-

. Recipient Committee
~ ‘Campaign Statement

- CoverPage
« (Govemment Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

from 06/14/2008

Statement covers period

SEE INSTRUCTIONS ON REVERSE

through _06/30/2008

Date of election if ap
(Month, Day, Ye

06/03/2008 BE!

AUG01 2008

1. Type of Recipient Committee: A committees - Complete Parts 1, 2, 3, and 4.

K] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

QO Recall QO Controlled

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

] General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

I CE

CAL!IFORNIA

460

of _8

For Official Use Only

FORM

'Page _1

2. Type of Statement:\~"
[ Preelection Statement
k1 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[CJ Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complete Part7)
I.D. NUMBER

3. Committee Information

1304596 .

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE)

Dina Nguyen for Supervisor

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciTYy STATE ZIP CODE .AREA CODE/PHONE

OPTIONAL: - FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Lysa Ray

MAILING ADDRESS

Ciy ) STATE

ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
‘CITY STATE ZiP_ CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the
under penalty of perjury under th7avy State of California that the foregoing is t

u' ,6[31; 7 DX/ - By
7/ 12/0%

Executed on

Sgreaty 8 of Controlli

ing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on
/ / foate /
Executed on By
Date
Executed on ' ’
Date By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officeholder, Candidals, Stals Measure Proponent

FPPC Form 460 (January/05)

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

State of California -



Recipient Committee

Campaign Statement
Cover Page — Part 2

Type or print in ink.

' COVER PAGE - PART 2

CAI}_:I(I;CRJ“R;INIA 4 6 0

5. Officeh_older or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dina Nguyen

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

. County Supervisor

* RESIDENTIAL/BUSINFSS ADDRFSS (NO. AND STREET)

L o s Y

L e N et o ST Rt AL

cITY STATE ZP

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

Frien f Dina Nguy ,
riends o ina Nguyen 1285156

NAME OF TREASURER CONTROLLED COMMITTEE?

Lysa Ray . X ves [ no

COAMMITTFE ANNRESS STREETADDRESS (NO P.O. BOX) :

TV STATE ZIP CODE TTTTTmhane

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
o [ ves {J no

COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME QF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[J suPPORT
[J opPOSE

sl e

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
. [ supPORT
[ opPoOSE
OFFICE SOUGHT OR HELD
[J suPPORT
d oppose
OFFICE SOUGHT OR HELD [] SUPPORT
' [] opPOSE
OFFICE SOUGHT OR HELD [ SUPPORT
J oppPose

