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Plause type or pint in Ink.
HAME OF FILER (LAST) FRST} (MIDDLE}
Maienschein Brian K
1. Offics, Agency, or Court
@ Agency Name (Do nof use acronyms} 8
CA State Assambly T 3~
Dhvision, Board, Department, District, i appicable Your Postiion = ;.: a2
77th District Assemblymember g Tes
S
» (f fiing for mudiple poslfions,ist below or on an attachment, (Do not use acronyms) - o E <
Agency: Pesition: L2 o
— Y
- E

2. Jurisdiction of Office (Check st reast one box)
[ Judgs of Court Commissioner {Statewide Jurisdiction}

i State

(L] Muti-County (] County of

O chy of ] Otrer

3. Type of Statement (Chack af fsast one bax)

A Annual: The pedod covared is January 1, 2014, through [] Lsaving Office: Dats Laft i /

Decembar 31, 2014, {Check ons)
-0f-

The period covarad I8 i ! through O The period covered i3 Januery 1, 2014, through the dala of
December 31, 2044. laaving office.

[} Assuming Office: Date assumed J / O The pericd coverad Is / / through

the date of leaving office, .

[ Candldate: Election year ang office sought, if diffgrent than Part 1:

4. Scheduls Summary 5
Check applicable schedules or “None.” » Total number of pages Including this cover page:

[3 Schedule A-1 - investments ~ schedule atlached Schedule © - Incoms, Loans, & Business Posifions ~ schedule atlached

] schedute A-2 - Investiments - schedule atlached ] Schedule O - Income ~ Gifs — scheduls attached
[J Schedute 8 - Rea! Property - schedule atiached [ Schedule E - incoma — Gifts - Travel Payments - schedule atiached

or-
[1 None - No reportable Interssis on any schedula 4

hareln and in any aiteched schadules |3 true and complste, | acknowtedge this is
} cartify under pehaity of perjury under the laws of the State of Callfornia that

?Jﬁ-/“; Slgnatu

Date Signed
(o caay, yows)

FPPC Advica Email: advice®ppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C CALIFORNIA FORM 700
!ncome’ Loans’ & Business FAE POLITICAL PRACTICES COMMSEION
Positions Nama

{Gther than Gifls and Traval Payments)

Malenscheln

* 1. INCOME RECECIVED
NAME OF SOURCE OF INCOME

University of San Disgo School of Law

ADDRESS [Husiness Atdroas Accaptabie)
5898 Alcala Park, San Diego, CA 82110

BUSINESS ACTIVITY, IF ANY, OF SOURCE
University

YOUR BUSINESS POSITION
Adlunct Professor

BGROSS INCOME RECEIVED
[T 5500 - $1,000 k7 $1.001 - $10,000
[Js1a001 -$100,000 [ OVER $100,000

CONSIDERATION FOR WHIGH INCOME WAS RECEIVED

M Satary [} Spoiina's or reginterad domeatic partner’s incoma
{For seif-amployad usa Schedula A-2.}

D Partnership (Less then 10% ownership. For 0% or proater uss
Schadule A-2.)

{1 sam of

{Resf propeity, car, boal wic)
[} Loan epayment

[[] Comminsion or [} Rantal incams, #et omch ecorce of $106,000 or mop

{Detcro;

{1 Other
{Describel

B> 7 LOANS RECEWED OR OUTSTANDING DURING THE REPORTING PERIOD

>

1. INCORIL RCCLIVLED
NAME OF SOURCE OF INCOME

ADEBRESS {Businass Address Acceptaive}

BUSINESS ACTIVITY, If ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] %500 - 31,000 £ s1.001 - $10,000
"} s19.001 - $108,000 {7] OvER $100,000

CONSIDERATION FOR WHICH INGOME WAS RECEIVED

[T saiary | ] Spouse's or regiziared domestlc pertnara income
{For saif-employed use Schedule A-2.}

D Farnership {Leas than 10% ownership. For 10% or greater use
Schedule A-2.)

