P (111] STATEMENT OF ECONOMIC INTERESTS: ~ - 2ibery

" L PRASHEES COSMETSION ,f Orficsi d‘" {

R AMENDMENT COVER PAGE ff APR 30 2015
Please type or prid iy ink. ‘r;:_; ,\
MOFFI.ER {LAST] (FRET) p—

Spitzer Todd A.
1. Office, Agency, or Court

Agency Name {Do nof tee acronyms}

QOrange County Board of Supervisors

Division, Board, Department, Disint, H{ sppicable Your Pastion o . B3
o - —
3rd District County Supervisor >ol D
; ohx @ G0
» | fikng for mustiple positions, Bst below or on an ettachmend. (Do fat LeE acranyms) C:-:c: =
Mgl [T >
U“- . 1
Agency: Sea Attachment Positian: Sss Attachment _,:';: o .
it gy g -
2. Jurisdiction of Office (Check at feast one bax) <z 5 L
[ state Dmgaazcmmmm{smm@-ﬁabmg B
[ Mut-County Bcany o Orangs
[ctya O other
3. Type of Statement (Check ot jeast ane box}
[l Annual: Tha period covered is January 1, 2014, through [ Lesving Office: Date Lefl i __d
Decamber 31, 2014, {Check ona)
hl The period covered is I i Srough O Tha pariod covered is January 1, 2044, through the date of
December 31, 2014. leaving offics.
[ Assuming Office: Dats assumod j__ O Tha perlod covered s 1 , though
the date of leaving office,
[} Candidate: Eecionysar —______  and cffice sought, ¥ different than Parl 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages Including this cover page: _i_
[} Scheduls A-1 - investmands - schedule aftachad O Scheduls € - Income, Loans, & Business Poslions — schedule slached
(7] Scheduts A-2 - investmants — schedula attached ] Scheduls D - Incoms — Gifts - schedule attached
[ Schadule B - Resf Proparty — schodula atiached [T Schaduls E - Income — Gifts ~ Traved Payments ~ schadulo attached

.oro
] None - No reparable inferests on any schedui

| cartify under penalty of pesjury under the taws of the State of Callfornia that tf

Dats Signed (J g/f' —))d A Signature
(e, ey




STATEMENT OF ECONOMIC INTERESTS FORM 700 COVER FAGE
EXPANDED STATEMENT LIST )

Commities Name Position/Title Tvpe of Statement

Emergency Management Council Alternative Member Annual
Local Ageney Formation Commission (LAFCO)  Board Comruission Member  Annual
Orange Counly Fire Authority Bourd of Dircetor Annual

Orange County Transporation Authority (OCTA)  Director, Board of Directors  Aanual

Transportation Corridor-Enstern/Foothill Board Member Annual
Transportation Corridor-San Jouquin Hills Board Mcmber Anpual
CalOplima Allcrnative Member Annual

Southern California Regional Rail Authorily Alternative Member Annuai



SCHEDULE A-2 | CALIFORNIA FO TOG
lnvestmentS, 'ﬂcome, and Assats FAIR PULIfitaL Fiho COMMISHINY

of Business Entities/Trusts
(Ownership Interest is 10% or Grealer}

» 1 HWUSINEES ENTITY OR TRUET

Law Offices of Todd Spitzer

Hamo [] INVESTMENT [7] REAL PROPERTY
7420 E. Maminglory Way, Orange, CA 92869
Address [Business Addrexs Accapiabie
et ! MName of Susinass Entity, # nvestmant,
Check one Ansessor'y Parcel Number or Stoot of Reet Proporty
[ Trust go o 2 {1 Businass Eniity, comphels the bax, Hien go fo 2
GENERAL DESCRIPTION OF THIG BUSINESS Description of Busnoes Activity of
{ aw Practice Ciy or Other Pracise Location of Rea) Property
FAIR MARKET VALUE (F APPLICABLE, LIST OATE:
$0 - $1,508 FAIR MARKET VALLE IF APPLICABLE, LIST DATE:
82,000 - §10,000 —d 44 14 $2,000 - $10,000
$10,004 - $100,000 ACCUIRED ISPOSED $10,001 - $100.000 f__114 AL
$100,001 - 53,000,000 $100,021 - $1,000,060 ACQURED DISPOSED
Cwer $1,000,000 Cver $1,000,000
LNMURE OF INVESTMENT
[0 Porinansiép [ Bole Propicionhiz [ — NATURE DF INTEREST 0
: [] Property Ownarshipesd of Trust ] Bioex Partnanship
YOUR BUSINESS POSITION Attomay/Owner
3 Lomsehokd [C] other
by 2 JDESTIFY THE GU085 IRCUSE HECEVED INCLUDE ¥OUR PRG HATA Yre. remaining
SHARE GF THE GRUSS [HCOME T8 THE ERTITYARUSTY ] Chack bax i addtional schadules mporting investments or meal property
are mitachad
T YT (X sto0,001 - $100,000
] 500 - $1,000 ] oveR $100,000

