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DEC/ARATION OF CIRCUL{TOR

’ .

Any person that is 18 years of age or oldef may circulate a nomination paper. (Only 1 circurator may circulate this nomination paper).
(Do NOT type this section. It MUST be filled out in your own handwriting.
l, THU = H’ A M@'\ U*/‘F )\/ , solemnly swear {or affirm) all of the following:
! {print name)

1. That | am 18 years of age or older.
2. That my residence address, including street and number, is Vi QZX , {if no street or
number exists, a designation of my residence adequate to readily ascertain its location is ¥ G AR
3. That the signatures on this nomination paper were obtained between the dates of ooyl 4 and od o] lrﬁ ;
that | circulated this petition and | saw the signatures on this section of the nomination papersI beir‘g written; ok
and that, to the best of my information and belief, each signature is the genuine signature of the person whose name it purports to be.

| certify (or declare) under the pepaity of perjury under the laws of the State of California that the foregoing js true gnd correct.
Executed by me at O'LU Hﬂ/a/ ,on 81 ” ‘ l Q - M ~
1 ( /

(place) {date)
(Election Code §§ 102, 104, 10220, 10222, 10226)

AFFIDAVIT OF NOMINEE
AND OATH OR AFFIRMATION OF ALLEGIANCE

gtoa:?‘ t(;f c:?alifomia OK A_ N é\ E } .

o v

{Signature of Circulator)

Tyeu-Yor LYGM‘/E/\/

" (Print Name of Nominee)

being duly sworn, says that he or she is the

above-named nominee for the office of: .........cooiriiiiiiiinnnniiiineen. C(’.)M Ny ( M?/W\Lf/l/ 7)7 T//;\A\O’IL 3

(Print Name of Office)

Name & Occupation as it will appear on Official Ballot & in Voter Pamphlet:

that he or she will accept the office in the event of his or her election, ; —

that he or she desires his or her name to appear on the baliot as follows:. . [ H’ \A— \"\ A '\\ (’(‘ (A \/ L/ \/

(Print Name in ALL CAPS as you want it to appear on the ballot)
(no title or degree is allowed before or after your name)*™

and that he or she desires the followin signation™ -
e ET . e —a— RESEARCH SCTENTTSI /RusT s oA

. O Male GFFemale  (Print Designation as it will appear on the ballot)*

GARDEN GRVE Gqest
{Print residence address as Erovlded bx affiant)

{, do solemnly swear (or affirm) that | will support and defend the Constitution of the United States and the Constitution of the State of California against all
enemies, foreign and domestic; that | will bear true faith and allegiance to the Constitution of the United States and the Constitution of the State of California;
that | take this obligation freely, without any mental reservation or purpose of evasion; and that 1 will well and faithfully discharge the duties upon which | am
about to enter.

and that his or her residence address iSI......cccerrererioruirmeruseecnannnees

| certify (or declare) under the penalty of perjury under the laws of the State of California that the foregoing is true and cojrect

Executed by me at C/l\.}'\/ H‘O/u 4,0 Oh U , ! {0 ,
! (place) | (date)
N Signature of Candidate)

* BALLOT DESIGNATION REQUIREMENTS

* At the option of the candidate, ONLY ONE of the following designations may be used:

1. Words designating the elective city, county, district, state or federal office which the candidate holds at the time of filing the nomination papers to
which he or she was elected by vote of the people, or to which he or she was appointed, in the case of a superior or municipal court judge.

2. The word “Incumbent” (without any other word(s)) if the candidate is a candidate for the same office which he or she holds at the time of filing the
nomination papers, and was elected to that office by a vote of the people, or in the case of a superior or municipal court judge, was appointed to
that office.

3. No more than three words designating either the current principal professions, vocations, or occupations of the candidate, or the principal
professions, vocations, or occupations of the candidate during the calendar year immediately preceding the filing of nomination documents. For
purposes of this section, all California geographical names shall be considered to be one word. Hyphenated words that appear in any generally
avallable standard reference dictionary, published in the U.S. at any time within the 10 calendar years immediately preceding the election for which
the words are counted, shall be considered as one word. Each part of all other hyphenated words shall be counted as a separate word.

The use of the word “Retired” by itself or as a prefix is acceptable, but not after any other word or words {e.g. “Retired” and “Retired Army Officer”
is permissible; “U.S.M.C., Retired” is not).

4. The phrase “Appointed Incumbent” if the candidate holds office by virtue of appointment, but may not use the unmodified word "Incumbent”.