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

: SUMMARY PAGE
B Amounts may be rounded iod
Summary Page to whole dollars. Statement covers perio CALIFORNIA 4 6 O
from 06/14/2008 FORM
‘ through 06/30/2008 Page _3 of 8
SEE INSTRUCTIONS ON REVERSE - , .
. NAME OF FILER - 1.D. NUMBER
Dina Nguyen for Supervisor + 1304596
Contributions Received ' ' ‘ColumnA ColumnB Calendar Year Summary for Candidates
(FROMATTACHED SOHEDULES) Ranoshicad Running in Both the State Primary and
: : General Elections
1. Monetary Contributions ................c.ccccovevevveemsinnnnn., Schedule A, Line3  $ 0.00 $ 131,349.00
) 1/1 through 6/30 7/1 to Date
2. Loans Received ...........ccoocoeevvvcesiveereeceeeeeensen, Schedule B, Line 3 0.00 . - 25,000.00
: ' 20. Contributions
; 0.00 56,349.00
3. SUBTOTAL CASH CONTRlBUTIONS ......................... AddLines1+2 $ ‘ $ 1 4 Received $ $
4. Nonmonetary Contnbut:ons................................?.‘.. Schedule C, Lirie 3 0.00 0.00 21. Expenditures ,
5. TOTALCONTRIBUTIONS R»ECElVED .......... ereeeeeea .. AddLines3+4 $ 0.00 $ 156,349.00 Made $ $
, Expenditures Made , Expenditure Limit Summary for State
6. Payments Made..................cccccocvmeririinmnrinnrirernn, Schedule E, Line4  § . 3,221.91 § 156,902.86 Candidates
< 7. LoaNs Made .......coveeeeieieeeeeeee e Schedule H, Line 3 0.00 : 0.00
. 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS st Add Lines6+7 $ 3,221.91 $ 156,902.86 (I Subject to Voluntary Expenditure Limit)
- 9. Accrued Expenses (Unpaid Bllls) eeereneressseeeeesesssio e Schedule F Line 3 -3,000.00 34,669.23 Date of Election Total to Date
10. Nonmonetary AdjuStment ....................cccoooovvvurererenn.. . Schedule G, Line 3 0.00 0.00 . (mm/ddlyy)
1. TOTALEXPENDITURES MADE 5. AddLines8+9+10 $ 221.91 $ 191,572.09 / / $
Current Cash Statement v / / $
12. Beginning Cash Balance.................... ... Previous Summary Page, Line 16 ~ $ 3,336.21 To calculate Column B, add
13. Cash RECEIPIS «..ovuereeveeeeceeeeeeeereree Column A, Line 3 above 0.00 amounts in Column A to the -
corresponding amounts » in thi : ;
14. Miscellaneous Increase; to Cash........cccccccveen. Schedule |, Line 4 0.00 from Column B of your last ,;'(‘,‘,’t‘;’;’fn"é‘;}{fnfﬁgf°” may be different from amounts
15. Cash Payments................cc..ooo . ereeeeeeseeeen Column A, Line 8 above 3,221..91 report. Some amounts in
- Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 114.30 figures that should be
’ . : subtracted from previous
If this is a termination statement, Llne 16 must be zero. period amounts. ‘?f thilg lijs
: the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $. 0.00 for this calendar year, only
. - carry over the amounts
Cash Equivalents and Outstanding Debts , o g;’;; Lines 2,7, and 9 (f
- 18. Cash EQUIVAIENtS ...........o.oeoeoveo .. See instructions on reverse  $ : 0.00
. 19. Outstanding Debts Add Line 2 + Line 9 in Column'B above  $ 59,669.23 FPPC Form 460 (January/05)
) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. -

Schedule B-Part 1

SCHEDULEB-PART 1

Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 06/14/2008 FORM
, : 06/30/2008 Page 4. of 8
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
Dina Nguyen for Supervisor 1304596
: IF AN INDIVIDUAL, ENTER OUTSTANDING g” NT (© OUTST(K&DING INTl(Eel;EST ORIGINAL CUM{JQL)ATIVE
FULL NANE, STREC;E; (enper 0 2 CODE OCCUPATION AND EMPLOYER BALANCE | e RV Jaieiiionrd CLOSESEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) (FSErEMp ;?,st,?éggﬁ" BEG%"g&Tg‘DTH'S PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Dina Nguyen Councilwoman ] PAD CALENDAR YEAR
. 0.00 25,000.00 25,000.00
0% 25,000.00
City of Garden- Grove $ $ RATE % $ R ELECTION™
) [[] FORGIVEN PERELE
25,000.00 ; 0.00 s 0.00 . 0.00 03/17/2008 pose 25,000.00
Tm IND D COM D OTH - D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDARYEAR
s $ 0% o $ $
(] FORGIVEN RATE PERELECTION **
: , $ $ $ $ $
tOND Ocom [JoTH 0O pTY [ scc DATE DUE DATE INCURRED
| [ PaiD CALENDAR YEAR
$ $ 0% o $ $
(] FORGIVEN RATE PERELECTION**
' s $ $ $ $
TOWD Ocom ot Oty [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00$ 25,000.00 $ 0.00 | &
. (Emer(e)gn
Schedule B Summary SchedueE, Line 3)
1. Loans received this period..........................cccccevrvmrmmommmereeiooieoosooeeosooe $ 9.00
(Total Column (b) plus unitemized loans of less than $1 00.) (" tContributor Codes )
. . . . IND — Individual
2. Loans paid or forgiven this PEriod ..................ccceerrmmmmeveveeoeeeoseeseeeeees oo $ 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)
- , A : PTY - Political Party
3. Netchange this period. (Subtract Line 2 fromLine1.)..............___ S e NET § __o0.00 _SCC ~ Small Contributor Committee |
Enter the net here and on the Summary Page, Column A, Line 2. (Maybe a negaive number)
*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)



' ScheduleE

Type or print in ink.