{1 31,001 - $t0.000

HOTESE OF PIFLE0 OF STERE wtrus o avsarste simed # Hesrrtasgd

Bl Nove o [ Names listad bekew

Comments:

Todd Spitzer

Print Nams

Offic, A or Court County of Orange, Supervisor, 3rd District

Statement Type [ ] 201472015 Annual EDJT"LMWJ [JAseuming [JLeaving []Candidsia

i have usad o4 repsonabia diigence in preparing this sintement. | have reviewad thia o the information
contsined harein and bn sy etteched schedules i8 true and complete,

I certify under penalty of parjury imdar the laws of the State of Califomis thy

Date Signed 0 (/"’3 O— / r Filer's 9ignature _

U pmandh, day, paar}

FPPC Form 700 [2014/2015) Sch. A-2
FPPC Advice Email: advice@fppe.cagov
PP Tofi-Fras Helpiine: BoB/275-3772 www.ippcce.gov



Date Initial Fiiing

STATEMENT OF Econbuid‘imERESTs Recensd
Y RN '_ g, (\ SEAE H} 3 Ci5ng fe 1y
i 4 2
A PUBLIC DOCUMENT z\ _n_LEz CObER PAGE NP
Pieese type or print in ink. - Zﬁ 5 ﬁ;[’ o ‘ M‘i iU‘ 0]
NAME OF FLER fLAST) {FRET} {(MIDTH E}
SPITZER TODD A
1. Office, Agency, or Court = )
Agency Name (Do nof use acronyms) % ‘i
i
ORANGE COUNTY BOARD OF SUPERVISORS =
Division, Board, Depardment, District, if applcable Your Position i____, -
3rd District County Supervisor —
-
» If filing fer multiple posifions, kst below of on an attachment. (Do nof use acronyms) o
see atiached Positon VETioUs bl

Agency:

2, Jurisdiction of Office (Check at isast one box}

[_] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Mut-County i7) County of Orange
{1 City of [ Other

3. Type of Statement (Check at ieast ons box}

Annual; The period covared Is January 1, 2014, through [ Leaving Office; Date Left / !

December 31, 2014, {Check ons}
o The petiod covared s f / through O The pencd covared s January 1, 2014, through the date of
December 31, 2014, leaving offica.

{2 The pariod covered |s f ] through

the dete of leaving office.

{71 Assuming Offica: Date assumed i !

{] Candldats: Election ypar and office sought, # different than Parl 1

4, Schedule Summary

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

) Schadula C - lncomo, Loans, & Businass Postions — scheduls attachad
{#] Schedule D - income - Gifts - schedule efiached
{1 Scheduls € « incoms — Gifis — Fravel Payments - stheduls atisched

] Schedule A-1 - vasimsnls — schedula attached
] Schedule A-Z - frvestments — scheduls attached
{1 Schedule B - Real Property — schedule attached

-0r=
[] Nene - Mo reportable inferssts on any schedue

(9@

Lx

©)()
| cerify under panalty of perjury under the laws of the Siats of Califomnia that

03/27/2015

Dats Signed Signature

frestt, dry. ymar) T r

EPPC Form 700 {2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPL Tolk-Free Helpline: 866/275-3772 www.ippc.ca.gov




STATEMENT OF ECONOMIC INTERESTS FORM 700 COVER PAGE
EXPANDED STATEMENT LIST

Committee Name Position/Title Type of Staternent

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 (OCTA) Director, Board of Directors Annual

Transportation Corridor-Eastern/Foothill 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

Stocks, Bonds, and Other Interests | Name
(O\'h"nerShlp Interest is Less Than 10%) TODD A SPITZER
Do not aftsch brokerage or financial siatements.

cauiFornia Form 7 Q)

FAR PELITICAL PRACTICLS CORZRAESION

» NAME OF BUSINESS ENTITY . » NAME OF BUSINESS ENTITY

INTEL CORPORATION
GENERAL DESCRIPTION OF THIS BUSINESS

Manufacturer of microchips
FAIR MARKET VALUE
/1 $z,002 - $10,000
[C] stoo,co1 - 51,000,000

