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CAUHlRNIAFORM 700 STATEMENT OF ECONOMIC INTEREStS:: ~ 
f>l.,:1l; I>O"",-I,-Ai, 1"".i',':~I:;~'5 C[):'·I.!:I~S ON 

AMENDMENT 
_ !l!>o <r print In Ink 

'" '_1 @ COVER PAGE ~/J APR 
t;!y, 

MAIlE OF FUR 

Spitzer 

1. OffIce, Agency, or Court 
Arfd«:t Name (Do no! US9 9CItlnyms) 

Orange County Board of Supervisors 
Division, Board, IlepaI1ment. IlisIrict, ff applicable 

3rd District 

2. Jurisdiction of OffIce (Check 1/ /Nst one boJt) 

OSta1a 

Todd 

O~~ ____________________ ___ 
o CIty of ___________ _ 

3. Type of Statement (Check at lusl on. box) 

III Annual: The pOOod covered I!I Jmuary 1, 2014, thrrugh 
Ile<:ember 31, 2014. 

The period covered Is ---1---1, ___ Ihrcugh 

December 31,2014. 

o Anumlng OfficI! Data SSSIJI19d ---1---1 __ _ 

(llOOl£) 

A. 

Your PositIon 

County Supervisor 

~~t. 0 
(.".> .. 

o Judge or CollI Commissioner (S~~ 
III County of Orange ...-

1 ~ ; 

OOlher ________ ~ ___________ _ 

o Luvlng omel! Data Left ---1---1 __ _ 
(Check 0/18) 

o The period coverad Is January 1, 2014, tImlIJbtllhe date 01 
IeaWlg dflce. 

o The period CO'I8I9d Is ---1---1 through 
the date 01 leaving offlce. 

o candldlla: EIadJon year ____ _ and oIIIce sought, W dI!IerenI tim Part 1: ____________ _ 

4. Schedule Summary 
Chack applicable schedules or "None,· 

o Schedule A-1 ·lnvestmenIs - sch9dule attacIted 
III Schedule fJ..2 • InvestmenIs - schedule attached 
o Schodul. B • Real Property - sch9dule attached 

-or. 

~ Total number of pages including this cover page: _'.:...._ 

o Schedul. C • 10000J9, Loons, & BusIness PosJfions - sch9dule allld!ed 
o Schedul. D • InaJIlIfl - Gills - schad.., attached 
o Schedule E • Income - GIlls - 1lBvell'9yrnents - schad.., attached 

o Non.· No IBpOIt8b/9 iTtsrusts OIl any sdIod.., 

                
                                                         
                                           

                                             
                                      
                                                                                                                                                    
                                                                                                  

I certify under penolty of filiiIII}' under thl IewI of thl 5IIte of caDlaml. that th              

DallSlgned _OI.oL--+-'C!_r-2"'--'0'--""--'-, ....;LS=_ 
-""''''"' 

SIgnature 

                          
                               

                        866~3m                 



STATEMENT OF ECONOMIC INTERESTS FORM 700 COVER PAGE 
EXPANDED STATEMENT LIST 

Commiltee Name Positionrritle Type of Statement 

Emergency Management Council Alternative Member Annual 

Local Agency Formation Commission (LAPCO) Board Commission Member Annual 

Orange County Fire Authority Board of Dircctor Annual 

Orange County Transportation Authority (OCT A) Director, Board of Directors Annual 

Tr.msportation Corridor-EasternIFoothill Board Member Annual 

Transportation Corridor-San Joaquin Hills Board Member Annual 

CalOptima Alternative Membcr Annual 

Southern California Regional Rail AuthOl;ty Alternative Member Annual 



" 
, , 

SCHEDULE A-2 
Invesbnents, Income, and Assets 

of Business EntitiesfTrusts 
(OWnership Interest 16 10% or Greater) 