[ salm of

(Feal propeny, oarn, borl, eic)
{} Loan repayment

D Cammiasion or E Renlal income, #xt sach source of $10,000 or moe

[] other

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

NAME OF LENDER"

ADDRESS {Busliess Addreza Acceptahie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING RERORTING PERIOD
] $&00 - 1,000

{1 s1.001 - 510,000

[ £10.001 - $100,000

[ oveR $100,000

Comments:

INTEREST RATE TERM {MonthsfYerrs}

% [ Nona

SECURITY FOR LOAN

{1 Nons [ Personat residence
{"] Reat Property e
ciy
] Guarentor
Othar
= {Dascribe)

FPPC Form 700 [2014/2015) Sch. C
FEPC Advice Email: advice@®fppc.ca.gov
FPPC Toll-Free Holpline: 866/275-3772 www.ippc.ca.gav



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70

Fal® BOUITICA], FRACTICES C032 k]

Name

Maienschein

» NAME OF SOURCE (Nof an Acronym]
Parsons Corporation

» NAME OF SOURCE {Not an Acronym)
Stone Brewing Company

ADDRESS (Buainess Addmss Accapiable)
100 West Walnut Strest, Pasadena, CA 91124

ADDRESS (Business Address Acceplails)
1999 Citracado Parkway, Escondido, CA 92029

BUSINESS AGTIVITY, IF ANY, OF SOURGE
Englneering/Construction Flm

DATE (mm/odyy)  VALLE DESGRIFTION OF GIFT(3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

01,01 i . 440.00 Roses Parade tickets

I S SR

Brewery
DATE {mm/ddiyy) VALUE DESCRIFTION OF GFT(S)
02 / 15 (15 69.84  Lunch & Tour

f 7 5

S SN SR

—_—t s

» NAME OF SDURCE [Nof an Acronym)
Sempra Enargy

ADDRESS (Buainess Avdmas Acceptabls}
925 L Street, Suite 850, Sacramento, CA 95814

> NAME OF SCURGE (Not an Acronym)
San Dlego Regional Chambar of Commarce
ADDRESE (Husinazs Agdress Acocepiahie)
402 W. Broadway, Suite 1000, San Diego, CA 92101

BUSINESS ACTIVITY, IF ANY, DF SOURGE
Ensrgy

DATE {mmiddfyy] VALUE DESCRIPTION CF GIFT(S)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Chamber of Commerce
DATE (mmvddfyy)  VALLUE

03,24,14 868.82 Food & baverage

DESCRIFTION OF QIFT({S}

02,268 14 88.60 Food & beverage
/ / S
e s

N SR S |

/ i s

» NAME OF SOURGE (Nof an Acroaym)
CA Foundsation for Commaerce & Education

ADDRESS (Businass Address Accepiabla)
1215 K Street, Suite 1400, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non-profit

DATE {mmvidlyy)  VALUE

23472 Food & beverage

DESCRIFTION OF GIFT{S)

08,26 14

N S S %
i / [ I —_r %
Comments:

> NAME OF SOURCE {Nof an Acroaym)
Untversity of CA San Dlego
ADDRESS (Businsss Addmas Acceptabln)
9500 Gliman Drive, San Diego, CA 92093
BUSINESS ACTIVITY, IF AMY, OF SOURCE
University
DATE {mmiddlyy) VALUE

10 151_4_ < 16100 Food & beverage

DESCRIPTION OF GIFT(S)

FPPC Form 7040 (2014/2015) 5¢ch. D
FPPC Advice Email; advice@fppc.ca.gov
FPPC Tull-Free Helpline; 886/275-3772 www.fppr.ca.gov



CALIFORNIA FORN 700
gL PRADTICES ]

SCHEDULE D i -
Income - Gifts

Name

Maienschein

» NAME OF SCURCE {Not an Acronym}
Barona Band of Mission Indlans

» NAME OF SOURCE (Nof an Acronym}
San Dlego State University

ADDRESS {Businass Addmas Accepipble}
1085 Barona Read, Lakeside, CA 82040

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceplabls}
5500 Campanile Brive, San Dlego, CA 92182
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Tribe Universlty

DATE (mmidifyy)  VALUE DESCRIPTION OF GIFT(S) DATE {mnvddlyy) VALUE DESCRIPTION OF GIFT(S)
_‘_t_{L, _& _1_{_ . 247.50 Food & beverage 02, 15 ;14 40,00 Besketball tickets
T 11,14,14 . 39.00 Basketball tickets
—t s T S

