Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

[

CA. FO:NIA
"'OF'I

1 of

(Government Code Sections 84200-84216.5)

01/01/2008

from

Statement covers period

03/17/2008

SEE INSTRUCTIONS ON REVERSE

Date of election if applicabl
(Month, Day, Year) By

06/03/2008

For Official Use Only

VQTeRs
eputy

through

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

[H Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

O Recall

(Aiso Complete Part 5)

Committee
O Controlled
O Sponsored
{Also Complete Part 6)
[J General Purpose Committees

(O Sponsored

(O Small Contributor Committee

QO Palitical Party/Central Committee

3 Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

[J primarily Formed Ballot Measure

L]
a

=

Type of Statement:

[J Termination Statement

Preelection Statement
Semi-annual Statement

e SOPY

O Special Odd-Yeédr Report

[J Supplemental Preelection

(Also file a Form 410 Termination) Statement - Attach Form 495

Amendment (Explain below)

REPORT AMENDED TO CORRECT CONTRIBUTIONS

1.0. NUMBER

Committee Information 1303899

Treasurer(s)

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

Hoa Van Tran For Supervisor

NAME OF TREASURER

Xavier Martinez

waas

STREET ADDRESS (NO P.O. BOX)

—_ SIATE ZIPCODE ___ AREACODEPHONE

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

ciTy STATE ZIP CODE

AREA CODE/PHONE

cITY 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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the forgoing is true and correct.

7/%/08

Executed on By
7/ Date /7 , )
71— 3%(-08

Executed on By

Date Signature of Controlling Officer, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By —

Date Signature of Controlling Officer, C: State M Prop
Executed on By —

Date Signature of Controlling Officer, C State M Prop

Powered by CompleteCampaigns.com | 888-217-9600

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



COVER PAGE - PART 2
CALIFORNIA

Recipient Committee
Campaign Statement

Type or print in ink.

Cover Page - Part 2 FORM 460
Page 2 of 18
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Hoa Van Tran
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
County Supervisor Orange County Supervisor, District 1 [] oPPOSE
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 controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendidtures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
[ ves 0 w~No officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
u
[J oepPosE
cITy TATE  ZIP CODE AREA CODE/PHONE
S 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
[J SuPPORT
{0 opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
dJ ves g w~no O supPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) ] opPoSE

cITY STATE  ZIP CODE AREA CODE/PHONE
Attach continuation sheets if necessary

FPPC Form 460 (January/0S)

Powered by CompleteCampaigns.com | 888-217-9600 FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period
CALIFORNIA
from 01/01/2008 rorm 460
0
SEE INSTRUCTIONS ON REVERSE through 3/17/2008 Page 3 of 18
NAME OF FILER I.D. NUMBER
1303899

Hoa Van Tran For Supervisor

Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive (RO XTTAGHED SencouLEs) SOTAL 10 OATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........._. . ... ... Schedule A, Line3 M $ __$_2_6_vm 1/1 through 6/30 7/1 to Date
2. LoansReceived ... ... Schedule B, Line3 MQ_ M 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... ..., Add Lines1 +2 __$4650000 ¢ _ $46,500.00 Received § $
4. Nonmonetary Contributions ... ... Schedule C, Line3 ____$_0_0£ _,___ﬂo_ .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .._............oooooooooo. Add Lines3 + 4 __$46,500.00 g __ $46,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... ... ... Schedule E, Lined $1 9,1 46.95 $ $1 9' 146.95 Candidates
7. LoansMade .. ... .. i Schedule H, Line3 $0.00 $0.00 22. ¢ lative Expendit Made*
. Cumulative Expenditures Ma
8. SUBTOTAL CASHPAYMENTS .. ... Add Lines6 + 7 $19,146.95 $ $19,146.95 (If Subject to Voluntarf Expenditure Limit)
9. Accured Expenses (Unpaid Bills) ................ ... Schedule F, Line3 $2,000.00 $2,000.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... . ... Schedule C, Line3 $0.00 $0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE . ... Add Linesg + 9 + 10 $21,146.95 $ $21,146.95
Current Cash Statement
12. Beginning Cash Balance .......... ... Previous Summary Page, Line16 __M_
. ) $46,500.00 To calculate Column B, add
13. Cash Receipts ... ... ... Column A, Line3 above — amounts in Column A to the
14. Miscelfaneous Increases to Cash ...___....___..................... Schedule |, Lined __ $%0.00 | corresponding amounts
$19,146.95 from Column B of your last
15. Cash Payments .. ... .. ... Column A, Line8 above P it et report. Some amounts in
16. ENDING CASH BALANCE ... Add Lines12 + 13 + 14, then subtract Line 15 _ $27,353.05 | Column A may be negative
figures that should be
If this is a termination statement, Line 16 must be zero. subtracted from previous
period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o oo, Schedule B, Part2 $0.00 | for this calendar year, only
carry over the amounts *Amounts in this section may be different from amounts
. . from Lines 2, 7, and 9 (if reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ... ... ... See instructions on reverse ____M_Q_
19. Outstanding Debts ... Add Line2 + Line 9 in Column B above w FPPC Form 460 (January/05)

