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For Official Use Only
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
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
CN) Rcecalll' 2 ) Gontrbllad [ Termination Statement [J Supplemental Preelection
filso Conpidls Foed) 9 iponszorfgs (Also file a Form 410 Termination) Statement - Attach Form 495
[C] General Purpose Committee ESISHE S tS. Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/ .
(O Small Contributor Committee Officeholder Committee crmonetens o inendpent
O Political Party/Central Committee (Aleo Coatplele Part7)
; . I.D. NUMBER
3. Committee Information . Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Phat Bui for Garden Grove Council 2014

STREET ADDRESS (NO P.O. BOX)

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
phat@phatbui.com

Phat Bui

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 true and correct.

(

Signature of Controlling

iceholder, Candidate, State Mgsure Proponent or Responsible Officer of Sponsor

Executed on 05/11/2016 %
Date

Executed on 05/11/2016 5
Date

Executed on ”
Date

Executed on 5
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doliars. Statement covers period CALIFORNIA 460
from 07/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page 2 of 21
NAME OF FILER 1.D. NUMBER
Phat Bui for Garden Grove Council 2014
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A -
(FROM ATTACHED SCHEDULES) CCTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccceeeeeviiieececeenas Schedule A, Line 3§ 22,684.00 g 23,009.47
1/1 through 6/30 7/1 to Dat
2. Loans Received .........ccocoooviveeiicieeceeee e Schedule B, Line 3 0.00 144,610.36 o o e
3. SUBTOTALCASH CONTRIBUTIONS ........ooccoccc... AddLines1+2 $ 22,684.00 g 167,619.83 | 20 COMUBIONS o 144,935.83 ¢ 22,684.00
ibuti ; 0.00 0.00
4. Nonmonetary Contributions .........ccccveviriniincninen, Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....coccocvviiiinniennn, Add Lines3+4  $ 22,684.00 $ 167,619.83 Made $ 1,045.00 ¢ 3,459.60
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccoeeiviieiiveeieie e Schedule E, Line 4 $ 3,459.60 § 4,984.60 Candidates
7. Loans Made ......cocooiiiiiiiiee e Schedule H, Line 3 0.00 0.00 b c : E g
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccccciviiieeeceein Add Lines6+7  $ 3,459.60 4,984.60 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccooeiiiiis Schedule £, Line 3 0.00 1,975.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........c.c.cccooeverueeeerecenennes Schedule C, Line 3 0.00 0.00 (mmy/ddlyy)
11. TOTALEXPENDITURES MADE ......coccooveiiiiiiie e Add Lines8+9+10 $ 3,459.60 $ 6,959.60 / / $
Current Cash Statement / / $
i . ; 3,720.35
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ To calculate Column B, add
13. Cash Receipts .....ccceveiriiec e Column A, Line 3 above 22,684.00 § amounts in Column A to the
) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cccccccoenennene. Schedule |, Line 4 0.00 | from Column B of your last reported in Column B.
. 3,459.60 || report. Some amounts in
15. Cash Payments .......cccccoveviivieneiiere e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 22,944.75 | figures that should be
subtracted from 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 ...........ooovvoveer, Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .............ccccocciiiiicie. See instructions on reverse  $ 0.00
19. Outstanding Debts ...........c.cccceoenis Add Line 2 + Line 9 in Column B above ~ $ 146,585.36

