REGISTRAR OF VOTERS
1300 South Grand Avenue, Bldg. C
Santa Ana, California 92705

(714) 567-7600
FAX (714) 567-7627
ocvote.com

FAX TRANSMITTAL
DATE: 08/08/2018
TO: CITY CLERK OF GARDEN GROVE
FAX NUMBER: 714-741-5205
FROM: Information and Technology Sean M.
TELEPHONE: 714-567-7619
CANDIDATE: Diedre T Nguyen

NUMBER OF SIGNATURE CHECKED: 22

NUMBER OF VALID SIGNATURES: 20

NUMBER OF PAGES, INCLUDING THIS COVER: 3

NEAL KELLEY
Registrar of Voters

Mailing Address:
P.0. Box 11298
Santa Ana, California 92711

IF YOU DO NOT RECEIVE ALL OF THE PAGES, PLEASE CALL 714-567-7619 AS SOON AS

POSSIBLE.




) o, O ' O
NOMNAT|ON nsCEYID OFFICIAL FILING FORM
PAPER SRR PP A o~ / et ¢ .

FOR CITYWIDE OFFICE . . .' e e o F'“{C"'l’:‘."’m“"‘yc"yc""‘
N MUST be a resdentand aregsimea votr oo i [ty 19 PO 3
We, the undersigned voters, hereby nominate ']F;ﬂx—“ it ( D]:EDRE) MldMIm — A!,.é.&é\/ f-A/
for the office of ..............c.cooee. CO.U\Y.\ 9 64 W\!/V;‘\_(D T b "ﬁf—N‘c >
Orthe Cly of o GARDEN GROVE _Sog¢ -
...................................... _GENERAL MUNICIPAL ELECTION

NOVEMBER 6, 2018

....................................

’ V.”,Im /%w Goroles Govivee,ch928¥ |/
2 - § w s
-

For Official Use

PrlnlNBt'rIE OZ{'/' QJ’] -e/ Q)‘q 7 2 8‘%/
3

"C2 L Aty EMRVEN P2 1N 928 |

_______ ]
ST bardeq Grove , CA 9244
i &

UYETLE-PHO

_________________________ 1
" ™evese. Morin | Clarden ©rone CA 9294

e
5 - ii—— 7 5/ /”
v~

—Lonald W\ower
Resldence Address

o [ | - - 128 ¢/

Residence Address

10

y/
v
h ,”’
L]
M/ /
Public uccafss to this document shall be lf g tha document only. The public may not copy or dis e coples of documents that conlaln slgyétums of votan. {E.C. Sectlon 17100)

A candidate shall not fila nomination papers for more than one municipal offfca or tarm of office for the sama municipality In the same alsction, (E.C. 10220.5)

General Law (20-30) - 2014/Revised 10/2013
MG Elections




C
A Grave, CA. "1164! / /"’":P‘ ,

G

11 Fohe = 7o m e "Ry = - -

12 Feiivime y  F 2 ey e ]
i : buc T N&O | Guden Grove.chazgl] | .~
13 emiame 1o Eo o s m T TS T Athhh }/
tlf"ﬁﬁ“%ffb
- C‘{ﬂrAU'] G[FOVQ-l A ‘le'ZQL“ \/\(’{ Y "{‘.I.'\'“{}
* /

15
TIEN-JiM-LE | Gapden CGrove ca 72921 |~

o l I (ﬂmf!w E‘frwe,; (4 9 284

AN (YovE o gad

HuMa ANH TRUANCG ; .
Gandlon Gove 0#' 45| /

GARDEN gRovE, CA 9284

20 Print Nam!
CHI J,_PrN NGV en

Sxinden Ghove Ch 9R 644 |,
. GAR.DBN GROVE @A@%Z% /

21 -%@;;'b"wf““‘———--~'--~-
TONG VAN LE - y
- Aveeen Plockmon _Bondby Greue, CA 92841 |u
23 [ Print Name \ '.-"'-I
N | - Goydon Grave L3l

24 | R o '
o/ LUy P Gteren fv@ﬂ/g CMZA’%&'

Resldence Address

Sign Nnma ;
s .

25 fanos- ke i -
TUE Ay e &r&mﬂ:gzgw

26 [ooon R — o= i i
~ ; cvl/}ojwr 5‘[[“0"& Cq4 728 -‘/—4

11-

mE e T

Pdnmﬂbncm_.hmﬂq Wiep Gadea Giove ~ A G98UU




DEC{ ARATION OF CIRCUL( TOR

Any person that is 18 years of age or older may circulate a nomination paper. (Only 1 circulator may circulate this nomination paper,).
{Do NOT type this section. It MUST be filled out in your own handwriting.

l, /l HA- H‘/A’ N 6 UNE / , 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 Ve (if no street or
number exists, a designation of my residence adequate to readily ascertain its location I7 )
3. That the signatures on this nomination paper were obtained between the dates of F/20][(2 and T { 2 Tll (X

that | circulated this petition and | saw the signatures on this section of the nomination p'apers'being written;
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.

