
" .. 
STATEMENT QF ECPNP~IC INTERESTS 

dOVER PAGE 

RECEIVED 

MAR 2 1 2013 

Please type or pnnt In ink. A PUBLIC DOCUMENT BY: 
KAME OF FIlER 

Melendez 
(lAST1 iU,J I; LI.. (F 11) I' 

1. Office, Agency, or Court 

Agency Name 

California State Assembly 

Division. Board. Depertmenl. D~trlcl, W applicable 

District 67 

~ II finng for multiple positions. lisl below or on an attachmenL 

Melissa 

Your Position 

Assembly Member 

A. 

Agency: ____________________________________ _ Position: ________________________________ _ 

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

181 Siele 

D Mulli-County _______________ _ 

o City 01 ______________ _ 

3. Type of Statement (Chll<k et least one box) 

181 Annuel: The period covered Is Jenuary 1. 2012, furough 
December 31.2012. 

The period covered ~ --.1--.1 ____ furough 
December 31. 2012, 

D Assuming Office: Dale assumed --.1--.1 ____ _ 

o Judge or Court Commissioner (Slalewlde Jur~diction) 

OCoontyrn _____________ _ 

OOfum ______________________ _ 

o Leaving Office: Dale Left --.1--.1, ____ _ 
(ChIl<k one) 

o The period covered Is January 1. 2012. furough fue dale 01 
leaving office. 

o The period covered is --.1--.1 ____ furough 
the dale of leavlng office, 

D Candldete: Election Year __________ __ and ollice sooghl. ff dlfferanllhan Part 1: ____________________________ _ 

4. Schedule Summary 
Check eppffcabfe Jchadufru or "None." 

o Schedule A-1 • Investments - schedule eUached 

o Schedule A·2 • Inveslmenls - schedule ettached 

I:iI schedlll4--S-RiHI' r~j8B'ij 88~el!!h:lle BMaeheei 

-or· 

~ Total number of pages Including this cover page: _....::.2 __ 

o Schedule C • Income. L08n~ & Business Posft;"ns - schedule attached 

o SchedUle 0 • Income - GftIs - schedule attached 

o Schedule E • "iCDJile - Gills - lIavm Paymeilfs - stheoUl§ anacnea 

o None. Noraportable intelBS!s on eny schedute 

                

                                                           

                         
                            

                 

     

           

               

         
                         

                                         
                           ⁾†                                                                                                                     
                                                                                                   

I certify under penally of pe~ury under tho laws of the Stata of Cellfomla that t                                  

Dall! Signed _____ 0::c3::;,':::2"'1'.::2:::0,;.13=-__ _ 
lmodh. day. r-1 

                                    
                                      

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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CA1l1oRNIA FORM 100 
~Al>l! "P-O_rrK:Ju PRACI1::::£S Crn'.1:M1SS'(I-"J 

A PUBLIC DOCUMENT 

Please type or pn"nt in ink 

NAME Of FILER 

Melendez 

1. Office, Agency, or Court 

Agency Name 

California State Assembly 

1LAST) 

Division. Board. DepartmenL D~tricL ~ applicable 

District 67 

~ If filing lor mutli~e positions. I!s1 below or on an ettachmenl. 

Melissa 

Your Position 

Assembly Member 

''-'''E"'rET\;-ED -,~d"""" ___ • 

A. 

Agency: ____________________________________ __ Position: ________________________________ _ 

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

III S1ate 
o MullI-County ______________________________ __ 

o City of ______________ __ 

3. Type of Statement (Check el leest one box) 

III Annual: The period covered ~ January 1. 2012. fumugh 
December 31. 2012. 

The period covered is ---.1---.1 _______ furough 
December 31. 2012. 

o Assuming OffIce: Da1e assumed ---.1---.1 ______ _ 

o Judge or Court Commissioner (Statewide JunsOic1ion) 
o County 01 ____________________________ __ 

DOfum _______________ __ 

o Leevlng OffIce: Dete Left ---.1---.1 ______ _ 
(Chct:k one) 

o The peMod covered Is Jenuery 1. 2012. furough fue dale of 
leaving office. 

o The peno<l covered is ---.1---.1 _______ furough 
fue dale of leaving office. 

o Candidate: Election year __________ _ end office soughl. W differan1 fuan Part 1: ____________________________ _ 

4. Schedule Summary 
Check epplicable schedules or "None .• 

o Schadule A.1 • Ilivestments - schedule Bt1ached 
l:I Sched"le A.' t 'mwstments SMilie atflwbed 

III Schedule B • Rcal Property - schedule ettached 

-or· 

~ Total number of pages including this cover page: _4 __ _ 

III Schedule C • Income. loans. & Business Posibons - schedule attached 
[;ZI SChedulo D . locgme - Gdfs - schMY!e anached 

o Schedule E • Income - Gins - Trevel Peyments - schedule attached 

o None. No reportable tnfCfcsts on any scneau/6 

6. VeFilieatian 
MAlUNG ADDRESS STREET em 
(&Isms a Agency MdTess RecoomeOOed ~ Oocummll 

State Capitol. Room 4009 Sacramento 
Qt\YTIME TELEPHONE NUMBER 

( 916 ) 319-2067 

STATE ZJPCOOE 

CA 95814 
E-MAlLADDRESS IOPTIONAL) 

Assemblymember.melendez@assembly.ca.gov 

I have used all masonable dmgence in preparing this slalemenl. I have reviewed this stalemen1 and 10 lhe bes1 of my knowledge the informalion conlained 
herein and in any attached schedules Is true and complete. I ecknowledge this is a public documenl 

I certify under penelly of perlury under the leMl of the State of Cellfomla thet the foregoing Is true and correct. 