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CAI;JggﬁNIA 4 6 0

through 12/31/2015

Page 4 of 21

NAME OF FILER 1.D. NUMBER
Phat Bui for Garden Grove Council 2014
INDIVIDUAL, ENTE AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR S so i oy~ ONTRIBUTOR | CONTRIBUTOR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (lFSELF-E!\O/IPLO‘gED, sEngER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F BUSINESS)
11/15/2015 |Richard Bui [X]IND Retired -250.00 0.00
1981 Annapolis Circle CJcom None
Corona, CA 92881 [:]OTH
OPTY
[scc
11/19/2015 |aRA 0il, Inc. ]IND 1,000.00 1,000.00
11621 Westminster Blvd [Jcom
Garden Grove, CA 92843 ZOTH
Pty
[ascc
11/19/2015 [Advance Beauty College [JIND 100.00 100.00
10121 Westminster Avenue CJcom
Garden G CA 92843
arden Grove, EOTH
OPTY
[jscc
11/19/2015 |Anthony Hung Cao, DDS / Brighter Smile Dental ]IND 100.00 100.00
2200 Harbor Blvd, Ste. B-230 COM
Costa Mesa, CA 92627 D
XOTH
OPTY
[scc
11/19/2015 |Khang Bul [X]IND Management 500.00 500.00
10401 Patricia Drive Saigon Supermarket
Anaheim, CA 92804 %gﬂ"'
OPTY
[]scc
SUBTOTALS 1,450.
Schedule A Summary (" “Contributor Codes )
1. Amount received this period — itemized monetary contributions. g“g“;'”gwi?"{a'  Commit
22.515.00 —Recipient Lommitiee
(Include all Schedule A SUBTOLAIS.) ...ttt $ ‘ (other than PTY or SCC)
. . . N I TH — Other (e.g., business entit
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.cccceernee. $ 169.00 gTy_Po“t;ral(;agriy usiness entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 22,684.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 460
from 07/01/2015 FORM
through __12/31/2015 Page of 21
NAME OF FILER 1.D. NUMBER
Phat Bui for Garden Grove Council 2014
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE U ) EE T/ DDRE iLSSO ND ZIF DCNUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
g o *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/19/2015 |Kim Anh Bui XIIND Manicurist 100.00 100.00
10032 Star Light Circle CJcom Kim Anh Bui Nails
Westminster, CA 92683
[JOTH
ety
[scc
11/19/2015 |[Richard Bui KX]IND Retired 250.00 0.00
1981 Annapolis Circle [Jcom None
Corona, CA 92881
JotH
1pTY
[]scc
11/19/2015 |CAC Solutions JIND 1,000.00 1,000.00
12808 Hoover Street CJcom
Garden Grove, CA 92841
XIOTH
OPTY
[scc
11/19/2015 |Christine Chung Dental [JIND 500.00 500.00
27702 Crown Valley Pkwy Ste A2
Ladera Ranch, CA 92694 C]com
XlIOTH
CPTY
]scc
11/19/2015 |[Coastal Surgery Center []JIND 300.00 300.00
17672 Beach Blvd, Ste. B
Huntington Beach, CA 92647 [lcom
X]OTH
pry
[Jscc

SUBTOTAL $

2,150.

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC —Small Contributor Committee )

\.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAIEIggI“RnNIA 46

from 07/01/2015
through __12/31/2015 Page of 21
NAME OF FILER 1.D. NUMBER
Phat Bui for Garden Grove Council 2014
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ;
DATE IF COMMITTEE. ALSO ENTER 0. NUMBER CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/19/2015 |Khoa Do lND Owner 200.00 200.00
12092 Henry Evans Drive Magic Mattress
Garden Grove, CA 92840 DCOM
[JOTH
CpTY
[Iscc
11/19/2015 |Dr. Phuong Nguyen, MD [JIND 150.00 150.00
351 Hospital Rd # 209 Clcom
Newport Beach, CA 92658
XIOTH
aOpPrYy
[Oscc
11/19/2015 |Alan V. Ford X]IND Insurance Agent 100.00 100.00
z1;[61?1 5. Pgintgzggsmier Clcom 21st Century Insurance
naheim
! JOTH
ety
fiscc
11/19/2015 |Lam Quan Hai [X]IND Owner 100.00 100.00
17614 Locust Street Korus Coin Laundry
Fountain Valley, CA 92708 Clcom
[JoTH
ety
[scc
11/19/2015 | Heaven's Gate Funeral Home [JIND 500.00 500.00
7845 Westminster Blvd
Westminster, CA 92683 []com
X]OTH
ie1Y
lsce
SUBTOTALS$ 1,050.

f *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

. 7

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CA I;Igg;N 7. 4 6 0

from 07/01/2015
through___12/31/2015 Page of .21
NAME OF FILER 1.D. NUMBER
Phat Bui for Garden Grove Council 2014
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR !
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/19/2015 | Hung Nguyen Insurance Agency, Inc. [CJIND 100.00 100.00
10022 Imperial Ave, Ste. N coM
Garden Grove, CA 92843 U
X]OTH
ety
[Iscc
11/19/2015 |Jean's Jewelry []IND 100.00 100.00
9200 Bolsa Avenue [ JCoM
Westminster, CA 92683
X]OTH
PTY
[Jscc
11/19/2015 Sean Xuong Kha [X]IND CPA 500.00 500.00
26 Birdsong Jcom Kha & Co CPAs
Irvine, CA 92604
[JOTH
C1PTY
flscc
11/19/2015 |Vu Mai Doctor 300.00 300.00
830 Newton Lane INg Vu Mai Dentistry
Placentia, CA 92870 []com
[1OoTH
ety
[dscc
11/19/2015 |Peter Morita K]IND Doctor 200.00 200.00
18842 Malden Street Peter M. Morita
Northridge, CA 91324 CJcom
[JOTH
C1PTY
[]scc
SUBTOTAL $ 1,200.

