
Please type or print in ink. 

1. Office, Agency, or Court 

Agency Nama 

Ci 

... If filing for mulliple positions, nst belQIN Of on an nttacllmenl. 

Your POSitron 

Agency: _C\""--"---t'-Lb=O\",,,,c~,--,,:e..=..>.:..J ____ _ Position: ________________ _ 

2. Jurisdiction of Office (Clleck at lcasf olle box) 

o State 

o Multi-County c---;,---------------­

~ City of Q (\ ~ \.--'e\ """ 

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

o Annual: The period covered ~ January 1, 2011, through 
December 31,2011. 

-or· 
The period covered is ----1----1 through 
December 31, 2011. 

~ Assuming Office: Dete assumed~.llJ 'rl.Q\~ 

o Judge or Court Commissioner (Stetewide Jurisdiction) 

o County of ______________ _ 

o OOer _______________ _ 

o Leaving Office: Dale Left ----1-----1 ___ _ 
(Check. OIle) 

o The period covered Is January 1, 2011, through the date of 
leaving office. 

o The period covered is -----1-----1 ____ through 
the date of leaving office. 

o Candidate: Election Year _____ _ OffICe sought, if different than Part t _______________ _ 

4. Schedule Summary 
Check applicable schedules or "Nooe." 

o Schedule A·1 • Investments - schedule attached 

1'll Schedule A·2 • Investments - schedule ettached 

o Schedule B • RBBi Property - schedule attached 

-or· 

l> Total number of pages including this cover page: ___ _ 

~ Schedule C • Income, Loans. & Business Positions - schedule ettached 

~ Schedule 0 • Income - GffIs - schedule attached 

o Schedule E· Income - Gills - Travel Payments - schedule attached 

o None ~ No reporlabla fr.{cmsts on eny schedule 

5. V            
                                     
j                                                                

             ⁏•⁉⁜⁇‴⁜†⁜⁽‮‮‮‭                

                                                  ⁴⁨⁾†                           ⁾†                                                                     
                                                                         ⁴⁨⁾†                     

                                                                                                   ⁴⁲⁵‹•‸⁩⁥⁾₢⁉‱‭

Dale Signed __ \.L~___1I.~?,::_::;;;°:-tt;:;-~;;;;;O;;;-\-~-'---
                          

                                                      



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

Brandman. Jordan Morris 

~ 1. BUSINESS ENTITY DR TRUST 

Jordan Brandman Consulting 
Name 

318 South Ohio Street, Anaheim, CA 92805 
Address (Business Address Accepleble) 

Check one o Trust, go 10 2 l8J Business Entity, complele the box, Ihen go to 2 

I GENIER!\L DESCRIPTION OF BUSINESS ACTIVITY 

MARKET VALUE 

$0 - $1,999 
$2,000 - $10,000 

$10.001 - $100,000 
$100,001 - :1i1.000,OOO 

Over $1,000,000 

OF INVESTMENT 

IF APPLICABLE, LIST DATE 

~lLill!J -1L 
ACQUIRED 

---1---1~ 
DISPOSED 

D Pertnershlp D ----:::::----­
QIho, 

Check DHe box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entrly, II Investment, QI 
Asses&of':O Parret Number or Sireet Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 • $1,000,000 o Over $1,000,000 

NATURE OF INTEREST 

D Pmperty OwnerahipID6€d 01 Trust 

IF APPLICABLE, LIST DATE-

---1---1~ ---1---1-1L 
ACQUIRED DISPOSED 

D SIOCk D Partnership 

D Leasehold D Other __________ _ 
Yf];, rmnalning 

D Check box if additionel schedules reportJng: inveslmants or real propertv 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go ro 2 o Business Entity, romp/ele the box, then go 10 2 

GENERAL OESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $0 - $1,999 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE' 

---1---1-1L 
ACQUIREO 

---1---1~ 
OISPOSEO 

D Sole Proprietorship D Partnership D----:c---
Qth~ 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entlty, if Investmenl, m 
AMeSSor'S Parcel Number or Sueel Address of Real Property 

Oescriplion of Business Actlvlty m: 
City or Other Predse Location 01 Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 ~ $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D Proper1Y OwnershlplDeed 01 Trust 

IF APPLICABLE, LIST OATE 

---1---1-1L ---1---1~ 
ACQUIRED DISPOSEO 

D StOCk D Pertnershlp 

D OOe' ________ _ 

D Check box if addltlooal schedules reporting investmenls or rsa/ property 
are attached 

CommenG~· _______________________________________________ __ 
FPPC Fonn 700 (201112012) Sch. A-2 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) Brandman, Jordan Morris 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

County of Orange 
ADDRESS (Busfness Address AcceplabJe) 

12 Civic Center Plaza #101, Santa Ana, CA 92701 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Clerk-Recorder Department 
YOUR BUSINESS POSITION 

Director, External Affairs 

GROSS INCOME RECEIVED 

D $500 - $1,000 

[81 $10,001 ~ $100,000 

D $1,001 ~ $10,000 

DOVER $100,000 

CONSIOERAnON FOR w-iICH INCOME WAS RECElVED 

[81 Salary D SpoI.JS8'S or registered domssllc partner's Income 

D Loan repaymenl D Partnership 

[] saeol __________ ~~~=-~~~~---------
(Roal property, c;)f, boot, &Ie) 

D Commission or D Renlel Income, lisl eoc:l1 SOWCf3 0/.$ rO,OOO or f1lOr9 

[]Ofu~ ______________ ~~~ ____________ __ 
I DDscrit:Ie,l 

• 2, LOANS RECEIVEC OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Jordan Brandman Consulting 
ADDRESS (Business Address Acceplable) 

318 South Oh',o Street, Anaheim, CA 92805 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Consulting 
YOUR BUSINESS POSITION 

Principal, Self-proprietor 

GROSS INCOME RECEIVED 

D $500 ~ $1,000 

[8] $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR INHICH INCOME WAS RECEIVED 

[8] Salery D Spouse's or reglstered domestlc partner's Income 

D Loan repayment D Parlnership 

[] Sale of ----------c===-==::-::::-c-------­rRl'ai property, car, boat, erc,) 

D CommJsslon or D Rental Income, list eech SDUrr:;e or $10,000 Of /TlOile 

[] ath., ________________ ==,..-____________ __ 
I De:st:.ttb61 

* 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 neceived not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

0$1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYeal'5) 

________ '% [] None 

SECURlTY FOR LOAN 

D None D Personal residence 

[] Real Property ____________ ====-_________ _ 
- Sliool address 

D Guarantor __________________________________ __ 

[]Ofu.' _______________ ~~~--------------
1"""""1 

FPPC Fonn 700 [201112012) Sch, C 
FPPC TolJ..Free Helpline: 866127&'3772 www.fppc.ca.gbv 



SCHEDULE D 
Income - Gifts 

Name 

Brandman. Jordan Manis 

... NAME OF SOuRCE ... NAME OF SOURCE 

Disneyland Resort 
., --.--

ADDRESS (Business Address Acceplabfe) ADDRESS (Business Address Accepleble) 

P.O. Box 3232, Anaheim. CA 92803 
-.-------- ----c-------
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm,'ddll')') VALUE OESCRlPTION OF GIFT(S) DATE (mmlddfl')') VALUE DESCRIPTION OF GIFT(5) 

Jl~~4.JJ~ $ __ 18.0~ £:ilm ScreBning ---1---1_. s 

06 13-14 12 
~---1_ $ 

402.00 
Disney California Adventure Grand 
Re-openmgfCarsLand 

---1---1_ $ 

_--1---1_ $ ---1---1_ $ 

... NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable) 

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

DATE (mmJddfl')') VALUE DESCRIPTION OF GIFT(5) OATE Immfddlyy) VALUE OESCRIPTION OF GIFT(S) 

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

---1---1_ $, ___ _ ---1---1_ $, ___ _ 

$ $ 

... NAME OF SOURCE .. NAME OF SOURCE 

---- ----------------
ADDRESS (Business Address Acceplable) AOORESS (Business Address AcceplebJe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 
-- --------=-c--~c___cc:__------
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(5) DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ ---1---1_ >-$ ___ _ 

---1---1_ ... ' ___ _ ---1---1_ $, ___ _ 

---1---1_ $, ___ _ ---1---1_ $ ___ _ 

Commcnts: ___________________________________________ __ 

FPPC Fonn 700 (201112012) Sch. D 
FPPC Toll-Free Helplloe 866/275-3772 www.fppc.ca.gov 