Dete Signed 02128/2013 
/mmth. da.14 yeal/ 

FPPC Fonm 700 (201212013) 
FPPC Advice Emell: edvice@fppc.ce.gov 

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

(d)(5)
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CALIFORNIA I'ORM 700 
FMf;f !KiLlT .CAL PnAC:-JC£5 c()mlll~~ltm 

Name 

Melissa A. Melendez 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

r~:-A:':S:::S::E::S::S:::O:::R:'S:-P:::A::R::C::E:-L-:N:U~M~B~E~R~O~R~S~T~RE~E~T~A~O~O~R~E~S~S===== ... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

8 Bella Ca serta 

CITY 

Lake Elsinore, CA 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D 52,000 . $10,000 

D $10,001 . $100,000 ---.l---.l.E... ---.l---.l.E... 
D $100,001 - S1,OOO,OOO ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III Ownership!Deed 01 Trust D Easement 

D Leasehold D 
Yrs. rem(]ir1Ing 0Uw 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

D SO - $499 D SSOO· $1,000 D $1,001· $10,000 

D $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or grealer 
mleresl, IIsl the name of each lenanl Ihel Is a sIngle source of 
income of $10,000 or more. 

D None 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 . $10,000 

D $10,001 • $100,000 ---.l---.l.E... ---.l---.l.E... 
D $100,001 . $1,000,000 ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF INTEREST 

D Dw!1efshipiDeed 01 Trust D Easement 

D Leasehold D 
Yr~, rcmniniog O<h~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1.000 D $1.001 - $10.000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own e 10% Of grealer 
inlerest. IIsl the name of each len ant thaI Is e sIngle source of 
income of 510,000 or ffiCM"e. 

DNone 

• You are not required to report loans from commercial lending Institutions 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' 

ADDRESS fBusiness Address A~leble) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM IMon!hsiYearsl 

----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D SSOO - S1,ooo 

D S10,001 - $100,000 

D Guerantor, il eppbceble 

D S1,001 - $10,000 

DOVER S1OO,000 

NAME OF LENDER' 

ADDRESS fBusiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM IMonlhs/Yemsl 

___ ---'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $Soo - $1,000 

D S10,001 - $100,000 

D Guarentor, tf applicable 

D $1,001 - S10,000 

DOVER $100,000 

Commen~: ________________________________________ _ 

FPPC Form 700 (2012120131 Sch. B 
FPPC AdvIce Email: advlce@fppc.ce,gov 

FPPC Tall-Free Helpline: B661275·3772 wwvdppc.ca,gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR pOirnCAl PRAC-Tl~£S COMMtSSjG'~ 

Name 

(Other than Gifts and Travel Payments) Melissa A. Melendez 

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

NAME OF SOURCE OF INCOME 

Rental 
ADDRESS fBu,!iness Addre53 Acceptltble) 

8 Bella Caserta 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Landlord 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D ssoo· S1,Ooo 
D $10,001 • $100,000 

D $1,001 • $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIvED 

D Salary D Spouse's Of registered domestic partner's income 

D Loan repayment D Partnership 

[]sa~ol __________ ~~~~--~~~---------
(RoaJ property. car. boat etc.1 

D Commission or D Rental Income, It$! ollclllource of frO 000 or mafll' 

[] Olh..- ___________ --;;;:=::;-______ __ 
/Oescnbflt 

.. 2 I DANS RECEIVE:.1l Ol~ OUTSTANDING DURING TIlE REPOIHlNG PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS fBusineSl AckillJs..s Ar:c:epleble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] 5500 • $1,000 

D 510,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Selery D Spouse's or registOfed domestic partner's Income 

D LOM repayment [] Partnership 

[] Sale 01 ---------,=,.--,=-=-:-:-::-c,-,-------
tRial propetty, car tIMl, etc,) 

D Commksion or D Rental Income, lI$t o.ch Zl"ource 01 SfIl,OOO or mote 

[]~,-------~-~-------(De&a1bf1) 

• 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 tENDER" INTEREST RATE TERM (MonthsIYeers) 

________ '% D None 

ADDRESS tBus/ness Address Acceplable) 
----------------------------------------------------S~E~CnOuR"II~y~f~O'R~N-----------

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - 5100,000 

DOVER $100,000 

Comments: 

