COVER PAGE

Recipient Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement rRECEIVER 460
Cover Page Ly SELEIVED 2001/02
) ‘ -11'Y GH GARDEN GROVE FORM
(Government Code Sections 84200-84216.5) o di ERK'S OFFICE
Statement covers period Date of election if applicable: 1 8
07/01/2014 (Month, Day, YEEF)] Page of
from Zb “: UCT I Ll p 23 30 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09/30/2014 11/04/2014
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [[] Ballot Measure Committee [J Preelection Statement [ Quarterly Statement
O itate”(:andidate Election Committee O Primarily Formed [ Semi-annual Statement [] Special Odd-Year Report
S‘?SO Ci;i, - 8 (;or;t;:l(lﬁ: ’ [ Termination Statement [T Supplemental Preelection
i cgmp‘e‘e Part) [ Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Committee
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee WisotompisteFartr)
3. Committee Information LD NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Phat Bui for Garden Grove Council 2014 Phat Bui
MAILING ADDRESS
10071 Trask Avenue
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
10071 Trask Avenue Garden Grove CA 92843 714-713-4079
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Garden Grove CA 92843 714-512-6300
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE Z|P CODE AREA CODE/PHONE CITY STATE Z|P CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification
| have used all 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 foregoing is trwgmf?ewﬂ(/m/”
Executed on 10/06/2014 By - , : e

Date Signajure ofTreasurerorTsis
10/06/2014
Executed on By \
Date Signature of Confrolling OfficeNolder, Candidate, State ie-Sffieerof Sponsor
Executed on By :
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date y ] Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVERPAGE -PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

| Page

8. Officeholder or Candidate Controlled Commiftee 6. Ballot Measure Commiltee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Phat T. Bui

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO.ORLETTER JURISDICTION "l SUPPORT
7 oPPOSE

City Council Member: Garden Grove
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

10071 Trask Avenue 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: 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.

OFFICE SOQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
- - SRS T 7. Primarily Formed Commitiee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER ‘ which this committee is primarily formed.
1 ves [ NO
S STREET ADDRESS (W0 F0BO% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
ity STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
71 opprOSE
COMMITTEE NAME 1D, NUMBER - - -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢ opoar
[Jyes [IwnO 1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX)
CITY STATE Zip CODE AREA CODEPHONE Aftach continuation sheets if necessary

FPPC Form 4680 {(June/01}
FRPC Toll-Fres Helpline: B86/ASK-FPRC
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded .
Summary F"age to whole doltars. Statement covers period
from 07/01/2014
3 8
SEE INSTRUGTIONS ON REVERSE through 0973012014 Page of
NAME OF FILER 1D, NUMBER
Phat Bui for Garden Grove Council 2014 1349574
. . . Column A ColumnB Galendar Year Summary for Candidates
Contributions Received o S, e Running in Both the State Primary and
General Elections
1. Monetary Contribulions ........cvceviiciiciire e Schedule A, Line 3 $ 0 § 12,784.00 ]
2. Loans Received ...t Schedule B, Line 3 9,000.00 24,845.00 11 throsgh 6130 1 to bate
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines 1+2 $ 9,000.00 37,629 | 20, Gontrbutions .
4. Nonmeonetary Contributions ... Schedule C, Line 3 0.00 2,000 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oovvvvriniinininns AgdLines3+4  $ 9,00000 4 39,629 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 § 16,629.00 $ 32,458.00, Candidates
7. boans Made ... Schedule H, Line 3 0.00 0.00 22, C iative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....oorivoereerrreer oo AddLines 6 +7 S $15,845.00 $15,845.00 i Sublectto Volantiny Expentiture Limt)
9. Accrued Expenses (Unpald Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10, Nonmonetary AJUSIMENT oo, Sohedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....ooooooovercrocvevirens Add Lines8+9+10  $ 16,095.00 5 16,095.00 / / $ o
Current Cash Statement / / . ——
12. Beginning Cash Balance ..................... Previous Summary Page, Ling 16 § 12,784.00 To calculate Column B, add / / $
13. Cash Recaipis .ot Column A, Line 3 above 9,000.00 amounts in Column A to the
. 0.00 corresponding amounts
14. Miscellaneous Increases o Cash ... Schedule 1, Line 4 : from Colurmn B of your last / / %
. S £ §
15, CASH PAYIMIENS oo oo er s Cotumn 4, Line 8 above 16,634.00 ?gzmm :;‘::ya;?i:g;aae ) o
16. ENDING CASHBALANCE ... . Add Lines 12 + 13 + 14, then subtract Line 15 § 5,150.00 figures that should be T
subfracted from previcus
if this is a terminafion statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
9,000.00 for this calend . ont
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ ! Cirry ’Zv‘g igeaa’rgjj;ts” Y 1 “Since January 1, 2001. Amounts in this section may be
Cash Eauivalent d Outstandi Debt from Lines 2, 7, and 9 (if different from amounts reported in Column B,
ash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..o, See instructions on reverse 8 2,000.00
19. Quistanding Debis ...t Add Line 2 + Line @ in Column B above  $ FPPC Form 460 (June/01)
FPPC Toli-Free Helpiline: §66/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded Statement covers period