CALIFORNIA FORM 700 
~"'II'! I"OLlf'C/H .. ¥Rl'-!::;~I~E5 ;:OMMI!!>",a'j 

AMENDMENT 

II- 1. tlUSIUESS ENTITY OR THUSr 

Law Offices of Todd Spltzer 
Nomo 

7420 Eo Mom~ Way, Orange, CA 92869 
Add .... (BUSiiiOii _J 
~ ... 

o TfUIt, go /D 2 0 B_ EnVty, compleJo IJwJ bar, /hen go /D 2 

GENERAl DESCRIPnON OF THIS BUSINESS 

Law Pmctice 

FAIR MARKET VAlUE IF APPUCAI!l.E, UST CAre 

~ 
$0 - 'I,U" 
$2,000 - 510,000 
$10,001 • 1100,000 

X $100,001 - S1.DOD,aOO 
Over $1,000,000 

NATURE OF INVESTMENT 

--'--' 14 --'--'~ 
Acau~ ~POSEO 

o P_ Illl Solo I'nlprie!or!l1Ip O---llIll11*..----1I 

YOUR BUSINESS PosmON Attorney/Owner 

'" ;:: lOHdlFY ~HE GilO;SS It~CUME: MEC!: \tEO rl~~CtUJ~ 'fO",R P~G ~:"fA 
SHARE OF Th1E GROSS 1~~eOUE' E iHE EhTITIllHUSn 

0$0- ..... o S500 - 51,000 o 'I,DDI - SID,DOD 

181 SID,DOt - 5100,000 o OVER SIDD,ooo 

.. J LIST lHE t,jA~.1E OF EAt::.,. ~~P-t:lMTAi:iLf. SINGlE SOURCE OF 
it;lCOME 0.:' t~:: uJl;o 0'" ~~ORE CI.~", - ~ "",'-"~I~ ~ ""I if, ""E'''' ¥' 

Il9 N..... C( 0 _ lliled below 

Filer's Verification 

Prfnt Nlme Todd Spltzer 

.. 4 N"'!STrJl.f.:~...I5 A~l[} 1~"'f:ME:Si-S It ... RE,I'!.L PROP€H~Y liE_D OR 
.. EMED fit THl;; I'luSlt ... E!:S5 Et-Hli'{ OR TR';ST 

o INVESThIENT o REAl PROPERTY 

FAIR MARI<ET VAlUE 

~ 
S2,000 - '10,000 
$10,001 - 1100,000 
5100,001 - $1,000,000 
OVer $1,000,000 

NATURE OF INTEREST 

IF APPUCASlE, UST DAre 

--'--'...1!. --'--' 14 
ACQUIREO DISPOSED 

o _ """_oed 01 Truot O~ 

0""- y,,-_ 
o 0Iher ______ _ 

o Chock bcD! r ___ tnvemnonts C( .... _ 

... -
Comments: 

0lIl A C rt 
County of Orange, Supervlsor, 3rd DIstrict ce. gency or au 

StatamentType 0201412015,."ouo1 I&I~Amuo1 OAaauming OLe.vlng Oeandkiale 
(}<I 

I have used all reasonablo diligence In tnJl8lIng lhls sta1emeIt. I have ravIowod !his _            
contained hereln and In any atlached sdled_ Is true and axnpIete. 

I cer1Ify under penelty 01 pe~ury under tho Iowa 01 tho Slals of Callfomla tha      ‡⁐‧⁾₥‧⁾‬⁐⁕•⁊‧†

DaIII Signed _----.JIJ""-y+-;;;;;:-J::f;O-==....L(""",L_ _ ... - File". SlgnabJra -+‭‴‭‧‭‴⁊⁾‭‧†‧‬‬‮‮‮‮‬‬‭

FPPC Form 700 (2014/2015) Sell. A-2 
FPPC AdvIce Email: .dvlce@lfppc.ca.BDV 

FPPCToil-free Helpline: 866/275-3772 www.fppc.ca.BDV 

(c)(1)



CALlFOR!'IA FORM 700 STATEMENT OF Ecp,Np~l~~RESTS 
/ f' Y'i "E.\C·TICES COC',rl".,IClft 

Date Initial Filing 
Received 

j;"Jt R 3>D_l~,C~L PR;l.CTI"'ES f::O~",Ij SSI{P, 

A PUBLIC DOCUMENT \';.}. > ; COVER PAGE 
'''-'''' 2015 APR -! Idi 10: 35 Pfease type or print in Ink. 

