Recipient Committee
Campaign Statement

CoverPage
(Govemment Code Sections 84200-84216.5)

Type or print in ink.

from

Statement covers period

1/1/2008

Date of election if applicable:
(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

3/17/2008

6/3/2008

COVER PAGE

460

CALIIORNIA
20012

1. Type of Recipient Committee: An Committees ~ Complete Parts 1, 2, 3, and 4.
&/ Officeholder, Candidate Controlied Committee

QO State Candidate Election Committee Committee

QO Recall QO Controlled

(Also Complete Part 5) QO Sponsored .
(Also Complete Part 6)

[J General Purpose Committee
(O Sponsored

(O Smalt Contributor Committee Officeholder Committee

(O Primarily Formed Ballot Measure

O Primarily Formed Candidate/

2. Type of Statement:
A Preelection Statement
[J Semi-annual Statement

(] Termination Statement
(Also file a Form 410 Termination)

i/ Amendment (Explain below)
OTH markings

O Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

Q Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "23’6‘2’%‘3? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
DINA NGUYEN FOR SUPERVISOR

NAME OF TREASURER
DINA NGUYEN

MAILING ADDRFSS

STREET ADDRESS (NO P.0O. BOX)

CITY STATF 71D CANE

ARFEA COANF/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

ciTy STATE  ZIP CODE TR A ~ANCIDUHNNE
NAME OF ASSISTANT TREASURER, IF ANY ——
MAILING ADDRESS

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 State of California that the foregoing is true and correct. :

knowledge the information contained herein and in the attached schedules is true and complete. | certify

Signature of Treasurer or Assistant Treasurer

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

Executed on 3/26/2008 By
Date

Executed on 3/26/2008 By
Date

Executed on : By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponert

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 CALFORNIA 4 & 1)
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 19
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
OPPOSE
ORANGE COUNTY SUPERVISOR 1ST DISTRICT D
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: List any committees

not included in this statement that are controlied 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.
] ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NOP0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPoRT
] opPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORKELD | 4 guppogy
YE
dyves  [Ono ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Fonn 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
P 1/1/2008 FORM
om
3/17/2008 3 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
DINA NGUYEN FOR SUPERVISOR 1304596
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATIAGHED SCLEDULES) CALENOAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............coeveeereeveeee. Schedule A, Line3  $ 75,800.00 $ 75,800.00 - o on
2. Loans Received ............coouimeeeeeeeeeeeenn, Schedule B, Line 3 25,000.00 25,000.00 1 thros 1o bae
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 100,800.00 ¢ 100,800.00 | 20 Bontibutlons s s
4. Nonmonetary Contributions Schedule C, Line 3 0.00 . 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ocvevermearrneneren AddLines3+4 $ 100,800.00 * ¢ 100,800.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............oeeooueoeeoeemeemeeeeoeoooooo, Schedule E, Line 4 $ 12,39542 ¢ 12.395.42 Candidates
7. LOANS MAUE ..o Schedule H, Line 3 0.00 0.00 22 Cuma Eoend rad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......ccoooormrrorroeernnn. AddLines6+7 § 1239542 ¢ 12,395.42 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....................oo......... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............cccocooveeeeereverenna. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ............ccocomermmmmncnne AddLines8+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 ...ccoooveeeuiiiceee e, Column A, Line 3 above 100,800.00 amounts in Column A to the
corresponding amounts " in thi : 0
14, Miscellaneous Increases to Cash........................... Schedule |, Line 4 0.00 from C%lumngB of your last rs::,?;:;t?n' Z‘;‘,{f‘n‘fﬁgf“ may be different ffom amounts
15. Cash Payments ............o.coeeevemoeeeeseemresrsr 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
btracted f i
If this is a termination statement, Line 16 must be zero. ::riorg a;oul;:)t: 7{?;;2 l,]ss
g the first report being filed
17. LOAN GUARANTEES RECEIVED ...........ooooooooooo. Schedule B, Part2  $ 25,000.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts gy 68 2. 7. and 9
18. Cash Equivalents ...............ccccooovivveeernn. See instructions on reverse  $
19. Outstanding Debts ........................ 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)




SChedu'eA Type or print in ink.

