COVER PAGE

Recipient Committee o
p Type or print in ink.
Campaign Statement CA';'S%F\*“N'A 460
CoverPage
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
10/1/2014 (Month, Day, Year)
from
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 11/4/2014

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

2. Type of Statement:

i/ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [/] Preelection Statement [] Quarterly Statement

(O State Candidate Election Committee Committee [[] Semi-annual Statement [] Special Odd-Year Report

I Controlled - :
gsor\;i:vap/ltepar(@ 8 Sponcs),ofed (] Termination Statement [] Supplemental Preelection
filse Couplinr 1) (Also file a Form 410 Termination) Statement - Attach Form 495

[C] General Purpose Committee ] Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee {Nso'Cormplete Part7)
Committee Information "23’%&“"7%5.? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Joe Do Vinh for City Council 2014

NAME OF TREASURER
James Benson
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)
10606 Garden Grove Blvd

CITY STATE  ZIP CODE
Garden Grove Ca 02843

11382 Trask Ave

cITY STATE _ ZIP CODE AREA CODE/PHONE

Garden Grove Ca 92843 714-396-6199
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

714-548-8289

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

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on ,/([) - 73 "/L/

Date

Executed on / O — 2 ;’ /f-,/

Date

Executed on

Date

Executed on

Date

By

By

By

By

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

N~ f—o

o o i E’ %aﬂl“mmssi?wnﬂreasurer
\ ”@\//, _

Signature of Corﬁzlling.()fﬁcwk 2 'ndidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent
¢ 4 : FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee o :
Campaign Statement CA';'S%EN'A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Joe Do Vinh

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
[} opPOSE

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

10608 Garden Grove Blvd Garden Grove, Ca 92843

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees

not included in this statemnent that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 commiitee is primarily formed.
[ ves 1 No
COMMITIEE ADDRESS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ ] oPPOSE
COMMITTEE NAME {.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 OR HELD [ SUPPORT
o
[Jves [N ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/08)
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 : o .
Summary Page e ol dotlare Statement covers period  [[gh\l|=te|=1N1 460
" 10/1/2014 FORM ) ‘-
roim ‘
10/18/2014 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joe Do Vinh for City Council 2014 1364737
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o -
(FROMATTACHED SCHEDULES) omTooATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccooviiiiiiie e, Scheduie A, Line3  $ 10,300.00 $ 20,149.00 » "
through 6/30 to Date
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL CASHCONTRIBUTIONS oo AddLines 142 $ 10,300.00 4 20,149.00 | 20. Contrbutions - 1050.00 ¢ 20,149.00
4. Nonmonetary Contributions ..............oo Schedule C, Line 3 21. Ex i
. Expenditures
714.09 15,855.51
5. TOTALCONTRIBUTIONS RECEIVED ..coocvvieriririinienn, AddLines3+4 $ 10,300.00 ¢ 20,149.00 Made $ $ ,855.5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 9,700.92 $ 16,255.51 Candidates
7. Loans Made ... Schedule H, Line 3 1t Viag
22. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  $ 9,700.92 $ 16,255.51 (I Subject to Vcluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 -$400.00 -$400.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......cocoocoooovoiscericren AddLines8+9+10 9,300.92 15,855.51 . $
Current Cash Statement / v $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 3,294.41 To calculate Column B, add
13. Cash ReCeipts ...o.oooiiiiioeee e Cofumn A, Line 3 above 10,300.00 amounts in Column A to the
, ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................... Scheduie |, Line 4 from Column B of your last reported in Column B.
. 9,700.92 repert. Some amounts in
15. Cash Payments ............cooviiiiiiii e Column A, Line & above Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 3,893.49 fiures that should be
subtracie rom 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 ......ccooovrvvovrvoe.... Schedule B, Part2  $ for this calendar year, only
carry over the amounts
R " fl Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts AR a
18. Cash Equivalents .............ccoeiiiiieinn, See instructions on reverse  $
19. Qutstanding Debts ...l Add Line 2 + Line 9 in Column B above  $ 300.00 FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A Tvm:» or prin; in ink-d g SCHEDULE A
o w u nis unae - : :
Monetary Contributions Received o whole doflars. Statement covers period  EENTICGTININ 460
from 10/1/2014 FORM .
10/18/2014 4 /
SEE INSTRUCTIONS ON REVERSE through Page of C{
NAME OF FILER 1.D. NUMBER
Joe Do Vinh for City Council 2014 1364737
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER receoUNT | CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE * Ogétéfé;’:ﬂ(g?loeglgEil\TﬂEiL&\M(ER PEROD EJI/A\II-\IETD-ASEEE?E (IF E%guT:ED)
OF BUSINESS)
K Math & Reading Center of Huntingt L
umon Ma eading Center of Huntington com
10/4/2014 | Harbor 16105 Bolsa Chica St, 70T $4,000.00 $4,000.00 $4,000.00
Huntington Beach, Ca 90649 PTY
[Jscc
Kim N H Z1IND
im Nguyen Ha com
10/4/12014 | 9834 Ashford Ave O™ | Gity Management $500.00 $500.00 $500.00
Westminster Ca 92683 aprTy
Jscc
Garden G Hyundai e
arden Grove i
10/6/2014 0898 Trask Ave yHnaa gg%:ﬂ $3,000.00 3,000.00 3,000.00
Garden Grove, Ca 92843 OPTY
[sce
IND
ABC Art Builder Construction %COM
10/7/2014 8251 WestminsterBlvd JoTH $1 ,000.00 $1 ,000.00 $1 ,000.00
Westminster, Ca 92683 C]PTY
Cjscc
) [JIND
O C. Automotive Dealers Assoc PAC 870777 ZlcoMm
10/14/2014 | 3737 Birch Street, Suite 220 C]OTH $1,000.00 $1,000.00 $1,000.00
Newport Beach, Ca 92660 PTY
sce
SUBTOTAL $ 9,500.00
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 10.300.00 '(’;'gw'l 'ngiViQQa' < Commit
B . — recipient Commitiee
(Include all Schedule A SUDLOTAIS.) .. ..ot $ (other than PTY or SCC)
. . . , . . 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of lessthan $100 .......................... $ PTY - Political Party
3. Total monetary contributions received this period. 10.30 | SCC-Small Confributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ ,300.00

