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CAUFORNIAFORM 700 
tAli{ PCU.1TICAL PRACTICES COM~lS:S~ON 

• A PUBUC DQCUMEtlT 

PJ~ase tYR~ or print In Ink. 

NAME OF FILER 

Wagner 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

(FIRST] 

Donald Paul 

~. Office, Agency, or Court 
0S) Agency Name (Do not use acronyms) 

~. State Assembly 
DivisiOll. Board. Departmenl D~trict. ~ applicable 

68th Assembly District 

Your PositiOll 

Assemblymember 

~ If filing for multiple positions. list below or on an attachment (Do not use acronyms) 

Agency _________________ _ 

2. Jurisdiction of Office (Check at I ... t one box) 

III State 

o MuIU-County ______________ _ 

OC~ot-----------------------------

3. Type of Statement (Check.t I ... t one box) 

III Annual: The period covered ~ January 1. 2014. through 
D~ber 31. 2014. 

-or· 
The period covered ~ -----1-----1 ___ ~ through 
~ber 31. 2014. 

o Assuming OIIIce: Date assumed -----1-----1 ___ _ 

U1 o Judge or Court Comm~ioner (Statewide JurtsdictlO\i) 
.::: 

o County ot _____________ _ 

O~~ _________________________ _ 

o Leaving OIIIee: Date Left -----1-----1, ___ _ 
(Check one) 

o The period covened ~ January 1. 2014. through the date of 
leaving office. 

o The period covered is -----1-----1 ___ ~ through 
the date ot leaving office. 

o Candidate: Election year _____ _ and office sought. ~ different then Part 1: _______________ _ 

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

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or· 

~ Total number of pages Including this cover page: _4 __ _ 

III Schedula C • Income. Loans. & Business Posilions - schedule attached 

III Schedule D • Income - Gifts - schedule attached 

III Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reporteble 'nlerasls on any schedule 

                
                           
                                                           

                                        
                                        

                 

                                                                                                  
                                                                                                 

               

         

I certify under penalty 1 p Jury under the laws of the Slale 01 Cal~omla thai                              

Date Signed --''-f-''~--'--'-------

                         
                                  

FPPC TolI·Fr •• Helpline: 866/275-32 www.fppc.ca.gov 



• 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIAI'ORM 700 
FAIR pfi!"meAL pl"U'!,CnCES COMM!S~LON 

Name 

(Other than Gifts and Travel Payments) Donald P. Wagner 

II> 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Orange County District Attorney 
ADDRESS (Bu~ness Addmss Ar:ceptabltl) 

401 Civic Center West, Santa Ana, CA 92701 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Enforcement 
YOUR BUSINESS POSITION 

Deputy District Attomey 

GROSS INCOME RECEIVED 

D $500· $1.000 

o $10,001 • $100,000 

D $1,001 • $10,000 

III OVER $100.000 

CONSIDERATION FOR VVI-IICH INCOME WAS RECEIVED 

o Salary III Spouse's Of ~Istered domestic partner's Income 
(For self-employed use Schedule A-2.J 

o Partnership (Leu than 10% ownership. For 10% or gll!8I:Br use 
Schedule A-2.) 

DSo~of __________ ~~==~~~~---------
(Real property. car, boat, etc.) 

D Loan repayment 

o Commlsskm or D Rental Income, list each soun::e 01 SWDOO or more 

Do,"", ----------------::---,--------------_ 
(DI»crloo) 

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

NAME OF SOURCE OF INCOME 

Wagner & Associates, PC 
ADDRESS (Business Address AlXBptable) 

600 Anton Blvd., Ste 1075, Costa Mesa, CA 92626 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Law Firm 
YOUR BUSINESS POSITION 

Attomey 

GROSS INCOME RECEIVED 

D $500· $1.000 

D $10,001 - $100,000 

III $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR IIw1-IICH INCOME WAS RECEIVED 

III Salary D Spouse's or registered dome.stic partner's Income 
(For self-employed use Sdledule A-2.) 

D Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

D Solo 01 ----------====-==:-:::7""--------
(Real property, car. boat, etc J 

D Loan repayment 

D Commission or D RMital Income, list each SOUIW at $10,000 Of mom 

DDthoc ______________ ---:: __ :-____________ _ 
(Desaloo} 

* You are not required to report loans from commercial lending instttutions, 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 (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1.000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

--------% D None 

SECURITY FOR LOAN 

D None D Peraonal residence 

D Real Property -------------0===:----------
Stroot aaams, 

CIty 

DGURnmmf ________________________________ __ 

Do,"", --_________ ==:;-_______ _ _ i 

FPPC Fonn 700 (2014/2015) sm. C 
FPPC Advice Email: acMce@lppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S-3n2 www./ppc.ca.~v 



