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' Please type or print in ink.

. NAMEOFFLER ' Lasty . - (FIRBT)

Leece, . Wemd\/

1, Office, Agency, or Court. oo

AgemyNajF\: & Costa Mesor @ 1‘\/ @auwcll G DKI; ‘Coomiil;ww‘a‘m .

DlVlSIon, Boarq’ Department District, if applicable - : " Your Position

} If filing for multiple positions, list below or on an attachment.

Agency: — - _ i " Position:

2. Jurisdiction of Office (Check at feast one box) ,
[ State : . . ] Judge (Statewide Jurisdiction)

O Mutfi- County . [JCounty of

i

govs_Costa Meso  ow_Duunge Counky ochor Con

3. Type of Statement (Check at least one box) ' _ - L S
‘Annual: The period covered s January 1, 2010, through December 31 [ Leaving Office:. Date Left __J.;_/__ L

2010, O (Check one)
The period covered is _I_/ through December 31 O The period covered is January 1, 2010, through the date of
2010. _ leaving office.
O Assummg Office: Date /- | O The period covered is _f_l_ through the date -

of leaving office.

[[J -Candidate: ElectionYear — Office sought, it dlifferent than Part 1.

‘4, Schedule Summary

Check applicable schedules or “None.” » Total nﬁinber of pages i‘ncl_uding this cover page! e
[ Schedule A1 . Investmenis — schedule attached - [ schedule C « Income, Loans, & Business. Positions — schedule attached
[[] Schedule A2 - Investments — schedule atiached . [ Schedule D « Income ~ Gifts— schedule attached )
&5~ schedule B - Real Property — schedule attached l:] Schedule E ~ Income - Gifts - Travel Paymenis — schedule aftached
! Q=

[J None « No reportable lnterests on any schedule

5. Verification -

MAILING AD%RESS Addess R $TRE’E5 Puble D ) ety ’ STATE - C ZiP CODE -
(Business or Agency ddress Recommended - ublic Document . ) ) .
| ~ . (Cosh Mesq c‘/JV QLT
DAYTIME TELEPHONE NUMBER . . ' . | E-MAIL ADDRESS b (ﬂ QJ .e’“
: ) \%@e,@vm ® NCGlo n

I have used all reasonable diigence in preparing this statement, | have reviewed this statement and to the best of my kn k\v’vledge the information contained .

herein and in any attached schedules is true and complete. | acknowledge this is a public document.
| certify under penalty of perjury under the laws of the State of California that the foregomg is true and correct,

Date Signed 3 %0 Signature

U ({month, day YEET) ! 1+ v G VHYHI iy

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




SCHEDULE B

Interests in Real Property - |Name
(lnclgding Rental income) .

caurorniarorm £ .00

FAIR POLITICAL PRACTICES COMMISSION

\N@Vl y Leeae/

> STREET AlDDR'ESS %.PRECISEl LOCATION

"0k Mg Ao

FAIR MARKET VALUE E IF APPLICAELE LIsT DATE
[ $2,000 - $10,000 °

[ $10,001 - $100,000 — /10 /110
X-$100,001 - $1,000,000 * ACQUIRED . DISPOSED
] over $1,000000
NATURE OF INTEREST ) .
@—OwnershlplDeed of Trust [:] Easement
O ‘Leasehold .

. . Yrs. remaining © Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-s4e9  [Jsso0-s1,00 %] 1,001 - $10,000°
[ $10,001 - $100,000 [ OVER $100,000

SOURGCES OF RENTAL INCOME: If you own a 10% or greater

Interest, list the name of each tenant that is a single source of
income of $10 000 or more.

» STREET ADDRESS OR PRECISE CoomTon-

CITY -

FAIR MARKET VALUE I AFPLICABLE LlST DATE:

. [] s2.000 - $10,000

] $10,001 - §100,000 A 10 /410
- [7] 100,001 - $1,000,000 ACQUIRED .. DISPOSED
] over $1,000,000 SR
- NATURE OF INTEREST R -
O OwnershipiDeed of Trust [[] Easement
[ Leasehold
. Yrs. remaining ’ : Other-

" IF.RENTAL PROPERTY, GROSS INCOME RECEIVED'
[ 50- 5498

[ $500 - $1,000 [ 81,001 - $10,000

[ 10,001 - $100,000 [T oveR $100,000

'SOURCES OF RENTAL INCOME: [f you own a 10% .or greater
interest, list the name of each tenant that is a single- source of |
income of $10,000 or more. .

*

You are -not required to report loans from ‘commercial lending institutions made in the lender’s regular. course

/

of businéss on terms available to members of the public without regard to your official status. Personal loans-

and loans recelved notina lenders regular course of busmess must be dlsclosed as follows

-

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

. BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE "TERM (Monlhs/Yeals)

" INTEREST RATE

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
{T] $s00 - $1,000 [ 1,001 - $10,000
[ 10,001 - $100,000 {1 oveR $100,000

’ |:] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER |

-

_ TERM (Months/Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 [] s1.001- $10,000 \
[ $t0,001 - 100,000 7] ovER $100,000

[ Guarantor, if applicable

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




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CTOMMISSION

» NAME OF SOURCE -

Surat Singh

» NAME OF SOURCE

ADDRESS {Buslness Address Nceptable)

2835 M\owmﬂ’ Blvd, dgs«LLchq

ADDRESS (Business Address Acceptable) .-

BUSINESS ACTIVITY IF ANY, 0 PT/’:?
w&

el C

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mrtvlidlyy) VALUE _ DESGRIPTION OF GlFT(S) DATE (mmldd/.yy)‘ VALUE
2400 | 502 u),me;.bag s
_I___J_.__ $ A A $
_.__/_/_ $ S - §

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable) -

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)

/. / 3. / / $.
/ l' $ AR A 3
A $. /. / $.

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

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)

/. R /. S &
/ / $. /. / $:
et S / / $

Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Eree Helpline: 866/276-3772 www.fppc.ca.gov