SCHEDULE A
. . . Amounts may be rounded -
Monetary Contributions Received 10 whole dallars. Statement covers period CALIFORNIA 460
from 1/1/2008 FORM
3/17/2008 4 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
DINA NGUYEN FOR SUPERVISOR 1304596
CTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBuTOR | 'F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * ngslé{’:gﬂ?{doéygeiﬁing RECPEIIE\!/REISDTHIS ?JQEE.»:EZADREEF':% ([F 1';?5 SGTREED)
OF BUSINESS)
HA MINH MACH e
’ ' com R.E BROKER 200.00
2/25/08 . C]oTH SELF 200.00 200.00 .
apPty
]scc
TOM BUI N
Jcom OWNER
2/25/08 ot | SR ANT 1,500.00 1,500.00 1,500.00
gpTYy .
Cjscc
CALVIN LE e
CIcom OWNER
2/25/08 ClOTH RESTAURANT 1,600.00 1,600.00 1,600.00
ety
scc
ZIND
JEFF HOA TRAN CJcom HOTEL OPERATOR
2/25/08 . CJOTH RAMADA INN 1,600.00 1,600.00 1,600.00
OptYy
dscc
TRUONG DIEP D FIELD REP
com IELD
2/25/08 CJOTH 68TH ASSEMBLY DIST. 1,600.00 1,600.00 1,600.00
Opty
scc
SUBTOTAL $ 6,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(INCIUAE all SCEAUIE A SUBLOLAIS.Y .. -.....eeooe oo eeeeeeee s seeeeeesseseessesss e seeeee e oo $ 75,800.00 M R e e )
2. Amount received this period — unitemized monetary contributions of less than $100 ............cococvovovnnn... $ 0.00 gw:},gmgl(';g&yb”g"ess entity)
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.) .............c.cc.ee.. 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 printin ink. SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be roundad Statement covers period CALIFORNIA 4 60
: 1/1/2008 FORM

through 3/17/2008 Page J of

NAME OF FILER 1.0_NUMBER
DINA NGUYEN FOR SUPERVISOR 1304596

from

19

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE F COMMITTEE, ALSO ENTERD. NUMBER) CONTRIBUTOR | - CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS})
IND
DALE E. WASHINGTON %COM ATTORNEY AT LAW

JotH SELF 1,600.00 1,600.00 1,600.00

ety
£Jscc

DALAT SUPERMARKET LIIND

2/25/08 gCT"'ji" 1,600.00 1,600.00 1,600.00

aery
dscc

THAISAN FINANCIAL CORP. [JiND

com
VIOTH 1,600.00 1,600.00 1,600.00

aeTy
fJscc

2/25/08

2/25/08

v b

CENTURY UNION INT TRADINGR AORP, EI(?C?M

YIOTH
Oety
CJscc

2/25/08 1,600.00 1,600.00 1,600.00

ATC CONSII TING CORP. OIND

2/25/08 %] gcT)rl\:I 1,600.00 1,600.00 1,600.00

aeTy
(Jscc

SUBTOTAL $ 8,000.00

*Contributor Codes

IND —Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY —Political Pal
SCC ~Small Cont:gutor Committee FPPC Form 460 (January/0S)
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
towhole dollars.

Statement covers period CALIFOR

from

1/1/2008

through

Page

SCHEDULE A (CONT)

rorm 460

3/17/2008 6

19

of

NAME OF FILER

DINA NGUYEN FOR SUPERVISOR

1.D. NUMBER
1304596

DATE
RECEIVED

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
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

2/25/08

TRAVELODGE WESTMINSTER HB

CJIND

Ocom
OTH
aeTy
Oscc

1,000.00

1,000.00

1,000.00

2/28/08

ANH Q DOAN

AN S A

VIIND

Ccom
CJoTH
aeTY
Oscc

PHARMACIST INTERN
CVS PHARMACY

1,000.00

1,000.00

1,000.00

3/5/08

VINCENT CONSTRUCTION

Vo [

CJIND

Clcom
OTH
OeTy
Osce

1,600.00

1,600.00

1,600.00

3/6/08

JBJ PIPE & SUPPLY CO. INC

CJIND

Ocom
OTH
%
Oscc

1,600.00

1,600.00

1,600.00

3/7/08

PACIFIC BEACH VILLAGE CORP.

