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1.

Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Commitiee [} Primarity Formed Baliot Measure

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
(O Sponsored
O Small Contributor Commiittee

[J Primarily Formed Candidate/
Officeholder Committee

For Official Use Only

x] Preelection Staterfient
[ semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

K1 Amendment (Explain below)
Sch A,

ety

[ Quarterly Statement
[J Special Odd-

[ Supplemental Preelection
Statement - Attach Form 495

Year Report

changed dates contributions received vs. dates on checks,

Also G Par 7 up mp ye : Varl
QO Political Party/Central Committee (Alsa Complete Part7) or donation errors
. . 1.D. NUMBER
3. Committee Information 1304556 Treasurer(s)
4
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dina Nguyen for Supervisor Lysa Rav
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE 2IP CODE AREA CODE/PHONE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, I+ ANY
.
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE 2iP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno

under penalty of perjury lgrf 5§:/Jhe ??a_of California that the foregoing is true and correct.
Executed on By

/)

v@ge)the information contamed i

nature of Treasurer or ssnslant Treasure/
/l "——é 1

Signature of Cor“rvfh

der, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder. Candidate, State Measure Proponent

B
Date y
Executed on By
Date
Executed on By
Oate

Signature of Controliing Officehiolder. Candidate, State Measure Proponent

ein and in the attached schedules is true and complete. | certify

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
p . : CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 12
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) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
County Supervisor (] oPPOSE
County of Orange : 1
District Number: 1
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREETY  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: List 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
Friends of Dina Nguyen 1285156
N ANME OF TREASURER CONTROLLED COwvITTEE 7. Pr!marlly Formed'CandldateI_OfflqehoIer C.omfnltt.ee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.
Lysa Ray YES [J no
COMMITTEE ADDRESS STREETADDRESS (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
; [] suPPORT
, [T] opPOSE
COMMITTEE NAME 1.D. NUMBER
F
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oPPOSE
?
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves [J No {7] SUPPORT
7] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (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: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2008 FORM
SEE INSTRUCTIONS ON REVERSE through 03/17/2008 Page 3 of _19
NAME OF FILER 1.D. NUMBER
Dina Nguyen for Supervisor 1304596
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelve FrOMT AR SneauEs) ot Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 75,800.00 $ 75,800.00 1 throuah 6130 1 to Dat
roug o Date
2. Loans Received ........cccooociiiiiiicce e Schedule B, Line 3 25,000.00 25,000.00
20. Contributions
; 100,800.00 100,800.00
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ $ Received s s
4, Nonmonetary Contributions.................ccoccoiiinn.. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -....ccc.ocoiiinn. AddlLines3+4 $ 100,800.00 $ 100,800.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ccoooeovvoeiiiee e Schedule E, Line4  $ 12,395.42 $ 12,395.42 Candidates
7. Loans Made ............oooeveeeeieiie e Schedule H, Line 3 0.00_ __0.00 22 e Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..............cccoiiiiieii, AddLines6+7 $ 12,395.42 $ 12,395.42 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccccococvireresovern, Schedule C, Line 3 0.00 0.00 (mmviddiyy)
11. TOTALEXPENDITURESMADE ...............occovvin AddLines8+9+ 10 $ 12,395.42 $ 12,395.42 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash Receipts ..........ccovievieiiriiricnien, s Column A, Line 3 above 100,800.00 amounts in Column A to the
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................... Schedule 1, Line 4 0.00 fromncmsumn B of YOL:, last | reported in Column B.
. report. Some amounts in
12,395.42
15. Cash Payments .........cccceeveiiioiiviieieeee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 88,404.58 figures that should be
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 0.00 for this calendar year. only
carry over the amounts
. . fi Li 2,7, if
Cash Equivalents and Outstanding Debts oy o Tand sl
18. Cash Equivalents .............ccoceiviniiiion, See instructions on reverse 0.00
19. Outstanding Debts .........c.ccoeei. 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 be rounded :
Monetary Contributions Received to whole dollars. Statement covers period  EICIRRIZOINY 460
from 01/01/2008 FORM
03/17/2008 4 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dina Nguyen for Supervisor 1304596
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER1.0. NUMBER) CONE’SSETBR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/17/2008 |142 South San Antonic Company JIND 1,600.00 1,600.00| P08 1,600.00
fjcom
X OTH
S aeTy
fJscc
03/12/2008 [Advance Beauty College CJIND 1,000.00 1,000.00| PoO8 1,000.00
[]com
X]OTH
- : aPTY
‘ []scc
03/03/2008 [ATC Consulting Group [JIND 1,600.00 1,600.00| PO8 1,600.00
[coM
X]OTH
OPTY
[1scc
03/17/2008 |Henry Auduong X]IND Owner 300.00 300.00] po8 300.00
[]com
(JOTH CC Food Court
aeTy
(]scc
03/03/2008 [Tom Bui [X]IND Oowner 1,500.00 1,500.00] P08 1,500.00
[]com
CJOTH Thanh Restaurant
- aeTY
(]scc
SUBTOTAL $ 6,000.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
(Include all Schedule A SUBLOLAIS.) ...........ovoie oo $ 75,800.00 COM ~ Recipient Committee
S (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 0.00 O pother {¢.9. busiess entity)
— Political Party
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)