HAIlE OF FLER 

SPITZER 

1. Office, Agency, or Court 
Agency Name (Do not use BCfD/lyms) 

TODD 

ORANGE COUNTY BOARD OF SUPERVISORS 
Division, 80am. Departmen~ D~trict, ~ eppicable 

3rd District 

A 

Your Position 

County Supervisor 

CJ f!3 
c r = 
'. - , c n '0 
~J ,T'I ;;: ::Jt: 
-:''J:.-;..- :r> -on 
·-:z, = ~: 

_'--r, ro 
~-,. 1"'1 -.J 

-~g~ "'" CD 30 
... :::E 
--{'-~ ~ fi~ng for mu~ple positions. is! below Of on an attachmenl (Do not U58 BCfD/lyms) 

Agency: see attached 

2. Jurisdiction of Office (Chock at I .. st ona box) 

o State 

o Multl-County _____________ _ 

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

3. Type of Statement (Chock at I .. st one box) 

III Annual: The period covered Is Jenuery 1. 2014. through 
December 31. 2014. 

-or· 
The period covered Is ----.1----.1 ____ through 
December 31. 2014. 

o Assuming Offlca: Date assumed ----.1----.1 ___ _ 

- .... :>-

Position: various - :c U1 
" . m 

o Judge or Court Comm~sloner (Statewide Jurisdiction) 

III County of -=O:..:.ra=:n"'9<.::e'--__________ _ 

o Other ______________ _ 

o laavlng OffIce: Data left ----.1----.1, ___ _ 
(Chock one) 

o The period coverall Is January 1. 2014. through tha data of 
leaving office. 

o The parlod coverall Is ----.1----.1 ____ through 
the dale of leaving office, 

o Candidate: Election year _____ _ and office sough~ ~ dlfferenl than Part 1: _____________ _ 

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

III Schedule A·1 • Invesfm8nts - schedule attached 

III Schedule A·2 • Investments - schedule attached 
III Schedule B • Real Property - schedule attached 

-or-

~ Total number of pages Including this cover page: _8 __ _ 

III Schedule C • Incoma. Loans. & Bus/nass Pos/fions - schedule attached 

121 Schedule D • Income - G/ffs - schedule attached 

o Schedule E • Income - G/ffs - Travel Payments - schedule attached 

O None· No repotfabls in/eresfs on any scherlu" 

                
                                           
                                      

                                                
                                          

                                       

                                                                                                                                                      
                                     ⁾†                                 ⁴⁨⁾†⁾†                  

    
I certify under penalty of pe~ury under the laws of the State of Cal~omla that th  ⁦⁯⁾†⁾†   ⁾⁮†

⁉⁾†   
Date Signed 03/27/2015 Signature     ⁾†

(""""'",""yu)                                
FPPC Form 700 (2014/2015) 

FPPC AdvIce Email: advlce@fppc.ca.gov 
FPPC Totl-Free Helpline: 866/275·3772 www./PPC.ca.BOV 

(c)(1)

(c)(1)



STATEMENT OF ECONOMIC INTERESTS FORM 700 COVER PAGE 
EXPANDED STATEMENT LIST 

Committee Name Position!ritle Type of Statement 

Emergency Management Council Alternative Member Annual 

Local Agency Formation Commission (LAFCO) Board Commission Member Annual 

Orange County Fire Authority Board of Director Annual 

Orange County Transportation Authority (OCT A) Director, Board of Directors Annual 

Transportation Corridor-EasternlFoothill Board Member Annual 

Transportation Corridor-San Joaquin Hills Board Member Annual 

CalOptima Board Member Annual 

Southern California Regional Rail Authority Alternative Member Annual 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
"AI~ P{'d,,,tl'CAt. FR:ACfl:;:;!E:lI COMMJSSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

TODD A SPITZER 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

INTEL CORPORATION 
GENERAL OESCRrPT1ON OF THIS BUSINESS 

Manufacturer of microchips 

FAIR MARKET VALUE 
!i1 $2,000 - $10,000 

0$100,001 - $1,OOO,00Q 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

D Over $1,000,000 

III Stock 0 Other -------,c-,,--,-----
(OeIlC1be) 

D PertnerW1ip 0 Income Recelvad of $0 - $499 
o Income Received of $500 or More (R~poIt on Sdredula C) 

IF APPUCABLE. UST DATE: 

--'--'~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

COVIDEN PLC SHS 
GENERAl DESCRJPTlON OF THIS BUSINESS 

Global Health Care product company 

FAIR MARKET VALUE 
[lJ $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 other ____ ==,-__ _ 
{Oeaer1be) o P"",,ershlp o Income Received of $0 - $499 

a Income Received of $500 or More (Rrpolt ellt ~ C) 

