STATEMENT OF ECONCMIC INTERESTS

EGELVE

MAR 0371157,

FAI POLITICAL PRACTIDRS COMMSSION
* A PLUBLIC DOCUMENT COVER PAGE
P{l_savse_hm,s or print In ink.
NAME OF FILER [AST] {FIRST)
Wagner Penald Paui
~.1. Office, Agency, or Court
L Agency Name {Do not uss acronyms)
N’ State Assembly e T
Division, Board, Depariment, District,  applicable Your Posiion &= o
68th Assembly District Assemblymember == g -
=¥ ok e)
» Hf filing for multiple posilions, fst below or on an attachment. (Do nof use scronyms) | {f;" - f,-:
ma S
o
. #on: o o em
Agency: Posifion: = =Ie
o
2. Jurisdiction of Office (Check at ieast one box] en A
17] Stals [T Judge or Court Commissioner (Statewida Jurisdictch) <
{7 Muti-County T Counly of
[ ecity of [ Other
3. Type of Statement {Check at foast ono box)
[l Annual: Tha period coveted is January 1, 2014, though [} Leaving Office: Date Left / /
December 31, 2014, {Chack ons}
o The pericd coverad is ! ! though O The peried covered is January 1, 2044, though the date of
December 31, 2014, leaving office,
O Tha period covered is I J through

7 Assumting Office: Date assumsd

and office sought, if different Lhan Part 1

™} Cendidate: Election yaar

the date of leaving office.

4, Schedule Summary
Check applicable schedules or “None.”

[J seheduie A-1 - favestments - scheduls attached
T} schedule A-2 - invastments — schedule aftachad

(J Schedule B - Real Froperty — schedule attached
~or-

» Total number of pages including this cover page:

[ Nons - No reportabie inferests on eny scheduls

.4

71 Schedule € - fncome, Loans, & Business Posifions — schedule sliached

[¥] Schedule © - lncoms - Gifts — schedule attached
{71 Schedule E - income — Gifts — Travs! Paymanis - schedule attached

Date Signed
imonth, day, yeer)

| cartify undar penatty:f B jury under tha laws of the State of Ca[ifom!a

Signatu

bl o L2

www.fppc.ca.gov

FPRC Toll-Free Helpline: 868{275—37{‘!



SCHEDULE C
- 'ncome LOans & BusineSs FARIR POLIMICAL PRACTICES CORMISTIDN
) H
Positions Name

(Other than Gifts and Travel Payments)

--;#LIFOEMA FORM -_

Donald P. Wagner

» 1. INCCME RECEIVED » 1. INCOME RECEIVED

NAME OF SCURCE OF INCOME

Orange County District Attorney

AOBRESS (Business Address Accepiable]

401 Civic Center Wast, Santa Ana, CA 92701

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Enforcement

YOUR BUSINESS POSITION
Deputy District Attorney

NAME OF SOURCE OF INCOME
Wagner & Associates, PC

ADORESS [Business Address Acceptabla}

600 Anton Bivd., Ste 1075, Costa Mesa, CA 92626
SUSINESS ACTIVITY, IF ANY, QF SOURCE

Law Fimn
YOUR BUSINESS POSITION

Attorney

GROSS tNCOME RECEVED
{71 %500 - 51,000
[] s10,001 - 5100,000

[] 51,001 - st0.000
[/} OVER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

ij Salary [Z Spovuse’s or mglslered domestc parner's incoma
{For sall-emplayed use Schedula A-2.)

B Partnarship (Lass than 15% ownership. Fer 10% ar graater use
Schedyula A-2.)

[} samw ot

(Real properly, car, bom, ofc}
[[] toan repaymeant

{71 Commission or | Rental Incoma, ost sack snirce of 510,600 or mors

Lesente)

1 other

{Dascribe)

GROSS INCOME RECEIVED
{1 $500 - 31,600 ] $1.001 - s10.000
[ 510,001 - $100,000 i ] OVER 3100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

m Salary D Spouss's of registersd domastle pariners income
{For self-employed use Schoduls A-2.}

CI Partnership {Leas than 0% ownership. For 10% or greatsy use
Schadule A-2,)

D Sale of

] Loan repaymant

{Raa! preperty, cor, boal, oft)

[} Commission ar [} Rental income, #sf each soume of $10,000 or mom

{Dmscribe)