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from

01/01/2008

through _03/17/2008

Page

SCHEDULE A (CONT)

CALIFORNIA
FORM

5 of 19

460

NAME OF FILER

Dina Nguyen for Supervisor

1.D. NUMBER

1304596

iF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.0. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

Tony Cao

X IND

dJcom
0OTH
OPTY
0Jscc

CJIND
Jcom
ROTH
— CJPTY
scc

[JIND

| CJCoM
| XOTH
_ : OPTY
0Jsce

CJIND

dcom
X OTH
OPTY
gscc

CJIND

Jcom
[ OTH
! ) dJPTY
scc

03/17/2008 Developer 1,600.00 1,600.00 {PO8 1,600.00

1st Golden Vvillage

Century Union International Trading Corp.

03/03/2008 1,600.00 1,600.00 jPOSB 1,600.00

1
|Cit:rysc Inc.

03/17/2008

500.00 500.00

Dalan Audio & Video

03/12/2008 200.00 400.00 (P O8 400.00

03/17/2008 [Palan Audio & Video 200.00 400.00 | P08 400.00

SUBTOTAL $

4,100.00

*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.

Amounts may be rounded
to whole dolilars.

Monetary Contributions Received

Statement covers period

from

01/01/2008

through _03/17/2008

Page

FORM

SCHEDULE A (CONT.)
CALIFORNIA

6 of 19

460

NAME OF FILER

Dina Nguyen for Supervisor

I.D. NUMBER

1304596

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Dalat Supermarket

CJIND

CJcom
X OTH
OPTY
scc

03/03/2008

1,000.00

1,000.00

P08

1,000.

00

Dale E Washington Attorney at Law

[]IND

CJjcom
XOTH
CPTY
scc

03/03/2008

1,600.00

1,600.00

P08

1,600.

00

Deluxe Auto Dealer
03/17/2008

CJIND

CJjcom
| (X OTH
OeTy

Oscc

400.00

400.00

.00

03/17/2008 [ X2" Van Dien [XIIND Retired
Jcom
[JOTH
ety

- Oscc

1,600.00

1,600.00

1,600.

00

03/03/2008  |Truong Diep [XIND

CJcom
CJOTH
aeTy

OJscc

Field Representative

68th Assembly District

1,600.00

1,600.00

P08

1,600.