Monetary Contributions Received to whole dollars.
07/01/2014

from

09/30/2014 4 8

through Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER

Phat Bui for Garden Grove Council 2014 1349574

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 56 cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

IF COMMITTEE, ALSO ENTER 1D, NUMBER .
RECEIVED ¢ ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CIND

Clcom
BIOTH
CIPTY
risce

CIIND

Clcom
BIOTH
CIPTY
risce

IND

Cicom
[JoTH
CIPTY
risce

HIND

Clcom
BKIOTH
CIPTY
sce

[JiND

CIcom
OTH
CIPTY
risce

SUBTOTALS 0.00

Schedule A Summaw *Contributor Codes

1. Amount received this period - contributions of $100 or more. 0.00 C(F:\EODngiviégal U
“ . - reciplent Lommitiee
(Include all Schedule Asubtotals.) ... $ (other than PTY or CC)
2. Amount received this period — unitemized contributions of less than $100 ..., $ 0.00 g\? :ng?fgai Party

SCC - Small Contributor Comimittee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § 0.00

FPPC Form 460 (June/01)
FPPC Toll-Fres Helpline: 866/ASK-FPPC



Type or print in ink. SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dofiars. from 07/01/2014
09/30/2014
SEE INSTRUCTIONS ON REVERSE through Fage 5 of 8
NAME OF FILER ID. NUMBER
Phat Bui for Garden Grove Council 2014 1349574
FULL NAME, STREET ADDRESS AND ZIP CODE ¥ AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o OUTSTANDING tNTgF){EST o é? CUME?&AT!VE
: 3 n RIGINAL
OF LENDER O SMPLOYER | e DALANCE | RECEIVED THIS SMOUNTEAD CEALENGERT .| PADTHIS | AMOUNTOF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BERIGD PERIOD THIS PERIOD * | PERIOD PERIOD LOaN TODATE
Phat Bui Chief Executive Officer LIPaD CALENDARYEAR
10071 Trask Avenue NetResult 5825000 | 5 7,595.00 O % | 5300000 | $188458
Garden Grove, CA 92843 [} FORGIVEN RATE PER ELECTION™
, 15,845.00 | = 3,000.00 | 0.00 . 0.00 | 8/08/2014 | oo
TE IND [:] COM E] OTH D PTY D SCC DATE DUE DATE INCURRED
Dzung BUI Managel' D PAID CALENDAR YEAR
IBM Corporation 5 5 5,000.00 0 . | ;8100000 |, 500000
[] FORGIVEN RATE PER ELECTION**
. 000 |_ 500000|, 6/30/2015 |, 000 | o/23i2014 | 00000
T D [JcoM [1OTH [ PTY [ 5CC DATE DUE DATE INCURRED
Mlnh BU' Manager EPND CALENDAR YEAR
. . 1,000.00 0 . |, 1000.00 |, 100000
[7] FORGIVEN RaTe PER ELECTION™
. 000 |, 100000 |, 20112015 | | o/02/2014 | 100000
T mp [Jcom [JTOTH [OPTY [JscC DATE DUE DATE INGURRED |
SUBTOTALS §  15,845.00 % 8,250.00 § 15,845.00 % 0.00
(Enter (e}on

Schedule £, Line 3)

Schedule B Summary

$ 9,000.00

1. Loans received this PerIOm . .. - A
*Amounts forgiven or paid by

{Total Column (b} plus unitemized loans less than $100.) another party also must be
reported on Schedule A.