Powered by CompleteCampaigns.com | 888-217-9600

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  [FINIT-ITSICYN
o __01/01/2008 rorm | 460
03/17/2008
SEE INSTRUCTIONS ON REVERSE through Page 4 of 18
NAME OF FILER 1.D. NUMBER
Hoa Van Tran For Supervisor 1303899
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(FF ssw&g:;%;lsgé §§')TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
A1 Top World Products Inc SIND $1.600.00 P08
01/20/2008 | ot $1,600.00 $1,600.00
O PTY
dscc
DC Foods Corporation E 'c’:“gM $1,600.00 POS
01/31/2008 OTH $1,600.00 $1,600.00
aPTY
dscc
Do Phu & Anh Tuan A Professional Law S IND $1.600.00 P08
01/31/2008 | Corporation Som $1,600.00 $1,600.00
OPTY
' dscc
Fancy Nails g IND $100.00 P08
02/24/2008 |77 T o $100.00 $100.00
aPTY
dscc
SUBTOTAL $ 4,900.00
Schedule A Summary "+ Contributor Codes )
IND - lndivifjgal )
1. Amount received this period - itemized monetary contributions. COM - Recipient Committee
250.00 (Other than PTY or SCC)
(Include all Schedule A subtotals.) 26,250.0 OTH - Other (e.g., business entity)
; ; ol - Lini ; o PTY - Political Party
2. Amount received this period - unitemized monetary contributions of less than $109 _________________________ 250.00 SCC - Small Contributor Committee
3. Total monetary contributions received this period. 26.500.00 \_ J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ... ' :
FPPC Form 460 (January/05)

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

Powered by CompleteCampaigns.com | 888-217-9600



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. s CALIFORNIA 460
from __01/01/2008 FORM
through 03/17/2008 Page 5 of 18
NAME OF FILER 1.0. NUMBER
Hoa Van Tran For Supervisor 1303899
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF ENPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ha Thanh Advertising Inc g 'Ng $100.00 PO8
03/14/2008 oo $100.00 $100.00
O PTY
O scc
Huan Quang Vu Chiropractic Inc g 'NDM $1,000.00 P08
02/15/2008 & omti $1,000.00 $1,000.00
g PTY
O scc
MH Nguyen's Chiropractic Inc DBA Harbor g IND $100.00 PO8
02/22/2008 |Health Care o $100.00 $100.00
g PTY
o scc
Rosemead Pain Care Center S IND $300.00 P08
02/22/2008 B ony $300.00 $300.00
g PTY
0 scc
T T B m e w7 s
SUBTOTAL $ 1,500.00 A AP e e ey

(« 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
\. J

Powered by CompleteCampaigns.com |

888-217-9600

FPPC Form 460 (January/05)

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




Type or print in ink.

Schedule A (Co.nt|r!uat|on Sh-eet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period
101/200 CALIFORNIA 460
from __01/01/2008 FORM
through 03/17/2008 Page 6 of 18
NAME OF FILER 1.0. NUMBER
Hoa Van Tran For Supervisor 1303899
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SEU-Eg:'E%‘gf'?ésg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Thieu Dang Chiropractic Inc gIND $300.00 P08
02/22/2008 | oo $300.00 $300.00
O PTY
0O scc
Vo & Tran Inc g IND $1,000.00 PO8
01/31/2008 - ' S $1,000.00 $1,000.00
OPTY
o scc
YNP Medical Center Of Cosmetic Surgery S IND $300.00 POS8
02/10/2008 oo $300.00 $300.00
O PTY
o scc
Sang T. Arsenault IND Technician $1.600.00 P08
02/22/2008 , Soom | Sang T Aresenault $1,600.00 $1,600.00
' aPTY
o scc
SUBTOTAL § 3.200.00 | Sty
(- Contributor Codes )
IND - Individual