CJIND

Ccom
MOTH
OPTY
0scc

1,600.00

1,600.00

1,600.00

SUBTOTAL §

6,800.00

*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.

Statement covers period
1/1/2008

from

through

3/17/2008

Page

SCHEDULE A (CONT)
CALIFORNIA

FORM

460

of 19

NAME OF FILER
DINA NGUYEN FOR SUPERVISOR

I.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
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION
TODATE
(IF REQUIRED)

HANOI PLAZA
3/11/08 .

CJIND

Ccom
WOTH
apTy
Oscc

1,000.00

1,000.00

1,000.00

ADVANCE BEAUTY COLLEGE
3/12/08

CJIND
Clcom

OTH
ety
scc

1,000.00

1,000.00

1,000.00

THOMAS THANG TRAN
3/12/08

IIND

Clcom
CJoTH
Pty
Oscc

PRODUCER
DALAN AUDIO & VIDEO

200.00

200.00

200.00

LANG VAN NGUYFN
3/12/08

FIND

CJcom
CJOTH
ml2a%
Oscc

UNEMPLOYED

250.00

250.00

250.00

VAN'S BAKERY
3/12/08 :

JIND

Ccom
HAOTH
Ty
Oscc

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 —Padlitical 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
towhole doflars. 1/1/2008 FORM 4 6 O

from

through 3/17/2008 Page 8 of 19

NAME OF FILER 1.0. NUMBER
DINA NGUYEN FOR SUPERVISOR : 1304596

OUNT CUMULATIVE TO DATE PER ELECTION

FULL N , STREET Al IF AN INDIVIDUAL, ENTER AM

DATE A, ST o S A imgewy CONTRIBUTOR | CONTRIBUTOR | oG PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

IND
KIM PHARMACY O ow
o : YIOTH

DPTY
ascc

. OIND
PERMANENT PROF., , ,
312108 ROF. PLUMBING INC 8?::‘ 500,00 | - 500,06 500.00

arPTY
ascc

3/12/08 1,600.00 1,600.00 1,600.00

NIEMDINH PHAN - P | REAL ESTATE AGENT .

Eg?: REALTY SAVERS 1,600.00 1,600.00 1,600.00
gery
gscc

TONY CAO ‘ igiND DEVELOPER

coMm
314108 Qo | 1ST GOLDEN viLLAGE 1,600.00 1,600.00 1,600.00

gery
gscc

3/13/08

s

142 SOUTH SAN ANTONIO COMPANY LJin

3/14/08 %g‘m 1,600.00 |- 1,600.00 1,600.00

OPTY
Oscc

SUBTOTAL $ 6,900.00

*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 Conlributor Commiliee FPPG Toll-Free Helplino: 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

1/1/2008

from

CALIFOR

FORM

through____ 3/17/2008

Page 9

NIA

460

19

of

NAME OF FILER

DINA NGUYEN FOR SUPERVISOR

.D.NUMBER
1304596

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION
TO DATE
(IF REQUIRED)

3/14/08

CHRISTINA NGIHIYFN

MIND

Ccom
0OTH
ety
0scc

UNEMPLOYED

500.00

500.00

500.00

3/14/08

WEST COAST DENTAL MANAGEMENT CO.

CJND

Ccom
OTH
Pty
Oscc

500.00

500.00

500.00

3/14/08

NU NGOC THILE

WZIIND

CJcom
[JOTH
OoeryY
Oscc

MANAGER
RESTAURANT

1,600.00

1,600.00

1,600.00

3/14/08

CHRISTINA YI

IND

CJcoM
[JOTH
OpTY
0scc

REG. NURSE
HOAG HOSPITAL

1,600.00

1,600.00

1,600.00

3/14/08

TAM TRAN NGUYEN

VIIND

Ccom
CoTH
CPTY
[scc

SOCIAL WORKER
COUNTY OF ORANGE

1,600.00

1,600.00

1,600.00

SUBTOTAL $

5,800.00

IND — Individual

—

(" *Contributor Codes

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) 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 46 O

through 3/17/2008 page_ 10 of

NAME OF FILER 1.D.NUMBER
DINA NGUYEN FOR SUPERVISOR 1304596

from

19

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
. LN s ET ADDRESS AND ZIP CODE OF CONTRIBUTOR y
DATE FULL NAME STR(IEF COMMITTEE, ALSO ENTER1D. NUMBER) CONTR'BUT?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND

NHU TRUONG. M.D.. A MFNICAI CORP, .
S14/08 g(T)»T 500.00 500.00 500.00

aeTy
fscc

QUYEN LE TRAN HIND MANAGER

3/15/08 Eg%"f ALHAMBRA 1,000.00 1,000.00 1,000.00

aPTY SUPERSTORE
0scc

JAKE TRIEU IAIND MANAGER

3/15/08 %8%':‘ ALHAMBRA 1,000.00 1,000.00 1,000.00

OPTY SUPERSTORE
0scc

KONISHI CONSULTING CJIND

3/15/08 %g%"j‘ 1,600.00 1,600.00 1,600.00

OPTY
Oscc

\

LAM, THOMPSON & PARK A PROF. LAW cO. | &0

3/15/08 %8%“4" 500.00 500.00 500.00

OPTY
scc

SUBTOTAL $ 4,600.00

f"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)
| SCC - Small Contributor Committee FPPCTollFreo Helpline: SSSASICFPPG (SbI215-372)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statoment covers period

CALIFORNIA
to whole dollars. 1/1/2008 FORM 4 6 O

through 3/17/2008 page_ 11 of_19

NAME OF FILER 1.D. NUMBER
DINA NGUYEN FOR SUPERVISOR 1304596

from

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
rally (F COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | GCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
[JIND

PENINSULA HOTEL MANAGEMENT LLC
3/15/08 . o 1,000.00 1,000.00 1,000.00

C1PTY
CJscc

BIA MAC MIND RETIRED

3/16/08 [%lggm 1.000.00 1,000.00 1,000.00

OpryY
£Jscc

VIIND
THERESA QUACH MANAGER
3/16/08 %g‘T’z‘ MAC BEAM MEDICAL 1,000.00 1,000.00 1,000.00

0PTY
0scc

REDSUN CORP. : CJIND

jcom 1 .
3/16/08 i Cicow 1,600.00 1,600.00 600.00

CJPTY
CJscc

FURIWA CHINESE RESTAURANT LJIND

3/16/08 Som 1,000.00 1,000.00 1,000.00

CJPTY
0Oscc

SUBTOTAL $ 5,600.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Pa
SCC - Smafl Cont:itgutor 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 4 6 0
) 1/1/2008 FORM

through 3/17/2008 Page 12 &

NAME OF FILER 1.D. NUMBER
DINA NGUYEN FOR SUPERVISOR 1304596

from

19

PER ELECTION

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE

DATE L NAME, S E;E;omwnss, ALEO ENTER D, NUMBER) CONTRIBUTOR | 9GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

CJIND

PACIFIC AMBULANCE
3/16/08 Somh 1,000.00 1,000.00 1,000.00

Pty
0Iscc

EMERALD BAY SEAFOOD RESTAURANT Qo

Jjcom 500.00
3/17/08 | OTH 5(_)0>00 500.00

0OPTY
scc

LAW OFFICES OF NATHA AND ASSOC. D

Clcom
3/17/08 VIOTH 1,600.00 1,600.00 1,600.00

ety
0scc

CYTRIST INC. CJIND

_ Jcom 500.00
3/17/08 | PYIOTH 500.00 500.00

geTy
Jscc

DIEN VAN TRAN I4IND RETIRED

CJcoMm
3/17/08 CJOTH 1,600.00 1,600.00 1,600.00

OJPTY
scc

SUBTOTAL $ 5,200.00

*Contributor Codes

IND — Individual

COM - Recipient Committee
: (other than PTY or SCC)

OTH - Other (e.g., business entity)

2(1;((3 —Zcr)'nhglclzaclc'::t:ty;utor Committee FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Amounts may ba rounded Statement covers period CALIFORNIA 46 O
) 1/1/2008 FORM

through 3/17/2008 Page 13

NAME OF FILER 1.D. NUMBER
DINA NGUYEN FOR SUPERVISOR 1304596

from

19

of

PERELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE

DATE (IF COMMITTEE, ALSO ENTER1.D, NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
ZIP POST o
= T Ocom :
3/17/08 FOTH 1,000.00 1,000.00 1,000.00
OPTY
scc