I certify (or declare) under the penalty of perjury under the laws of the State of California that the foregoing is true angf corregt.

Executed by me at éMJM Grave Cl'{“l “a/q ,on :s LA% !Z‘H‘, 208

(place) ' (d&te)
(Election Code §§ 102, 104, 10220, 10222, 10226) (Signature of Circulator)

AFFIDAVIT OF NOMINEE
AND OATH OR AFFIRMATION OF ALLEGIANCE

State of Californi
County of } sS.
J THU- #& NG UYEN

{Print Name of Nominee)

being duly sworn, says that he or she is the . L L . . 1(,
above-named nominee for the office of: ...........ccveveereeriviieinenneinne CO unci L emdea 7) f <.1L/lA cl 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, - 1/\/

that he or she desires his or her name to appear on the ballot as follows:.. THU H A Mé\ U \‘/ F

(Print Nams 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 following designation* . ( ,) / ' N 1"
to appear on the ballot under his or her NAMe:......veevvrerrseeriersneenenes Coﬁ\ u\nemwm pe— Rﬁ-icg A QL SM e i 1S

O Male /EFemaIe (Print Designation as it will appear on the ballot)*

and that his or her residence address is:........c.ccocvviiiieiniiiiiiiieiiienanes 6 ?»J I
dress as Erovlded bx affiant)

I, 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 | will well and faithfully discharge the duties upon which | am
about to enter.

-

| certify (or declare) under the pgnalty of perjury under thgs of the State of California that the foregoing is true and corre
Executed by me at Gon (24} é\w\l@ & 4/2(

H’ ,on OQ/OC'?ZO{g ,
(plate) T (dhte)

{Election Code §§ 200, 10223, 10226, CA Constitution Article XX, § 3) {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 peopls, 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
available 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”.

No candidate shall assume a designation which would mislead the voters. (Election Code 13107, 13107.5)
* 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



‘_ Attorney Information —1 liCandidate Information'_l

Required to be given to candidate
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 entitled 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]”TL!"HG Ng u\gm
Office: Garden  Gvove C/H’L{J counal Distnct Three

Home Address: —— E-Mail: AU ha @mu ha20(8.como

Business Address:

Mailing Address: _ Gardenn Grwve, CA  928¢]

Phone Number(s) Business: Home/Mobile: 7“‘( 8525 é?lf':ﬁ:

Other person authorized to act on your behalf or Not Applicable: L]

Attorney Name: Office:

Home Address: E-Mail:

Business Address:

Mailing Address:

Phone Number(s) Business: Home/Mobile: Fax:
Proposed Ballot Designation: Councrimembe, ]/ Kereorcts SClLerthst
1st Alternative:CJ:fj Councl|membesr 1,/ Screnhs +

2nd Alternative: _ Gar dfﬂ Gnve Counclmemlber—

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

(8 Your current principal profession(s), vocation(s), or occupation(s) [maximum total of three words, separated by a
U/l!]

(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 (o, if you are a Superior Court Judge, appointed) to your current public office and
seek election to a 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.

Revised 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.sos.ca.gov).

Justification for use of proposed ballot designation: T cu VYﬁhﬂgj sele as the cpumben b
Hor Hhe cHHj cowhal Ceod . Hy oceupaton s a Reseadel, Sueghhst iy
Quet Dagnoshes, lnc.

Current or Most Recent Job Title: Su Sd¢ MO fecular Start/End Dates: MY 1944 - presein j
2 [§ T
Employer Name or Business: Ql.{ & F 1; ’qg V)OS_‘b'Cf’, (nc.

Person(s) who can verify this information:

Name(s) }atdlam 8176(‘{7 Phone Number: C?L{q' w7 22 Y000
E-mail: cdam . X . Sketty @ :
@guestaiaghos h'cs £om
Name(s) i Phone Number:
E-Mail:

Before signing below, answer the following questions.

Does your proposed ballot designation:

e Use only a portion of the title of your current elected office? Yes 0 No ¥
e Use only the word “Incumbent” for an elective office (other than Superior Court Judge) to
which you were appointed? Yes O No X

¢ Use more than three total words for your principal professions, vocations or occupations? Yes [0 No B’
» Suggest an evaluation of you, such as outstanding, leading, expert, virtuous, or eminent? Yes [1 No [
e Refer to a status (Veteran, Activist, Founder, Scholar), rather than a profession, vocation or

occupation? Yes O No ¥
e Abbreviate the word “retired”? Yes [ No [X
e Place the word “retired” after the words it modifies? Example: Accountant, retired Yes 0 No b
e Use any word or prefix (except “retired”) such as “former” or “ex-" to refer to a former

profession, vocation or occupation? Yes [0 No X
* Use the word “retired” along with a current profession, vocation, or occupation?