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

Powered by CompleteCampaigns.com |

888-217-9600

FPPC Form 460 (January/05)

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




Type or print in ink.
Amounts may be rounded

Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 460
from 01/01/2008 FORM
through 03/17/2008 Page 7 of 18
NAME OF FILER 1.D. NUMBER
Hoa Van Tran For Supervisor 1303899
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF‘Eg:‘é%‘;fﬁésig;fER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Frank P. Barbaro 'ND Attorney $500.00 P08
02/28/2008 Oeo | Barbaro & Valentine $500.00 $500.00
O PTY
I ascc
Brian C. Hoang 'ND Executive $500.00 P08
02/26/2008 O oo | Brian C Hoang $500.00 $500.00
O PTY
dscc
Brian C. Hoang 'ND Executive $500.00 P08
03/04/2008 a 8%“1” Brian C Hoang ($500.00) $500.00
O PTY
Jscc
Brian C. Hoang 'ND Executive $500.00 P08
03/14/2008 25| Brian C Hoang $500.00 $500.00
aPTY
I dscc
R
SUBTOTAL § 1,000.00 5 'ﬁ;‘.u:,;ed.—s.a«

-
* 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 J

\_

Powered by CompleteCampaigns.com |

888-217-9600

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

SCHEDULE A (CONT))

Monetary Contributions Received to whole dollars. Stateme1n/t co/vers period CALIFORNIA 460
from __01/01/2008 FORM
through 03/17/2008 Page 8 of 18
NAME OF FILER 1.0. NUMBER
Hoa Van Tran For Supervisor 1303899
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-Egﬁ%\;lESéSg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Amy H. Ngo 'ND Engineer $1.600.00 P08
02/01/2008 oo | Boeing $1,600.00 $1,600.00
' g PTY
ascc
Dieuquyen K. Nguyen 'ND Teacher $1.600.00 P08
02/25/2008 |~ oot | Garden Grove HS $1,600.00 $1,600.00
OPTY
gscc
Jasmine H. Nguyen 'ND Consultant $1.600.00 P08
02/03/2008 0 8%'_‘"' Jasmine H Nguyen $1,600.00 $1,600.00
OPTY
0 scc
Minh U. Nguyen IND Real Estate Broker $1,600.00 P08
02/03/2008 O 8%-'\1,' NRI Realty $1,600.00 $1,600.00
: 0 PTY
g scc
SUBTOTAL $ 6,400.00 |

-
* Contributor Codes

IND - Individual
COM - Recipient Committee

(Other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Politicat Party
SCC - Smali Contributor Committee
. J

Powered by CompleteCampaigns.com |

888-217-9600

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



H H Type or print in ink.
Schedule A (antlrfuatlon Sh-eet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA
from 01/01/2008 FORM 460
through 03/17/2008 Page 9 of 18
NAME OF FILER 1.D. NUMBER
Hoa Van Tran For Supervisor 1303899
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE -~ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF—Eg?LB%‘gf'?ésEg‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Phu D. Nauven 'ND Attorney $1.600.00 P08
01/29/2008 B5SOM | Do Phu & Anh Tuan $1,600.00 $1,600.00|
O PTY
ascc
Ann H. Pham IND Owner $200.00 P08
01/31/2008 = oM | A-1Top World $200.00 $200.00
O PTY
ascc
Prawite O. Prartnadi IND Insurance $450.00 P08
03/14/2008 | oo | Representative $450.00 $450.00
aPTY Mercury Insurance
ascc
Binh V. Tran IND Chiropractor $1.600.00 P08
02/13/2008 oooM | BinhV Tran $1,600.00 $1,600.00
g PTY
| Oscc
SUBTOTAL § 3,850.00 |~ iEs 1 d g 7

(-« Contributor Codes

IND - Individual
COM - Recipient Committee

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

J

Powered by CompleteCampaigns.com | 888-217-9600

FPPC Form 460 (January/05)

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




Type or print in ink.

Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA
from __01/01/2008 rorm 460
through 03/17/2008 Page 10 of 18
NAME OF FILER 1.D. NUMBER
Hoa Van Tran For Supervisor 1303899
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF sw-eg:;%\gﬁéggfsk NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
David D. Tran g“gM Owner _ $1,600.00 P08
01/31/2008 |- O OTH Little Saigon & Saigon $1,600.00 $1,600.00
OPTY City
ascc
Frederick K. Tran I(?C?M Attorney $100.00 P08
02/01/2008 O oTH Frederick K Tran, $100.00 $100.00
aPTY Attorney
g scc
Paul Tran '&?M Engineer $400.00 P08
02/06/2008 Oory | Toshiba $400.00 $400.00
O PTY
0 scc
Su Van Tran g"gM Electrician $1.600.00 POS
02/22/2008 0 OTH Sunbelt Electric $1,600.00 $1,600.00
aPTY
o scc

SUBTOTAL $

CContributor Codes

IND - Individual
COM - Recipient Committee

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

L y,

Powered by CompleteCampaigns.com

| 888-217-9600

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



Schedule A (Continuation Sheet) Amm::s or g;":e": oi::-ded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Stateme1n/t0c1o/vze(;?)geriod CALIFORNIA 460
from 0 FORM
through 03/17/2008 Page 11 of 18
NAME OF FILER 1.D. NUMBER
Hoa Van Tran For Supervisor 1303899
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF.ENPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (fF REQUIRED)
Tung Tran IND Retired $100.00 P08
02/13/2008 ooy | NA $100.00 $100.00
OPTY
O scc
Vince V. Tran IND Bus Operator $1.600.00 P08
02/10/2008 | aooM | ocTA $1,600.00 $1,600.00
OPTY
' dscc
SUBTOTAL § 1,700.00 P B o Aty 2

* 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
\_ J

Powered by CompleteCampaigns.com | 888-217-9600

FPPC Form 460 (January/05)

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



Type or print in ink.
Amounts may be rounded

Schedule B - Part 1

SCHEDULE B - PART 1

Loans Received to whole dollars. Statement covers period
01/01/2008 CALIFORNIA 460
from FORM
03/17/2008 1
SEE INSTRUCTIONS ON REVERSE through Page 2 of 18
NAME OF FILER 1.D. NUMBER
Hoa Van Tran For Supervisor 1303899
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST(;\)NDING AMgl)JNT AMOU(F\?T PAID OUTST(IH\)NDING INTE(gEST ORI‘G’)INAL CUMJ&TIVE
OF LENDER OCC}’{I:QE;IOENPAQJDEDEAEAETLE%JYER BALANCE RECEIVED THIS | OR FORGIVEN |BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( v gF;uglNéSS) BEGINNING THIS PERIOD THIS PERIOD * | OF THIS PERIOD PERIOD LOAN TO DATE
Hoa Van Tran Attorney Opap CALENDAR YEAR
] Law Office of Hoa $0.00 $20,000.00 0.00, $20,000.00 | $20,000.00
. $20,000.00 RATE PER ELECTION**
Van Tran $0.00 CIFORGIVEN P08 $20,000.00
$0.00 | 12/31/2008 $0.00 | 03/14/2008
@ IND OcoM OOTH OpPTY OSCC DATE DUE DATE INCURRED
SUBTOTALS  $20,000.00 $0.00 $20,000.00
(Enter (e) on
Schedule B Summary 20.000.00 Schedule E. Line 3)
1. Loans received this PerOd e $20,000.
(Total Column (b) plus unitemized loans of less than $100.) (T Contributor Codes 2
2. Loans paid or forgiven this PerOd. ... ... . oo $0.00 IND - Individual _
(Total Column (c) plus loans under $100 paid or forgiven.) COM - '?g‘t’;gf't’;;ﬂ':"wtﬁescc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
) ) ) ) $20,000.00 PTY - Political Party
3. Net change this period. (Subtract Line 2from Line 1) ... NET ! SCC - Small Contributor Committee
(May be a negative number) k y

Enter the net here and on the summary page, Column A, Line 2.