D None D PElfsonal residence 

[] R,al P'"Pert)' ____________ ====-__________ _ 
S1~r 8dd~ss 

D Guarantor -----------------------------------

[] Oth", _______ -,-----, _______ __ 

I~~I 

FPPC Form 700 (201212013) Sch, c 
"""""'- FPPC Advice Email: advice@tppc.ca.gov 

FPPC Tall-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

I'MI'[ p-QunCAl t;I~ACT'C[S C(lMmSSI(m 

Name 

Melissa A. Melendez 

... NAME OF SOURCE (Nol an Acronym) ... NAME OF SOURCE (Not en Acronym) 

John A. Perez for Assembly 
ADDRESS (Business Address Ar:c:eplabJe) AQDRESS (Business Address Acceptablef 

777 South Figueroa Street, Suite 4050, L.A. 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE ImmiddlYYI VALUE DESCRIPTION OF GIFTISI DATE Immlddlyyl VALUE DESCRIPTION OF GIFTISI 

~~~ s 22.87 Food and Beverage 
---1---1_ s 

5~~ s 49.80 Food and Beverage 
---1---1_ , 

5~12 , 85.80 Green Glass Bowl ---1---1_ s 

... NAME OF SOURCE (Nol an Acronym) ... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Accepleble) ADDRESS (Business Adr:ireS3 Ar:c:eplable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE DESCRIPTION OF GIFT lSI DATE Immlddlyyl VALUE DESCRIPTION OF GIFT lSI 

---1---1_ S ---1---1_ s 

---1---1_ s ---1---1_ s 

---1---1 s ---1---1 s 

... NAME OF SOURCE (Nol en Acronym) ... NAME OF SOURCE fNol an Acronyml 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 
---

DATE Immlddlyyl VALUE DESCRIPTION OF GIFTISI DATE Immlddlyyl VALUE DESCRIPTION OF GIFT{SI 

---1---1_ S ---1---1_ , 
---1---1_ , ---1---1_ , 
---1---1_ s ---1---1_ s 

Commen~: ________________________________________ _ 

FPPC Form 700 (2012120131 Sch, 0 
FPPC AdvIce Email: edvice@fppc,ce.gov 

FPPC TolI·Free Helpline: 8661275-3772 wwvdppc.ca,gov 



SCHEDULE B 
Interests in Real Property 

(Induding Rental Income) 

... ASSESSOR'S PARCEL NUMBER OR SlREET AQQRESS 

8 Bella CBserta 

CITY 

Lake Elsinore 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
---1---1SL ---1---1SL D $10,001 - $100,000 

181 $100,001 - 51,000,000 ACaUIRED DISPOSEQ 

DOver $1,000,000 

NATURE OF INTEREST 

18] o.,...nershiplOeed of Trust D EBUlrMnt 

0 Le.asehold 0 
y~. remJnng QIho, 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

D $0 - $4ee D $500· $1,000 D $1,001 - $10,000 

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

SOURCES OF RENTAl INCOME: If you own a 10% or greeter 
Inlereel. IIsl the name of each tenant thaI Is e sIngle Bource of 
Income of $10.000 Or more, 

D None 

Jason Vega 

• You are not required to report loans from commercial 
lending Institutions made In the lender's regular course 
of business on temns 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: 

... ASSESSOR'S PARCEL NUMBER OR STREET AQDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

---1---1SL ---1---1SL 
ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

D OwnershiplOf!ed of Trust D Eeaement 

0 Leasehold 
Yrs.rwmainmg 

0--=---"' .... 
IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

o so - $4e9 0 $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own e 10% or greeler 
Inleresl, lIel the neme of each lenenl thaI Is e sIngle source of 
Income of $10,000 or more. 

o Non. 

Comments: 

- -

Filer's Verification 

Prlnl Name Melissa A Melendez 

ADDRESS (Buslnl~S5 Add(ess Ar:c:ePleble')I _________ ~I_IcO~fII'!'c"'e'C. A';'OIl"'lnl!cv'L,r. - - ----- ~ 
.~ Or court CanrorTilaStaleAsseml5ly 

INTEREST RATE TERM {MonttwYea~1 

____ % ONe,," 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $SOO - $1.000 

D $10,001 - $100,000 

D Guerantor, tf ep~lcahle 

D $1,001 - $10,000 

o OVER $100,000 

O __ Annual 
WI 

o Candldale 

I heve used all reesonable diligence In preparing thIs stalemenL I heve 
reviewed this stalemenl end 10 the beet of my knowledge the Infonnation 
contaIned hereIn and In eny attached schedules Is true end complele. 

I cartlfy under penelty of perjury under Ihe lawl! of Ihe Stale at 
Callfornle thaI Ihe foregoIng ls lrue end correct. 

Oele Signed _     ※›※⁏⁾″›※※※ ‧›---‹‹″‹※‱‰※※′‹‹ ※※‹‱′
                        

I ‧⁉‧‷⁾‷†⁽⁵eng 5 s'reilF _⁽ ⁽⁽‱ ⁌‽‽‱  ⁾‴›‡‡›†

                              2013) 
FPPCAdvice Emell: edvice@fppc.ca,gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 

(d)(5)