B~~b2~~;i~~t~~git~~Htild 

Sacramento, CA 

Schedule 0 
Income· Gifts 

California Profe-ssional Firefighters -1780-C-reeksideCfaks br.:--~-------- ~----~3--- ------"--~ .. - ---------,,------,----
Sacramento, CA 

------------1215 K StreeCSuiteii"oo-;------------'--.. ----------""-"'--.. ----------"""-"'-.,-----
California Hospital Association Sacramento CA 95814 
Sempra -Energy .-"".----~-- ----101 Ash StreeCSanDlego',CA---""--""--- ---92101 -----""------
California Association of ReBiiors----S25SOut-ti"\,l"iTgii Avenue~os-----""-"-' ---90020 ---------"---"-----

Angeles, CA 

CALIFORNIA FORM 100 
FAIR POLITICAL PRACTICES COMMISSION '1 t, 

Name 

Donald P. Wagner 

03/05-'14 ---,-... -$----·-1-5127~hentic Fire Helmet --_._ ... _-----

03/09/14 $ 42.36 -Reception ---_._ .. ---.-.-.. 

04/21114 $ -·-··72.95--riinner- ----------.----. 
---------'--eI4"i2sTi4'·--"" ---s---------·sioo ----Weceptlon -,------ ---------------------, -----

Allergan~nc~-··---"-- -------2525 DupontD~Ve-rrvine, C;;,:---·_--·----92612 -----------.----- -------- -----------.-.- -05Ib1H4--~ -----f~--'----39~5T-- Oinner----~ --- --- --- - -~ 

CalifomiaFoundation for ._-".. 12151< Street, "sUite'-f~'~ ----.---~~ .. ----------"- ------------~-, .. - --------09/09h4- ----$~- ---- 234:12:-------,·------------ ,----------------,----
Commerce & Education Sacramento, CA 95614 
Califomia Association OtReiliOrs-- 525 -South Virgil Avenue~ic)s-------·-"----90020 ._- ---------.--.-----

Angeles, CA 
Califomia Correctional Peace -- -----"- i55Riverp-ofili-Diive~We'st~---

Officers Association Sacramento, CA 95605 
-."'-~----------,-- "---1-215 K StreeCSuite--sOO,---- --------------.------

Califom~a Hospi~ As~~~~~~~_~ Sacramento CA 95814 

LUncheon 
. --.--.-10/02114--·$- ...... 46.84 ·---·Reception···- .----.-.. -. 

···---ii/Z4li4---S- 371.2:3"·---· ... ---.--------.---- .. --.---.-.--
Dinner --·-·--j-2117714-···$ ·····45":53· .-.-.-.-.. --- .... ------.. -.---.. - .. -
Reception -----, ,,--,-_ .. _----._-----, -----_._---_._- .. _._- -_. .- --.-- ._-- ----""-

FPPC Form 700 (2014/2015) Sch. Ox 

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



.--" " . 
.. .. • SCHEDULE E 

Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

• Mark either the gift or income box. 

CAUFORNIA FORM 700 
FAIR POtmCAt :PRAC71C~~ c:n:M:MIS1>~N 

Name 

Donald P. Wagner 

• Mark the "S01(c)(3)" box for a travel payment received from a nonproflt S01(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 limit, but may result in a disqualifying conflict of interest 

... NAME OF SOURCE (Not an Acronym) 

Independent Voter Project 
... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addross Acce~ble) 

101 West Broadway, Suite 1460 
CITY AND STATE 

San Diego, CA 92101 

III 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Policy Nonprofit 

DATE(S) • ..!.!.J~~ _ ..!.!.J~~ AMT: $ 2,921.19 
(If gift) 

TYPE OF PAYMENT. (must check one) III Gift 0 Income 

III Made a SpeechlParticipated In a Panel 

o Other - Provide Description __________ _ 

... NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

TYPE OF PAYMENT (must check one) 0 Gift 0 Income 

D Made B Speech/Participated In a Panel 

o Other - Provide Description __________ _ 

ADDRESS (Busines3 AddfBss Acceptabl&) 

CITY AND STATE 

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

DATE(S): ---1---1_ - ---1---1_ AMT >-$ _____ _ 

Iff gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlPartlclpated In a Panel 

o Other - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acron}"TTI) 

ADDRESS (Business Addre~ Acceptable) 

CITY AND STATE 

o 501 (c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S) ---1---1_ - ---1---1_ AMT: .. ' _____ _ 
(If giff) 

TYPE OF PAYMENT (must check one) 0 Gift 0 Income 

o Made a SpeechlParticipaled In a Panel 

o Other - Provide Description __________ _ 

Commanb: _______________________________________ _ 

FPPC Form 700 (2014/2015) 5ch, E 
FPPC Advice Email: advlce@!ppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3m www.!ppc.ca.gov 