«

SCHEDULEE

Statement covers period
P ts Mad -Amounts may be rounded Yers p CALIFORNIA 460
aymen aae to whole dollars. from 06/14/2008 FORM
. 06/30/2008 5 8
"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 describeé 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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations . i FET  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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE :

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT ’ AMOUNT PAID
' Bieber Communications POS » 3,000.00

Verizon CMP 161.77

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3,161.77
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)..... s es et tn st e e e e eeeeee et eeeeeeeeeeeee e $ 3.161.77
2. Unitemized payments made this period of UNAEr $100 ............c..coeerreeoroeoosoeseeseesesooooooooooooo .................. $ _60.14
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)............vvvvvveeeeesioereeeeooooooooooooo $ 0.00
4. Total payments made this period. (Add _Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line (579 I S TOTAL $ 3,221.91

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



\ ' _ : _ _ ' ' SCHEDULEF
SChedU,e F ' Type or print in ink. .

‘ Statement covers period i CALIFORNIA 4 6 0
] . . Amounts may be rounded ;
Accrued Expenses (Unpaid Bills) to whole dollars. from 06/14/2008 FORM
. o : v . through 06/30/2008 Page 6 of 8
SEE INSTRUCTIONS ON REVERSE
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 retumed 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
ND fundraising events ) POL polling and survey research TRS staff/spouse travel, lodging, and meais
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 CREDITOR | CODEOR @ AMOUNTINGURRED AMOUT PAID @ G
. OUTSTANDING U OUTSTANDIN
- (IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
: OF THIS.PERIOD (ALSO REPORT ON E) OF THIS PERIOD -
JohnsonClark Assoc. CNS 6,000.00 0.00 0.00 6,000.00
-
GIA Promotions cMP - 1,155.00 0.00. 0.00 1,155.00
TCB Consulting POL 3,000.00 0.00 0.00 3,000.00
* Payments that are contributions or independent expenditures must also be
summarized-on Schedule D. - S ' SUBTOTALS $ 10,155.00 $ 0.00%$ 0.00% . 10,155.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
_accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ et INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on :
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ 3,000.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and '
on the Summary Page, Column A, Line 9.)

.......................................................................... e e, NET $ -3,000.00

May be a negative number

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



Schedule F
(Continuation Sheet)
" Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

"NAME OF FILER
Dina Nguyen for Supervisor

Statement covers period CALIFORNIA 4 6 0
from 06/14/2008 FORM
through __06/30/2008 Page__7 o8
1.D.NUMBER
1304596

CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events B

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

office expenses
petition circutating
phone banks

333239358

print ads

member communications
meetings and appearances

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

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

RAD
RFD
SAL
TEL

"TRC

TRS
TSF
VOT
WEB

radio airtime and production costs

retumed contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR » OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD 'THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Visteva VOT . 836.72 0.00 0.00 836.72
JohnsonClark Assoc. )
LIT 4,526.59 0.00 . 0.00 4,526.59
Bieber Communications
POS 5,166.00 0.00 . 0.00 5,166.00
JohnsonClark Assoc.
‘ - ‘ LIT 8,909.81 0.00 0.00 8,909.81
SUBTOTALS $ 19,439.12 0.00§ 0.00% 19,439.12

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




Type or printin ink.

: Schedule F |

SCHEDULE F (CONT)

- . .- ‘Amounts may be rounded -
. (Continuation Sheet) to whole dollars, I <" °"" 460
Accrued Expenses (Unpaid Bills) - from 06/14/2008
. through 06/30/2098 Page 8 of 8
' NAME OF FILER 1.D. NUMBER
Dina Nguyen for»S&pervisor 130459¢

CODES: If one of the following codes-accurately describes the payment,‘ you nia'y enter the cdde. 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 R 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 A . PRO" professional services (legal, accounting) VOT voter registration
_ UT  campaign literature and-mailings PRT  print ads ' WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF CREDITOR CODE OR o MOU (le)cu E ou‘ C)T PAID i
OUTSTANDING Al NT RRED AMOUNT PA OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
’ OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Bieber Communications. POS 4,244.35 0.00 0.00 4,244.35
Sai West i .
aigon Wes POS 311.02 0.00 0.00 311.02
Bieber Communications
POS 3,519.74 0.00 3,000.00 519.74
SUBTOTALS $ 8,075.11 § 0.00§ 3,000.00% 5,075.11

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



