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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Please type or print in ink. 

NAME OF FILER (LAST) 

Wapner 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

A PUBLIC DOCUMENT 
(FIRST) 

Alan 

t Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of Ontario 

Division, Board, Department, District, if applicable 	 Your Position 

City Council 	 Council Member 

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

See Attached Agency:  	Position: 	  

Jurisdiction of Office (Check at least one box) 

O State 	 0 Judge or Court Commissioner (Statewide Jurisdiction) 

0 Multi-County 	0 County of 	  

Other 	  

Type of Statement (Check at least one box) 

EI Annual: The period covered is January 1, 2018, through 	 0 Leaving Office: Date Left _/_/ 	 
December 31, 2018. 	 (Check one circle.) 

-or- 
The period covered is _l___I 	 through 	0 The period covered is January 1, 2018, through the date of 

December 31, 2018. 	 _or_ leaving office. 

0 Assuming Office: Date assumed _/__I 	 0 The period covered is _i___/ 	, through 
the date of leaving office. 

El Candidate: Date of Election 	  and office sought, if different than Part 1. 	  

Schedule Summary (must complete) o. Total number of pages including this cover page: 
Schedules attached 

	

Schedule A-1 - Investments — schedule attached 
	

1=1 Schedule C - Income, Loans, & Business Positions — schedule attached 

	

El Schedule A-2 - Inveatments — schedule attached 
	

Schedule D- Income — Gifts — schedule attached 

	

Schedule B - Real Properly — schedule attached 
	

1=1 Schedule E - Income — Gifts — Travel Payments — schedule attached 

-or- 0 None - No reportable interests on any schedule 

Verification 
MAILING ADDRESS 	 STREET 

	
STATE 
	

ZIP CODE 
(Business or Agency Address Recommended - Public Document) 

	 	
	

	

	

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under, penalty of perjury under the laws of the State of Cali

lI City  of  Ontario 

FPPC Form 700(2018/2019) 
FPPC Advice Email: advice@fppc.ca.gov  

FPPC Toll-Free Helpline: 866/275-3772 wwwippc.ca.gov  
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FORM 700 — STATEMENT OF ECONOMIC INTERESTS 

EXPANDED STATEMENT FOR 

ALAN D. WAPNER 

Agency: 	Successor Agency to the Ontario Redevelopment Agency 
Position: 	Vice Chair 

Jurisdiction: City of Ontario 

Agency: 	Ontario Housing Authority 

Position: 	AuthorityVice Chair 

Jurisdiction: City of Ontario 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Alan Wapner 

GENERAL DESCRIPTION OF THIS BUSINESS 

Consulting 

FAIR MARKET VALUE 
0 $0 - $1,999 
0 $2,000 - $10,000 

$10,001 - $100,000 
$100,001 - $1,000,000 

0 Over $1,000,000 

IF APPLICABLE, LIST DATE: 

ACQUIRED 	DISPOSED 

NATURE OF INVESTMENT 
0 Partnership 0 Sole Proprietorship 

President/CEO 
YOUR BUSINESS POSITION 

LC  
Other 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

10. 1. BUSINESS ENTITY OR TRUST 

Edingburgh Consulting, LLC 
Name 

2733 S. Monterey Place Ontario, CA 91761 
Address (Business Address Acceptable)  

1. BUSINESS ENTITY OR TRUST 

Alan D. Wapner & Associates 
Name 

2733 S.  Monterey Place Ontario, CA  91761  
Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 0 Business Entity, complete the box, then go to 2 

Check one 
0 Trust, go to 2 El Business Entity, complete the box, then go to 2 

GENERAL 'DESCRIPTION OF THIS BUSINESS 

Consulting 

FAIR MARKET VALUE 
N $0- $1,999 

$2,000 - $10,000 
0 $10,001 - $100,000 
0 $100,001 - $1,000,000 
0 Over $1,000,000 

] YOUR BUSINESS POSITION 
 Owner  

IF APPLICABLE, LIST DATE: 

ACQUIRED 	DISPOSED 

NATURE OF INVESTMENT 
0 Partnership 0 Sole Proprietorship 	

Other 

P. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

LI $0 - $499 
$500 - $1,000 

0 $1,001 - $10,000 

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

0 $0 - $499 
0 $500- $1,000 

si,00l - alum) 

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

t. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE (Attach a separate Sheet 0 necessary.) 