00

SUBTOTAL$

6,200.00

*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)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CALIFORNIA

from

01/01/2008

through _03/17/2008

Page

FORM

7 of 19

460

NAME OF FILER

Dina Nguyen for Supervisor

1.D. NUMBER

1304596

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

John-Thai Dinh

[X]IND

Jcom
CJoTH
Pty
scc

X IND

Jcom
JOTH
OPTY
Jscc

X IND

CJcom
JOTH
' OPTY
Jscc

CJIND

CJcom
: [x]OTH
: Pty
sce

CJIND

CJcom
OTH
OPTY
scc

03/17/2008 Consultant 1,600.00 1,600.00 | POS8 1,600.00

Self

IAnh Doan

Pharmacy Intern 1,000.00 1,000.00 [ PO8

03/03/2008 1,000.00

CVS Pharmacy

Trung Viet Doan

03/17/2008 President 1,600.00 1,600.00 | PO8 1,600.00

Fountain Valley Serv
Group

Emerald Bay Seafood Restaurant

03/17/2008 500.00 500.00 | PO8 500.00

03/17/2008 Furiwa Chinese Seafood Restaurant 1,000.00 1,000.00 | P o8 1,000.00

SUBTOTAL $ 5.700.00

*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)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

460

Statement covers period

CALIFORNIA

from 01/01/2008 FORM

through _03/17/2008 Page 8 of 19

1.D. NUMBER I

NAME OF FILER

Dina Nguyen for Supervisor 1304596

‘ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER

DATE
RECEIVED

(IF COMMITTEE, ALSOENTER 1.D. NUMBER}

CODE *

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(fF REQUIRED)

OF BUSINESS)

Hanoi Plaza

JIND

CJcom
OTH
aPTY
Oscc

JIND

CJjcom
X OTH
PTY
Oscc

[JIND

Jcom
ZOTH
CpPTY
Oscc

RIND

CJcom
JoTH
OPTY
scc

CJIND

Jcom
[X]OTH
OJPTY
0scc

03/12/2008 1,000.00 1,000.00 | POS8 1,000.00

JBJ Pipe & Supply Co.

03/12/2008 1,600.00 1,600.00 {PO8 1,600.00

Kim Pharmacy

03/17/2008 1,600.00 1,600.00 | P08 1,600.00

Helen Konishi

03/17/2008 Tutor 1,600.00 1,600.00 | PO8 1,600.00

Kumon Learning Center

Yonshi Consulting

03/17/2008 1,600.00 1,600.00 1,600.00

SUBTOTAL $ 7. 400.00

ﬁ"Contributor Codes

IND —individual
COM - Recipient Committee

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

; ; FPPC Form 460 (January/05)
- tributor C tt
\ SCC ~ Small Contributor Committee . ’ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

CALIFORNIA 460

Page 9 _of 19
1.D. NUMBER

Statement covers period

FORM

from 01/01/2008

through _03/17/2008

NAME OF FILER

Dina Nguyen for Supervisor 1304596

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

Lam, Thompson & Park, A Professional Law Corporation

CJIND

CJCOM
XOTH
CIPTY
Jscc

[JIND

Jcom
OTH
oPry
scc

[XIND

I CJcom
CJOTH
OPTY
Jscc

[XIND

CJCOoM
[JOTH
Pty
Jscc

[EIND

Jcom
CJOTH
| - - CIPTY
scc

03/17/2008 500.00 500.00 | P OB 500.00

Law Office of Nantha & Associates

03/17/2008 1,600.00 1,600.00 | POB 1,600.00

]
|Calvin Le

03/03/2008 Owner 1,600.00 1,600.00 | PO8 1.600.00

Vi Da Restaurant

Nu Ngoc Thi Le

03/17/2008 Manager 1,600.00 1,600.00 [ PO8 1,600.00

Vi Da Restaurant

03/17/2008 |James Loveder Attorney 500.00 500.00 | P 08 500.00

Self

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)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

460

Statement covers period CALIFORNIA

from 01/01/2008 FORM

through _03/17/2008 Page 10 of 19

1.0 NUMBER

NAME OF FiLER

Dina Nguyen for Supervisor 1304596

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

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

Bia Mac

IND

Jcom
JOTH
OPTY
gscc

@IND

Ccom
JoTH
o OPTY
gscc

. JIND
I [com
[XOTH
Pty
[ascc

CJIND

Ccom
R OTH
aeTy
scc

IND

Ccom
[JOTH
ety
. scc

03/17/2008 1,000.00 1,000.00 [ POS8

Retired 1,000.00

Ha Minh Mach

03/03/2008 Real Estate Broker 200.00 200.00 | PO8

Self

Mark Rodriguez Group

03/17/2008 1,600.00 1,600.00 | P08 1,600.00

MSBC Professionals

03/17/2008 500.00 500.00 { PO8 500.00

03/17/2008 [Christina Nguyen None 500.00

500.00 | PO8

SUBTOTAL $ 3,800.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

SCC — Smalt 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.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