[} 512,001 - s100,000
(] Over %1,zo0,000

NATURE OF INVESTMENT
/] Stock [ cthes

Daiba)
D Patinerahip O ncome Recaived of $0 - $458
O income Received of $600 or Mome [Reporf o Scheduis C)

IF APPLICABLE, LIST DATE:

/ j_14 i 4 14
ACGUIRED BISPCSED

MICROSOFT CORPORATION
GENERAL DESCRIPTION OF THIS BUSINESS

Computer software developer
FAIR MARKET VALUE
/] s2.000 - 310,000
{1 stoo,001 - 1,000,000

[} s40,001 - 5100,000
[ over 51,000,000

NATURE OF INVESTMENT
Stoek Othar
W . (Dexcribe}

[ Parinamsiip O income Recsived of $0 - $488
O incoma Received of $500 or Mere (Raport on Schedule C}

IF APPLICABLE, LIST DATE:

/14 P A L
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

COVIDEN PLC 8HS
GENERAL DESCRIPTION OF THIS BUSINESS

Glcbhal Health Care product company

FAIR MARKET VALUE
71 52,000 - 510,000
I | $100,001 - $1,000,000

{7} 310,001 - $100,000
{1 over 51,000,000

NATURE OF INVESTMENT
[J stk [} Other

{Deacribe}
[} Partnership C Income Receivad of S0 - 5499
O Incoma Received of $500 or More (Repont on Schedula )

IF APPUCABLE, LIST DATE:

/ ;14 ! ;14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{7} s2.000 - $10,000
{1 $100,001 - 1,000,000

[ st0.001 - $100,000
[ over $1.000.008

NATURE OF INVESTMENT
[} Swek "} other

(Daseriba)
[] Perinarshin () income Received of 50 - 3458
() Income Received of 5500 of More ffepat on Schedule £}

iF APPLICABLE, LIST DATE:

/ f 14 ) j_14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - 840,000
] stoo,00f - §1,000,000

[] sto0,001 - $100,000
[J ©ver $1.060,000

NATURE OF INVESTMENT
] stoek 7] ather
{Dascriba)

[ Partnemnlp O Income Recolved aof $0 - $456
QO income Received of $500 or Mare {Rapor? on Scheduls Cf

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

FASR MARKET VALUE
[ 2,000 - 510,000
{1 $100,001 - $1,000,000

7] s10.001 - s100,000
{_] Ovar 54,000,000

MATLIRE OF INVESTMENT
] Stock ] crther

. {Desois)
L] Parnerehip O Income Recaivod of 50 - 5488
)} Income Recslved of $300 or More (Repoertf on Schedule T}

IF APPLICABLE, LIST DATE:

! ;14 i j 14 f ;14 Fi ;14
ACQUIRED CHSPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2014/2015) 5ch, A-1
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Qwnership Interest is 10% or Greater)

CALFORN IAFDR&? 70 0

FAIF FOLITICAL FRACTICES DDRIIESICH

Name

TODD A SPITZER

LAW OFFICES OF TODD SPITZER

Hame

7420 E. Morninglory Way, Orangs, CA 92869

Mama

Address {Busihass Aciiress Accepiabis)

Checi ome

O Trest, gotc 2 i Business Erdity, complofa the box, than go to 2

Addresa {Busnass Addmss Acoaplabis}
Chack one

O3 Trust, gofo 2 [T Businees Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS
Law practice

GERERAL DECSCRISTHON OF TS BUSINEES

FAIR MARKET VALUE
[] so0- 54988
{1 52,000 - 10,080

iIF APPLICABLE, LIST DATE:

—J_ 4 ;14

{1 sto,001 - $100,000 ACQUIRED DISPOSED
$100.001 - $1,000,000
Over $1,000,060

NATURE OF INVESTMENT

[] Partrarznip [/} Sols PropHstsrsiip [ =

YOUR BUSINESS posTion tomey/Owner.

