~

Deate Received
Offiolal Use Only

AMENDMENT A . .
Please type or print in ink. A8 DEC Zfiﬁ 3% {Pilb/lf D()C‘tmﬁif- L " ’ 9 S EL
NAME (LAST) (FRET) MmipoLE) B T DAY TINE-TRLEPHANENUMEER
Spitzer Todd A. 'L—n'm-)—ssz-ﬁm——J
W oY 8TATE  £)P GODE OPTIONAL: FAX / B-MAIL ADDRESS
401 Civic Center Drive Santa Ana cA 92701 spitzerlawoffice@zol.com

1. Office, Agency, or Court

Name of Office, Agency, or Court;
California State Assembly |

Division, Board, District, If appiicable;
71st Assembly District

Your Position:
Assembiyman

= if filing for multiple positions, list additional agency(ies)
position(s). (Aftach a saperate sheot If necessary.)

Agency:

Position:

2, Jurisdiction of Office (Check ar least cne box)
State
[0 county of

O city of

I Multi-County

Other

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

] Assuming Office/Initial Date: / /

Annual: The period covered is Januery 1, 2007,
through December 31, 2007.

«Of-

© The perlod covered Is J J through
December 31, 2007

Leaving Office Date Loft: 11/ 30 , 08
(Chack one)

O The period covered is January 1, 2007, through the
date of isaving office.

-or-

© The period covered is / / through
the date of leaving office,

] Candidate

4, Schedule Summary

= Total number of pages 2
Including this cover page: mmmimm

= Check applicable schadules or “No reportable
interests.”

| have disciosed interasts on one or more of the
stteched schedules:

Sohedule A1 [] Yas = scheduie attached
Invaatmenta (Less than 10% Ownership)

Scheduie A-2 Yes = schedule attached
inveetments (10% or greater Gwnership)

Schedule B[] Yes = schedule attached
Real Propeny
Schedule C [ Yes ~ schedule attached

Income, Loans, & Busineas Posilions (ncome Other than Gifts
and Travel Paymenis)

Schedule D Yes — schedule attached
Income = Gifts
Schedule E  [T] Yes = schedule attachad

{neome = Travel Payments
-orl

{1 No reportable interests on any schedule

8. Verification

| have used all reasonable diligence in preparing this
statement, | have reviewsd this statement and to the best of
my knowledge the information contained herein and in any
attached schedulss is true and complete,

| certify under penalty of perjury under the laws of the State
of Calitornia that the foregoing Is true and correct.

Date Signed

Signature

7
EPPr Farm TaN Amandmant (20079008



CALIEORNIA T ORM 700
EI% P RS B M VL] N Bty

SCHEDULE D o
Income = Gifts AMENDMENT
» NAME OF S8OURCE » NAME OF SOURCE
Assembly Speaker Karen Bass Pacific Policy Research Foundation
ADDRESS ' ADDRESS
777 S. Figueroa St., Suite 4050, Los Angeles 80017 101 Parkshore Drive
BUBINESE ACTIVITY, I* ANY, OF S8OURCE BUSINESS ACTIVITY, IF ANY, OF BOURCE
Legislative Public Policy Seminars/Study
DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(8) DATE (mm/ddlyy)  VALUE DEBCRIPTION OF GIFT(8)
11,06 ,08 , 5647  Departing member pen 11,12 ,08 150  Seminar Dinner
[ 5 set 11,14 ,08 275  Seminar Golf Event
;o % ;g ¢« $425  (See Below reimburse)
» NAME OF SOURCE » NAME OF SOURCE
Pacific Policy Research Foundation continued
ADDREBS ADDRESS
BUBINESS AGTIVITY, IF ANY, OF SOURCE BUBINESS ACTIVITY, IF ANY, OF BOURCE
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(8)
S . oy & 390  Reimbursed $35
s L . Total received = $390
/ / %, / / 8,
. odd Spitzer
=mes Print Nams
, gﬂ:‘:& #9"‘“’ State Legislature (Assembly)
BUSINESS ACTIVITY, IF ANY, OF S8OURCE
Statement Type 2007/2008 Annual [_] Assuming Leaving
Annual I~ ] Candidate
DATE (mmvddlyy)  VALUE DEBCRIPTION OF GIFT(S) W) :
| have used all remsonable diligence in preparing this statement. |
)y N have reviewed this statement and to the best of my knowledge the
Information contained herein and in any attached schedules Ie true
and complete.
], $ | certify under penaity of perjury under the laws of the State of
California that the foregoing is true and eorrect,
/. / $. -
Date 8Signed 12-15-08
Signature

