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1/1/2008 (Month, Day, Year) / 9
from For Official Use Only
R RA S
/3/2008 J Aty
SEE INSTRUCTIONS ON REVERSE through 3/17/2008 6 By “ [ b,
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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
i/l Officeholder, Candidate Contralled Committee {7 Primarily Formed Ballot Measure Preelection Statement (] Quarterly Statement
QO State Candidate Election Committee Committee {3 Semi-annual Statement ] Special Odd-Year Report
O Recall O Controlled O Termination Statement (] Supplemental Preelection
(Also Compiete Part 5) @) SCSIS"SOTEd (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Plete Part 6) .
[ General Purpose Committee [ Amendment. (Explain below)
QO Sponsored , (] Primarily Formed Candidate/
O Small Contributor Committee Ofﬁc;holldel;’z(’:%mmmee
Q Political Party/Central Committee (Also Compiete Part 7)
. < 1.D. NUMBER
. Treasurer(s
3. Committee Information 1304596 a (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DINA NGUYEN FOR SUPERVISOR DINA NGUYEN
MAILING ADDRESS
STREET ADDRESS (ND PN Anv: CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE CiTY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the laws of the Statq of California that the foregoing is true and corr

ect.

L A

knowledge the information contained herein and in the attached schedules is true and com

plete. | certify

P ,_ﬁnalure of Treas/urer or ﬁssistant Treasurer
;S

Signature of Controtiing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 3/24/2008 By
Date

Executed on 3/24/2008 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officehalder, Candidate, State Meastre Proponent

Signature of Contraling Officeholder, Candidate, State Measiure Propanent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



. . . Type or print in ink. COVER PAGE -PART 2
Recipient Committee

CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2 :

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

DINA NGUYEN

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION (] sUPPORT
[] oppPosE

ORANGE COUNTY SUPERVISOR 1ST DISTRICT

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Lisc any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves (O nNo
CONMITTEE ADDRESS STREET ADDRESS (NO P.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
(O orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
YE
Ovyes Ono (1 opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Pa to whole dollars. CALIFORNIA
mmary Fage o whote dolar o 1/1/2008 FORM 460
3/17/2008 Page 3 of 19
SEE INSTRUCTIONS ON REVERSE through a9
NAME OF FILER 1.0. NUMBER
DINA NGUYEN FOR SUPERVISOR 1304596
c ' tributi Received ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive oS o w20 | Running in Both the State Primary and
General Elections :
1. Monetary Contributions ...........ccc.cocooveveverreeee, Schedule A, Line3  $ 75,800.00 $ 75,800.00 11 throuah 6130 71 to Date
2. Loans ReCeIVE .........cc.ceoveioniceeeeeeeeeeeeeeean Schedufe B, Line 3 25,000.00 25,000.00 ‘
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlines1+2 100,800.00 10080000 | 20- Lontibudons s
4. Nonmonetary Contributions .............cccccoovuvvirnnen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ......ooorrrrveececrce. AddLines3+4 $ 100,800.00 ¢ 100,800.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ...........oocovvvvromvmeeoooeo, Schedule E, Line 4 $ 12,39542 ¢ 12.395.42 Candidates
7. L0@aNS MA@ ... Schedule H, Line 3 0.00 0.00 22 Cumulative Exoondit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....oooooooooooooveo AddLines6+7 $ 12,395.42 ¢ 12,395.42  Subjct o Voluntry Expenditure imi
9. Accrued Expenses (Unpaid Bills) ..........c.....ccooccco...... Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ................ooooovoeee.... AddLlines8+9+10 $ 12,39542 12,395.42 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 0.00 To calculate Column B, add
13.Cash ReCeiptS ........ocovveeeeeeeee e Column A, Line 3 abave 100,800.00 amounts in Column Ato the
. corresponding amounts Al ts in thi ti be different from amounts
14. Miscellaneous Increases to Cash .............cco..c........ Schedule |, Line 4 0.00 from Column B of your last re';':;i';isr:%olfn‘:ﬁ%{o" may be ditierent from
15.Cash Payments ..........cocovovooeveeoooooooo Column A, Line 8 above 12,395.42 | report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 88,404.58 | figures that should be
L L ) subtracted from previous
If this is a termination statement Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 $ 25,000.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts gy ines 2.7, and 9 (1
18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts ..........c.co......... Add Line 2 + Line 9 in Column B above  § 25,000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



. Schedule A Type or print in ink.