FAIR MARKET YALUE IF AFPLICABLE, LIST DATE
{js0-9.098

T gp.0n0- 310,008 — i 4 4 4
{1 646,001 - $i00.003 ACDIRED GISFOSED
| & geoo00t - $1,600,825

3 Cwer 39,580,580

NATLRE OF BWESTMENT

[ | Paftnerelep [ ] Sols Froprsiorshis | —

YOLE BUSINESS FOBITION

2. IDENTIFY THE GROSS INCOME RECEWVED UNCLLDE ¥

iR PRI RATA

O st2.001 - s100,000
7] OVER §100,000

{7 so- 3480

1 sso0 - 51,000

3 s+.001 - 510,000

* 3. LIST THE NAME OF EACH AEFDRTABLE HINGLE §
IHCORE OF $10.800 OR MORE aea o oo e 2o

[] names isted below

{FNore o

{1 510,001 - $100,000
{1 OvER 100,000

] so- stame

] $500 - $4,000

{131,001 - $10,000

2. LIST THE NAME (0 EACH REFDRIABL

INCOMRE GF $10.600 OF RIORE ;
[ | Names Reted below

NOLE SOURCE OF

e e = it o]

s 1. INVEETMENTS AND INTERESTS % RSAL PROPERTY HELD OR

LEABED BY THE BUSIHESE EMTITY OR BT
Chech one box:
[] INVESTMENT [] REAL PROPERTY

AL PHOFERTY HELD OR

4, INVESTHENTS AND {8TERESTS 14

LEASED BY THE BUSINESS ENTITY OR TRUST
Chack ons box:
] INVESTMENT ] REAL PROPERTY

Mame of Business Ertity, i Investmesrt,
Azsessor's Porcsl Mumber or Street Adtﬁ:sa of Real Proparty

Nams of Business Entity, i investmenl, or
Asgeasars Parcal Number or Stresl Atkdress of Res! Proparty

Description of Business Activity gr
Chy or Cthar Precise Location of Feal Property

FAIR MARKET VALUE IF APPLICABLE, UST DATE:
] $2.000 - $10,000

Description of Businass Acthily or
City or Other Pracise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000

$10.001 - $ton,008 d 414 ; j14 }|[] s1.001 - 5100000 — 1 +%4 _ ; 14
$1400,604 - $1,000,000 ACOUIRED DISPOSED $100,001 - §1,000,000 ACQUIRED TISPOSED
[ Over 51,000,000 Crver 54,060,000
HATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust [ stoex [] Parneeship [] Property OwmarshipDead of Trust 7] stoek [] Partnemtip
L hold Mhar L hold Chhey
D Yr. remesing B C! VI remaning D
D Check box if sdditionad achedides raporting imeestments of resl propsrty E] Chedck box i addittonal schedules reporting investmsms or mel propedty
gre gttached ara sttached
FEPC Form 700 {2014/2015) Sch. A2
Comments:

FPPE Advice Email: advice®fppr.ce.gov
FRPC Toll-Free Helpline: B66/275-3772 www.fppo.ca.gov



. CALIFORNIA FORM 700

FAR POLITICAL FRACTIOES COMMIGRIDN

SCHEDULE B

interests in Real Property Name
{including Rental Income) TODD A SPITZER

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR ETREEY ADDRESS

40355 Cliff Lane

ciry
Big Bear Lake, CA 92315

FAIR MARKET VALUE
[} 52.000 - $16,000
[ s10.001 - ston,000 -1

IF APPLICABLE, LIST DATE:

;14 114

E 3100601 - $1,000,000 ACOUIRED DISPOSED
[] crver $1,600,008
NATURE OF INTEREST
7] OwnamnipDees of Trust [ Easemam
£] Lessshaid O
Yi8, mmaining Ot

IF RENTAL PROPERTY, GROSS INCOME RECEWVED

] 50 - 5499 ] 500 - 51,000 [/] $1.001 - $10,008
{1 10,001 - $100,000 ] ovER s100.000

SOURCES OF RENTAL INCOME: If you own & 10% or graater

Interest, kst the name of aach tenant that is a single souree of
income of $10.000 or mare,

Bl Nona

Short term vacation rentals only.

cITY

FAIR MARKET VALUE
] 52,000 - 510,000
[] 310,001 - 5100,000

IF APPLICABLE, LIST DATE:

Y SR U SO B A I %

[} 5106.801 - $1,800,800 ACQUIRED DISPOSED
[ over $1,000,080
NATURE OF INTEREST
) OwnarshipDeed of Frust [] Easement
[0 Leasshold ]
Y. remaming . Crther

IF RENTAL PROPERTY, GROSS INCOME REGEIVED
[]s0- saes ] sson - 84,000 {1 34,001 - 315,000
7] 10,004 - $too,000 [] oveR stoopa0

SCURCES QF RENTAL INCOME: H you own a 10% or greater

interest, Ist the name of each tenant that is a single source of
Incoms of $16,000 or mars.