Comments: * MD&UQ\ +'° PPIL(: Foe é33’-.

FPPC Form 700 Amendment (2007/2008) 8ch, D
FPP® Tall.Eran Hainlina: RAA/ARK.FPRE



CALIFORNIA T ORM 700
v (‘!

PR £ U G A L AL Foate PO Llr'v' ‘
r‘_v"' € xl
: Y

Please type or print in ink,

P LS'ITMEMENT OF ECONOMIC INTERE

" 'COVER PAGE
ZGBED:.C -9 PH ZA%b/u Doczmg%

[NaME LAST) (FIRBT) (MIDDLE)
SeiTzel To0D ) 34f 657y 2
mﬁ sirone) STREET sl A P OPTIONAL: FAX / E-MAIL ADDRESS
40l Cvz. Center De.ve SMJa Ao cryr 9 (427

1. Office, Agency, or Court

Namae of Office, Agency, or Court:

Calcfornin  Shaje Assem bl

Division, Board, District, if applicable: .

7.’ §j' Aﬁsemb/\/ DlS?‘f\C.T-

Your Position:
Assemblym o

4
= |f filing for multiple positions, list additional agency(iesy
position(s): (Aftach a separate sheet if necessary.)

Agency:

Position:

2. Jurlsdiction of Office (Check at least one box)
m State

O] county of

Ccity of

O Multi-County

] Other

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

(O Assuming Office/Initial Date: o

] Annual: The period covered is January 1, 2007,
through December 31, 2007.
=Of=
© The peried covered is / J through
December 31, 2007, :
[ Leaving Office Date Lot 1L/ 30, €
{Chack one)

Q© The period covered is January 1, 2007, through the
date of leaving office.

«Of-

@ The period covered is 01,0/, Og' through
the date of leaving office,

[C] Candidate

4. Schedule Summary

= Total number of pages

including this cover page: -ﬂ_

= Check applicable schedules or “No reportable
intarests.”

| have disciosed interests on one or more of the
attached scheduies:

Schedule A-1 X Yes ~ schedule attached
Investments (Less than 10% Ownership)

Schedule A2 [] Yes = schedule attached
Investments (10% or greater Gwnershig)

Schedule B[] Yes =~ schadule attached
Real Properiy
Schedule C X Yes = schedule sttached

Incorne, Loans, & Business Positions (inceme Other than Gifis
ond Travel Payments)

Schedule D [X] Yes ~ scheduls attached

Income — Gifts

Schedule E  [] Yes - schedule attached
income = Travel Payments ‘

-or-

("] No reportable interests on any schedule

8. Verlification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the informetion contained herein and in any
attached schedules is true and compiete.

| certity under penailty of perjury under the laws of the State
of Callfornia that the foregoing is true and correct,

Iz/ ‘5’_/0‘8

Date Signed
(menth, day/year)

Signature (..