SCHEDULE A
. . . Amounts may b ded :
Monetary Contributions Received to whola dollare. Statement covers period [N 460
from 1/1/2008 FORM &
3/17/2008 19
SEE INSTRUCTIONS ON REVERSE through 0 Page 2 _of
NAME OF FILER 1.D. NUMBER
DINA NGUYEN FOR SUPERVISOR 1304596
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE. STR&%{,QS&?Effsﬁggf,lffﬁzﬁegf CONTRIBUTOR | CONTRIBUTOR | o cmamon AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
FIIND
22508 | FAMINHMACH Boow | re BROKER 200.00 200.00 200.00
ng SELF ‘ ‘ '
Jscc
IND
225108 | OMBUI Ficon OWNER 1,500.00 1,500.00 1,500.00
%gw RESTAURANT A T R
dscc
WIND
CALVIN LE :
2/25/08 oo g‘éVS'\'T% RANT 1,600.00 1,600.00 1,600.00
0PTY
Oscc
MIND
JEFF HOA TRAN
2125/08 Do SSATAE\ESTSEATOR 1,600.00 1,600.00 1,600.00
0Pty
Jscc
TRUONG DIEP GInD
_ o Ccom | FIELD REP
2/25/08 . E||OTH 68TH ASSEMBLY DIST. 1,600.00 1,600.00 1,600.00
PTY
| scc
SUBTOTAL $ 6,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
(Include all Schedule A SUDOtalS.) .........cocoocrsomseoo $ 75,800.00 COM-Redpient Commitee
.................. (ather than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ... ¥ 0.00 ICJ)TT\I;i 2 Pc;:i?iigl( %g}iybusmess e
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL $ 75.800.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



. SChedUIE A (Contlnuation Sheet) Type or printin ink.

SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA '
to whole dollars. 1/1/2008 FORM 460 ]

from

through 3/17/2008 pago_5

1.0.NUMBER
| 1304596

19

of

NAME OF FILER

DINA NGUYEN FOR SUPERVISOR

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

N INDIVIDUA AMOUNT CUMULATIVE TO DATE PER ELECTION
F COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR el on o L‘ Love
RECEIVED a A 0. )

CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Jcom
(JotH SELF 1,600.00 1,600.00 1,600.00
QapTY
dscc

[CJIND
T SUPERMARKET

2/25/08 DALAT SUPERMA ggm 1,600.00 1,600.00 1,600.00
aery
Oscc

[JIND
THAISAN FINANCIA! CORP:
2/25/08 .. %g%';" 1,600.00 1,600.00 1,600.00
OpTY
[Jscc

[JIND
CENTURY UNION INT. TRADING CORP.

- %8?&” 1,600.00 1,600.00 1,600.00
CIPTY
Osce

[JiND
ATC CONSULTING CORP.
2/25/08 igcom

1,600.00
‘ LJOTH 1,600.00 1,600.00 00.0
C]PTY
0scc

IND
DALE E. WASHINGTON %] ATTORNEY AT
2/25/08 | PHINGTON LAW

2125108

SUBTOTAL $ 8,000.00

*Contributor Codes

IND — Individual
COM - Recipient Committee )
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY -~ Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SChedU'e A (Continuation Sheet) . Type or printin ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA AN
to whole dollars. 1/1/2008 " FORM 460

from

through 3/17/2008 Page 6 of

1.D.NUMBER
1304596

NAME OF FILER
DINA NGUYEN FOR SUPERVISOR

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
F i ADDRESS AND ZIP CODE OF CONTRIBUTOR -
REgll\E-ll-\EED ULL NAwE STR(ﬁELMA?I‘PTES,A?SSEPR’ERI.D.NUMBER) ¢ CONTRIBUTOR | 5 UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) A

CJIND
TRAVELODGF WFSTMINSTER HB
225008 | | AVERO o 1,000.00 1,000.00 1,000.00

OeTy
Oscc

VIIND
ANH Q DOAN PHARMACIST INTERN
2/28/08 @ %g‘T’a" CVS PHARMACY 1,000.00 1,000.00 1,000.00
ey
" [scc

CJIND
VINCENT CONSTRUCTION

-3/5/08 gg%'fi" 1,600.00 1,600.00 1,600.00
aery
Oscc

OIND
JBJ PIPE & SUPPLY CO. INC

‘ ' ES‘T’L” 1,600.00 1,600.00 1,600.00
OpPrTy
Oscc

OIND
PACIFIC BEACH Vil I AGE CORP.
3/7/08 gg‘T’m 1,600.00 1,600.00 1,600.00

oPTy
J Oscc

3/6/08

SUBTOTAL S 6,800.00

*Contributor Codes
IND - Individual
COM - Recipient Commiittee
(cther than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party

- ! . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




- Schedule A (Continuation Sheet)

Type or print in ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
1/1/2008

from

through

3/17/2008

Page

SCHEDULE A (CONT)
CALIFORNIA

FORM

7

460

NAME OF FILER
DINA NGUYEN FOR SUPERVISOR

1.D. NUMBER
1304596

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE

CONTRIBUTOR
RECEIVED

CoDE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

CJIND

Zicom
C]oTH
OPTY
0scc

HANOI PLAZA
3/11/08

1,000.00

1,000.00

1,000.00

JIND

com
CJoTH
gepry
scc

ADVANCE RFAIITY N EnE
3/12/08

1,000.00

1,000.00

1,000.00

IND

Dcom
CJoTH
CPTY
Oscc

THOMAS THANG TRAN PRODUCER

DALAN AUDIO & VIDEO

3/12/08

200.00

200.00

200.00

#AIND

Clcom
CJoTH
CPTY
Oscc

LANG VAN NGUYFN

N E
3/12/08 UNEMPLOYED

250.00

250.00

250.00

CJiIND

Fcom
CJoTH
OPTY
Oscc

VAN'S BAKERY
3/12/08 :

(

300.00

300.00

300.00

SUBTOTAL$

2,750.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



- Schedule A (Continuation Sheet) Type o print in ink, SCHEDULE A (CONT)

: i i Amounts may be rounded Stat t iod
Monetary Contributions Received unts may ba rout atement covers perio CALIFORNIA 4 6 0

1/1/2008 - FORM

from

through 3/17/2008 Page 8

1.5.NUMBER
1304596

of 19

NAME OF FILER
‘DINA NGUYEN FOR SUPERVISOR

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
F COMMITTEE, ALSO ENTER I.D. NUMBER CONTRIBUTOR
RECEIVED Fe : 0. )

CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

ClIND

KIM PHARMACY

3/12/08 g?&" 1.600.00 1,600.00 1,600.00

arerty

dscc
CJIND

PERMANENT PROF. PLUMBING INC.

com 500.00
CIOTH 500.00 500.00

Py
f1sce

3/12/08

ZIIND
DIEM DINH PHAN REAL ESTATE AGENT :
3/13/08 Sg%'f REALTY SAVERS 1,600.00 1,600.00 1,600.00
arPTY
asce

: KAIND

TONY CAO DEVELOPER
Ccom

3/14/08 8 COM | 1ST GOLDEN VILLAGE 1,600.00 1,600.00 1,600.00

apty

Osce

142 SOUTH SAN ANTONIO COMPANY D'(';\'CE,’M
3/14/08 g

1,600.00
CJOTH 1,600.00 1,600.00 ,
ety
sce

SUBTQTAL$ 6,900.00

*Contributor Codes
IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




- Schedule A (Continuation Sheet) Type or print in ink,

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

1/1/2008

from

Statement covers period dALIFORNIA 46 0 }

. FORM

3/17/2008

9 19

through

Page of

NAME OF FILER
DINA NGUYEN FOR SUPERVISOR-

1.D. NUMBER
1304596

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR Oé%ﬁg;#gh’f#g«léhi%ﬁ;
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) *

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE

PERIOD (JAN.

1-DEC. 31) (IF REQUIRED)

iN
a1a0s | CHRISTINANGUYEN %C D | UNEMPLOYED

CJoTH
gpPTY
0scc

500.00

500.00 500.00

CJIND
WEST COAST DENTAL MANAGEMENT CO. Zicom

CJoTH
OPTY
Oscc

3/14/08

500.00

500.00 500.00

VIIND
NU NGOC THI L ANAGER
3/14/08 E (1com MANAGE

CJoTH RESTAURANT
OPTY
fJscc

1,600.00

1,600.00 1,600.00

@IND
3/14/08 CHRISTINA YI CJcom REG. NURSE

Dot HOAG HOSPITAL
arerty
0scc

1,600.00

1,600.00 1,600.00

AIND
TAM TRAN NGUYEN
3/14/08 Cjcom | SOCIAL WORKER

CJoTH COUNTY OF ORANGE
gpPTY
Oscc

1,600.00

1,600.00 1,600.00

SUBTOTAL $

5,800.00

*Contributor Codes
IND —Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



- Schedule A (Continuation Sheet) Type or printin Ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA n
to whole dollars. o 1/1/2008 - FORM 4 6 0

through____ 3/17/2008 page_ 10 or_ 19

NAME OF FILER
DINA NGUYEN FOR SUPERVISOR

1.0. NUMBER
1304596

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
F COMMITTEE, ALSO ENTER 1.0, NUMBER! CONTRIBUTOR CCOPATION e
RECEIVED e - 0. )