HENRY DUONG MIND OWNER

3/17/08 E]g‘m FOOD COURT 300.00 300.00 300.00

0OPTY
0scc

MSBC PROF. INC. LJIND

3/17/08 - . S 500.00 500.00 500.00

OPTY
0scc

PIND
JOHN-THAI DINH OWNER ,
3/17/08 | Hort | SAIGON TV 1,600.00 1,600.00 1,600.00

aPTY
0scc

LINH NGUYEN KIND OWNER

3/17/08 %g‘m XE DO HOANG 1,000.00 1,000.00 1,000.00

OPTY
CJscc

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
) . 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. SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars. 1/1/2008 FORM 4 6 O

through 3/17/2008 Page 14

NAME OF FILER 1.D.NUMBER
DINA NGUYEN FOR SUPERVISOR 1304596

from

19

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION,
DATE (IF COMMITTEE, ALSO ENTERD. NUMBER) CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND

VIET HAI NGOAI - TELEVISION, CORP.
3/17/08 Fom 500.00 500.00 500.00

0Pty
Qscc

DELUXE AUTO DEALER, LLC [JIND

Ocom
ZOTH
OPTY
0scc

3/17/08 400.00 400.00 400.00

Ocom
OTH
ety
“dscc

T&T CONSTRUCTION SERVICE CJIND

3/17/08 500.00 500.00 500.00

SUPER 1 ALITO RONY dJIND

3/17/08 | %g%“f 300.00 300.00 300.00

OPTY
Jscc

PIIND
LAN QUOC NGUYEN, ESQ ATTORNEY AT LAW
31708 | %g‘m SELF 1,500.00 1,500.00 1,500.00
t . S gPTY
scc

SUBTOTAL § 3,200.00

*Contributor Codes

IND —individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Pglitical P.
SCC-Small Conat%utor 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))

Amounts may be rounded

Monetary Contributions Received

Statement covers period

CALIFORNIA
h lfars.
towhole dollars o 1112008 rorm . 460
through___3/17/2008 page_ 15 of_19
NAME OF FILER D, NUMBER
DINA NGUYEN FOR SUPERVISOR 1304596
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, TR T o Eereni aumbemy O TRIBUTOR | CONTRIBUTOR | 0ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF—EgIgIéCL)JYmE,E)E,ggTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
VIND
TRUNG NGUYEN CJcom ENGINEER
3/17/08 CloTH AEROSPACE CORP. 500.00 500.00 500.00
gPTY
Oscc
ZIND
TRUNG VIET DOAN PRESIDENT
M ot | FOUNTAIN VALLEY 1,600.00 1,600.00 1,600.00
Ofry | SERV. GROUP
Oscc
ZIND
DR. LE THUY T. NGUYEN : OPTOMETRIST
3/17/08 El]g%'_‘f SELF 300.00 300.00 300.00
OrPTY
Oscc
THAN V. NGUYEN o | PRESIDENT
3/17/08 JeoM | NRG POWER 1,000.00 1,000.00 1,000.00
0% '
(dscc
MICHAEL J. SCHROEDER YD | ATTORNEY AT LAW
3/17108 Hom | SELF 1,600.00 1,600.00 1,600.00
%
[Jscc
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 (Cbntinuation Sheet) Type or printin ink.

. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
1/1/2008 FORM

through 3/17/2008 Page 16

NAME OF FILER 1.D.NUMBER
DINA NGUYEN FOR SUPERVISOR 1304596

from

19

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 0. NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD . (JAN. 1-DEC. 31) (IF REQUIRED)
QF BUSINESS)
CJIND

