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CAUmRNIA I'ORM 700 
~~l§! f'GtlT"'AL P"l;M'-'[E~ [o;:~'~~:"'~ 

STATEMENT OF ECOt,l,<trtJ'f, IN-TERESTS 
t ,',1(,' P .1" ,'~ cD 

Ii; ~i..H:lijC OOCUMENT 

P~ItSIt ~ or print In Ink- ~·i;i)T' COVERl'AGt':,:";:,:l., BY:_~~,+_ >111 nn 'III,. 
"lUMp = ' 

\fi>S1) , i'ri 2: 2 9 UANE OF f1liR 

Malansdlaln 

1. Office, Agency, 0' Court 
Agency Name 

CA State Assembly 

",sn 

Division, Board, Depaf1menl Disbict, If ~ 

nth District 

~ If ~ling tor multiple ~, list below or on an attachmerrl 

Brian 

~~--------------------------

2. Jurisdiction of Office IChod '" _ "'" I>ox) 

III s"",, 
D~~ ____________________ __ 
Da~m ________________________ __ 

3. Type of Statsment (Check at .Ioost one txu) 

III Annual: The period covered Is January t, 20 (2, through 
December 3t, 2Ot2. 

-or· 
The porlOO """rOO' ---1---1 ____ ~"""" 
December 3t, 2Ot2. 

o A.lumlng OffIce: Dale a:5llumed --1---..J ______ = 

YOU1 P~ 

Assamblymamber 

K 

o Jud;la or Ccui Comm~1oner (Statewide Jurl$diclioo) 

o Coun~ m ______________________ _ 
D~ ______________ __ 

o LeavIng OffIce: Date Left --1--1 ____ __ 
(Check one) 

o The perIOO covered is Joouary t, 2Ot2, through the da\e 01 
leevirlg office. 

o The period covered ~ ---..J---..J ____ ~_ 
the date of Ia.avirog office. 

o CUKild,'" EJocIioo '"" _______ _ ood offim SCIU\1rt. if different thoo Part t: _________________________ ~ 

4. Schedule Summary 
C"t1ed lIppflCabls sch8duIes or ~None. ~ 

o Schedull A-1 • lnvestmei1ts - schedule attoched 

o Schedule A-2 • 1I1Vesunent5 - sc:Ileduie attoched 

o Schedule B • Real PrrfJerty - schedule attached 

-or· 

~ Tatal number of pages includfng this cover page: -='3:::.... __ 
III Schedule C • Income, Loans, & Business PosiOOns - schemila attached 
III Schedule 0 • Incom& - Gifts - schedule atladled 

o SchedWe E· Incoroo - Gifts - T/aY61 Payments - schOO.JIe attadied 

o Non.· No re{XJft<lble inlere.sts on any schedtk 

5. VerificBtion 
                        
⁾⁡⁴⁁⁧‧⁲⁲⁹⁾†⁾†⁦           

                                             
                                                        

                   
                                       ⁾†                                                         ⁾⁴†      ⁫⁾†     ⁾†         
                                                              ⁯⁣⁾⁥†                         

                                                                                                   

OmSignad 02/2612013 -.,,.., 
                          

            ⁅⁭⁡⁾›†                    
                                                     



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUfORNlAfQRM 700 
nw. l'" __ lTlC-.H~ "1L.<;r·-g:t~ t~mJ: !'."IEll< 

Name 

(Other than Gifts and Travel Payments) Brian K Malenschaln 

... 1 IfJlllr ... ;: Rf( Elvrn ... 1 11\;( ClMC I![( [IVrrl 

NMIE OF SOURCE Of INCOME 

United Way of San Diego 
ADORESS (B='IleU Addmu ~pIab/tI) 

4699 Murphy Canyon Rd, San Diego, CA 92123 

aUS1NESS ACTMTY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

CommlsBioner of Plan to End Chronic Homalassnes 

GROSS INCOI.4E RECErvED 

D $500. S1,OOO D S1,001 . $10,000 

D $10,001 - $100,000 III OVER $100,000 

CONSIOERATION FOR WHICH INCOME WAS RECEIVEO 

III SB~ D Spouse's at 'cg/sIered dom<.lslJc pMnOI's locome 

D Stole 01 ____ -,,;'=====.-__ _ 
IR..I proJ;IOffy. c.. ~~) 

D Comrnls5j(lf1 at D R~I IrlCOI'Tle, hI • .:Jl SCUIQt at $ro,ooo at",.,.. 

ooo-_____ ~~,-----
''''''''"' 

... 2 LUr,'lS I"Irr,:'IVID ll~ OUI!.TJ\'UJltJC I)Imll~(' 11I_II[HlflTltlC, i'llllOU 