/FDDC Earm TN (2OATI0ARN



SCHEDULE A-1
Investments

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

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

TODD SPITZER

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY
MICROSOFT CORPORATION

GENERAL BDESCRIPTION OF BUSINESS ACTIVITY

Computer Software Development

FAIR MARKET VALUE

$2,000 - $10,000 ] $10,001 - $100,000
[7] $100,001 - $1,000,000 ] over 31,000,000
NATURE OF INVESTMENT
D Stock
[J other
{Describe)

IF APPLICABLE, LIST DATE:

J /07 / /07

ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

] $2,000 - $10,000 [] $10,001 - $100,000
[ $100,001 - $1,000,000 (] over $1,000,000
NATURE OF INVESTMENT
[] stock
[] oOther
(Describe)

IF APPLICABLE, LIST DATE:

/ ; 07 / 1 07

ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000 ] $10,001 - $100,000
(] $100,001 - $1,000,000 [T} over $1,000,000

NATURE OF INVESTMENT

(] stock
[Tl Other
(Describe)
{F APPLICABLE, LIST DATE:
/ 1 07 / ; 07
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{] $2,000 - $10,000 (] $10,001 - $100,000
[ $100,001 - $1,000,000 [ Over $1,000.000

NATURE OF INVESTMENT

[ stock
D Other
(Describe)
iF APPLICABLE, LiST DATE:
/ ; 07 J ; 07
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

(] $2,000 - $10,000 (] $10,001 - $100,000
[ $100.001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT
[[] stock
[] Other
(Describe}

IF APPLICABLE, LIST DATE:

/ ; 07 J ; 07

ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QF BUSINESS ACTIVITY

FAIR MARKET VALUE

(] $2.000 - $10,000 (] $10,001 - $100,000
[] $100,001 - $1,000,000 (] Over $1,000,000
NATURE OF INVESTMENT
[} stock
[] Other
{Describe)

IF APPLICABLE, LIST DATE:

/ 1 07 / ; 07

ACQUIRED DISPOSED

FPPC Form 700 (2007/2008) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions

(Other than Gifts and Travel Payments)

TODD SPITZER

» 1. INCOME RECEIVED > 1, INCOME RECEIVED

NAME OF SOURCE OF INCOME
ROGER FAUBEL PUBLIC AFFAIRS, INC.

ADDRESS
25 ORCHARD, LAKE FOREST, 92630

BUSINESS ACTIVITY, IF ANY, OF SOURCE
PUBLIC AFFAIRS COMPANY

YOUR BUSINESS POSITION
NONE

GROSS iINCOME RECEIVED
$500 - $1,000 (3 $1,001 - $10,000
[ $10,001 - $100,000 [] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[j Salary [:] Spouse’s or registered domestic partner's income

[] Loan repayment

[] sale of

(Property, car, boat, etc.)

Commission or [ ] Rental Income, iist each source of $10,000 or more

[] Other

(Describe)

NAME QF SOURCE OF INCOME

ADORNO, YOSS, ALVARADO & SMITH

ADDRESS

1 MACARTHUR PLACE, #200, SANTA ANA, 92707
BUSINESS ACTIVITY, IF ANY, OF SOURCE

LAW PRACTICE

YOUR BUSINESS POSITION

ATTORNEY

GROSS INCOME RECEIVED
7] $500 - $1,000 7] $1.001 - $10,000
[7] $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Saiary [ ] Spouse’s or registered domestic partner’s income

[] Loan repayment

(] sale of

(Property, car, boat, etc.)

D Commission or D Rental Income, fist each source of $10,000 or more

] Other
(Describe)

> 2. LOAN RECEIVED

* 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*

INTEREST RATE TERM (Months/Years)

%  [_] Nome

ADDRESS

BUSINESS ACTHVITY, I[F ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
{7 $500 - $1,000

[] $1.001 - $10,000
[7] $10,001 - $100,000
[] OVER $100,000

Comments:

SECURITY FOR LOAN
[] None [] Personal residence

D Real Property

Siree! address

City

(] Guarantor

[] other

(Describe}

FPPC Form 700 (2007/2008) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE C caurorniarorm 700
Income’ LOanS, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

MARK UFKES DBA UFKES & BRIGHT

ADDRESS
1870 OLD TUSTIN AVE, B, SANTA ANA, 92706

BUSINESS ACTIVITY, IF ANY, OF SOURCE
LAW PRACTICE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
1 $500 - $1,000
{7] $10,001 - $100,000

$1,001 - $10,000
(] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[[]salary  [X Spouse’s or registered domestic partner's income

! 1 Loan repayment

(] sale of

(Property, car, boat, efc.)