2. Loanspaid orforgiventhis Perioth ... $ 8,250.00
(Total Column () plus loans under $100 paid or forgiven.) “* If required.
(include loans paid by a third party that are also itemized on Schedule A)
770.00

3. Netchange this period. (SubtractlineZfrombLine 1) MNET §
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

T Contributor Codes
IND-Individual  COM ~ Recipient Committee (other than PTY or SCC)  OTH=-Other  PTY ~Political Party  SCC — Small Contributor Committee PP Tof nFreeFi;Z?p !’i‘:;"s‘;g&g‘:ﬁ; g‘é




Schedule C Type or print in ink.

u M « Amounts may be rounded -
Nonmonetary Contributions Received to whole doflars, Statement covers period
from 07/01/2014
09/30/2014 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
Phat Bui for Garden Grove Council 2014 1349574
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN lND!V!DUAL.: ENTER AMOUNT/ PER ELECTION
reee ZIP CODE OF CONTRIBUTOR CODE x| OCCUPATIONAND EMPLOYER GO0DS OR SERVICES A A ET CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
. [IIND
9/10/2014 1 Westminster Press COM
4906 W. 1st Street Do 2,000.00 2,000.00 2,000.00
Santa Ana, CA 92703 CIPTY
sce
[TIIND
comM
[JOTH
CIPTY
[scc
[TIND
coMm
oTH
[PTY
rsce
JIND
[MCOoM
C1OTH
CIPTY
[ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,000.00
Schedule C Sum mary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 2000.00 g\g\; i”}:?;vé?‘?if—ﬁ Cormmities
(include all Schedule € sUbOtalS. ) .. e $ e (Oth; than PTY or SCC)
. . . N i OTH - Oth
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ... $ 0.00 PTY pg,fga‘ Party
3. Total nonmonetary contributions received this period. 5 000.00 SCC - Small Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL % il

FPPC Form 460 {(June/01)
FPRC Toll-Free Helpline: 868/ASK-FPRC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from 07/01/2014
09/30/2014 7
SEE INSTRUCTIONS ON REVERSE through Page of .8
NAME OF FILER 1D, NUMBER
Phat Bui for Garden Grove Council 2014 1349574

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
CTE  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. orcable airtime and production costs
Fi.  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
LT campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Phat Bui Loans Repayment
10071 Trask Ave 8,250.00
ESPRO Production Campaign Signs
14482 Beach Blvd #P CMP 3,526.00
Westminster, CA 92683
City of Garden Grove Statement Fees
VOT 2,170.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 13,946.00
Schedule E Summary
. ) ) 16,283.00
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
N ) . 351.00
2. Unitemized payments made this period Of Under ST00 e et ettt e e e A2 s 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .o e $ 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 $ 16,634.00

FPPC Form 460 (June/01)
FPPC Toll-Free Heipline: 8668/ABK-FPPC



Sﬁheduge E Type or print in ink HULE (CONT)
. . . Statement covers period
(antgnuatggn Shee‘t) Amounts may be rounded
to whole dollars.
Payments Made from 07/01/2014 _
09/30/2014 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Phat Bui for Garden Grove Council 2014 1349574
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  mestings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations FET  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  polliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explainy® 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
LT campaign literature and mallings PRT  print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE TION
(IF COMWITTEE, ALS® ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ESPRO Production Campaign Signs
14482 Beach Blvd #P CMP 502.00

Westminster, CA 92683

George E. Brietigam Video Commercial Production
8541 Ludlow Ave TEL 600.00
Garden Grove, CA 92845

George E. Brietigam Video Commercial Production
8541 Ludlow Ave TEL 500.00
Garden Grove, CA 92845

Julie Brietigam Staff pays
8541 Ludlow Ave SAL 235.00
Garden Grove, CA 92845

George E. Brietigam Staff pays
8541 Ludiow Ave SAL 500.00
Garden Grove, CA 92845

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,337.00

FPPC Form 460 (June/0)
FPPC Toli-Free Helpline: B66/ASK-FPPC