NAME OF SOURCE OF INCOI.4E 

BUSINESS ACnVfTY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEMO 

D SSOO - S1,OOO D $1.001 - $10,000 

D $10,001 . $100,000 D OYER $100,000 

CO~IOERATION FOR WHlCH INCOME WAS RECEIVEO 

D Slll!lf'j D S~'s at regstetcd domesili; ~'s i"!cann 

D Loan rnp.a)'men'I 

0""''''----=====:-;---­{RMI (IfPPMTY. cw. 1>0&1. ~{ 

D Commls~ or D Ronu.l IrlCO!Tle. nt.,.;h ~ at $ro 000 at IT>OA' 

o ----------,="'----~ I~I 

f You are not required to report loans from commercial lending Institutions, Of any Indebtedness created as part of a 
retail Installment or credit card transection, made In the lender's regular course 01 buslness on terms available to 
membars of the public without regard to your offidal status. Personal loans and loanB recelvad not In a lender's 
regular coursa of business must ba disclosed as follows: 

NMIE Of LENOER" 

AOORESS (Bu$iMu ~ A~) 

auslNEsS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BAlANCE DURlNG REPORTING PERIOO 

D $500 . $1,000 

D $1,001· $10,000 

D $10,001. $100,000 

D OYER $100,000 

Comments: 

INTEREST RATE 

---" 0-

SECURlTY FOR LOAN 
D Nooo D Pe\sOIItII reYlerlCs 

DROOl Property ______ ,,::;-:;;;;;;-_____ _ -_. 
D Gutllantor _____________ _ 

0---------;,=::;-----­_I 

FPPC Form TOO (2012/2013) Sch. C 
FPPC AcMce Ernst OOvice@lfppc.c.B,gov 

FPPC ToB·Free Helpline: B6612T5-3TT2 www.fppc.c.B,gov 
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~AUFORt,"A CORM 700 
SCHEDULE 0 

Income - Gifts 

~ ... ~ "DLI-;'=-_"_ p",~ ~Tfr><; ,-Ogr_~~-:& 

N,me 

~ NAME OF SOURCE (Not an Acronym) 

Sarona Band of Mission Indians 

AOORESS 1~116'" AOO'~ Acce¢abl'I) 

1095 Berone Road, lakeside, CA 92040 

BUSINESS ACTIVfTY IF ANY, OF SOURCE 

Resort & Caelno 

OATE (mm/ddIyy) VALUE 

-----1-----1_ " __ _ 

~ NAME OF SOURCE {Not (I1l Aaoo)'Tll) 

Brldgepolnl Education 

OESCRIPllON OF GIFT(S) 

FoOOIdrlnk 

AOORESS I~ AdMls" "'~) 

13500 Evening Creak Dr N #600, San Diego, 92126 

BUSINESS ACTI\I1TY, IF ANY OF SOURCE 

Education 

OATE immldd!yy) VALUE OESCRIPTION OF GIFT(S) 

5~~ ,,-__ 9_0 Football tlckatslpar1<:lng 

-----1-----1_ ,'-__ _ 

, 
~ NMIE OF SOURCE (Nat (I1l ACIWlymi 

BUSINESS ACTIVfTY IF ANY. OF SOURCE 

OATE (mmlddlyy) VALUE OESCRIPTION OF GIFTIS) 

-----1-----1_ , __ _ 

-----1-----1_ ,'-__ _ 

-----1-----1_ s-, __ _ 

Brian K Melenscheln 

~ NAME OF SOURCE (NoI,w ACIWlym) 

John A. Perez for Assembly 2012 

ADORESS ~ Md1w1J.l "'~pt~) 

TTl S. Aguaroa #4050, Los Angeles, CA 90017 

BUSINESS ACTIYlTY, IF ANY OF SOURCE 

Campaign 

OATE (mmlddlyy) VALUE OESCRIPTION OF GlFT{S) 

~~~ 23 Food/drink , 
5~~ 86 Parsonallzed bowl 

-----1-----1 , 
~ NAME OF SOURCE {Not an At:1O/l)'T1l{ 

ADDRESS (Bu$!nlll:l Adenu~) 

aUSINESS ACTIYlTY, IF ANY, OF SOURCE 

OATE (mm.lddlyj) VALUE OESCRIPTION OF GIFT(S) 

-----1-----1_ ,'-__ _ 

-----1-----1_ s-, __ _ 

, 
~ NAME OF SOURCE (N<.rI an Aaoo)'Tll) 

aUSINESS ACTMTY, IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

-----1-----1_ L' ___ _ 

-----1-----1_ L' ___ _ 

-----1-----1_ L' ___ _ 

CrnnmBntS: ___________________________________ ___ 

FPPC Form TOO (2012/2013) 5c.h.'O 
FPPC Advlcs £meB' sdvlcs@fpJlC.ce.gov 

FPPC Tol-Free Ha!pll1e: B6612TS·3TT2 WW'N {ppc.ce.gov 