CODE * QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
NHU TRUONG, M.D., A MEDICAL CORP. %COM

OoTH 500.00 500.00 500.00
aeTy
[]scc

VIND

QUYEN LE TRAN MANAGER
3/15/08 RA Sgﬂf ALHAMBRA 1,000.00 1,000.00 1,000.00
0PTY | SUPERSTORE
[sce

IND
JAKE TRIEU MANAGER
- %g%‘;" ALHAMBRA 1,000.00 1,000.00 1,000.00
gaety SUPERSTORE
Cscc

CJiND
KONISHI CONSULTING

3/15/08 %g%’f"' 1.600.00 1,600.00 1,600.00
apty
[dscc

LAM, THOMPSON & PARK A PRNE_| AW CO. (JIND
' wcom con
Som 500.00 500.00 00.00
aety
[dscc

3/14/08

3/15/08

3/15/08

SUBTOTAL $ 4,600.00

*Contributor Codes
IND - Individual
COM ~Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




~ Schedule A (Continuation Sheet) Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

from

through

Statement covers period CALIFORNIA A
1/1/2008 ~ FORM 460

3/17/2008 1"

19

Page of

NAME OF FILER
DINA NGUYEN FOR SUPERVISOR

i.D. NUMBER
1304596

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

' IND
PENINSULA HOTEL MANAGEMENT LLC COM

CJoTH
Wza%
0scc

3/15/08

-1,000.00

1,000.00 1,000.00

A ZIIND
BIA MAC RETIRED
3/16/08 LIcom

OOTH
gaery
0scc

1,000.00

1,000.00 1,000.00

THERESA QUACH v | MANAGER

(JoTH MAC BEAM MEDICAL
OpTY
0jscc

3/16/08

1,000.00

1,000.00 1,000.00

CJIND
REDSUN CORP. Bcom

QJoTtH
gery
0scc

3/16/08

1,600.00

1,600.00 1,600.00

(JIND
FURIWA CHINESE RESTAURANT
3/16/08 icom

gotH
aeTy
Oscc

1,000.00

1,000.00 1,000.00

SUBTOTAL $

5,600.00

*Contributor Codes
IND — Individual
COM ~Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



- Schedule A (Continuation Sheet)

. Type or printin ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

1/1/2008

from

through 3/17/2008

CALIFORNIA 460

FORM
12 19

Page of

NAME OF FILER
DINA NGUYEN FOR SUPERVISOR

I.D_NUMBER
1304596

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER .D.NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

OJIND

wcom
goTH
gery
gscc

PACIFIC AMRLII ANCF
3/16/08

1,000.00

1,000.00

1,000.00

OJIND

com
gQotH
OPTY
gscc

EMERALD BAY SEAFOOD RESTAURANT
3/17/08

500.00

500.00

500.00

OJIND

CoMm
gOoTH
gPTY
dscc

LAW OFFICES OF NATHA AND A .
3/17/08 OF N ssoc

1,600.00

1,600.00

1,600.00

OJIND

Acom
(JoTH
Py
Oscc

CYTRIST INC
3/17/08

500.00

500.00

500.00

ZIND
gdcom

dJoTH
gPTY
gscc

DIEN VAN TRAN

3/17/08 RETIRED

1,600.00

1,600.00

1,600.00

SUBTOTAL $

5,200.00 Eﬁf s

*Contributor Codes

IND - Individual
COM ~Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA -
to whole dollars. 1/1/2008 " "FORM 460

from

through 3/17/2008 Page 13

1.D.NUMBER
1304596

NAME OF FILER
DINA NGUYEN FOR SUPERVISOR .

AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
REE'ETSED FULL NAVE. smﬁ'ilﬁfﬁ'ééif‘so et |.nc.;3maem CONTRIBUTOR | 566UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

[JiND
ZIP POST

3/17/08 o 1,000.00 1,000.00 1,000.00
Pty
{Jscc

VJiND

HENRY DUONG OWNER
3/17/08 %g%'f FOOD COURT 300.00 300.00 300.00
OPTY
scc

JIND
MSBC PROF. INC.

picom 500.00
. Bom 500.00 500.00
dJpPry
{Jscc

JOHN DINH 4IND PUSINESS

3/17/08 HOoM  |coNsILTANT 1,600.00 1,600.00 1,600.00

apry
[dscc

HIND
LINH NGUYEN OWNER
. ESo | XE DO HOANG 1,000.00 1,000.00 1,000.00
Co e gPry
£Jsce

3/17/08

3/17/08

SUBTOTAL $ 4,400.00

*Contributor Codes

IND —Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity) .
PTY ~ Political Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




- Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 60
o whole doflars. 1/1/2008 FORM

from

through 3/17/2008 page_ 14 of

1.D. NUMBER |

19

NAME OF FILER

DINA NGUYEN FOR SUPERVISOR 1304596

' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
TOR :
RECEIVED T COMMMTCE sysoBTaA o e o U™ CONTRBETOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
VIET HAI NGOAI - TELEVISION CORP. %COM

500.00
[JOTH 500.00 500.00

Pty
[Jscc

(JIND
DELUXE ALITO DFAI FR, LLC ' ggm 400.00 400.00 400.00
OPTY
ascc

[JIND

T TRUCT! ERVICE

3/17/08 &T CONSTRUCTION SERVIC g‘m 500.00 500.00 . 500.00
' OpTy

0scc

[JIND
SUPER 1 AUTO BODY

3/17/08 . %g‘m 300.00 300.00 300.00
Pty
Qscc

ZIND
LAN QUOC NGUYEN, ESQ ATTORNEY AT LAW
S Coo | seLF 1,500.00 1,500.00 1,500.00
. LI D PTY
[Iscc

3/17/08

3/17/08

/

3/17/08

SUBTOTAL $ 3,200.00

*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




- Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)
Monetary Contributions Received Amo::on;’shr:;ydt:l::nded Statement covers period CALIFORNIA 4 6 0
: from 1/1/2008 ~ FORM '
through____3/17/2008 page_ 15 of__19
NAME OF FILER 1.D. NUMBER
DINA NGUYEN FOR SUPERVISOR 1304596
PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE G DATE
RECEIVED (F COMMITTEE. ALSO ENTER 1.0, NUMBER) S Il I GAR. 1 DEC. 31) (IF REQUIRED)
OF BUSINESS)
TRUNG NGUYEN M, | ENGINEER
COM
3/17/08 Dot | AEROSPACE CORP. 500.00 500.00 500.00
apTy
Oscc
Z)IND
TRUNG VIET DOAN PRESIDENT
3/17/08 88?3 FOUNTAIN VALLEY 1,600.00 1,600.00 1,600.00
ety SERV. GROUP
Iscc
WIIND
DR. LE THUY T. NGUYEN OPTOMETRIST
3/17/08 Do | SELF 300.00 300.00 300.00
OPTY
Jscc
THAN V. NGUYEN gg'gm PRESIDENT |
3/17/08 Eom NRG POWER 1,000.00 1,000.00 1,000.00
OPTY
Oscc
MICHAEL J. SCHROEDER D ATTORNEY AT LAW
3/17/08 Do | SELF 1,600.00 1,600.00 1,600.00
aerty
Oscc
SUBTOTAL $ 5,000.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity) :
PTY —Palitical Party ) FPPC Form 460 (January/05
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (8(661275-3772;




.' Schedule A (Continuation Sheet)

Type or printin ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
1/1/2008

from

through 3/17/2008

SCHEDULE A (CONT)

CALIFORNIA 460

FORM
19

16

of

Page

NAME OF FILER
DINA NGUYEN FOR SUPERVISOR

1.0.NUMBER
1304596

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSQ ENTER LD, NUMBER)

