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STATEMENT OF ECONCMIC INTEREST§ CE

Please type or print in ink.

NAME GF FILER {LAST} {FIRST) {MIDDLE}
DBLNER  DonALD i

1. Office, Agency, or Court

Agency Name
Sl /{ffmfl[u
Divisian, Board, Department, Distric plicabl Your Position
Wi *‘L—A A f’y’l % /Z; ic./'

» If filing for nﬁultiple posin@;elow or on an attachment.

Agency: : Postion:
2. Jurisdiction of Office (Check at feast one box)
MS!ate _ ' [ Judge {Statewide Jurisdiction)
(1 Multi-County ] Gounty of
[l city of - ] Other

3. Type of Statement (Check at least one box)
[ Annual: The period covered is January 1, 2010, through December 31, [] Leaving Office: Date Left /[

2010. -or- {Check one)
The period covered is / / through December 31, O The period covered is January 1, 2010, through the date of
2010. teaving office.
O The period covered Is / / through the date

[] Assuming Office: Date /|
of leaving office.

[ Candidate: ElectionYear . Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:
[ Schedule A-1 - investments — scheduls attached [[] Schedule € - ncome, Loans, & Business Pasitions ~ schedule attached
Schedule A-2 - Invesiments — schedule attached [1 Schedule D - Income - Giffs - schadule attached
{7] Schedule B - Real Property — schedule attached - [ Schedule E - Income — Gifts - Travel Payments — schedule attached
-0r-

[ None - No reportabla inferasts an anv schedule

T have used all reascnable Gigence in preparing Mis staement, 1 have reviewed T
herein and in any atlached schedules is true and complete. | acknowledge this is

| certify under penalty of perjury under the laws of the State of Catiforni; ha

Date Signed / Z Signatu

/anm day year}

FPPC/Fform 700 {2010/2011)
FPPC Toll-Free Heipline: 866/275£3772 www.fppc.ca.gov
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_ REckic - SCHEDULE A2 N\ caurorniarorm £ 00
PF{;&C%{&ES CO,‘. M‘é-gments, lncome’ and Assets FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts
i | BPR 27 PHI2: (Dldmership Interest is 10% or Greater) AMENDMENT

» 1. BUSINESS ENTITY OR TRUST » 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
“ C) BUSINESS ENTITY OR TRUST
IaJoghel <N <&ociatee 7€ Check one hox:

v

Namza& %ﬂ 'Fa/) # e (0‘;7[& M(% 52428 [ INVESTMENT [] REAL PROPERTY

Address (Business Address Acceplable)

Check one Name of Business Entity or
{1 Trust, go to 2 ﬁ. Business Entily, complete the box, then go to 2 Street Address or Assessor's Parcel Number of Real Property
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Lew fiwrm= _ _
] escription of Business Activity or
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: City or Other Precise Lacation of Real Property
[ $2,000 - $10,000
] $10,001 - $100,000 410y 410 |} rair MARKET vALUE IF APPLICABLE, LIST DATE:
% $100,001 - $1,000,000 . AGQUIRED DISPOSED [] $2.000 - $10.000
Over §1,000,000 ] $10,001 - $100,000 441 g 710
[] $106,001 - $1.000,060 ACQUIRED DISPOSED
NATURE OF INVESTMENT D Cver $1,000,000
[] sole Proprietorship  [] Partnership awﬂ(‘f
e L/ Otier NATURE OF INTEREST
YOUR BUSINESS POSITION [ Property Ownership/Deed of Trust [3 stock [[] Parinership
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA [ L i Erra—— (] otwer
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) rs. remaining
Check box if additional schedules reporting investments or real property
(] $0 - 3499 7] $10.001 - $100,000 are attached

[] $500 - $1,000 ] OVER $100,000
] $1,001 - $10,000

b 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INGOME OF $10,000 OR MORE tatach a separate sheel If nocessarp)

N

hoWvf ¢ Ushet LLP
Hashil] Peddick Dol Selde Servicas

Comments:

Print Name ‘Dﬂm/gﬁ 'pr Wéfﬂd
( 20 H° f4€4@m}u[t. ‘D)<%ﬂf,‘f.

Office, Agency or Court

Statement Type E 2010/2011 Annual [

contained herein and in any attached schedules is true and complete.

