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RECEIVED Date Initial Filing Receved
Official Use Only

Ticar  CITY CLERK'S OFrICc

A PUBLIC DOCUMENT \_/* PR &CTICGOVER.'RAGE
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NAUYEN DIEORE THY-
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City A Aoan den Grove
Division, Board, Deparipent, District, if appiicable Your Posfiion
Diglaet 3 Qouncilimem !X/\/
» If filing for muttiple positions, list below or on an attachment. (Do not use ecronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
X city of 1MC(€4’\ Qaeve. [J Other

3. Type of Statement (Check at feast one box)

1 Annual: The period covered is January 1, 2015, through
December 31, 2015,
-Of-
The penod covered is
December 31, 2015.

K Assuming Office: Date assumed IR iDy P20l (o

/ J

., through

[0 Candidate: Election year

and dffice sought, if diﬁerTnt than Part 1

/ J

[ ] Leaving Office: Date Left

(Check ong)

O The period covered is January 1, 2015, through the date of

or leaving office.

O The period covered is / J through
the date of leaving office.

aftached

4. Schedule Summary (must complete) » Total number of gages including this cover page: —

Scytﬂes
Schedule A-1 - Investments — schedule attached
g}a@ulem-lmmm-smedubmm
Schedule B - Resl Property — schedule attached
-0r-

{3 None - No reportable interests on any schedule
5. Verification

o
oz

C - Income, Loans, & Business Positions - schedule attached
D « Income — Gifts — schedule attached
E - Income — Gifts — Travel Payments — schedule attached

MAILING ADDRESS STREET Ty

(Business or Agency Address Recommended - Public Document)

40l Blamche AJt

QAan (/(e/lf

STATE ZIP CODE

L AN e (A

DAYTIME TELEPHONE NUMBER

MY gy -yS7Y

E-MAIL

d

92 gtef
ADDRESS
edrethn 4 FSA qmm/ (v 7

| have used all reasonable diligence in prepanng this statement. | have reviewed this statement and ta
herein and in any attached schedules is frue and complete. | acknowledge this is

| certify under penalty of perjury under the laws of the State of California that the foregoing

Date Signed

%xlzov%

\ mont, day yean

Signature

best \fmy%owledge the information contained
a public document

i:fe and
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SCHEDULE
Investmen

Stocks, Bonds, and O
(Ownership Interest is L

ts

ther Interests
ets Than 10%)
Do not attach brokerage or fin

A1

caurorniaForm 00

FAIR POLITICAL PRACTICES CUONMMISSION

Name

Diedrne Tha-H.o Ma%u,}((m

ncial statements.

» NAME OF BU%NESS ENTITY

QueAl Dinanaslics Thnco

GENERAL DESCRIPTION OVI'H!S BUSINESS

/\’\w{\ Caﬂ. ?\dja/\.e/ﬂc;& Lala

MARKET VALUE
$10,001 - $100,000

$2,000 - $10,000
(7 s100,001 - 51,000,000 ] over 51,000,000

NATURE OF INVESTMENT

T stock [ other

{Describe)
[J Partnership O Income Received of $O - $438
O Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

/16 A A |
DISPOSED

.
ACQUIRED

»

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[[] s2.000 - $10.000
[ st00.001 - $1,000,000

[ s10,001 - $100,000
] over 51,000,000

NATURE OF INVESTMENT
O stock [ other
{Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

iIF APPLICABLE, LIST DATE:

/ 118 / 15
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] s2.000 - $10,000
[J s100,001 - $1,000,000

[J s10.001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
[0 stock [J other

{Descrive)
[ Partnership O Income Received of $0 - $498
QO Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

J___J A8 fooro ) AS
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2,000 - s10,000
] s100,001 - $1,000,000

] s10,001 - 100,000
[ over s1,000.000

NATURE OF INVESTMENT
O stock [ other
{Describe)

[] Pastnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ j_15 / k]
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
[] s100.001 - $1,000,000

[7] 10,001 - $100,000
[[] Over 81,000,000

NATURE OF INVESTMENT
[ stock O other
(Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J s2.000 - $10,000
[ 100,001 - $1,000,000

] s10,001 - $100,000
7] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other

(Describe)
[ Partnership O income Received of $0 - $498
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE. LIST DATE:

J ;15 J ;15 / /.15 J ;15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2015/2016) Sch. A-1
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE

Interests in Real
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CONLASSIUN

B
Property

Name

Duedne THu-He Ayl

» ASSESSOR'S PARCEL NUMBER OR STREET ADDR755
JWw§g

4241 Linmen Mea,

“Gunglen Guoue (K 124ul

FAIR MARKET VALUE
[ s2.000 - 10,000

IF APPLICABLE, LIST DATE:

[[] s2.000 - $10,000

['] s10,001 - $100,000 /115 FA L
$100,001 - $4,000 000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST
Ownership/Deed of Trust [[] Easement

[J Leasenoid O

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[[] so - s499 [ ss00 - $1,000 [ s1.001 - $10,000
JKJ $10.001 - $100,000 {1 over s100,000

SOURCES OF RENTAL INCOME: if you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

DNone

Bayan EINELN

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

a

éAIR MARKET VALUE

IF APPLICABLE, LIST DATE:

[ s10,001 - $100,000 _J 415 A L]

ﬂ] $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
\TURE OF INTEREST
[ Ownership/Deed of Trust [] £asement
|
| .
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
$0 - $499 {7 500 - $1,000 [] 1,001 - $10,000
{1] $10,001 - $100,000 [ oveR $100,000
OURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