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

CJIND
MARK RODRIGUEZ GROUP Zcom

(JoTH
OPryY
CIscc

3/17/08

1,600.00

1,600.00

1,600.00

PIND
DAVID DU TRAN ‘ Fcom

QotH
CPTy
Oscc

OWNER
SUPERMARKET

3/17/08

1,600.00

1,600.00

1,600.00

THANH TONY TRUONG B om

(JotH
Py
[1scc

OWNER
RESTAURANT

3/17/08

1,600.00

1,600.00

1,600.00

HOANG MINH TRAN o

OotH
OPTY
0jscc

ENGINEER
BOEING

3/17/08

750.00

750.00

750.00

[JIND
QA INVESTMENTS Zcom

(JotH
apry
[Jscc

3/17/08

1,600.00

1,600.00

1,600.00

SUBTOTAL $

7,150.00

*Contributor Codes

IND - Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC -~ Smali Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



" Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA
1/1/2008 '

460

19

FORM

from

3/17/2008 17

through

Page of

1.0. NUMBER
1304596

NAME OF FILER
DINA NGUYEN FOR SUPERVISOR

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D, NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

VICE PRESIDENT
1ST GOLDEN VILLAGE

AMQUNT
RECEIVED THIS
PERIOD

DATE
RECEIVED

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

CONTRIBUTOR
CODE *

WMIND

CJcom
OJoTH
Pty
0Jscc

PIND

Jcom
OoTH
gty
scc

VIND

OJcom
CJOTH
aeTy
Oscc

ZIND

Jcom
CJoTH
Pty
Oscc

CJIND

gOcom
OJoTH
gPrTy
Oscc

ANDY QUACH

3/17/08

1,600.00 1,600.00 1,600.00

HELEN KONISHI TUTOR

3/17/08 KUMON LEARNING CTR

1,600.00 1,600.00 1,600.00

THOMAS THANG TRAN PRODUCER

DALAN AUDIO & VIDEO

3/17/08

200.00 400.00 (P) 400.00

JAMES LOVEDER ATTORNEY AT LAW

SELF

3/17108

500.00

500.00 500.00

SUBTOTAL $ 3,900.00

*Contributor Codes
IND —individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party .
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B-Part 1

Type or print in ink.

SCHEDULEB-PART 1

g Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 1/1/2008 FORM a
3/17/2008 18 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
DINA NGUYEN FOR SUPERVISOR 1304596
iF AN INDIVIDUAL, ENTER OUTSTANDING &) (o) OUTSTANDING TeREST g; AL CUMULATIVE
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER A AMOUNT AMOUNTPAID | CUTSTANDIN INTERES ORIGIN
OF LENDER (F SELF-EMALOYED. Bt BEGINNING THis | RECEVED THIS| OR FORGIVEN | crmse oris |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER1.0. NUMBER) NAME OF susméss) PERIOD PERIOD THIS PERIOD * PERJOD PERIOD LOAN TODATE
CALENDARYEAR
DINA NGUYEN CANDIDATE [ Pa 25 000
$ $ 25,000 % s $ )
(] FORGIVEN RaTE PER ELECTION**
s_ 000 |, 25000, 1172010 |, s__25,000
T IND [Jcom [JoTH [JPTY O scc : DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PER ELECTION **
. H H $ $ $
TONo QOcom Qom gery [Osce DATE DUE DATE INCURRED
[ Pai0 CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ H $ $
TOmno Ocom Qorv [Opry O scc DATE DUE DATE INCURRED
SUBTOTALS $ 25,000 % $ 25,000 §
{Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period.............c...vovevvcerrr $ 25,000
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. ) . . IND - Individual
2. Loans paid or forgiven this period .............. et $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) 0;'(" - O:her I('3-9-. business entity)
PTY —Political Party
3. Netchange this period. (Subtract Line 2 from Line 1) e NET $ 25,000 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be 2 negative umber)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



; Schedule E - Type or print In ink. SCHEDULEE

Statement covers period
Amounts may be rounded P ) CALIFORNIA 460
Payments Made to whole dollars. from 1/1/2008 - FORM :
3/17/2008 19 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
DINA NGUYEN FOR SUPERVISOR 1304596
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VQOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ME AND F PAY|
(Ir:éOMEIM?TTEEﬁ?gOREENEESRIO.D. NLﬁABEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ORANGE COUNTY, REGISTRAR OF VOTERS .
) FL 1,430.42
L BN O
ORANGE COUNTY, REGISTRAR OF VOTERS :
FL 5,965.00
G.I.A PROMOTIONS
CMP 5,000.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 12,395.42
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) .............o...ooooooe oo $ 12,395.42
2. Unitemized payments made this period of under $100 ..................oovwrmmeeooeoeooeoeoeoeoeoeeoeoeeoe $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 VOOIUMN ().} et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...................... TOTAL $ 12,39542

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