None or 	fl Names listed below 

P- 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED _U THE BUSINESS ENTITY OR TRUST 

LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10,000 OR MORE (Attach a separate sheet 1 necessary.) 

None or 	• Names listed below 

INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED 	THE BUSINESS ENTITY OR TRUST 

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, if Investment, gr 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity gr 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 	 IF APPLICABLE, LIST DATE: 
0 $2,000 - $10,000 
Li $10,001 - voc000 	 _1_1_ 

swum - $1,000,000 	 ACQUIRED 	DISPOSED 
0 Over $1,000,000 

NATURE OF INTEREST 
Property Ownership/Deed of Trust 	El Stock 	0 Partnership 

Leasehold  	0 Other 	  
Yrs. remaining 

0 Check box If additional schedules reporting investments or real property 
are attached 

Name of Business Entity, if Investment, gr 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity gr 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 	 IF APPLICABLE, LIST DATE: 
0 $2,000 - $10,000 
0 $10,001 - $100,000 

s100,001 st000.000 
0 	

ACQUIRED 	DISPOSED 

Over $1,000,000  

NATURE OF 'INTEREST 
0 Property Ownership/Deed of Trust 	0 Stock 	0 Partnership 

0 Leasehold  	0 Other 	  
Yrs. remaining 

10 Check box if additional schedules reporting investments or real property 
are attached 

Comments' 	  FPPC Form 700(2018/2019) 
FPPC Advice Email: advioe@fppc.ca.gov  

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov  
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0 $1,001 - $10,000 

0 OVER $100,000 

0 $500 -$1,000 

0 $10,001 - $100,000 

TERM (Months/Years) INTEREST RATE 

	% 	El None 

SECURITY FOR LOAN 

0 None 	 0 Personal residence 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

1. INCOME RECEIVED 	 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Edingburgh Consulting, LLC 
ADDRESS (Business Address Acceptable) 

2733 S. Monterey Place Ontario, CA 91761 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Consulting 
YOUR BUSINESS POSMON 

President/CEO 

NAME OF SOURCE OF INCOME 

Alan D. Wapner & Associates 
ADDRESS (Business Address Acceptable) 

2733 S. Monterey Place Ontario, CA 91761 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Consulting 
YOUR BUSINESS POSITION 

Owner 

GROSS INCOME RECEIVED 	0 No Income - Business Position Only GROSS INCOME RECEIVED 

0 $600 - $1,000 
o $10,001 - $100,000 

0 No Income - Business Position Only 

0 $1,001 -$10,000 

OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

Salary 	0 Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

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

0 Sale of 	  
(Real property, car, boat, etc.) 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

EI Salary 	0 Spouse's or registered domestic partner's income 
(For serf-employed use Schedule A-2.) 

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

0 Sale of 	  
(Real property car, boat, etc.) 

0 Loan repayment 

0 Commission or 0 Rental Income, list each source of $10,000 or more 

0 Loan repayment 

0 Commission or Ei Rental Income, list each source of $10,000 or more 

(Describe) 

0 Other 	  
(Describe) 

(Describe) 

0 Other 	  
(Describe) 

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

* You are not required to report loans from a commercial lending institution, 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 

0 $500 -$1,000 

0 $1,001 - $10,000 

$10,001 - $1 00,000 
0 OVER $100,000 

0 Real Property 	  
Sheet address 

0 Guarantor 	  

0 Other 
(Describe) 

Comments' 	  

FPPC Form 700(2018/2019) 
FPPC Advice Email: advice@fppc.ca.gov  

FPPC Toll-Free Helaine: 866/275-3772 www.fppc.ca.gov  
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Alan Wapner 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Alan Wapner 