> NAME OF SDURCE (Naf an Acronym)
Rancho Barnarde Community Foundation

> NAME OF BOURCE (Nof an Acronymy)
Toni Atkins for State Assembly 2014

ADDRESS (Businass Address Acceplabia)
PO Box 270744, San Diego, CA 92198

ADDRESS {Business Addrss Accaptable}
330 Encinitas Blivd, Suite 109, Encinitas, CA 92024

BUSINERS ACTIVITY, iF ANY, OF SOURLCE

BUSINESS ACTIITY, IF ANY, OF SOURCE

Local Clvie Organization Campaign

DATE {nmiddiyy}  VALUE DESCRIPTION OF GIFT(S} DATE {mmiddlyy)  VALUE DESCRIFTION OF GIFT(S)

11,25 14 50.00 Food & beverage 05 12,14 44,31  Inaugural Gift
s 11,30 14 66.9C Food & beverage

— 1 i s

N S SR -

» NAME OF SOURCE {Nal ant Acovym)
Association of Fundralslng Professionalis San Diego

» NAME OF SOURCE {Not an Acranym)
CA Small Business Roundtabie’

ADORESS {Businese Address Agceglabie)
PO Box 882088, San Dlego, CA 52168

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Fundralsing Organization

DATE {mnvddlyy)  VALLE DESCRIPTION OF GIFT{S)

10,28 , 14 85.00 Food & baverage

%

S S S 1

—d s

Comments:

ADDRESS (Business Addrasy Accapinble}
PO Box 661235, Los Angsles, CA 90066
BUBINESS ACTIVITY, IF ANY, OF SOURGE

Advocacy

DATE (mmvddlyy)  VALUE DESCRIFTION OF GIFT(S}
1},& _1:4_ ¢ 24032 Food & baverage
—_t [

| / %

FPPC Form 700 (2014/2015} 5ch. D
FPPL Advice Email: advice@®fppc.ca.gov
FPRPC Toil-Frea Haipline: B66/275-3772 www.fppc.ca.gov



SCHEDULE E FAIR POLIDE AL PRACTICES
Income — Gifts Name
Travel Payments, Advances, Brian Malenschein
and Reimbursements

« Mark elther the gift or income box.

» Mark the “501{c){3)" box for a travel payment recelved from a nonprofit 501{c}{3) organization
or the “Speech” box if you made a speech or participated In a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interast.

> NAME OF SOURCE (Mol an Acronym) » NAME OF SOURCE {Notf an Acromym)
San Diego County Reglonal Airport Authority
ADDRESS {Businnss Address Acceplabis) ADORESS (Businsss Address Accapialie}
PO Box 82776
CITY AND STATE CITY AND STATE
San Disgo, CA 92101
[ 601 (cX3) or BESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 {e)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SCURCE
Alrport
DATE(S): 01,01,14 12,31 14 AMT: 4,011.00 DATE(SY: .y A ;o AMT S
{# g} o oty
TYPE OF PAYMENT. {must check one} BAGH [ Income TYPE OF PAYMENT: {must check one} [} Git [ income
[] Meade a Spaach/Participalad in & Pansl ] Made.a Speech/Participated In a Panal
Gther - Provide Descriptian [C] other - Provide Description

Parking at the SD Alrpart for 2014

- NAME OF SOURCE (Nat en Acronym} » NAME OF SOURCE {Nol an Asramym)
ADDRESS {Busineser Address Acceptabie} ADDRESS {Businesa Addragg Acceplable)
CITY AND STATE CITY AND STATE
D 504 {cK3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE I:] 507 {c}3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF BOURCE
DATESY:___J f -7 J oamTs_ DATE(S) — /- J [ Asms___
{If gift) {if i)
TYPE OF PAYMENT. {must chack one} [ ] Git  [] Income TYPE OF PAYMENT. {mus! check ona} [ Gt [ Incoms
[} Made a SpeechiParticipated in a Panel [[] Madse a SpeechyParticipated In & Panal
{1 Omsr - Provide Deserdptlan [} Other - Provide Dascription
Comments:

FEPC Form 700 {2014/2015) Sch. €
FPPC Advice Emall: advica@fppc.ca.gov
FPPC Toll-Free Helpline; B66/275-3772 www.fppc.ca.gov