460

Statement covers period

CALIFORNIA

from 01/01/2008 FORM

through _03/17/2008 Page 11 of 19

1.D. NUMBER }

NAME OF FILER

Dina Nguyen for Supervisor 1304596

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER1.D. NUMBER

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

Lan Quoc Nguyen Esg.

[XIND

Jcom
JoTH
OPTY
scc

[X/IND

CJcom
JoTH
CPTY
scc

[XIND

CJcom
JOTH
ety
scc

[Z/IND

CJcom
JOTH
OPTY
Oscc

IND

CJcom
JoTH
OPTY
scc

03/17/2008 Attorney 1,500.00 1,500.00 | PO8 1,500.00

Self

Lang Van Nguyen

03/12/2008 None P08 250.00

Dr. Le Thuy Nguyen

03/17/2008 Optometrist 300.00 tpPO8 300.00

Self

Linh Nguyen
03/17/2008 Owner 1,000.00 1,000.00 | PO8 1,000.00

Xe Do Hoang

03/17/2008 {fam Tran Nguyen Social Worker 1,600.00 1,600.00 | P08 1,600:00

County of Orange

SUBTOTAL $ 4,650.00

*Contributor Codes

IND - !Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smail 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)
Moneta ry Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
from 01/01/2008 FORM 460

through _03/17/2008 Page 12 of 19

NAME OF FILER 1.D. NUMBER
Dina Nguyen for Supervisor 1304596

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgAE-Ir\EED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

Than Nguyen .
03/17/2008 uy 'ND President 1,000.00 1,000.00 | P o8 1,000.00
COM

(JOoTH
ety
[scc
Trung Quang Nguyen IND

[Jcom
OoTH
CIPTY Aerospace Corp.
[scc

Nhu Truong MD, A Medical Corporation DIND

CJcom
OTH
OPTY
scc

NRG Power

03/17/2008 Engineer 500.00 500.00 | POS8 500.00

03/17/2008 500.00 500.00 | POS8 500.00

Pacific Ambulance
03/17/2008 [JiND 1,000.00 1,000.00 | P08 1,000.00
. Cjcom

[X]OTH
OPTY
Oscc

03/12/2008 Pacific Beach Village Corp. I:“ND 1,600.00
[Jcom
X OTH
l Pty
[dscc

1,600.00 | PO8 1,600.00

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

h . FPPC Form 460 (January/05)
CC — Small Contributor Committe
SCC - Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FP PG (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.
from 01/01/2008 FORM 460

through _03/17/2008 Page 13 of__19
NAME OF FILER I.D. NUMBER

Dina Nguyen for Supervisor 1304596

PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR (F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
REB/;\EED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

dba Ramada Plaza Hotel Peninsula Hotel Management D|ND

Ccom
XOTH
OpPTY
0scc

Permanent Professional Plumbing DlND

Ccom
ROTH
CPTY
0scc

03/17/2008 1,000.00 1,000.00 | P OB 1,000.00

03/17/2008 500.00 500.00 | P OB 500.00

Di Dinh Phan
03/17/2008 " °* [X/IND Real Estate Agent 1,600.00 1.600.00 | P o8 1,600.00

CJcom
o OOoTH
gPTY
scc

Q A Investments DIND

CJcoMm
OTH
CIPTY
scc

03/17/2008 [pndy Quach [X]IND Vice President 1,600.00 1,600.00 | PO8 1,600.00
CJcoMm
JOTH
I ) _ gPTyY
scc