:l None

*

You are not required to report loans from commercial lendi
business on terms available to members of the public witho
loans received not in a lender’s regular course of business

nj institutions made in the lender’s reqular course of

t regard to your official status. Personal loans and
must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [0 none

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 [ s4.001 - $10,000
[ s10.001 - $100,000 [J oveR s100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [] 1,001 - $10,000
] 510,001 - 100,000 ] OVER $100,000

{] Guarantor, if applicable

FPPC Form 700 (2015/2016) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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1
SCHEDULE C caurorniaForm ¢ Q0
Income Loans 9 Business FAIR POUITICAL PRACTICES COMLUSSICH
¥ y
Positions Name
(Other than Gifts and Travel Payments) D, Ty - Ha {\}31“ a

» 1, INCOME RECEIVED

INCOME RECEIVED

» 1.

NAME OF SOURCE OF INCOME | NAME OF SOURCE OF INCOME
Quest Diagpastice Tne Quent Danostics Tnc
ADDRESS (Business Addfess Acceptable) ADDRESS (Business ilidress Acceptable)
2360 ¥ Ondeqa Huy ,Qm'ﬁv\m&q? 31LAM o| 142603 (afeqe twy Sam Juom &mstmﬂo (A ALETS
BUSINESS ACTIVITY, IF ANY, OF SOURCE Al q7 % BUSINESS ACTIVITY, IF ANY, OF SOURCE
M cf: c cu@ Kéf@\/@hc KL MW/(ACJ Refuemce/ Caéa/m;/o /
YOUR BUSINESS r"‘OSITION d YOUR BUSINESS POSITION
La}mz\aﬁ’«\/ SuPii O }__/,4 lomuﬁjoll«b/ 5U\{7Q/LWC,O./\/
GROSS INCOME RECEIVED l GROSS INCOME RECEIWED
[ sso0 - 51,000 [ s1.001 - $10,000 (] ss00 - $1,000 [ s1.001 - s10,000
[J s10,001 - $100,000 ﬂOVER $100,000 [J s10.001 - $100,000 OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary  [[] Spouse's or registerad domestic partner's income 7] salery Spouse’s or registerad domestic pariner's income
(For self-employed use Schedule A-2.) { “{(For selff-empioyed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedula A-2.) Schedule A-2)
[ sale of [ sale of
{Real property, car, boat, eic.) (Real property, car. boat, efc)
[] Loan repayment [] Loan repayment
[[] Commission or  [] Rental Income, #ist sach source of $10,000 or more [ commission or [] Rental income, #st each source of $10.000 or more
{Describe) (Dezcribe)
[J other 7 other
(Descrive) (Describe)

» 2. LOANS RECEIVED OR CUTSTANDING DURING THE REPORTING PERIOD

|
* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status| Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER" INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[ personai residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ Nore

[ Reat Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

00 - $1,000
[Jsso0-s Cciy
[ $1,001 - s10,000

[0 Guarentor
[J s10,001 - $100,000

[0 over s100,000 [ Other

{Describe)

Comments:
FPPC Form 700 (2015/2016) Sch. C

FPPC Advice Email: advice®fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE E
income - Gi

Travel Payments, Adyances,

and Reimbursem

Name

D |<J(f\2fTLM‘ h.—;-\_/(b g
U

nts

¢ Mark either the gift or income box.
o Mark the “501(c)}{3)" box for a travel payment
or the “Speech” box if you made a speech or

subject to the $460 gift limit, but may resuitinad
« For gifts of travel that occurred on or after January

ipated in a panel. These payments are not
qualifying conflict of interest.
; 1, 2016, provide the travel destination.

teered from a nonprofit 501(c){(3) organization
parti

» NAME OF SOURCE (Not an Acronym) o~ s
Pt WLMALM&S‘Q&’—"—M o @ Tou ™m
ADDRESS (Business Address Acceplable)

L2FS 4un+m Die. s‘fé #‘ >} ¥
CITY AND STATE J
Som Marine (A _Ano¥

}g' 501 (c)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF BOURCE

DATE(S}: EIJ_EQJ%:' w_OQLJ.Qﬁlﬂ s 16233

» MUST CHECK ONE: [ GIR -or- [ Income

(O Meade a Speech/Participated in 8 Panel
O Other - Provide Description

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceplable}

CITY AND STATE

D 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

/ AMT: §.

oaTesy:— 4 -
' ot oy

[> MusTCHECKONE:  []Gift -or- [] Income
Made a Speech/Parficipatad in a Panel
Other - Provide Description

Fbl)Gl‘LPmﬂd-TravdDaaﬁmﬁm

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Addrass Accepiabis)

CITY AND STATE

D 501 (c)(3) or DESCRIBE BUSINESS ACTIMITY, IF ANY, OF SOURCE

/. AMT: &

DATE(S): S J. - ]
orgin)

» MUST CHECK ONE: [} Gitt -or- [] income

O Made a Speech/Participated In a Panel

O Other - Provide Description

JWEOFSOURCEMMAWM

ADDRESS (Business Addrass Accepiable)

CITY AND STATE

[[] 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

/ I AMT: $.

DATE(S): —do S -
(r gin)

[Jcin -or- [ income
() Made a Speech/Participated in a Panel
() Other - Provide Description

» MUST CHECK ONE:

» If Gift, Provide Travel Destination

» If{Gift, Provide Travel Dastination

Comments:

FPPC Form 700 (2015/2016) Sch. E
FPPC Advice Emall: advice®@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