IF APPUCABlE, UST DATE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF nns BUSINESS 

FAIR MARKET VALUE 
o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o Over $1,000,000 

o Slock 0011= ___ ---;;;=::;-__ _ 
(DelO1be) 

D Partnel'$h]p 0 Income Recelved of $0 - $499 
o InCOfT'le Received of $500 or More (Report on SclJMiuIIJ C} 

IF APPUCABlE, UST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

MICROSOFT CORPORATION 
GENERAL DESCRIPTION OF THIS BUSINESS 

Computer software developer 

FAIR MARKET VALUE 
III $2,000 - $10,000 

D $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

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

III Stock 0 Other ----;;:---;;-c,----
("""""'I 

D Partne:r5hlp 0 Income Received of $0 - $499 
o Income Received of $500 or More ~pOO on Sc:.heduIIJ C) 

IF APPUCABLE, UST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE 
o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

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

o Stock OOther ___ ----;;== ___ _ 
(Delaibel) 

D Partnershlp o Income Received 0( $0 - $499 
o Inc.::orntl Received r:i $500 or MOIl!I (RapoIt on Sc:Itedth C) 

IF APPLICABLE" UST OATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENffiY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAlR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o Over $1,000,000 

o Stock 0 Other ----;;:--:-,----
(0"""""1 

D PartnerBhlp 0 Income Rec!!lved of $0 - $499 
o Income Received of $500 or More (Rsporl on SchttdIJo C} 

IF APPUCABLE, LIST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

Commenm: ________________________________________________________________________________ _ 

FPPC Fonn 700 (2014/2015) 5th, A-1 
FPPC AdvIce Email: advlce@fppc.CiI.gov 

FPPC Toll-Free Helpline: 86;;/275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest Is 10% or Greater) 

CALIFORNIA FORM 700 
;:AI:f'l f'Oi".ll,C:.t. :!""'ACnCE.:!! ;::OMMls~mr~ 

Name 

TODD A SPITZER 

~ 1. BUSINESS ENTITY OR TRUST 

LAW OFFICES OF TODD SPITZER 
Name 

7420 E. Momlnglory Way, Orange, CA 92869 
Address (BusiMSS AddreS$ Acceptable) 

Chock one 
o Trust, go ta 2 III 8us/ness Entlty, compI/Jtl! the box, tMn go tD 2 

GENERAL DESCRIPTlON OF THIS BUSINESS 

Law practice 

FAIR MARKET VALUE IF APPUCABlE, LIST DATE: 
D $0 - $1.999 

----'_ ... LK. ----'----'~ D $2,000 - $10,000 
D $10,001 - $100,000 ACQUIRED DISPOSED 

~ $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 
D Pertn ... ~p Ii'! Sole Propri_Ip D Oi1iM 

YOUR BUSINESS POSmON Attomey/Owner. 

... 2. IDENTIFY T.~~ GROSS INCQ".AE ru::C:l:.IVEt! ilNCl.UDE YOUR PRO RATA 
~AR£ ~ T."'l:~ GROSS 1N:~QMEi m THE cNTIT'flTRUST]: 

D $0 - $499 
D $500 - $1,000 
D $1.001 - $10.000 

D $10,001 - $100.000 
Ii'! OVER $100.000 

.. 3. LIST THE: NMJJ~ Qi" ~ACH REPORfAtliLE SINGLE SOURCe: OF -
n-4COM£ O~ i1-Q e.nm 00 MORE A1t"~ ~ ~="-''''~~'''<:l " n<>,." ... ."p 

D None or 0 Names bted below 

Ii>- 4. 1~-WE:STh1lY4fS ANn INTERESTS l:i REAL PR-QPERTI M~!"O 00 
lEASEH) BY ,HE BUSINESS ENTITY OR -mUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Buslness Enttty, If Investment, gr 
Assessor's Parcel NLmber or Stme! Adc*-ess of Real property 

DescripCIon of Businen Ac::tMty m 
CIty or Other P~ LocatIon of Reel Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 

B $10,001 - S100,OOD 
$100,001 _ $1,000,000 

DOver $1.000.000 

NATURE OF INTEREST 
o Property OWnershlplDeed of Trust 

IF APPlICABLE, UST DATE: 