(" *Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

- J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 07/01/2015 FORM
through___12/31/2015 Page 8 of__21
NAME OF FILER I.D. NUMBER
Phat Bui for Garden Grove Council 2014
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR '
DATE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/19/2015 |Duc Thien Ngo X]IND Electrician 100.00 100.00
7802 24th Street GreenBuild Construction
Westminster, CA 92683 88?:5'/' and Design
ety
[scc
11/19/2015 |Kenneth Khanh Nguyen IND Management Consultant 1,500.00 1,500.00
é;rllzaséng?m&e\r 212:1_;1321: Jcom Ken Nguyen Trustee
[JOoTH
OeTY
[Jscc
11/19/2015 |Kuyen Nguyen [X]IND Owner 200.00 200.00
Sae34 Prockhurat strest Clcow (i Mia Vien fay Juice
[JoTH
OpPTY
[jscc
11/19/2015 |Lam-Chau Nguyen X]IND Owner 300.00 300.00
2421 W. Stanford St. Cali Nails
Santa Ana, CA 92704 DCOM
[10TH
CPTY
(lscc
11/19/2015 |[Phuc Nguyen X]IND Business Owner 1,000.00 1,000.00
9202 Reading Avenue Pho Lu Restaurant
Westminster, CA 92683 [lcom
[[JOTH
OpPTY
[scc
SUBTOTALS$ 3,100.00

f *Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee
J/

(.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAI;_Igg;NIA 46 0

from . 07/01/2015
through __12/31/2015 Page 9  of__ 21
NAME OF FILER 1.D. NUMBER
Phat Bui for Garden Grove Council 2014
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (1F COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (1F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/19/2015 |Tim Nguyen X]IND Doctor 100.00 100.00
7841 Westminster Blvd COM United Eye Care Optometry,
Garden Grove, CA 92843 %OTH Inc.
CIPTY
[scc
11/19/2015 |Tu S. Nguyen MD X]IND Doctor 100.00 100.00
36 Kentworth CJcoMm Thinsulin
Irvine, CA 92602 ClOTH
ety
[]scc
11/19/2015 |Christopher Nichelson [X]IND President 250.00 250.00
2003 N. Edgemont St. CJcom Milan Capital Investment
Los Angeles, CA 90027 CJoTH
CIPTY
[Jscc
11/19/2015 |OK Nails Supply LLC [JIND 200.00 200.00
1702 W Camelback Rd. Ste. 4
Phoenix, AZ 85015 LIcom
[X]OTH
JPTY
[Jscc
11/19/2015 PH&D Company, Inc. C]IND 500.00 500.00
10612 Trask Avenue
Garden Grove, CA 92843 DCOM
KJOTH
CJPTY
[lscc
SUBTOTALS$ 1,150.

f *Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

\, J

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT,)

Monetary Contributions Received nts may be rou Statement covers period CALIFORNIA 460
from 07/01/2015 FORM
through ___12/31/2015 Page_ 10 of 21
NAME OF FILER 1.D. NUMBER
Phat Bui for Garden Grove Council 2014
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 4
DATE (IF COMMITTEE, ALSO ENTER .D. NUMBER) CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/19/2015 |Lan Pham XIIND Civil Engineer . 200.00 200.00
13139 Harbor Blvd CJcom GeoTechnical International
Garden Grove, CA 92843
' [JOTH
CIPTY
[jscc
11/19/2015 |Michael A. Pham X]IND Consultant 140.00 340.00
Zigzgeﬁr.n, Pgipegzggsek Way Clcom IT Professional
CJOTH
Pty
[scc
11/19/2015 |Michael A. Pham [X]IND Consultant‘ 200.00 340.00
;gzgeﬁﬁnggpegzggz;ek Way Clcom IT Professional
[CJOTH
ety
[scc
11/19/2015 |Ramada Plaza Hotel JIND 2,000.00 2,000.00
10022 Garden Grove Blvd COM
Garden Grove, CA 92843 L_—]
XIOTH
ety
[dscc
11/19/2015 Saigon City MarketPlace []lND 500.00 500.00
15471 Brookhurst Street
Westminster, CA 92683 Llcom
XJOTH
CIPTY
[lscc