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

10/1/2014

from

10/18/2014

SCHEDULE A (CONT)
CALIFORNIA
_ FORM 460

5 9

through

Page of

NAME OF FILER

Joe Do Vinh for City Council 2014

1.D.NUMBER
1364737

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)

PERELECTION
TODATE
(IF REQUIRED)

10/16/2014

Jennifer L Kuhiman
18082 Heather Way
Yorba Linda, Ca 92886

ZIIND

Clcom
[JoTH
[IPTY
scc

ﬁ,{" DInFcTo
PRE~CErT

$500.00

$500.00

$500.00

10/16/2014

Justin Doyle
5702 Mapleview Dr
Riverside,Ca 92509

IND

[]CoM
[JoTH
CJPTY
[lscc

Ff/tzf 7 A br
(Aroin GN8VE
Fine (2e¢T

$300.00

$300.00

$300.00

[]iND
CJcom

C1OTH
CpTY
[1sce

[JIND

CJcoMm
CIOTH
CIPTY
[lscc

[JIND

CJjcom
[JOTH
OPTY
scc

SUBTOTAL $

800.00

(" *Contributor Codes

IND - Individuai
COM - Recipient Commitiee

(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)




SCHEDULEE

T int in ink. f i i :
SChedL"e E AmOﬂ?}?So:;’]g;{InbelnrOI:nded Statement covers perlod CALIFORNIA . 46 0 .
Payments Made to whole dollars. com 10/1/2014  FORM
10/18/2014 '
SEE INSTRUCTIONS ON REVERSE through /18 Page 6 o9
NAME OF FILER ID. NUMBER
Joe Do Vinh for City Council 2014 1364737

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 Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising evenis 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Callifornia Latino Voters Guide Slate
930 Colorado Blvd, Bldg 2 LT $450.00
Los Angeles, Ca 90041
Continuing the Republican Revolution Slate
1300 Bristol Street North, Suite 100 LIT $200.00
Newport Beach, CA 92660
Novatar Direct
1050 E Valencia Dr LT $1,296.92
Fullerton, Ca 92831
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,946.92
Schedule E Summary
1. femized payments made this period. (Include all Schedule E sUBDIOtalS.) ... e $ 9,680.92
2. Uniternized payments made this period of nder ST00 ... . ettt ettt e ettt et e e e e e ettt e e et te e e eaaan et e et e e enbe e e sn e s arneean $ 20.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL § 9,700.92

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedUie E Type or print in ink. Statement covers period e <CON)
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole doliars. ‘ ‘
Payments Made from____10/1/2014 o o
10/18/2014 7 s
SEE INSTRUCTIONS ON REVERSE through Page of 1]
NAME OF FILER 1.D. NUMBER
Joe Do Vinh for City Council 2014 1364737
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
((F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Novatar Direct PRINT AND MAIL
1050 E Valencia Dr LiT $2,930.00

Fullerton, Ca 92831

V.NA. TV
12851 Nelson St TEL $500.00
Garden Grove, CA 92840

DESNOO & DESNOO MAIL LIST
P.O. Box 11426 LIT $600.00
Santa Ana, Ca 92711

VNCR TV
14861 Moran Street TEL $1,104.00
Westminster Ca 92683

Viet Star Radio
14884 Dillow St RAD $800.00
Westminster Ca 92683

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,934 .00

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



SCHEDULE E (CONT)

SChedU|e E Type or print in ink. Statement covers period : :
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars.
Payments Made from 10/1/2014 . ,
10/18/2014 8 c
through ]
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FiLER 1.D. NUMBER
Joe Do Vinh for City Council 2014 1364737
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 campaignh 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 meais
FND fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/cpposing 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Discount Signs/ 2] PAYMENT ON SIGNS
14681 Moran St. Unit B $400.00
Westminster, Ca 92863

Phong Tran
G700 WESTIMImSTER, BLVV HSY RAD $400.00

WEST MersTEN P 72033

Viet Face TV
16149 Brookhurst Street
Fountain Valley, Ca 92708

TEL $1,000.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,800.00

FPPC Form 480 (January/08)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE F

CALIFORNIA

* 460

Accrued Expenses (Unpaid Bills) to whole dollars. from 10/1/2014 FORM
10/18/2014 g
th h
SEE INSTRUCTIONS ON REVERSE s Page q of 1
NAME OF FILER 1.D. NUMBER
Joe Do Vinh for City Council 2014 1364737

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees 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 (.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Discount Signs/ 121 Signs
14681 Moran St. Unit B 700.00 0.00 400.00 300.00
Westminster, Ca 92863
* Payments that are contributions or independent expenditures must aiso be
summarized on Scheduie D. SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ i
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 400.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS § i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 400.00
on the SUMMArY Page, COMUMN A, LiNE .t ettt e st e e e e skt ee et e s o ea e e a et neeeamees s e bb e e e ebeee s snnmeeaanninnanenns NET $ :

May be a negative number

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