(Election Code §§ 200, 10223, 10228, CA Constitution Article XX, § 3)

No candidate shall assume a designation which would mislead the voters. {Election Code 13107, 131 07.5)
** No title or degree shall appear on the same line on a ballot as a candidate’s name, either before or after the candidate’s name. (Election Code 13106)

General Law 2014 / Revised 10/2013




Cityo: ©  Garden Grove Required to be given to candidate.
Election Date: November 8, 2016 Required to be signed and returned.

| BALLOT DESIGNATION WORKSHEET

Pursuant to California Elections Code Section 13107.3 and Section 20711 of the California Code of Regulations, this entire form must be completed, or it will
not be accepted and you will not be enfitled to a ballot designation. DO NOT LEAVE ANY RESPONSE SPACES BLANK. If information requested is not
applicable, please write N/A in the space provided. Otherwise the information MUST be provided. Upon filing, this worksheet will be a public record.

Candidate Name: 'T.\'\‘U - HOo NEUWNE A/
Office of:

oo | oo lev G (i %274

Business Address:

Mailing Address:

Business Phone: Lq L(C\\ }242 -13%2.4 Home/Mobile Phone: ﬁ,‘ Y \ Lot— 4 S# L

Fax Number: N ; E-Mail Address: / )(1 edl P'ﬁHj\yLm {2) f«o’fm i ’ ()
Other Person Authorized fo Act in Your Behalf or Not Applicable:  []

Attoney Name; Office:

Home Address:

Business Address:

Mailing Address:

Business Phone: Home/Mobile Phone:

Fax Number E-Mail Address:

PROPOSED BALLOT DESIGNATION: RESE F\K(/H’f SLENTLS (/F) us CNESS W 0/\/\}4/\/
1st Alternative: Thu-HAa Naw~e M
2nd Alternative: DTEDRE  THU-UA N dL,(\T/E /\J

You may select as your ballot designation one of the foliowing:

(a) Your current principal profession(s), vocation(s), or occupation(s) [maximum total of three words, separated by a */"]

(b) The full title of the public office you currently occupy and to which you were elected

(c) “Appointed [full title of public office]" if you currently serve by appointment in an elective public office and are seeking election to a
different office

(d) “Incumbent” if you were elected (or, if you are a Superior Court Judge, appointed) to your current public office and seek electlon toa
new term

(e) “Appointed Incumbent” if you were appointed to your current elective public office (other than Superior Court Judge) and seek election
to a new term

In the space provided on the next page or on an attachment sheet, describe why you believe you are entitled to use the proposed ballot
designation. Attach any documents or exhibits that you believe support your proposed ballot designation. If using the title of an elective
office, attach a copy of your certificate of election or appointment. These documents will not be returned to you. Do not submit originals.

If your proposed ballot designation includes the word “volunteer,” indicate the title of your volunteer position and the name of the entity for
which you volunteer along with a brief description of the type of volunteer work you do and the approximate amount of time involved. You
may only use the ballot designation “community volunteer” if you volunteer for a 501(c)(3) charitable, educational, or religious organization,
a governmental agency or an educational institution. You may not use “community volunteer” together with another designation.

O:FORMS/Nomination Documents/Ballot Designation Worksheet / Rev. 07/2014 MC Elections



Required to be given to candidate.

Required to be signed and returned.

Remember, it is your responsibility to justify your proposed ballot designation and to provide all requested details.

For your reference, attached are Elections Code Sections 13107 and 13107.3, and 2 California Code of Regulations (CCR) Section 20711.
You may also wish to consult Elections Code Section 11307.5 (*community volunteer”) and 2 CCR Sections 20712 - 20719 (found at www.

50S.68.goV).

Justification for use of proposed ballot designation:

RQAW(M/\',TGX' Preped

Owvn a Aol fmqu LY?X( Linmon MM.G(OU)S 6614”(6"‘ Gasve 715‘-9

Current or Most Recent Job Title: gwi? SN y s Start Date: 2003 2 DR PAU/}&*}LT"
i )

Employer Name or

Business: @AA{/}’t- D;'ﬂgndg+|'c,g‘ Tine

Person(s) Who Can Verify this Information:

s Aolpn S beih et (141) 325 - 1037

@E\Eﬂ M R RYER KY

E-Mail;
Name(s): Phone Number:
E-Mail:

Before signing below, answer the following questions:

Does your proposed ballot designation:
-Use only a portion of the title of your current elected office? Yes [] No