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

Powered by CompleteCampaigns.com | 888-217-9600

FPPC Form 460 (January/05)

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




Schedule E Type or printin ink.
Amounts may be rounded SCHEDULE E

Payments Made to whole dollars. Statement covers period CALIFORNIA 46 O
from 01/01/2008 FORM
03/17/2008
SEE INSTRUCTIONS ON REVERSE through Page 13 of 18
NAME OF FILER 5 NUMBER
1303899

Hoa Van Tran For Supervisor
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 expensese SAL campaigns workers'salaries
CVC civic donations PET pefition 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AT&T OFC
$308.16
Costco OFC
$5,026.41
Costco OFC
; $18.42
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,352.99
Schedule E Summary '
1. Itemized payments made this period. (Include all Schedule E Subotals.) $ 18,919.45
2. Unitemized payments made this perios of Under $100 ... . ... e $ 227.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).). ... .. ... $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)............................ TOTAL $ 19,146.95

. FPPC Form 460 (January/05)
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Schedule E Type or print in ink.
Amounts may be rounded SCHEDULE E (CONT.)

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA
Payments Made trom 01/01/2008 FORM 460
03/17/2008
SEE INSTRUCTIONS ON REVERSE through Page 14 of 18
NAME OF FILER 1.D. NUMBER
Hoa Van Tran For Supervisor 1303899
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 expensese SAL campaigns 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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco OFC
$188.94
Imaginaction CNS
$3,000.00
Le's Prinfing LT
$808.13
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3,997.07

i - - FPPC Form 460 (January/05)
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Schedule E

Type or print in ink.

. . Amounts may be rounded SCHEDULE E (CONT.)
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA
Payments Made from 01/01/2008 FORM 460

03/17/2008
SEE INSTRUCTIONS ON REVERSE through Page 13 of 18
NAME OF FILER 1.D. NUMBER
1303899

Hoa Van Tran For Supervisor

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 expensese SAL campaigns 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Orange County Registrar of Voters FIL
$1,401.42
Oranae Countv Reaistrar of Voters FIL
$4.75
Orange County Registrar of Voters FIL
T $5,965.00
SUBTOTAL $ 7,371.17

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

Powered by CompleteCampaigns.com | 888-217-9600

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



Schedule E Type or print in ink.
Amounts may be rounded SCHEDULE E (CONT))

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA
Payments Made rom 01/01/2008 rorm 460
03/17/2008
SEE INSTRUCTIONS ON REVERSE through Page 16 of 18
NAME OF FILER 1.0. NUMBER
Hoa Van Tran For Supervisor 1303899
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 expensese SAL campaigns 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Orange County Registrar of Voters OFC
) $30.39
Staples OFC
$1,029.95
Staples OFC
$86.18
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,146.52

H _ K FPPC Form 460 (January/05)
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Schedule E Type or print in ink.
Amounts may be rounded SCHEDULE E (CONT.)

(Continuation Sheet) to whole dollars. Statement covers period
Payments Made S <O 460
y a from FORM
03/17/2008
SEE INSTRUCTIONS ON REVERSE through Page 17 of 18
NAME OF FILER 1.0. NUMBER
Hoa Van Tran For Supervisor 1303899
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 expensese SAL campaigns 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michelle Howser CNS
$500.00
Michelle Howser OFC
$51.70
Mike Smith PRO
Vi _ $500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,051.70

i - - FPPC Form 460 (January/05)
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Type or print in ink. SCHEDULE F

Schedule F Amounts may be rounded
. . y be r e
Accured Expenses (Unpaid Bills) to whole dollars. Statement covers period CALIFORNIA
vom ___ 01/01/2008 rorm 460
03/17/2008 18 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Hoa Van Tran For Supervisor 1303899
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 expensese SAL campaigns 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
LIT  campaign literature and mailings PRT print ads WEB 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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Catinat Plaza. LLP OFC Office Rent
: $0.00 $2,000.00 $0.00 $2,000.00
* Payments that are contributions or independent expenditures must also be
sum‘:'narized on Schedule D. P i SUBTOTALS $0.00 $2:000-00 $0~00 $2-000~00
Schedule F Summary
1. Total accured expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2 000.00
accured expenses of $100 or more, plus total unitemized accured expenses under $100.) ... ... INCURRED TOTALS $ ! :
2. Total accured expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accured expenses of $100 or more, plus total unitemized payments on accured expenses under $100.) ... .. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 form Line 1. Enter the difference here and
on the Summary Page, Column A, LN 9.) oo e TOTAL $ 2,000.00
May be a negative number

FPPC Form 460 (January/05)
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