(d)(©)

| certify under penalty gf perjury under the laws of the State of Califopfi
Date Signed z /), ” Sighea

{menth. day. year)

FPPC Form 700 Amendmegdt (2010/2011) Sch. A-2
FPPC Toll-Free Helpline: B66/273-3772 www.fppe.ca.gov



N RECEIVED
Date Received

caurorniarorm 7 00 STATEMENT OF ECONOMIC INTERESTS e

FAIR POLITICAL PRACTICES COMMISSION T MAR - 1 20”
A PUBLIC DOCUMENT COVER PAGE:+"":
MIBAR ~1 PR 5L BY‘&@[\

Fiease type or print in ink. : HIRAR ~1 PH 3245
NAME OF FILER (LAST) {FIRST) (MIDDLE)
Wagner Donald Paul
1. Office, Agency, or Court

Agency Name

State Assembly

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

70th Assembly District

» [f filing for multiple positions, list below or on an attachment.

Agency: Position:
2. Jurisdiction of Office (Check af least oné box) ‘

[7] State ] Judge {Statewide Jurisdiction)

] Multi-County ] County of

[ City of [ Other

3. Type of Statement (Check at Jeast one box)
Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office; Date Left _ / {

2010. .Of~ {Check ong} _
The period covered is } / thmugh December 3‘]l O The period covered is January 1. 2010, tthUgh the date of
2010, leaving office.
(] Assuming Office: Date [ | O The period covered is ! f through the date
of leaving office.
[[] Candidate: ElegtionYear ___ Office sought, if different than Part 1:
4, Schedule Summary 3
Check applicable schedules or “None,” » Total number of pages including this cover page:
[ Schedule A-1 - invesiments - schedule attached Schedule C - Income, Loans, & Businsss Positions - schedule attached
[ Schedule A-2 - Investments — schedule attached B Schedule D - Income - Giffs — schedule attached
[ schedule B - Reaf Property — schedule attached [7] scheduls E - income - Gifts ~ Trave/ Payments — schedule attached
-or-
] None - No reportabla inferests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
j Agency A Recommented - Pupij ant)

(d)(©)

ave Used all reasonable MGence in preparing this siaiement. | Nave revieweg i
herein and in any attached schedules is true and complete, | acknowledge { (D)

| certify under penalty of perjury under the laws of the State of Calitf | Fi i
(A)©)

Date Signed March 1, 2011 Signature _|

{monih, day, year) vi

{FPPC Form 700 {2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H ]
Positions Name

(Other than Gifts and Travel Payments)

caurorniarorm 00

Donald Wanper

» 1, INCOME RECEIVED

» 1. INCOME RECEIVED
NAME OF SQURCE OF INCOME

Wagner & Associates PC

ADODRESS (Business Address Acceptable)
600 Anfon Blvd., Ste. 1075, Costa Mesa, CA 92626

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm

YOUR BUSINESS POSITION

Partner

GROSS INCOME RECEIVED
[] $500 - $1,000 [ $1.001 - $10,000
1 s10.001 - $100,000 QVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
(] satary [] spouse’s or registered domestic partner's income

[J 1oan repayment Partnership

[ sale of
. (Property, car, boal, etc.)

[7] Commission or [_] Rental income, /ist each source of $10,060 or more

[ other

(Describe)

NAME COF SOURCE OF INCOME
Kohut & Kohut
ADDRESS (Business Address Acceplable)

1075 Anton Blvd., Ste. 1075, Costa Mesa, CA 9262
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm
YOUR BUSINESS POSITION

N/A

GROSS INCOME RECEIVED
] 500 - $1.000 [ s1.001 - $10,000
] 10,001 - $100,000 [X] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS REGEIVED
EI Salary Spouse’s or registered domestic pariner's income

D Lean repayment D Partnership

[ sale of

(Properly, car, boal, elc.)

[J Commission or I:] Rental Income, fist each scurce of $16,000 or more

[J other

{Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIQOD

¥ You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment 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 Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
(] 500 - 51,000

[] 1.001 - $10,000

[J $10.001 - $100,000

] ovER 100,000

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN

[7] Nene [] Personal residence
[ Real Property
Streat address
city
[] Guarantor
] other
(Describe}

Comments:

FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Donald Wasaser
[y

» NAME OF SOURCE
John A. Perez for Assembly

ADDRESS (Businaess Address Acceptable}
777 S. Figueroa 8t., Suite 4050, Los Angeles, 20017

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE
California Republican Party
ADDRESS (Business Address Acceplabla)

1215 K Street, Sacramento, 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

12,6 ,10 . 110.00 Leather portfolio

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

11,3 ,10 20262 Bagand Frame
f / $
s

» NAME OF SOURCE

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / 5

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/. f S,
/ f [
/ / 5

» NAME OF SOURCE

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmfddfyy)  VALUE DESCRIFTION OF GIFT{S)
/ /. $. / / $
/ / 3 ! f [
/ /. $ f / S,
Comments:

e specify pages to print

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