Example: Retired Firefighter/Teacher Yes [1 No [~
* Use the name of a political party or political body? Yes [ No ¥
* Refer to a racial, religious, or ethnic group? Yes [0 No R
* Refer to any activity prohibited by law? Yes [0 No [k

If the answer to any of these quest| ns is “Yes,” your proposed ballot designation is likely to be rejected.

Candidate’s Signature \—Z LUL"*/ ' = Date f{ {} 31/ { fﬁ

Revised 07/2014 MC Elections



cairornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS " "~

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE G g PR

Please type or print in ink

NAME OF FILER {LAST) ({FIRST) (MIDDLE)
Mexwﬁiv' DTEDRE  THU- KA THT
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of  Garnden Gaove

Division, Board Dépanmen@istnct, if applicable Your Position

DisTaicd > Councimemben

T

» [f 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 (Statawide Jurisdiction)
[ Mylti-County i} [] County of
N{:y o Gonden Garove [ Other
3. Type of Statement (Check at least one box)
[7 Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left / /
December 31, 2017. (Check one) :
or The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. o Faving office.
[] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

: T 2olg
[E/Candidate: Date of Election M and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: s A

Schegules attached
Schedule A-1 - Investments ~ schedule attached [zéchedule C - Income, Loans. & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached [[] Schedule D - Income - Gifts — schedule attached
lZ(Schedule B - Real Property — schedule attached [T Schedule E - income - Gifts — Travel Payments - schedule attached
=0f=

[ None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE

G gnclon Quove CA Y28 il

E-MAIL ADDR?SS

(CHY) Sbb- 1S F drednethng @ Kn’me'/, RV

| have used all reasonable dil‘igence in preparing this statement. | have reviewed this statement and to ti{e jbest 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 jfue and correct.

Date Signed C)?'/zk I 2 (g Signature —’l .

v
(mol!(h day year) (File the onginally signed statement with your filing official )

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



e caLirornia ror 700

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%) DIEDRL TH‘\)’HA’ NGy /d

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY . » NAME OF BUSINESS ENTITY
Quert Diaanestice Tne.
GENERAL DESCRIPTIOQJ)OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
A
Méé(u CNQ K&P hnamcee L@L DAL o/u/
FAIRANARKET VALUE d . FAIR MARKET VALUE
$2.000 - $10,000 l:l $10,001 - $100 000 D $2.000 - $10,000 D $10.001 - $100,000
[ s100.001 - $1.000,000 [] over s1 000,000 {7 s100.001 - $1,000,000 []J over $1,000 000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stack [ other ] stock [ other
{Dascnbe) (Describe!
D Partnership QO Income Received of $0 - $499 [:] Partnership Q Income Received of $0 - 5499
O income Received of $500 or More (Raport on Schedule C) QO Income Received of $500 or More (Pepoit on Schadule C)
IF APPLICABLE LIST DATE IF APPLICABLE, LIST DATE:
) /a7 / j 17 / /17 / /17
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
[] s2.000 - s10.000 [1 s10.001 - $100.000 [] s2.000 - 510,000 [C] 510,001 - $100.000
[] s100.001 - 51,000,000 [] over s1.000 000 [] s100.001 - $1,000,000 (] over 51,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock [] other [] stock ] other
(Descrioe) {Descnbe!
|:| Partnership O Income Received of $0 - $499 E] Partnership Q Income Received of $0 - 5499
QO Income Received of $500 or More (Raport 0n Schedule CI O Income Received of $500 or More (Report an Schedule C)
IF APPLICABLE, LIST DATE IF APPLICABLE, LIST DATE:
/ /A7 / ;A7 / /A7 / J A7
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
[] s2.000 - 10,000 [[] $10,001 - $100,000 [ s2.000 - $10,000 [] s10.001 - $100,000
[ s100 001 - $1,000,000 [[] over $1.000 000 (] s100.001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock ] other [ stock [ other
(Descnbe) (Describe)
E] Partnership O Income Received of $0 - $499 D Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedute C) Q Income Received of $500 or Mare (Report on Schedule C)
IF APPLICABLE, LIST DATE IF APPLICABLE, LIST DATE:
/17 417 17 /417
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2017/2018) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

DLEDAC THU-HA NallyE/

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

241 l i an Mea dowts

cITY

Gunden Gaove CK

FAIR MARKET VALUE IF APPLICABLE LIST DATE:
[7] s2.000 - $10,000

[] $10,001 - $100,000 S A AV S B v

|

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[ 2,000 - $10,000
[J s10.001 - s100.000

IF APPLICABLE . LIST DATE:

—Jr 417

$100,001 - $1.000,000 ACQUIRED DISPOSED [ 5100.001 - 51,000,000 ACQUIRED DISPOSED
[] over $1 000 000 [] over s1.000 000
NATURE OF INTEREST NATURE OF INTEREST
ﬂOwnershlpreed of Trust [[] Easement [[] ownership/Deed of Trust [[] Easement
[0 Leasehold O [l Leasehold O
Yrs. remaning GCther 7rs, remaining Cther

IF RENTAL PROPERTY. GROSS INCOME RECEIVED
[] so - s499 [] s500 - $1.000
ﬂ $10,001 - $100,000

[] s1,001 - 510,000
[J 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.

l:] None

IF RENTAL PROPERTY. GROSS INCOME RECEIVED
[ s0 - s499 [ ss00 - s1,000 [J s1.001 - $10 000

[ s10,001 - $100,000 [ 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.

- D None

* You are not required to report loans from commercial lending institutions 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*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 [] s1.001 - $10,000
[] s10.001 - $100,000 [J oveR s100.000

[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - s1,000 [] st.001 - s10.000
[] 10,001 - $100,000 [[] ovER $100.000

[] Guarantor. if applicable

FPPC Form 700 (2017/2018) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
|nc0me, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name
(Other than Gifts and Travel Payments) DIEDRE THVHA Néwlxl

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
_—aA - _— s — A o — —
QUEST DIAGNOSTICS  TAC. QUE ST DTAGAISTICS THNC.
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
o 1 ] -
33, Toom 560 (ufess Ha San Tuaws prsfuoma Ch 26
250 % O/aziem a Hwy San Juwom G/Mfuw 2760y Omequ Huy Sam ot (g Tacmo CAR 9267
BUSINESS ACTIVITY, IF@NY, OF SOURCE ch lq1¢rs BUSINESS ACTIVITY IF ANY, OF §OURCE
Ma(: auf thww 4P Lﬁéwuf[;/u.p /{4 u | ceu[ Réf wente La_éu A/c/?to A v
YOUR BUSINESS POlelON YOUR BUSINESS F’OSIT N
I,C‘/Lo,mrn,&\/ SQ_@@W&W\/ ch)acrw oAl pupgeadixons
GROSS INCOME RECEIVED [J No Income - Business Position Only GROSS INCOME RECE ’ D [:] No Income - Business Position Only
[] ss00 - s1.000 [] s1.001 - s10.000 ] s500 - s1.000 {7 s1.001 - s10.000
[ sto.001 - s100,000 ?’OVER $100.000 7] s10001 - 5100 000 ﬁovER §100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse’s or registered domestic partner's income D Salary Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.) (For self-employed 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
Schedule A-2.) Schedule A-2))
[ sale of [ sale of
(Real property car boat. elc) (Real property car baat efc)
] Loan repayment [] Loan repayment
[[] Commission or [ Rental Income, st each source of $10 000 or more [] Commission or  [] Rental Income st each source of §10 000 or more
(Descnbe) (Descrbel
[ other [ other
{Describe! {Descnbe!

» 2. LOANS RECEIVED OR QOUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment 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

BUSINESS ACTIVITY, IF ANY, OF LENDER [[] None [ Personal residence

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] s500 - $1,000 o
11
[ s1.001 - 510,000

[[] Guarantor

[C] s10.001 - $100.000
[] oveRr s100.000 [ Oter

(Descnbe)

Comments:
FPPC Form 700 (2017/2018) Sch. C

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Contest ID:;
Candldate 108 ____ Candidate’s Statement of Qualifications
# Words: lfffﬂ:
[x1200 [ ]400 CITY OF: Garden Grove
November 6, 2018 OFFICE SOUGHT: Council Member
DISTRICT #: 3 (if applicable)
NAME: Thu-Ha Nguyen AGE:

(Optional)
OCCUPATION: Councilmember/Research Scientist

It was a great honor to be elected in the city’s first district elections in 2016 and to serve as your City
Councilmember for District 3. As your representative, | have voted to create jobs, promote economic
development, increase affordable housing for seniors, improve our streets, and maintain the public
safety of our neighborhoods. | have participated in regional and statewide committees/meetings on
behalf of Garden Grove. | know there is much more work to be done to keep our city moving forward.
After two years on the council, | am still just a proud Garden Grove homeowner, wife, and mother of
three in public schools. By day, | am a research scientist working to fight cancer. My evenings and
weekends are committed to fighting crime, making government more accountable and accessible,
allowing our businesses to thrive, and enhancing Garden Grove’s quality of life.

| am proud to be supported by our Mayor Steve Jones, Congressman Alan Lowenthal, Congressman
Lou Correa, and, most importantly, my neighbors in District Three.

I respectfully ask for your vote to continue to serve as your voice on the City Council. Please
remember, | am always available to listen to your concerns as residents. thuha@thuha2018.com
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