" - : . . Yes [] No
-Use only the word "Incumbent" for an elective office (other than Superior Court Judge) to which you were appointed?
-Use more than three total words for your principal professions, vocations or occupations? Yes [ ] No
-Suggest an evaluation of you, such as outstanding, leading, expert, virtuous, or eminent? Yes [ ] No
-Refer to a status (Veteran, Activist, Founder, Scholar), rather than a profession, vocation or occupation? Yes [] No
-Abbreviate the word "refired"? Yes [ ] No
-Place the word "retired" after the words it modifies? Example: Accountant, retired Yes [] No
-Use any word or prefix (except "retired") such as "former” or "ex-" o refer to a former profession, vocation Yes [] No
or occupation?
-Use the word "retired" along with a current profession, vocation or occupation? Yes [] No
Example: Retired Firefighter/Teacher .
-Use the name of a political party or political body? Yes [ ] No
-Refer to a racial, religious, or ethnic group? Yes [ ] No
-Refer to any activity prohibited by law? Yes [ ] No
If the answer is to any of these questions is our proposed Ballot Designation is likely to be rejected.
Candidate's Signature: i.. Date: 4 ‘ W [ I {J(a
k MC Elections

0:FORMS/Nomination Documents/Baliot Designation Worksheet / Rev. 07/2014



Contest ID:

Candicate D CandiQte’s Statement of Qualjg%ations

# Words: ;Qo
i/i200 [ 1400 CITY OF: Garden Grove
November 8, 2016 OFFICE SOUGHT: City Council
DISTRICT #: 3 (if applicable)
NAME: Thu-Ha Nguyen AGE:

(Optional)
OCCUPATION: Research Scientist/Businesswoman

Born in Vietnam and from a family of refugees, I was instilled early-on with a sense of service to my
community and the great potential of the American Dream. I attended local public schools and universities and
started my career in genetic cancer research here in Orange County.

I’ve been heavily immersed in our community, serving as the chair of committees which helped organize in
support of human rights and relief for victims of Hurricane Sandy, Katrina and Typhoon Haiyan. I’ve also
served on local boards for the Tet Parade and Black April Committee. Most recently, I worked with the City of
Garden Grove to help coordinate outreach and educate residents about the District Elections process.

I’'m not a politician. As a homeowner, wife, proud mother of 3, neighborhood leader and volunteer that I hope
to serve Garden Grove by representing you on the City Council.

I’ll listen to the concerns of all our residents and work every day to ensure District3 has a voice. We need
responsive leadership that’s focused on improving neighborhoods, fixing our streets and sidewalks, keeping our
community safe, building more parks and allowing local businesses to thrive. I will be your advocate on City
Council.

I humbly ask for your vote.

Thu-Ha Nguyen

Date 8/“(%

¥ andidate’s Signature

Candidate’s Statement.200.400.City 2016



- . Date Initial Filing Received
cavirormaForm £ 00 STATEMENT OF ECONOMIC INT-AESTS
FAIR lé.QLITICAL PRACTICES COMMISSION mFew
A PUBLIC DOCUNMENT COVER PAGE %\“ W
Please type or print in ink. K&\
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Nguyen Diedre Thu-Ha
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City Council, District 3 City Council
Division, Board, Department, District, if applicable Your Position

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[ State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ] County of
& Gty of Garden Grove [ Other
3. Type of Statement (Check at least one box)
[/} Annual: The period covered is January 1, 2015, through [J Leaving Office: Date Left / /
December 31, 2015. (Check one)
-or The period covered is / J through O The period covered is January 1, 2015, through the date of
December 31, 2015. -or. 22ving office.
[(J Assuming Office: Date assumed J J O The period covered is J J through

the date of leaving office.

[] Candidate: Electionyear —__ and office sought, if different than Part 1;

4. Schedule Summary (must complete) . » Total number of pages including this cover page: — 2
Schedules attached

[gSchedule A-1 - Investments - schedule attai:hed_ : [] Schedule C - Income, Loans, & Business Positions - schedule attached
(] Schedule A-2 - Investments - schedule attached [ Schedule D - Income — Gifs — schedule attached
{E’ Schedule B - Real Property — schedule attached (] Schedule E - Income ~ Gifts — Travel Payments — schedule attached
=or-
[ None - No reportable interests on any schedule
S Verification Garden Grove CA 92841
MAILING ADDRESS STREET cimy STATE ZIP CODE

- (Business or Agency Address Recommended - Public Document)

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 714 ) 864-4574 diedrethng@hotmail.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document. £

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

Date Signed cf \\( 20) Signature \_—Z W | /

{mn))lh, day, year} (File the onginally signed statement with your filing official.)