T Howe

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the publlc without regard to your official status. Personal loans and
loans received not in a lender’s reguiar course of business must be disclosed as follows:

NAME OF LENDER®

ADORESS {Business Address Accapiabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthslYears}

% ] none

HIGHEST BALANCE DURING REPORTING PERIDD
[] s5u0 - $1,000 {7] $1,001 - 318,000
£ 510,001 - $100,000 ] oveR $100,000

7] Gusmntor, # appicable

Comments:

NAME OF LENDER*

ADDRESS {Busness Addmss Acceplalie)}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Morthe/Yaats)

% [ ] Homm

HIGHEST BALANCE DURING REPORTING PERIOD
] 5500 - 33,000 {1 51,001 - 310,000
] $10.001 - $100.000 ] oveR 5100,000

] Guerentor, # applicabls

£PPC Form 700 |2014/2015) Sch. B
FPPC Advice Emall: advice®@fppe.ca.gov
FRPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.pov



SCHEDULE C CALIFGRNIA FORM 700
Income, Loans, & Business FAiR POLITICAL PRACTILES colanestan
Positions Name
{Other than Gifis and Travel Payments) TODD SPITZER

» 1, INCOME RECEWVED * 1. INCOME RECEIVED

NAME OF SDURCE OF INGOME
CENTAURUS FINANCIAL, INC.

ADDRESS {Businoss Addrass Acceplabie)
2300 E. Katella Ave., #200, Anahelm, CA 32805

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Investmeant/Financial planning firm.

YOUR BUSINESS POSITION
Attorney for social media/succession plan. initiative.

GROSS INCOME RECEIVED
{1 5500 - 51,000 1 51.001 - 510,000
{/] 510,001 - 5100.000 {1 oveER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[} Salary [} Spousa's or sagistesed domestic partner's iacome
{For seif-smployed use Schedule A-2)

D Pantnership (Lans than 10% oweerahip, For 10% or grester 13a
Echadulm A-2)

{1 saie of

(Remal proparty, ca, boat, eic )
[} Loen repayment

C[ Commisaion or E] Rental income, kst eech sowee of $10.0600 or more

{Deyeribe)

7] Other Consuitant contrach

fDescribe}

NAKE OF SOURCE OF INCOME
WORK COMP CENTRAL

ADDRESS (Business Addrass Acceplabis)

1320 Flynn Road, #403, Camarillo,CA 83012
BUSINESS ACTIVITY, IF ANY, OF SOURCE

News & Education re: workers' compensation iasues
YOUR BUSINESS POSITICN

None.

GROSS INCOME RECEIVED
B 3500 - $1,000 [] st.001 - 510,000
[ st0,091 - 5100000 [[] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ saay  [f] Spoune's or reglsiered domestic partner's Income
{For seif-employed uss Schedule A-2)

O Partnemhip {Less then 10% trwnasﬁp. For 10% or greater use
Schedule A-2)

Dsdno
3 Loan repayment

[0 Commission or B Renlal incoma, I each sourte of $12.000 or mae

{Rag! propeity, car, boat, aic.}

{Dancribe)

xher
H {Dasciibe)

» 2. LOANS RECEIVED OR QUTSTANDING QURING THE REPDRTING PERIOD

* You are not required to report loans from commerciat lending institutions, or any indebtedness created as part of a
retall instalilment or credit eard {ransaction, made in the lender’s regutar course of business on terms available to
members of the public without regard to your official status. Personal loens and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Businass Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REFPORTING PERICD
{7 5500 - §1,000

{7 $1.001 - 510,000

{71 s10.801 - s100,000

[ ovER $100.000

Comments:

INTEREST RATE TERM (Months/Yagme)

% [ ] None

BECURITY FOR LOAN

7] None (] Personal residsnce
Real Property
[ re Sueet addieRs
City
[] susrantor
Dihar
I (Dascriba

FPPC Form 700 {2014/2015) 5ch. €
FPPC Advice Emall: advicefppc=.pav
FPPC Toll-Free Helpline: B66/275-3772 www.ippca.gav



SCHEDULE C | CALIFORNIA FORM 700
Income, Loans, & Business  Riilisaliss
Positions

(Other than Gifts and Travel Payments)

» 1. INCORE RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
STRATEGIC REALTY TRUST cfo GLENBOROUGH

ADDRESS (Businsss Addreas Acceplable)
400 S. El Camino Real, #1100, San Mateo,CA94402

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real Estate Investmaent Trust