{1 other

{Daserina)

» 2, LOANS RECEWED QR CUTSTANBING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retall instalimant 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 (Business Address Acceptabrs)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
{1 s500 - $1,000

{1 51,001 - $10.000

[] 540,501 - s100,000

'] GVER 5100003

Comments:

INTEREST RATE TERM (MonthssYenrs)

% [ Wone

SECURITY FOR LOAN

[ none [] Personal residancs
Reel P
D operty Strewt ackireax
City
[] ¢uaranter
[ other
[Descrba}

FPPC Form 700 {2014/2015} Sch. C
FPPC Advice Email; advice@®ippc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippcca.gov



Schedule D
Income - Gifts

CALIFORNIA FORM

FAIR POLETICAL PRACTICES COMMISSION

700

Name

Donald P. Wagner

)

Dz

53.29 Reception
0305114 15127  Authentic Fire Helmet o
Sacramenta, CA
"""" 1215 K Street, Suile 800, 03/09/14 4236 Reception
California Hospital Association Sacramenia CA 95814
Sempra Energy 101 Ash Street, San Dlego, CA g21m 4/2114 72.95 Dinper
‘Califamia Associalion of Realtors 525 South Virgil Avenue, Los god20 T 04i29/14 “Reception
Angeles, CA
Allergan, inc. 2525 Dupont Drive Irving, CA 52612 05/01/14 3951 Diener ]
California Foundation for 1215 K Streel, Suite 1400, 09/09/14 23472 -
Commerce & Education Sacramenia, CA 95814 Luncheon
Califomnia Association of Realtors 525 South Virgil Avenue, Los sabzg T 10/02/114 4684  Reception o
Angeles, CA
California Correctional Peace 755 Riverpoint Drive, West o 11124114 EFZI< S
Officers Association Sacramento, CA 95605 Dinner
o ""i215 K Street, Suite BOD,” - 13(17134 a8y .
California Hospital Association Sacramenio CA 95814 Reception

FPPC Form 700 [2014/2015) Sch. O

FRPC Toll-Free Helpline: 866/ASK-FPRC www.fppc.ca.gov



- SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

caurormarorm 700

. FAR POLITICAL PREGTICES COMMISSIDN

Name

Donald P. Wagner

¢ Mark either the gift or income box.

» Mark the “501{c){3)" box for a travel payment received from a nonprofit 581(c){3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift iimit, but may resuit in a disqualifying conflict of interest.

» NAME OF SQURCE {Not an Acronymy)

independent Voter Project

ADEDRESS (Business Address Accepfebie}

101 West Broadway, Suite 1460

CITY AND STATE

San Diego, CA 9211

[7] 501 (c)(3) or DESCRIBE BUSINESS ACTRVITY, IF ANY, OF SOURCE
Public Policy Nenprofit

paresy 11 16,14 41,2014 (202118

{tf oifi}
1 incomse

7 GHt
/] Made a Speech/Participated In 2 Panel

TYPE OF PAYMEKT: {miust check ong)

f] OGther - Provide Description

» HAME OF SOURCE (Nat an Acromymy)

ADDRESS {Businass Address Acceptatia)

CITY AND STATE

D 501 ¢£)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY, oS — - AMT: &
{# gl

TYPE OF PAYMENT. (must check one} ] tncome

M Gift
{1 Mads & Speech/Parlicipated in a Pansl

[} Olher - Provide Description

» NAME OF SQURCE (Nol an Acronym)

ADERESS {Business Address Accepiabie)

CITY AND STATE

E:l 501 (c){3) ar DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATELSY _ Joo o e oAmTE
(F gif)
] income

it

] Meds & Speech/Participated In a Pana!

TrPE OF PAYMENT. (must check onej

[ Other - Provide Description

» NAME OF SOURGCE (Not an Acronym}

ADDRESS (Business Address Accapiable)

CITY AND STATE

D 501 {¢}{3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE(SY —f S e AMT e
{if gy
1 tncome

] Gift

7] Made a Speech/FParticipated in & Panel

TYPE OF PAYMENT (must check ong}

[} Clher - Provide Description

Commaoents:

FPPL Form 700 {2014/2015} Sch. E
FPPL Adviea Email: advice@fppc.ca.gav
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



