⁪ ⁏⁾†

(1IIIlfIfh. day. yew) (Fie the ~ rigned IIIItmInI wfII)'OIII"                

(d)(5)

(d)(5)
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SCHEDULE C 
RlcEIYtiicome, Loans, & Business 

f /'. I R POll TI C t. L P "t" 
dU.CTICES CQf1l11SSl0N OSI Ions 

(Other than Gifts and Travel Payments) 
.M 

• 
NAME OF SOURCE OF INCOME 

Carney Educational Services LLC 
ADDRESS (Business Address Acceptable) 

3441 Ocean View Blvd, Glendale, CA 91208 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
YOUR BUSINESS POSITION 

Teacher 

GROSS INCOME RECEIVED 

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

0$10.001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR VllHICH INCOME WAS RECEIVED 

~ Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of __________________ _ 

(Property, car, boat ell;) 

o Commission or o Rental Income. I,st each SOUlce of $10.000 or more 

o ~her _______ ~~~-----------
(Descnbe) 

• 
NAME OF SOURCE OF INCOME 

Coldwell Banker KT 
ADDRESS (Business Address Acceptable) 

27880 Baseline Suite 100, Highland, CA 92346 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Sales Company 
YOUR BUSINESS POSITION 

Real Estate Agent 

GROSS INCOME RECEIVED 

o $500 - $1,000 

o $10,001 - $100,000 

~ $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR VllHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ----_____________ _ 

(Property, car, boat, etc) 

~ Commission or o Rental Income, I,st each source of $10.000 or more 

o Other --------:=.,..,.",,..,..,----------­
(Descnbe) 

Commenm: _ ____________________________________________________________________ _ 

~ 2. LOAN RECEIVED 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment 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 loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER 

not applicable 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Verification 

INTEREST RATE 

------% 0 None 

SECURITY FOR LOAN 

TERM (MonthslYears) 

o None o Personal residence 

o Real Property ______ -.;;;;:=;-:=;;;:;:-______ _ 
Street address 

C,ty 

o Guarantor ------ --_________ __ 

o Other --------:==,..,..,----------­
(Describe) 

Print Name Melissa Ruth O'Donnell Office, Agency or Court _________________ __ 

Statement Type D 2010/2011 Annual D --Annual ~ Assuming D Leaving D Candidate 
(yr) 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of California that    

Date Signed _____ M--,a'CCrc-,h:;-1-,8....:,_2_0..,..1_2 ____ __ 
(month. day, year) 

FPPC Form 700 Amendment (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



STATEMENT OF ECONOMIC INTERESTS 

F h~~~~lrTTJ>hl. COVER PAGE 

Date Received 
Ofliaal Use Only 

crlCES COHHISSIQ ~~ 
A Public Document 

Please type or print in mk 

NAME OF FILER 

2812 APR -2 AH 7: 59 
(LAST) 

O'Donnell 

1. Office, Agency, or Court 
Agency Name 

California State Senate District 23 
Division, Board, Department, District, if applicable 

.. It filing for mufiiple positions, list below or on an attachment. 

Agency: not applicable 

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

Jg] State 

D Multi-County _ ______________ _ 

Deity 01 _______________ _ 

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

(FIRST) 

Melissa 

Your Position 

Candidate 

(MIDDLE) 

Ruth 

.RECEIVED AND FILED 
In the office of tM Secremry of State 

of the State of CSilrornla 

012 i-- ~ 

DEBRA BOWe "\! 

Position: ________________ _ 

o Judge (Statewide Jurisdiction) 

o County of ______________ _ 

o Other _______________ _ 

o Annual: The period covered is January 1, 2010, through December 31 , o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. ·or· 

The period covered is ----1----1~ through December 31 , 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ----1----1 __ 

~ Candidate: Election Year ___ 20_1_2 __ 

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

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

o The period covered is ----1----1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: _______________ _ 

~ Total number of pages including this cover page: __ _ 

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

o Schedule 0 . Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

·or· 
o None· No reportable interests on any schedule 

5. Verification 
                       
                                                          

                 
                         

                

           

         
               

                     

   

         

      

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

, ,,"lOy ""do. p .. ,'~ of P''''''' ""do. 'h. '''''' of Ih. "'" of C,,",ml, 'ho                                   
Date Signed March 18, 2012 Signatur  ⁾⁐‱⁊⁪⁡⁍⁷⁐⁾†

lmonth. day. year)                                                                

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



t 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Carney Educational Services LLC 
ADDRESS (Business Address Acceptable) 

3441 Ocean View Blvd, Glendale, CA 91208 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
YOUR BUSINESS POSITION 

Teacher 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D S~em __________________________________ __ 

(Property, c:ar, boat, etc ) 

o Commission or o Rental Income, I,st .ach SOUICe of 110.000 or more 

o ~her ______________ ~~~-------------------
(Descnbe) 

NAME OF SOURCE OF INCOME 

Coldwell Banker KT 
ADDRESS (Business Address Acceptable) 

27880 Baseline Suite 100, Highland, CA 92346 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Sales Company 
YOUR BUSINESS POSITION 

Real Estate Agent 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Salem __________________________________ ___ 

(Properly, c:ar, boat .tc) 

~ Commission or o Rental Income, hst .ach SOUle. of 110,000 or more 

o Other --------------~=~-----------------­
(Describe) 

Commenm: ____________________________________________________________________________________ __ 