YOLR BUSINESS POSITION
Member Board of Directors

GROSS INCOME RECEIVED

] %500 - $1.000 {11,001 - 510,000

/] 10,804 - 100,000 {1 ovER s1on,000

CONSIDERATION FOR WHICH INCOME WAS RECFIVED

[/} ssiary  [] Spouse's or registerad domestic partner's lncoma
{For aclf-employed use Schedule A-2))

[t Partnership (Leas than 10% ownership. For 10% or grealer use
Schadule A-2)

[} sde of

(Raal poperty, car boal, ot}
[ Loan mpayment

D Wlﬂloﬂ or [ ]| Rental income, dst sach scurca of $10.000 ar mont

(Describe}

{1 Other
{Dazcribe}

TODD A SPITZER

NAME OF SOURCE OF INCOME
NICHOLAS HOLDINGS, INC.

ADDRESS (Business Address Acceptabls)

15 Enterprise, #5508, Allso Viejo, CA 92656
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Family offica re: management of personal assats
YOUR BUSINESS POSITION

Legal Affairs Director - Marsy's Law

GROSS INCOME RECEIVED

/] 5500 - $1,000 [] 5t.001 - 510,000
[J 510,00 - $100,000 [J OVER $400.000

CONSIDERATION FOR WHICH INCOME WAS RECENVED

O Sdary ] Spouse's or ragisterad domestic padner's Income
{For se¥-employed uxs Schedulm A-2)

1] Partnership (Less then 10% ownarship. For 10% or grester usg
Schedule A-2.}

[Csaaa

{Real popedy, o boat, ez}
D Loan repeyyrent

[} Commisslon or [} Rental Income, Est asch sowms of $10.000 o mors

{Dearriba)
Cell phone expenses.

[Deariba}

7} Cther

» 2 LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD .

* You are not required to report oans from commersial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lender's regutar course of business on terms available to
members of the public without regard to your official status, Personal foans and loans received notin a Iender‘s

regular course of business must be disclosed as follows:

HAME OF LENDER®

ADDRESS (Business Adirass Accapfabis)

" BUSINESS ACTIVITY, [F ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING FERIOD
{1 ss00 - 51,000

{77 51,001 - 510,000

1 s10.601 - $100,000

[} over s1oo.000

Comments:

INTEREST RATE TERM (Morihw/Years)

% [} None

SECURITY FOR LOAN

] Nene ] Personad residence
[ Real Propasty
Siroer ateas
cly
D Gusrartor
] othar
{Daxribe)

FPPC Form 700 (2014/2015) Sch. €
FPPC Advite Emall: advice®fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppe.ca.gov



SCHEDULE D
Income — Gifts

TODD A SPITZER

» NAME OF SOURCE (Nof an Acmmnym)
Spemy Capital Inc.

ADORESS {Husinass Address Acceplable}
3 Harbor Isiand Drive,Suite 101, Sausalito, CA 94885

BUSINESS ACTIVITY, IF ANY, OF EQURCE
OCTA Rating Agency/Bank Meetings

DATE [mmfsdiyy] VALUE CESCRIFTION OF GIFT{S)

06 ,30 14 B89.13  dinner meeting

07,01 ,14 28.20  breakfast meeting

Q7 ,02 ,1 « 22.00  breakfast meeting

> NAME OF SQURCE (Not an Acronym)

Standard & Poor's Comporation
ADDRESS (Busihess Ackdrass Accepiabin}

55 Water Street, New York, NY 10041
BUSESS ACTIVITY, IF ANY, OF SOURCE

QOCTA Rating Agency/Bank Meetings
DATE {me/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

07 01,14 _23,75 lunch meeting

S S SR

S S SN 1

» NAME OF SOURCE (Not an Acromym)
Stantec

ADDRESS (Buslress Addmss Accaplable}
50 Wast 23rd Streel, New York, NY 10010

BUSINESS ACTIATY. IF ANY, OF SOURCE
OCTA Rating Agency/Bank Meetings

DATE {mmiddfyy}  VBLUE DESCRIFTION OF GIFT(S)
07,02 ,14 1650  lunch meeting
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» NAME OF SQURGE (Not an Acronym)

ADDRESS [Business Address Accepiaiils)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)

H / [

» NAME OF SOURCE (No! an Acronym)

ADORESS (Gusiness Addmss Accapiadis)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mm/ddiyy}  VALLE DESCRIFTION OF GIFT(S)
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Commaents:

» NAME OF SOURCE {ia! an Acronym)

ADDRESS {Business Awkdress Acvapiahls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE OESCRIPTION OF GIFT(S)
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