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Please type or print In ink. 

NAME OF ALER 

Melendez 

(lAST] 

1. Office, Agency, or Court 
~ency Name (Do not use ecronyms) 

~alifomia State Assembly 
Division. Board. Department. District. ~ applicable 

District 67 

Melissa 

(FUlSl) 

Your Position 

Assembly Member 

By 

A. 
(MIDDlE) 

~ 
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,. 
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.." ....,,.~ m 
0:> ::=>Xl", 

N z:!-oo: 
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~nC' ~ If filing for multiple positions. list below or on an attachment. (Do not use acronyms) 
r ::::> 

V'-r-Agency: ____________________________________ __ , ... -, 
C 

0 
Position: _____________________ --<;~___',:_---

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

IZI State 

o MulU-County ______________ _ 

OC~of---------------------------

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

IZI Annual: The period covered Is January 1. 2014. through 
December 31.2014. 

-or· 
The period covered Is ---1---1 ____ . ~roogh 
December 31.2014. 

o Assuming Office: Date assumed ---1---1 ___ _ 

(j> 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 _____________ __ 

OO~er ______________ __ 

o leaving OffIce: Date left ---1---1 ___ _ 
(Check one) 

o The period covered Is January 1. 2014. ~rough the date of 
leaving office. 

o The period covered Is ---1---1 ____ ~ ~rough 
~e date 01 leaving office. 

o Candidate: Election year _____ _ and otflce sought, If different ~an Part 1: ___________________________ __ 

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

o Schedula A·I • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

It] Schedula B • Reel PropertY - schedule attached 

·or· 

~ Total number of pages Including this cover page: _3 __ _ 

o Schedule C • Income, Loans. & Business Positions - schedule attached 

IZI Schedule 0 • Income - Gins - schedule attached 

o Schedule E· tncome - Gins - Trevel Peyments - schedule attached 

o None· No reportable Interests on eny scheduta 

5.              
                           
                                               ⁄⁵⁾†

                                    
                          

                 

               

         
               

                                        

                                                                                 ⁾⁉†                 ⁾†                     ⁾†                      
herein and In any attached schedules Is true and complete. I acknowledge ~Is Is a                  

I certify under penalty of pe~ury under the laws of the Slale of California that t                                 

~ate Signed Signature ‧⁊‱‴⁾⁎‧†  ⁾⁾†
                                     

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

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



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FiA!A: POLITICAL PRACllCE:S COMM:SSlOr4 

Name 

Melissa A. Melendez 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

8 Bella Caserta 

cm 
Lake Elsinore 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
__ L...J...14... -....l-....l...14... o $10,001 - $100,000 

IZI $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

IZI OwneBhlpIDeed orTrus! OEesemerrt 

0 Leasehold 0 
y~, remaining "'''"' 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that Is a single source of 
Income of $10,000 or more. 

o None 

Jason Vega 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE LIST DATE: o $2,000 - $10,000 
-....l-....l...14... -....l-....l...14... o $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

o OWnershlpIDeed orTrus! o Easement 

0 Leasehold 0 
YrJ_ rsnanll\g Ott'« 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 • $1,000 0 $1,001 • $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

D None 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on tenns 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· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Arxapfabfe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Yearn) INTEREST RATE TERM (Months/Yeers) 

___ ......:% ONone ____ % ONone 

HIGHEST BALANCE DURING REPORnNG PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor. If applicable D Guarantor, If appGcabie 

Commenm: ________________________________________ _ 

FPPC Fonn 700 (2014/2015) 5th. B 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



, 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COM Mt5S!Ot"ll 

Name 

,. NAME OF SOURCE (Not sn Acronym) 

Toni Atkins for Assembly 2014 
ADDRESS (Business Address Acceptable) 

330 Encinitas Blvd., Suite 101, Encinitas, CA 92024 
BUSINESS ACTIlll1Y, IF ANY. OF SOURCE 

Political 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
27.64 Food and Drink 

~5~ $ 
44.31 Framed Artwork 

~~~ $ 
33.45 Food and Drink 

,. NAME OF SOURCE (Not an Acronym) 

California Cattlemen's Association 
ADDRESS (Business Addre5S Acceptable) 

1221 H Street, Sacramento, CA 95814-1910 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Beef Producers 
DATE (mmlddlyy) VALUE 

~ 04 I~ $.-$ __ 8_0'_0_0 

~ 04 I~ >-$ __ 2_5_.0_0 

$ 

,.. NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Food and Drink 

Cowboy Hat 

California Foundation for Commerce and Education 
ADDRESS (Business Address Aet:eptable) 

1215 K Street, Suite 1400, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

California Businesses and Education 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Food and Drink 

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

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

Melissa A. Melendez 

,. NAME OF SOURCE (Not an Acronym) 

State Building & Construction Trades Council of CA 
ADDRESS (Business Address Acceptable) 

1231 I Street, Suite 302, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Construction Industry 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

Food, Drink & a Tool 

Leatherman Rebar 

,. NAME OF SOURCE (Not ~n Acronym) 

California Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1400, Sacramento, CA 95814 
BUSINESS ACTIIII1Y, IF ANY. OF SOURCE 

Business advocate 
DATE (mmlddlyy) VALUE 

~5~ $ 184.69 

~5~ $ 86.78 

$ 

,. NAME OF SOURCE (Not an Acronym) 

City of Lake Elsinore 
ADDRESS (BusIness Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Food and Drink 

Food and Drink 

130 South Main Street, Lake Elsinore 92530 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Government 
DATE (mmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

~~~ $ 120.00 8 Baseball nckets and 

--1--1_ $ ___ _ 2 parking passes 

--1--1_ $i ___ _ 

Comments: I was a speaker at the California Chamber of Commerce Conference but did not partake of the 
hospitalitY offered at born events. 

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

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