SCHEDULE D 
Income — Gifts 

9. NAME OF SOURCE (Not an Acrwym) 

David lurch & Associates 
ADDRESS (Business Address Acceptable) 

517 2nd Street, NortheastWashington, D.C. 20002 
BUSINESS Amway, IF ANY, OF SOURCE 

Lobbyist 

	

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

3 	8 	18 	40.00 	Food & Beverage 

3 	10 	18 	40.00 	Food & Beverage 

_____I_J 	t 
b. NAME OF SOURCE (Not an Acronym) 

Wahoo's Fish Taco 
ADDRESS (Business Address Acceptable) 

1185 Warner AvenueTustin, California 92780 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Restauant 

	

DATE (mmtdd/yy) 	VALUE 	 DESCRIPTION OF GIFT(S) 

0 	8 	18 	
$

55.00 	Shoes __  1 l_l 

$ 

______I_I 	$ 

IP. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rtunickl/yy) 	VALUE 	 DESCRIPTION OF GIFT(S) 

$ _1_1_ 

$ ....._J_I 

____I_I___ s_______ 

0,- NAME OF SOURCE (Not an Acronym) 

SMG 
ADDRESS (Business Address Acceptable) 

300 Conshohocken State Conshohocken,PA 19428 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Facility Management 

	

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

5 	20 18 	75.00 	Food & Beverage 

$ _l_l 

$ _J_____I 
10. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrrddcdyy) 	VALUE 	 DESCRIPTION OF GIFT(S) 

_J_I ,$ 

$ ____I_____J 

__/_J_ 
NAME IN. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

$ ____I_I 

$ _1_1 

_J_I 	$ 

Comments* 	  

FPPC Farm 700 (2010/2019) 
FPPC Advice Ernalk advicelPFPPe-mgov 

FPPC Toll-Five tIclpfirm; 060/70S--377Z wrivetpusa.gav 
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Alan Wapner 

SCHEDULE E 
Income — Gifts 

Travel Payments, Advances, 
and Reimbursements 

Mark either the gift or income box. 
Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. Per Government Code 
Section 89506, these payments may not be subject to the gift limit. However, they may result 
in a disqualifying conflict of interest. 
For gifts of travel, provide the travel destination. 

NAME OF SOURCE (Not an Acronym) 

League of California Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street 
CITY AND STATE 

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

Adcocacy for cities and their residents 

DATE(S): 01 / 01 / 18 _ 12 / 31 / 18 	AmT. $ 2773.42 
(If gift) 

O. MUST CHECK ONE: 	• Gift 	-or- 	li3 Income 

0 	Made a Speech/Participated in a Panel 

Other - Provide Description 
Travel. meals & lodging for volunteer services as a 

10. If Gift, Provide Travel Destination 
member of the League of California Cities 

IP. NAME OF SOURCE (Not an Acronym) 

League of California Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street 
CITY AND STATE 

Sacramento, CA 

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

Advocacy for cties and their residents 

DATE(S): 01 / 01 / 18 _ 12 / 31 ii!..  AmT. $238.93 
(If gift) 

0- MUST CHECK ONE: 	IM Gift 	-or- 	• Income 

0 	Made a Speech/Participated in a Panel 

Other - Provide Description 
Meals provided for family members 

If Gift, Provide Travel Destination 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

111 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): 	 - 	 AMT: $ ____/____/ 	______/_/ 
(If gift) 

IN- MUST CHECK ONE: 	• Gift 	-or- 	0 Income 

0 	Made a Speech/Participated in a Panel 

0 	Other - Provide Description 

I* If Gift, Provide Travel Destination 

li. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): 	 - 	 AMT: $ ____L____/ 	_____I_J 
(If gift) 

0. MUST CHECK ONE: 	• Gift 	-or- 	• Income 

0 	Made a Speech/Participated in a Panel 

0 	Other - Provide Description 

If Gift, Provide Travel Destination 

Comments 	  

FPPC Form 700(2018/2019) 
FPPC Advice Email: advice@fppc.ca.gov  

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