Realty Savers

03/17/2008 1,600.00 ) 1,600.00 | POB 1,600.00

1st Golden Village

SUBTOTAL $ 6.300.00

*Contributor Codes

IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Politica! Party
) ; FPPC Form 460 (January/05)
- C tt
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or printin ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from

01/01/2008

through _03/17/2008

Page

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

14 of__ 19

NAME OF FILER

Dina Nguyen for Supervisor

1.D. NUMBER

1304596

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Theresa Anhdao Quach

[Z]IND

CJcom
[JOoTH
OPTY
scc

03/17/2008 Manager

Mac Beam Medical

1,000.00

1,000.00

P 08

1,000.

00

Redsun Corporation

C1IND
Jcom
[XOTH
- OPTY
Cscc

03/17/2008

1,600.00

1,600.00

P 08

1,600.

00

Michael Schroeder
03/17/2008

[ IND

[Jcom
[JOTH
CIPTY

Jscc

Attorney

Self

1,600.00

1,600.00

P08

1.600.

00

S 1 Aut Bod
03/17/2008 | PeT 1 Auto Body

[CJIND

Jcom
EOTH
OPTY

jscc

300.00

300.00

P08 300

.00

03/17/2008 T&T Construction Services DIND

Jcom
[X]OTH
J OPTY

| [jscc

500.00

500.00

P08

500.

00

SUBTOTAL §

5,000.00

*Contributor Codes

IND — Individual

COM - Recipient Committee

' (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Pdlitical Party

SCC — Smalil 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.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

CALIFORNIA 460

Page 15 of ___13

1.D. NUMBER

Statement covers period

FORM

from 01/01/2008

through _03/17/2008

NAME OF FILER

Dina Nguyen for Supervisor 1304596

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

Thaisan Financial Corporation

C]IND

C]com
_ OTH
- OPTY
0scc

IND

CJcom
COTH
Pty
Oscc

XIND

CJcom
[ OTH
aPTY
0scc

IND
Ccom
oTH
OPTY
Oscc

CJIND

CJcom
OTH
| 0PTY
| Oscc

03/03/2008 1,600.00 1,600.00 | PO8 1,600.00

David Du Tran

03/17/2008 Owner 1,600.00 1,600.00 [ PO8B 1,5600.00

A Chau Supermarket

N
Hoang Minh Tran

03/17/2008

Engineer 750.00 750.00 | P O8

Boeing

Quyen Le Tran

03/17/2008 Manager 1,000.00 1,000.00 | POS8 1,000.00

Alhambra Superstore

03/03/2008 Travelodge Westminster Huntington Beach 1,600.00 1,600.00 P08 1,600.00

SUBTOTAL $

6,550.00

*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)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CALIFORNIA
FORM

Statement covers period

460

Page 16 of __19

1.0. NUMBER y

from 01/01/2008

through _03/17/2008

NAME OF FILER

Dina Nguyen for Supervisor 1304596

DATE
RECEWVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

Jake Trieu

XIND

CJCcoMm
JOTH
apry
Oscc

XIND

[JcoMm
JOTH
OPTY
Jscc

[X]IND

i [Jcom
[JOTH .
o |:|PTY MonpA Mi Restaurant

jscc

[JIND
Jcom
X OTH
aeTy
0scc

JIND

JCoM
X OTH
aPTY
0oscc

03/17/2008 Manager 1,000.00 1,000.00 | P08 1,000.00

Alhambra Superstore

Jeff Hoa Truong

.03/03/2008 Hotel Operator 1,600.00 1,600.00 | POB 1,600.00

Ramada Inn

Thanh Tony Truong

03/17/2008 Owner 1,600.00 1,600.00 | PO8 1,600.00

Van's Bakery

03/12/2008 300.00 300.00 | PO8 300.00

03/17/2008 [/iet Hai Ngoai-Television 500.00 500.00 | P08 500.00

SUBTOTAL $ 5,000.00

*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)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from

01/01/2008

CALIFOR

through _03/17/2008

FORM

Page 17

NIA

460

19

7 _ of

NAME OF FILER

Dina Nguyen for Supervisor

1:D. NUMBER

1304596

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER .D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