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




SCHEDULE A-1 O CALIFORNIA FORM 700

Investments FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests |Name
(Ownership Interest is Less Than 10%) D\ _ed‘.e “C\u.\len
Do not attach brokerage or financial statements. 1 3t
» NAME OF BUSINESS ENTITY . » NAME OF BUSINESS ENTITY
Fide s By Lolld
GENERAL DESCRIP'[bN OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE FAIR MARKET VALUE
[] $2,000 - $10,000 ] $10,001 - $100,000 [7] 32,000 - $10,000 (] $10,001 - $100,000
$100.001 - $1,000,000 {7 over $1,000,000 [ $100,001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock [ other [ stock [] other
(Describe) {Describe)
[ Partnership O Income Received of $0 - $499 7] Partnership O income Received of $0 - $489
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C}
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /15 / j 15 / /15 / /_15
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE FAIR MARKET VALUE
[ $2,000 - $10,000 [ s10,001 - $100,000 (] $2,000 - $10,000 [3 $10,001 - $100,000
[ $100,001 - $1,000,000 [[] over 31,000,000 [ $100,001 - $1,000,000 7] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock [ other [ stock [J other
(Describe) (Describe)
[:] Partnership QO Income Received of $0 - $499 . D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/. /15 / /_15 / ;15 / /15
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE FAIR MARKET VALUE
O $2,000 - $10,000 (] $10,001 - $100,000 (] $2,000 - $10,000 [J $10,001 - $100,000
[] $100,001 - $1,000,000 [7] over $1,000,000 [ $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock [] other [J stock [J other
{Describe) (Describe)
[:] Partnership O Income Received of $0 - $499 I:] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /15 / /15 / /15 /15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE B

Interests in Real Property
(Including Rental Income)

| CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

_DiedreNauven

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

2331 Unm V]S

city

élmﬁ&m Quatle_ CA’qZXL{/

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:;

[ $2,000 - $10,000
{] $10,001 - 3100,000 Ql/61/15 12 ,%]/15

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[J over $1,000,000
NATURE OF INTEREST

Ownership/Deed of Trust [ Easement

E] Leasehold

o —eptn

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(7] s0 - s409 {7 500 - $1,000 [ $1,001 - 510,000
ﬂsw,om - $100,000 (] oveR $100,000

SOURCES OF RENTAL INCOME: [f 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.

D None

Yrs. remaining

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

city

FAIR MARKET VALUE
(] $2,000 - $10,000
(] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—)— a5/ /15

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
[ ownership/Deed of Trust (] Easement
[J Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - 3499 [] $500 - $1,000 [ $1,001 - 310,000
(7 $10,001 - $100,000 [] ovER $100,000

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.

D None

BA\(/am Claeen

* You are not required to report loans from commercia

business on terms available to members of the publi

I lending institutions made in the lender’s regular course of
¢ 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*

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [J None

HIGHEST BALANCE DURING REPORTING PERIOD
[J 500 - $1,000 [] 51,001 - 810,000
[ $10,001 - $100,000 [J over $100,000

{1 Guarantor, if applicable

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
{7 $500 - $1,000 [J $1,001 - $10,000
(] $10.001 - $100,000 [[J oveR s100,000

{7} Guarantor, if applicable

Comments:

FPPC Form 700 (2015/2016) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Heloline: RR& /7723777 v P



® O

Candidate Intention Statement Date Stamp

QoL

AoCoLyed~

CAI;:I(I;g“RnNIA 50 1

For Official Use Only

Check One: Initial O Amendment (Explain)
S\
4
1. Candidate Information:
NAME OF CANDIDATE (Last, First, Middle Initiaf) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E-MAIL (optional)
Nguyen, Diedre Thuha ( 714 ) 864-4574 ( )
STREET ADDRESS CITY STATE ZIP CODE
] Garden Grove CA 92841
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, i applicable. ][] NON-PARTISAN
City Council, District 3 City of Garden Grove 3 parTy. DEMocrat
OFFICE JURISDICTION
State {C: lete Part 2.)
E] omplete Pa 201 6
Z City D County D MuIti~County: {Name of Multi-County Jurisdiction) (Year of Election)

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complele Part 2.}

—___________ Primary/general election —___________ Special/runoff election
(Year of Election) (Year of Election)

{Check one box)
(01 accept the voluntary expenditure ceiling for the election stated above.

[J | do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:

O | did not exceed the expenditure ceiling in the primary or special election heldon: _____/ [
the general or special run-off election.

(Mark if applicable)

0O on___J____ 7 1icontributed personal funds in excess of the expenditure ceiling for the election stated above.

and | accept the voluntary expenditure ceiling for

3. Verification:

| certify under penalty of perjury under the laws of the State of Ca}ifornia that the foregoing is true and correct.

Executed on August 8 2016 Signature V/_L / i

(month, day, year} (Candidate)}

FPPC Form 501 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