I:] Commission or D Rental Income, fist each source of $10,000 or more

D Other

(Describe)

TODD SPITZER

> 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

HABITAT FOR HUMANITY OF ORANGE COUNTY
ADDRESS

220 SOUTH RITCHEY, SANTA ANA, 92705
BUSINESS ACTIMITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[T $500 - $1,000
$10,001 - $100,000

7] $1,001 - $10,000
{"] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary [ ] Spouse’s or registered domestic partner's income

[] Loan repayment

[] sale of

(Property, car, boat. elc.)

[[] Commission or [ | Rental Income, fist sach source of $10,000 or more

5 Cther Won motorcycle in fundraiser raffle
(Describe}

> 2. LOAN RECEIVED

* You are not required to report toans 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*

INTEREST RATE TERM (Months/Years)

% D None

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000

[] $1,001 - $10,000
[] $10,001 - $100,000
{77 OVER $100,000

Comments:

SECURITY FOR LOAN
[] None [] Personal residence

D Real Property Streel address

City

[] Guarantor

] Other

{Describe)

FPPC Form 700 (2007/2008) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE C caurorniarorm 700
'ncome’ Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions

(Other than Gifts and Travel Payments)

> 1. INCOME RECEIVED > 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
FRED VAN SCHIE

ADDRESS
20062 CAPE COTTAGE LN, HUNT. BEACH, 92646

BUSINESS ACTIVITY, {F ANY, OF SOURCE
Worldwideskateboarding.com

YOUR BUSINESS POSITION

None

GROSS INCOME RECEIVED
(7] s500 - $1,000
(] $10,001 - $100,000

$1,001 - $10,000
(] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Isalary [ ] Spouse's or registered domestic partner's income

D Loan repayment

sale of H@rley Davidson Sportster Motorcycle

(Property, car, boat, etc.)

["] Commission or [ ] Rental Income, fist each source of $10,060 or more

[} other
(Describe}

TODD SPITZER

NAME OF SOURCE OF INCOME

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ 3500 - $1,000
(7] $10,001 - $100,000

(] $1,001 - $10,000
[] OVER $100.,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] Salary D Spouse's or registered domestic partner's income

[} Loan repayment

[] sale of

(Property, car. boat, eic.)

] Commission or  [] Rental Income, #ist eact: source of $16,000 or more

{7] other

(Describe)

» 2. LOAN RECEIVED

* 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*

INTEREST RATE TERM (Months/Years)

% [ ] None

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1.000

[] $1.001 - $10.000
] $10,001 - $100,000
[} OVER $100,000

Comments:

SECURITY FOR LOAN
[7] Nene [7] Personal residence

[ ] Real Property

Street address

City

[] Guarantor

[ ] other

(Describe)

FPPC Form 700 (2607/2008) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

TODD SPITZER

> NAME OF SOURCE
Orange County Transportation Authority

> NAME OF SOURCE
South Orange County Regional Chambers of Comme

ADDRESS
550 S Main Street, Orange, 92863

ADDRESS
26111 Antonio Parkway, Suite 400, RSM, 92688

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

03,26,08 . 7112  Legislative Dinner

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

04 / 04 /_08_ 112 Chamber Ball ticket

> NAME OF SOURCE
Orange County Division, League of California Cities

> NAME OF SOURCE
Harley-Davidson of Sacramento

ADDRESS
600 W Santa Ana Blvd, Suite 214, Santa Ana, 92701

ADDRESS
1000 Arden Way, Sacramento, 95815

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY. iF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

04 ,10,08 . - 54  Legislative Dinner

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

06,12,08 270  Motorcycle Rental for

Legislators' Ride

> NAME OF SOURCE
Harbor Distributing

> NAME OF SOURCE
Edwards Lifesciences

ADDRESS
1625 S. Lewis St, Anaheim, 92805

ADDRESS
One Edwards Way, Irvine, 92614

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIET(S)