MARK RODRIGUEZ GROUP Scom _
3/17/08 NS F0TH 1,600.00 1,600.00 1,600.00

Pty
[1scc

DAVID DU TRAN KIND OWNER

3/17/08 _ E,g?:' SUPERMARKET 1,600.00 1,600.00 1,600.00

Pty
[dscc

THANH TONY TRUONG AIND OWNER

3/17/08 E,g‘m RESTAURANT 1,600.00 1,600.00 |- 1,600.00

Opry
[dscc

[ TN

ZIND
HOANG MINH TRAN | ENGINEER
3/17/08 . | Sg‘m BOEING 750.00 750.00 750.00

apty
[Jscc

QA INVESTMENTS oo

[Jcom
ZOTH 1,600.00 1,600.00 1,600.00

OPTY
[Jscc

3/17/08

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

~e - . - 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 printin ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA 4 6 0

from 1/1/2008 FORM

through 3/17/2008 Page 17 o

19

NAME OF FILER
DINA NGUYEN FOR SUPERVISOR

1.D. NUMBER
1304596

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR O&G’;}\'ﬁgh"’?’:’é\;ﬂi"gﬁ’%
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) *
RECEIVED ) CODE (IF SELF-EMPLOYED, ENTER NAME

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

OF BUSINESS)
YIIND
ANDY QUACH Clcom | VICE PRESIDENT

JOTH 1ST GOLDEN VILLAGE
o _ ' OPTY
Oscc

3/17/08

1,600.00 1,600.00 1,600.00

HELEN KONISHI WIIND TUTOR

COM
3117/08 | DSo% | KUMON LEARNING CTR

OpTyY
]scc

1,600.00 1,600.00 1,600.00

THOMAS THANG TRAN ~ g PRODUCER

COoM
3/17/08 Eom DALAN AUDIO & VIDEO

PTY
[]scc

200.00 400.00 (P) 400.00

JAMES LOVEDER v | ATTORNEY AT LAW

, ClOTH SELF
y OPTY
Cscc

3/17/08

500.00 500.00 500.00

CJIND

Ccom
CJOTH
apTy
sce

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)



Type or print in ink. SCHEDULE B- PART 1
SChedUIe B - Part 1 . Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 1/1/2008 FORM
3/17/2008 18 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
DINA NGUYEN FOR SUPERVISOR 1304596
B) ] © ] Q] ) (9
IF AN INDIVIDUAL, ENTER N
FULL NAME, STR%EFT &%%2?8 AND ZiP CODE OCCUPATION AND EMPLOYER Oug:»&sgéNG e cf\éf\?émms AMOUNT PAID OéJXLSIQggATG I%Sﬁﬁg ORIG'I‘INA(I). c ghllJTMRLIJBLGT;I\gENS
(F COMMITTEE. ALSO ENTER L0, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLosE oF THIS | P AMOUNT OF
. - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
CALENDARYEAR
DINA NGUYEN CANDIDATE [IPAR ‘
s s 25,000 % s s 25,000
’ [J FORGIVEN RATE PER ELECTION**
s 000 } 25000 1/1/2010 |, . 25,000
T IND [Jcom [(JotH [QPTYy ([dJ scc DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % s s
[J FORGIVEN RATE PER ELECTION **
$ $ $ s $
fTOWND [QJcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $- $
[J FORGIVEN RATE PER ELECTION**
$ 3 $ $ s
TOWNo Ocom Qo gery [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 25,000 % $ 25,000 $
(Enter (@) on
Schedule B Summary SchedueE, Line 9
1. Lo@Nns reCeived thisS PEIIOM ........c.euieuiieieirieieeeeee ettt eeee et v e e e e, $ 25,000
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
IND —individual
2. Loans paid or forgiven thiS PEIIOT .............o.coueiiueiiiiieceeeeeeeeeeeee et ee e es oo $ 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.) OTH ~ Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNg 1.) ... NET $ ___ 35'02?) SCC — Smali Contributor Committee |
ay be a negative numl

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

["Amounls forgiven or paid by ancther 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)




. SCHEDULEE
ScheduleE Type or print In ink. Statement covers period

Amounts may be rounded 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 paraphemalia/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 stafffspouse 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE :
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) - CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ORANGE COUNTY. REGISTRAR OF VOTERS
FL 1,430.42
ORANGE COUNTY, REGISTRAR OF VOTERS
T 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. Itemized payments made this period. (Include all Schedule E SUBIOAIS.) .............c.oeom oottt e e e s ee s s ee e eeeee e $ 12,395.42
2, Unitemized payments made this period Of UNAEI $T00 ..............o.ouiiiiieiieeeteeieeee et e et et e es et e e e e e e e e es e e e e e e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .........c.vveevveeerreenn. et ettt et ee et ees $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) o, TOTAL $ 12,395.42

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