----'----' 14 ----'----' 14 
ACQUIRED DISPOSED 

DStock D Pertn"""lp 

D LeaaehoId -0=-=;:;::­
YtI. RmU:1i1g 

D 0Ih"' _______ _ 

o Check box If adcltlcnal schedules reporting lnve5bnents or reel property 
are attached 

II- 1. BUSINESS ENTITY OR TRUST 

Name 

Addres.s (BusiIlMS AlJcJraM Arxeptabl/J) 

Check OM 

o Trust. go/o 2 o BusinesB Entity, compJe!e the box, tmn go to 2 

GEl~ g~SCRIPTiOt4 OF rri!5 i!!U:5~.iEss 

FMR ~J,AfmET VALUE IF AFPLlCABLE, l1ST DATE: 

o so" $'.-
_'----'14 o $2Jlfi:J- - $Hi,fiOO ----'----' 14 o $1\:1:,00-1 ; $l00.{lOO I<CQL,RED DIS~ 

o $~OO,OO~ - $1,OOO,~ 
[J fr.mr $1 ,'IT;IID;~ 

NAfL~E OF If.f.JE.SrMEfIo'T 
o F'iilltrie~ D Sote Fropri!rtN~hijl 0 o~ 

I YOUR e~~$~ :po~mON 

- - ------ ---------------
... 2_ IO~t-tTI~Y TIH1. GROSS INCOME RECEIVED jtNClUDE VO.JR PRO RAlA 

SHARE 01" THE GROSS INCOME m T:"iE ENTlTI'tTRUSTj 

D $0- $499 
D $sao - $1,000 
D $1,001 - $10.000 

0$10,001 - $100,000 

D OVER $100.000 

.. ~. IhVESTl'ilEN'fS AND l~lERESTS m REAL PR~fY HEl.t! on 
u::ASEn BY THE EhJStNESS EtmT'{ OR fRUST 

Chttck one box: 

D INVESTh4ENT D REAL PROPERTY 

Name 0( BuslnesB Entity, If Investment, Q[ 
Asse:aaor'1 Parcel Number or Street Address r.:I Reel Property 

Description of Business ActMty JH 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10.000 o $10,DD1 - $100,000 

B $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 
D Property OWner>hlplOeed .. Tru .. 

IF APPUCABLE. UST DATE: 

----' ----'~ ----'----' 14 
ACQUIRED DISPOSED 

DStock Dpsrtn ..... p 

D LoasehoId -0=-== 
V"'........" 

D 0Ih"' _______ _ 

o Check box If eddttlonal scheduleJ reporting Investments or r9I property 
am alta""'" 

Commenb: ____________________________________________ _ FPPC Fonn 700 (2014/2015) Sch. A-2 
FPPC Advice Email: advlcel!ilfppc.ca.gov 

FPPCToIl-Free Helpline: 86S/275-3n2 www.fppc.ca.gov 



CAUFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

i"AI:l'i: l"C1 ... f'leAL PRACTICES CO·.lFJ:15SLij;fl 

Name 

TODD A SPITZER 

to- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

40355 Cliff Lane 

CITY 

Big Bear Lake, CA 92315 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 
D $2,00Q - $10,000 

----1----1~ ----1----114 0$10,001 - $100,000 
III 5100,001 ... $1,000,000 ACQUIRED DISPOSED 

o Oveo- $1,000,000 

NATURE OF INTEREST 

IZI OwneOOlp'Deed af TN" OEasoment 

0 Leesehold 0 Y,,- """ 
IF RENTAL PROPERTY. GROSS INCOME RECBVED 

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

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

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

IZI Non. 

Short term vacation rentals only. 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE o $2,000 - $10,000 
----1----114 o $10,001 - $100,000 ----1----114 

o $100,001 - 51,000,000 ACQUIRED DISPOSED 

o Oveo- $1,000,000 

NATURE OF INTEREST 

o OWnershipIDoed of TNst OEasoment 

0 Leasehold 0 Y,,- Oth~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

D $10,001 - 5100,000 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 Non. 

* You are not required to report loans from commercial lending Institutions made in the lender's regular course of 
business on tenms 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 (BuslneS3 Addmss Acceptable) 

BUSINESS ACTTVITY, IF ANY, OF lEMJER 

INTEREST RATE TERM (MonthsIYears) 

----,% 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, If appicabJe 

NAME OF LENDER'" 

ADDRESS (Business AddrestJ Accep/abIe) 

BUSINESS ACTIVITY, IF ANY, OF lENDER 

INTEREST RATE TERM (l,4on1hsIY .... ) 

---'" 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, • appi"""" 

Commenm: _______________________________________ _ 

FPPC Fonn 700 12014/2015) Sth. B 
FPPC Advice Email: advfce@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FA.lR :>!o"Jnc,1,.l, j;!$Ii\!"Tl':'E_'ii '::;~MM'SSI~t~ 

Name 

(Other than Gifts and Travel Payments) TODD SPITZER 

,.. 1. INCOME RECEIVED ,.. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

CENTAURUS FINANCIAL, INC. 
ADDRESS (Business Address Acceptable) 

2300 E. Katelia Ave., #200, Anaheim, CA 92806 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Investment/Financial planning firm. 
YOUR BUSINESS POSITION 

Attorney for social media/succession plan. Initlative. 

GROSS INCOME RECEIVED 

o $500 ~ $1,000 0 $1,001 ~ $10,000 

III $10.001 • $100.000 0 OVER $100,000 

CONSjDERAnON FOR \MilCH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered dome.stJc pertne:r'1I Income 
(For seJf--employed U58 Schedift A~2.) 

o Partnership (Leu than 10% ownerahip. For 10% or grMder use 
Schedule! A-2.) 

Ds~.~ --------~~--~--~~~--------­
(twa} properly. at" boat, ~} 

o Loan repayment 

o Commlssion or 0 Rental Income, 1st rmch ~ Df $10,000 cr motD 

(Dt:mlbe) 

III Other Consultant contract. 
ro-nbo, 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

WORK COMP CENTRAL 
ADDRESS (Busine~ Actfress Acceptable) 

1320 Flynn Road, #403, Camarllio,CA 93012 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

News & Education re: workers' compensation Issues 
YOUR BUSINESS posmON 

None. 

GROSS INCOME RECBVED 

III $500· $1.000 0 $1,001 • $10,000 

o $10.001 • $100.000 0 OVER $100,000 

CONSIDERATION FOR 'M-ilCH INCOME WAS RECEIVED 

o Salary III Spouse'! or regl!le:red domestic partner's income 
(For self-employed use Schedule A-2.) 

o Partmnhip {Less than 10% owneBhlp. For 10% or greater Ute 
Schedule M.l 

o Sal. ~ --------;~--~--~.,....,-;---------­
(R8aJ pmpatty, CIIr, boat, m.) 

o Loan repayment 

o Cottlt1"ll.ssion or 0 Rental IrlCOfM, lit aach aoun::e 01 $10,000 or mom 

o Othec ________ -:=--::-:--____________ _ 
(Do"""'" 

• 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 lENDER· 

ADDRESS (BusintJSS Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENOER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 

0$1,001. $10,000 

0$10,001 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthaIYe8IlI) 

-------% 0 Non. 

SECURITY FOR LOAN 

o None 0 p""","~ rUdence 

o R.aI_ --------,===----­....,-
City 

D~mam~-----------------

D~r--------~~-------­-, 
FPPC Form 700 (2014/2015) 5th. C 

FPPC Advice Email: advlce@fppc.ca.gov 
FPPC TolI·Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FA~" "g"J,tc:....t P"i.,ct1CI1;S r;;:,'~ns.sl~t,;: 

Name 

(other than Gills and Travel Payments) TODD A SPITZER 

.. 1. INCOME RECEIVED ... 1. INcar.~E RECEIVED 

NAME OF SOURCE OF INCOME 

STRATEGIC REALTY TRUST c/o GLEN BOROUGH 
ADDRESS (BU5iness Addntss ArxepttJbIe) 

400 S. EI Camino Real, #1100, San Mateo,CA94402 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Investment Trust 
YOUR BUSINESS posmON 

Member Board of Directors 

GROSS INCOME RECEIVED 

o $500 - 51.000 051.001 - 510.000 

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

CONSlDERATION FOR 'lM1CH INCOME WAS RECEIVED 

III Salary 0 Spouse's or ~Sl.ered domestic pe.rtner'1I ~ 
(For self-employed use Sc:hMlule A-2.) 