06,29 08 100 Jazz Festival Ticket 07,20,08 320  Angel's Tickets
/ o 8 J fo 8
S S S [
Comments:

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

TODD SPITZER

> NAME OF SQURCE
Anheuser Busch

> NAME OF SOURCE
Feld Entertainment, Inc

ADDRESS
1201 K Street, Suite 730, Sacramento, 95814

ADDRESS
8607 Westwoaod Center Drive, Vienna, VA 22182

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

07 , 21 ,_O_?_ e 244 4 Seaworld Tickets

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

08,02 ,08 s 76 4 Circus Tickets

09,27, 08 122 2 Seaworld Tickets

$

/ / 3

» NAME OF SOURCE
Gibson, Dunn and Crutcher LLP

> NAME OF SOURCE
Irvine Company

ADDRESS
3161 Michelson Drive, Irvine, 92612

ADDRESS
550 Newport Center Drive, Newport Beach, 92660

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT{(S)

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

08,05,08 165  Green Fee 09,17,08 3475  Lunch
s 10,21,08 30  Anaheim Prayer Brkfst
— 8 VA S

> NAME OF SQURCE
Love Ride Foundation c/o Harley Davidson-Glendale

> NAME OF SOURCE
Los Angeles International Airport

ADDRESS
3717 San Fernando Road, Glendale, 91206

ADDRESS
1 World Way, Los Angeles, 80045

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

10,26 ,08 75 Non-profit fundraiser 11,16 ,08 180  Parking
J I s ticket for guest ;o ¢
— 3 [ s
Comments:

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



‘ : SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSIGN

Name

TODD SPITZER

» NAME OF SOURCE
Family Winemakers of California

> NAME OF SOURCE
Orange County Business Council

ADDRESS
520 Capitol Mall, Suite 260, Sacramento, 95814

ADDRESS
2 Park Plaza, Suite 100, Irvine, 92614

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

DATE {mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

01,28 ,08 55.26 Legislative Reception 01,29,08 65 Legislative Dinner
s 06,11,08 58  Legislative Dinner
s 06,11,08 215 Commemorative Gift

v

NAME OF SOURCE
California State University, Fullerton

> NAME OF SOURCE
University of California at Berkeley

ADDRESS
800 N State College Blvd, Fullerton, 92834

ADDRESS
Office of the Chancellior, Berkeley, 94720

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

02 / 02 /_9_8_ ¢ 170 CSUF Event (2 tickets) 02 / 12 ,_(& ¢ 50 Legislator Alum. Dinner
Y S N fo S
Y S N / S %

» NAME OF SOURCE
Orange County Employees Association

> NAME OF SOURCE
Orange County Automobile Dealers Association

ADDRESS
830 N Ross St., Santa Ana, 92701

ADDRESS
125 Baker Street East, Suite 262, Costa Mesa, 95626

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddiyy}  VALUE DESCRIPTION OF GIFT(S)

03,12,08 , 100.05 Legislative Dinner 03,25,08 69.98  Legislative Dinner
/ ) 8 / /s
—J £ /4 s
Comments:

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

TODD SPITZER

> NAME OF SOURCE
~ John Wayne Airport

> NAME OF SOURCE
Minority Leader Michael Villines

ADDRESS
18601 Airport Way, Santa Ana, 92707

ADDRESS
PO Box 606, Fresno, 93709

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

01,01,08 390 Parking pass 08,21 , 08 53.35 Departing Member
[ J s N Breakfast
f__ 5 fo $

v

NAME OF SOURCE

> NAME OF SOURCE

ADDRESS

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

Y S SR /. I &
/ / 3 / / $
/ f 8 / e S

> NAME OF SOURCE

> NAME OF SOURCE

ADDRESS

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S}

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

/ /I % / / $

/ /. $ / e S

/ i % _ /I %
Comments:

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC





