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CALIfORNIA fORM 700 
F'AI;l;! 1"1111il::Al »"'ACtl:.,,,:» ,;:,m.r~.; SS ON 

A PUBLIC ~OCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Pleese type or print In Ink. 

NAME OF FLER 

Mal en schein 

@
1. Office, Agency, or Court 

R H Agency Name (Do not use !lCJ'OIlyms) 

CA State Assembly 
Division, Board, Departmen~ Dlslrlct. ~ appUcable 

77th District 

Brian 

Your PosIUon 

Assemblymember 

~ If filing for multiple posltlons:lIst below or on an attachment (Do not use acronyms) 

~ency: ______________________________ _ ~n: ____________________ ~~~~ __ 

2, Jurisdiction of Office (Check at I ... t ona box) 

Iia State 
O~oun~ _______________________ __ 

o CIty ot ____________________________ _ 

3. Type of Statement (Check at laast Dna box) 

Iia Annual: The period covered Is January I, 2014, through 
Decamber 31, 2014. 

-or· 
The period covered Is -----1----1 ____ ~ through 
Decarrber 31, 2014. 

o Assuming Office: Date assumed -----1----1, ______ _ 

o Judge or Court Commissioner (Statewide Jurlsdlctlon) 

o Coun~ of __________________ :--____ _ 

o Other _______________________ __ 

o laavlng Offic.: Dal. Left -----1----1 ____ __ 
(Check one) 

o The period covensd Is January I, 2014, through the dete of 
leaving office. 

o The period covensd Is -----1----1 ___ ~ through 
the date of Iaavlng office. . 

o Candidate: EIedIon year ________ _ and office sough~ If different than Part 1: ____________________________ _ 

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

o Schedule A·1 • Investmsnts - schedule attached 

o Schedule A·2 • Investments - schedula attached 

o Schedule B • Real Property - schedule attached 

-or· 

5 
~ Total number of pages Including this cover page: __ _ 

Iia Schedule C • Income, L08ns. & BuslnBss PosIIJons - schedule attached 

Iia Schedule D • Income - Gifts - schedule attached 

Iia Schodule E • Income - Gifts - T "lVaI Payments - schedule attached 

o None· No reportable Interests on any schedule 

                
                      
                      ⁾⁵†                              

                         
                         

                 

     

           

               

         
               

                                           

                                                                                                                                                        
herein end In any attached schedulas Is true end complete. I acl<nowtedge this Is e                

I certify under penally of perjury under the laws of the Stale of CaDfomla that ⁾†

Date Signed _...::9-11_J..-+-I.!...\ 17 ___ _ 
~dlY."" 

                          
FPPC Advice Email: advtcel!Pfppc.ca.gov 

FPPC TolI·Free Helpline: 866/275·3n2 www.fpPC.ca.1OV 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAlJfORNIAfORM 700 
fM~ I"QLHlCAL PRAC"C::'5 COMMj~5,O'j 

Name 

(Other than Gifts and Travel Payments) Malenscheln 

NM1E OF SOURCE OF INCOME 

University of San Diego School of Law 
ADDRESS (Business Addteas Acceptable) 

5998 Alcala Park, San Diego, CA 92110 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

University 
YOUR BUSINESS POsmON 

Adjunct Professor 

GROSS INCOME RECEIVED 

0$500 - $1,000 Ii2I $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECElVEO 

~ Salary 0 Spo4J!I8'S or regIstered domestic pertner's Income 
(For &eIf-empiayed uae SchedtJle A-2.) 

o PartnBmllp (less then 10% ownership, For 10% or ,,",ster use 
Schedule A-2.) 

D~of ________ ~~~~~~~~--------
(RJt~ ~ cas; ba.t, .tc.) 

o Loan '"P8yment 

o Commtukln or D Rsntal Income, lilt HCh IOUftW 01 $10,000 rx IfKW 

D~~------------~~~------------­_J 

... 'J I.OM~S m:CE.:IVED OR OUTSTArml~JG DURIIJG THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Bu./".5O _50 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmoN 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or ntgiatl!lred domestic psrtner'a Income 
(For aelf~ployed use Schedule A-2.) 

o PBrtnership (Less than 10% Qwmmhlp. For 10% or gre8ler use 
Schedule A-2.) 

o Sale of ________ --:;===-=-==:--______ _ 
(RNJ ptOperty. car, bI»t. etc.) 

o Loan .. paymanl 

o Cn~ or 0 Rental Income, It.t each.tOUt'Clt 01 $10,000 or mot1I 

o Other _____ ---:;=;::;-____ _ 
_J 

* You are not required to report loans from commercial lending Instl1utlons, or any Indebtedness created as part of a 
retalllnBtaliment 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· 

ADDRESS (BuaIne:ta AddrBas Aroeptable) 

BUSINESS ACTIVIlY, IF ANY, OF LENDER 

HIGHEST BALANCE DURlNG REPORTING PERIOD 

o $Soo - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslY .... ) 

_______ '% 0 Non. 

SECURITY FOR LOAN 

D None D Personal residence 

o Reel Property -------------;:;===----------­....,"""-
CI1y 

o Guaranlor --------------------------------

o Other _____ ---:::---;;.,.,-____ _ 

tDo""""l 

FPPC Form 700 (2014/20151 5ch, C 
FPPC Advice Email: .dvf ... ~pc.ca.gov 

FPPC Toll-f",e Helpline: 866/275-3772 www.fppc.C8-1OY 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAI-R POU11CAL ~"'AC'He!frS COMMl"5m~J 

Name 

.. NAME OF SOURCE (Not on Acronym) 

Parsons Corporation 
ADDRESS (BUaln9M AddnJ8Il ACCtJptable) 

100 West Walnut Street, Pasadena, CA 91124 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Engineering/Construction Firm 
DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ .. < ___ _ 

---1---1_ >-$ __ _ 

.. NAME OF SOURCE (Not an Acronym) 

Sempra Energy 
ADDRESS (Buainess Addresa Acceptable) 

Roses Parade tickets 

925 L Street, Suite 650, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Energy 
DATE (nvn/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 26 I~ >-$ __ 8_6_.6_0 Food & beverage 

---1---1_ .. < ___ _ 

$ 

~ NAME OF SOURCE (Not an Acronym) 

CA Foundation for Commerce & Education 
ADDRESS (Bualneas Addmu Acceptsbl9) 

1215 K Street, Suite 1400, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF AN'(, OF SOURCE 

Non-profit 
DATE (nvn/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 26 I~ $ 234.72 Food & beverage 

---1---1_ ... < ___ _ 

---1---1_ .. $ ___ _ 

Maienscheln 

.. NAME OF SOURCE (Not an Acronym) 

Stone Brewing Company 
ADDRESS (BusJn~ Addreu ~BbIe) 

1999 C1tracado Parkway, Escondido, CA 92029 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Brewery 
DATE (nvn/ddJyy) VALUE DESCRIPTION OF GIFT(S) 

69.84 Lunch & Tour 

---1---1_ .. - ___ _ 

---1---1_ $.." __ _ 

,.. NAME OF SOURCE (Not an Acronym) 

San Diego Regional Chamber of Commerce 

ADDRESS ("""""" A_ .. A=>_J 

402 W. Broadway, Suite 1000, San Diego, CA 92101 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Chamber of Commerce 
DATE (mmlddlyy) VALUE 

~ 24 I~ >-" __ 8_8_.8_2 

---1---1_ $..$ __ _ 

< 

... NAME OF SOURCE (Not an Acronym) 

University of CA San Diego 
ADDRESS (Bualn"S3 Addreu AcceptsbIa) 

DESCRIPTION OF GIFT(S) 

Food & beverage 

9500 Gilman Drive, San Diego, CA 92093 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

University 
DATE (mmlddJyy) VALUE 

~~~ < 161.00 

---1---1__ $>--__ _ 

---1---1_ $5-__ _ 

DESCRIPTION OF GIFT(S) 

Food & beverage 

Commen~: ________________________________________ _ 

FPPC Fonn 700 (2014/2015) Sell. 0 
FPPC Advice Email: advlce(pfppc.ca.gov 

FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F;1.I"" pn= -,t At p~""i:nr:E:;' ;::00\.11.1 SSt-D1<I 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Barona Band of Mission Indians 
ADDRESS (BuslnMS Address AccaptBbIe) 

1095 Barona Road, Lakaslde, CA 92040 
BUSINESS ACTNITY. IF ANY. OF SOURCE 

Trlbe 
DATE (mmfddlyy) VALUE DESCRlP1l0N OF OIFT(S) 

5_!.~_L.!i_ $ 247.50 Food & beverage 

............1............1_ .. < ___ _ 

............1............1_ $...$ __ _ 

~ NAME OF SOURCE (Nat an Acronym) 

Rancho Bernardo Community Foundation 
ADDRESS (Business AddreS3 Acceptable) 

PO Box 270744, San Diego, CA 92198 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Local Civic Organization 
DATE (nvnJddlyy) VALUE DESCRlP1l0N OF OIFT(S) 

50.00 Food & beverage 

............1............1_ $$-__ _ 

< 

~ NAME OF SOURCE (Not an Acronym) 

Association of Fundralslng Professionals San Diego 
ADDRESS (BusJnes.a ArJdrtJu Acceptable) 

PO Box 882088, San Diego, CA 92168 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Fundralslng Organization 
DATE (mmfddlyy) VALUE DESCRIP1l0N OF OIFT(S) 

85.00 Food & beverage 

............1............1_ $...$ __ _ 

............1............1_ ........ __ _ 

Maienschein 

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

San Diego State University 
ADDRESS (Bus1n9&! Addre" Acceptable) 

5500 Campanile Drlve, San Diego, CA 92182 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

University 
OATE (nvnJdd/yy) VALUE DESCRIP1l0N OF OIFT(S) 

~~~$ 

~~~s 

40.00 Basketball tickets 

39.00 Baskatball tickets 

............1............1_ .... $ __ _ 

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

Toni Atkins for State Assembly 2014 
ADDRESS (BuaJne".s Addrrtss Acceptable) 

330 Encinitas Blvd, Suite 101, Encinitas, CA 92024 
BUSINESS ACTIVIn'. IF ANY, OF SOURCE 

Campaign 
OATE (mmfddlyy) VALUE OESCRlP1l0N OF OIFT(S) 

~...E..J~ .... $ __ 44_.3_1 Inaugural Gift 

~~~s 66.90 Food & beverage 

s 

.... NAME OF SOURCE (Not sn Acronym) 

CA Small Business Roundtable' 
ADDRESS (Businf>M Addru .. A"",,_) 

PO Box 661235, Los Angeles, CA 90066 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Advocacy 
DATE (mmlddlyy) VALUE DESCRIP1l0N OF GIFT(S) 

~~~ $ 240.32 Food & beverage 

............1............1_ .... $ ___ _ 

............1............1__ $>--__ _ 

Commen~: ____________________________________ _ 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline, 866/275-3772 WWW.fppc.ca.1OV 



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
j;::"I~ PQ,,)"i t:A~ I':iH\.r:, C,"'R ;::0:""/,1 5S!Q~~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Brian Malenscheln 

• Mark either the gift or Income box. 
• Mark the "501 (c)(3)" box for a travel payment received 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 interest. 

~ NAME OF SOURCE (Not ~n Acronym) 

San Diego County Regional Airport Authority 
ADDRESS (Bus/ns" Address Acceptable) 

PO Box 82776 
CITY AND STATE 

San Diego. CA 92101 

D 501 (oX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Airport 

DATE(S):~~~_5~14 AlKr.s 4 •011 ,00 
(ffgff!) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

D Mede e Speech/Partlclpated In a Panel 

~ Othor - Provide Oescriptlon __________ _ 

Parking at the SO Airport for 2014 

... NAME OF SOURCE (No! an Actooym) 

ADDRESS (Buslnesa AcidrBss Acceptabltt) 

CITY AND STATE 

D 501 (eX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(SI:--1--1_ - --1--1_ AMT: $.' _____ _ 
(If oIfI) 

TYPE OF PAYMEN"r. (must check one) 0 Gift 0 Income 

o Made a Speech/PartJclpated In a Panel 

o Other - Provide Oeecr1pUon __________ _ 

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

ADDRESS (Business Address AcceptablB) 

CITY AND STATE 

D 601 (eX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE(S):--1--1_ ---1--1_ AIKr. .. $ _____ _ 

(If gift) 

TYPE OF PAYMEN"r. (must check one) D Gift 0 Income 

o Made a SpeechlPartlc!pated In a Panel 

o Other - Provide Oeecr1ption __________ _ 

.... NAME OF SOURCE (Not 1m Acronym) 

ADDRESS (BusIness Address Acceplable) 

CIlY AND STATE 

D 501 (eX3) or DESCRlBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):--1--1_ - --1--1_ AMT: .. $ _____ _ 

(If QIfl) 

TYPE OF PAYMEN"r. (must check one) 0 Gift 0 Income 

o Made a SpBechlParticipated In 8 Panel 

D Other - Provide Oaecr1ption __________ _ 

Commen~: _______________________________________ __ 

FPPC Fonn 700 (2014/2015) Sch. E 
FPPC Advice EmIli: edvlcelPfppc.ca,BOY 

FPPC Toll-Free Helpline: 860/275-3772 www.fppc.ca.gov 