D Partnerahlp (lMB than 10% ownership. For 10% or greater use 
SchedUo A-2.) 

o Sal. of ------;;;====::::-c=---­(RfJlJ/ propIJrty, c:ar, tw.t, etJ;.) 

o Loan repaymeot 

D ~Isslon or 0 Rental Income, 1st &ach. .a1Ual oJ $10,000 or mom 

(~be) 

O~h~-------~~~------­
_bel 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

NICHOLAS HOLDINGS, INC. 
ADDRESS (BusI~ AddreS3 Acceptable) 

15 Enterprise, #550, Aliso Viejo, CA 92656 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Family office re: management of personal assets 
YOUR BUSINESS posmON 

Legal Affairs Director - Marsy's Law 

GROSS INCOME RECEIVED 

Ii'l $SOD - 51.000 051.001 - $10.000 

0$10.001 - $100.000 0 OVER $100,000 

CONSIDERATION FOR 'NI-IICH INCOME WAS RECEIVED 

o SalBIY 0 Spouse's or registered domestic partner's Income 
(For seW-employed use Sdledule A-2.) 

D PBStner1illip (Less than 10% ownerstVp. For 10% or greater use 
Schedule A-2,) 

OSalo"'----=;-:=:::::::-:::-;~=:_---­(Real propet1y, at(, ~ 8It;.) 

o Loanl<poyl1lOnt 

o Commisslon or D Rental Income, Sst each SDUI[:8 aI S1D,OIJO or more 

(Oe!C11be) 

Ii'l Othe< Cell phone expenses. 
(Dftscribe) 

* You are not required to report loans from commercial lending Instltutions, 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 LENDER· 

ADDRESS (Busi"... -.. A""""",,,") 

BUSINESS ACTIVITY, tF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500 - 51.000 

0$1.001 - $10.000 

D $10,001 ~ $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (1.4--) 

----,% 0 None 

SECURITY FOR LOAN o Non. 0 p_ "';donco 

[]Gu~ _____________________________ _ 

OaMr ____________ ~==~------------
/D<=1bel 

FPPC Form 700 (2014/2015) 5ch. C 
FPPC AIMee Email: advlce@fppc.ca.gov 

FPPC ToIl-Free Helpline: 866/275-3m www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

.,Am I"fiLiTIeAL PRJ; C~I;::ES COM1JH'S!m~ 

Name 

~ NAME OF SOURCE (Not an AC1DIJ}m) 

Sperry Capltallnc. 
ADDRESS (Bus/ness Address Acceptable) 

3 Harbor Island Drive,SuHe 101, Sausalito,CA 94965 
BUSINESS Acnvrrv, IF ANY, OF SOURCE 

OCTA Rating Agency/Bank Meetings 
DATE(mnVdWYY) VALUE 

~~~ >-$ __ 8_9._13_ 

~~~ ... _.::2",82",0,-

~ 02 I~ $>--_22_._00_ 

.. NAME OF SOURCE (Not an Acronym) 

Stantec 

DESCRIPTION OF GIFT(S) 

dinner meeting 

breakfast meeting 

breakfast meeting 

ADDRESS (BusJ~ A~ Ac:ceptsbltJ) 

50 West 23rd Street, New Yorl<, NY 10010 
BUSINESS ACTlVlTY. IF ANY, OF SOURCE 

OCT A Rating Agency/Bank Meetings 

DATE (mmlddlyy) VALUE DESCRfPTlON OF GIFT(S) 

~ 02 I~ .. , __ 1_6._5_0 lunch meeting 

--'--'-- .. $ ----

• 
... NAME OF SOURCE (Not 4fT Acronym) 

ADDRESS (Business AcJdre5s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'-- .. , ----

--'--'- ... _---

--'--'- >-$ ---

TODD A SPITZER 

... NAME OF SOURCE (Not an Acronym) 

Standard & Poor's Corporation 
ADDRESS (Business Address AcceptsbltJ) 

55 Water Street, New Yorl<, NY 10041 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

aCTA Rating Agency/Bank Meetings 
DATE (mmldd!yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $>--_2_3._7_5 lunch meeting 

--'--'- >-$ ---

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTtVITY, IF ANY, OF SOURCE 

DATE (mmldd!yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- ... ----

--'--'__ 0.$ ___ _ 

$ 

.. NAME OF SOURCE (Nol tm Acronym) 

ADDRESS (BlJ3iness AcIdte.ss Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmldd!yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- .. $----

--'--'- .. $ ---

--'--'- .. $----

Commenm: ____________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToll-Fre. Helpline: 866/275-3772 www.fppc.ca.gov 