Vincent Construction I:‘“ND

dcom
[X]OTH
ety

fiscc

[CJIND

C]com
OTH
| C1PTY
‘ Oscc

(ND

| CJcoMm
OJoTH
OPTY
oscc

CIIND

CIcoMm
OTH
gPTY
Oscc

CJIND

Cjcom
JOTH
CJPTY
scc

03/12/2008 1,600.00 1,600.00 jPO8 1,600.00

West Coast Dental Management

03/17/2008 500.00 500.00 [ PO8 500.00

1
—[Christina Yi

03/17/2008 Registered Nurse 1,600.00 1,600.00 [ PO8 1,600.00

Hoag Hospital

Zip Post

03/17/2008 1,000.00 1,000.00 | POS8 1,000.00

SUBTOTALS 4,700.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

SCC — Smail 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.
Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i - to whole dollars. 460
Loans Received from 01/01/2008 FORM
SEE INSTRUCTIONS ON REVERSE through _ 03/17/2008 Page 18 of 19
NAME OF FILER 1.D. NUMBER
Dina Nguyen for Supervisor 1304596
{a) (b) ) {d) {e) N (9)
IF AN (NDIVIDUAL, ENTER
FULL NAME, STREC;EFT&?\‘%}T;SS AND ZIP CODE OCCUPATION AND EMPLOVER OUJELT:,ZJ(I:?IENG AMOUNT AMOUNT PAID OéJATLSATrﬁgEg‘TG INTEREST ORIGINAL CUMULATIVE
IF COMMITTEE, ALSO ENTER1.D. NUMBER (F SELP-EMPLOYED. ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLoSE OF THIs PAID s AMOUNTOF | CONTRIBUTIONS
( : 0. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Dina Nguyen Councilwoman ] PAD CALENDAR YEAR
0.00 25,000.00 25,000.00
- City of Garden Grove 3 s 0% 5 s 22.009.90
[] FORGIVEN RATE PER ELECTION™*
008 25,000.00
. 0.00 : 25,000.00 ‘ 0.00 0.00 03/17/2008 | &
f®y IND [JcoM [JOTH [JPTY [JSccC DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
s $ 0% s s
[:] FORGIVEN fate PERELECTION**
< < g $
TD IND O coM [JOTH [J PTY [J scc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ 0% o 3 $
[} FORGIVEN RATE PERELECTION**
$ S $ $
tOwo Ocom Qots [OJPry [3 scc DATE DUE DATE INCURRED
SUBTOTALS $ 25,000.00 $ 0.00 $ 25,000.00 $ 0.00
{Enter (e}on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeived thiS PEMIOU .............ciiiiiiiiiieiitiee ettt e, $ 25.000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
. . . . IND - Individual
2. Loans paid or forgiven this period .............. e 3 0.00 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.) OTH - Other (e.g.. business entity)
PTY - Political Party
3. Netchange this period. (SubtractLine 2 from LN 1.) ........o..oveoveveoooeoooeeooeeoooo NET $ 25,000.00 SCC - Small Contributor Committee |

{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

FPPC Form 460 (January/05)

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



SCHEDULE E

Schedule E Type or print in ink. Statome -
P ts Mad Amounts may be rounded atement covers period  oJ.NR[Zel:{]V.Y 460
aymen S e to whole dollars. from 01/01/2008 FORM
03/17/2008 19 19
SEE INSTRUCTIONS ON REVERSE through 117/ Page of
NAME OF FILER 1.0. 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 t.v. 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 staff/spouse 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) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GIA Promotions CMP 5,000.00
Registrar of Voters FIL 1,430.42
Registrar of Voters FIL 5,965.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 12,395.42
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBOAIS.) ............ooo et 3 12,395.42
2. Unitemized payments made this period of UNAer 100 ... e e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....o.ovvoooeeeeeooeeeeeeeeeeoeeee e $ 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.) .........ocoovveveveeren TOTAL $ 12,395 .42

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