~ 2. LOAN RECEIVED 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment 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 loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER 

not applicable 
ADDRESS (Business Address Acceptab(e) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500 - 51 .000 

o 51 ,001 - $10,000 

o $10,001 - $100,000 

D OVER $100,000 

Verification 
Print Name Melissa Ruth O'Donnell 

INTEREST RATE TERM (MonthslYears) 

--------% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property -------------==...".",= ______________ _ 
St,.. t address 

City 

o Guarantor -----------------------------------

o Other --------------~==------------------­
(Descnbe) 

Office, Agency or Court __________________________________ _ 

Statement Type o 2010/2011 Annual 0 -- Annual ~ Assuming 0 Leaving 0 Candidate 
(yr) 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of California tha                                    

Date Signed March 18, 2012 Signatur                               
(month , day, year) 

FPPC Form 700 Amendment (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 

(d)(5)



I ... \ 

FORM PRD-' 
REQUEST FOR WAIVER OF LIABILITY 

Secretary of State 
Political Reform Division 

p.jti~m'l\i LG.1. 

1~qre6ffm I:l ~ ~!Wo7State 
Sacral"B/9 @ Lv '12 !l1ltornia 

MAR 1 6 2012 
FILER NAME (Committee/Candidate/Lobbying Entity. etc.) 

DEBRA BOWEN 
Melissa Ruth O'Donnell for California Senaft!ce:Jt~~ !8te 
ADDRESS (No. and Street) (AREA CODE) TELEPHONE NO. 

29982 Ansel Lane 909-862-5789 
CITY STATE ZIP CODE 

Highland CA 92346 
PERIOD COVERED ON STATEMENT OR REPORT FORM NO. ID NO. (if applicable) 

01-01-2012 thru 03-17-2012 700 1345888 
AFTER REVIEWING "GOOD CAUSE" WAIVER RESTRICTIONS. IDENTIFY AND EXPLAIN REASON FOR LATE FILING AND INCLUDE 
SUPPORTING DOCUMENTATION (Please refer to our "Good Cause" guidelines before submitting your waiver request): 

Error on Form 700 Filed March 6, 2012 4. Schedule Summary is marked none. This 
line on form 700 should have been marked Schedule C showing filers income for 2011. 
Filer, Melissa Ruth O'Donnell, has not as yet filed her Federal and State income taxes 
for the year 2011. 
The anticipated income for the year 2011 is less than $20,000.00 Her accountant has 
assured her that she will file both the Federal and State Income taxes in a timely 
manner. 
Attached is a copy of Melissa Ruth O'Donnell's 2010 Federal and State Income tax 
return. 
Any further questions please feel free to call me at 724-216-4765 cell or at 
909-862-5789 landline. 
Thank you, 
Ronald James O'Donnell-Treasurer 
rnldodonnell@aol.com 

(Continue on reverse side. if needed) 
a 

I declare and certify under penalty of pe~ury that the foregoing information on this request for waiver is true and correct. I 
hereby request that the liability for failing to file a statement required by the Political Reform Act on time be waived. 

EXECUTED ON 03-14-2012 . 20_ . AT ...::....Hc:..:...igot..:.h..:..:..;la=n...:...;d"------________ -' --"C:c...:..A--=--_, 
(Month. Day (City) (State) 

Ronald James O'Donnell - Treasurer 
(Type or Print Name) 

⁾⁣››››‾‭‭‭⁜※※~~~==--~~~\J\ ‮‮‮‾‮‮‮‮‮‹‹‹‽‮‮‮‮⁣⁽‮‮‹‹‹‽‮‾‹‮‮‮‼‮ (kJ~elissa Ruth O'Donnell - Candidate 
                                                  e) 

?s- l4 r1A\1... 
(Type or Print Name) 

(d)(5)



AFTER REVIEWING "GOOD CAUSE" WAIVER RESTRICTIONS. IDENTIFY AND EXPLAIN REASON FOR LATE FILING AND INCluDE 
RELATED DOCUMENTATION (Continued): 

The 4. Schedule Summary was not immediately clear as to what appears to be required 
regarding Schedule C - Income, Loans, & Business Positions-schedule attached. 

After calling the Political Reform Division, I was informed that the office required a 
statement regarding the "past 12 months income". I initially perceived the question to 
mean "business income" within the definition of owning an ongoing business. After 
further review, I realized that the question presented actually means "any income in the 
last 12 months from any source" for the purposes of the Political Reform Division. 

We are making this effort in order to start off correctly while we discover the rules and 
regulations that are required in order to properly launch Melissa Ruth O'Donnell's 
campaign to run for the State Senate 23rd District. 

As this Amended 700 is timely filed (3-14-2012) Petitioner herein requests a waiver of 
any fines or fees regarding this unintentional mistake. 

Thank you and Sincerely, 

Ronald James O'Donnell - Treasurer 
I. D. # 1345888 

PRO OFFICE USE ONLY 
FORM INFORMATION 
Period Covered 

01-01-2012 thru 03-17-2012 
Form No. Date(s) Due Date Filed 

700 (timely filed) 03-14-2012 03-06-2012 
WAIVER ACTION 

Action Justification/Comment: (circle one) 

Waived 

Reduced/ 
Amt. Fined 

Waiver Denied 

PRD-1 

Liability 

$0 

FJ F2 F3 F4 SI S2 

REV: 04111 