SUBTOTAL$

3,040.

f *Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Smail Contributor Committee ]

\.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CAII_:IggI;INIA 46

from 07/01/2015
through ___12/31/2015 Page 11  of 21
NAME OF FILER 1.D. NUMBER
Phat Bui for Garden Grove Council 2014
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR !
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | 5ccyupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
) . *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/19/2015 |Saigon City Travel and Tour, LLC [JIND 100.00 100.00
9191 Bolsa Avenue, Ste. 219 COM
Westminster, CA 92683 tl
X]OTH
CpPTY
[]scc
11/19/2015 Savelots Outlet, Inc. DIND 200.00 200.00
13107 Harbor Blvd Clcom
Garden Grove, CA 92843
X]OTH
Pty
[Jscc
11/19/2015 |SoftTech and Associates C]IND 1,000.00 1,000.00
1570 Corporate Drive, Ste B Clcom
Costa Mesa, CA 92826
XIOTH
ety
[scc
11/19/2015 SolarTime E“ND 200.00 300.00
14371 Euclid St. #2F
Garden Grove, CA 92843 DCOM
X]OTH
Pty
lscc
11/1972015 | SolarTime [JIND 100.00 300.00
14371 Euclid St. #2F
Garden Grove, CA 92843 DCOM
X]OTH
ety
[iscc
SUBTOTALS$ 1,600.

(" *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

\. J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 460
from 07/01/2015 FORM
through ___12/31/2015 Page 12 of__21
NAME OF FILER 1.D. NUMBER
Phat Bui for Garden Grove Council 2014
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR '
DATE COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, NTER 1.D. NU| ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/19/2015 |Superior Real Estate Group JIND 200.00 300.00
13833 Beach Blvd
Westminster, CA 92683 Llcom
X]OTH
apTy
[(scc
11/19/2015 | Superior Real Estate Group [CJIND 100.00 300.00
13833 Beach Blvd Clcom
Westminster, CA 92683
XIOTH
ety
[Jscc
11/19/2015 |Tu Tang . [X]IND Management . 500.00 500.00
742 Mount Thompson Circle ]com HiTech Engineering
Corona, CA 92879
[JoTH
ety
[scc
11/19/2015 Teletron JIND 1,000.00 1,000.00
12820 Beach Blvd M
Stanton, CA 90680 [Jco
X]OTH
ety
[scc
11/19/2015 Thanh Son Tofu, Inc. [JIND 250.00 250.00
9688 Westminster Ave
Garden Grove, CA 92843 £1com
X]OTH
IPTY
[scc
SUBTOTALS 2,050.

f *Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC —~ Small Contributor Committee

\. J/

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received Statement covers period
ry } to whole dollars. CALIFORNIA 460
from 07/01/2015 FORM
through ___12/31/2015 Page 13 of___21
NAME OF FILER 1.D. NUMBER
Phat Bui for Garden Grove Council 2014
TREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, § R(ﬁcommmseifso ENTER,ADQNUMBE% co ° CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/19/2015 lz)zlggz'rgu?g Tgan [X]IND bl;lar]’fggemegt duct T 100.00 100.00
DiamondeBai, EA 91765 Licom errean Froducts. tne-
(1OTH
C1PTY
[Jscc
11/19/2015 |Phat L. Tran X1IND Dentist 200.00 200.00
é44é1 Béookhur(s:z S;é{mgte' B DCOM Orange County Dental Group
arden Grove
’ [1OTH
CpPTY
[Jscc
11/19/2015 ggzrzlggKilanhATranSt 505 XJIND Dégrslggement 100.00 100.00
olsa Ave e
Westminster, CZ'& 92683 Llcom
[JOTH
aprTyY
[Oscc
11/19/2015 19);;31}21 %ﬁ;gngXEZt K]IND ggﬁired 100.00 100.00
Garden Grove, CA 92683 Cjcom
[JOTH
ety
fiscc
11/19/2015 |[Lynn Truong [X]IND CPA 200.00 200.00
9152 Oasis Ave Truong Nguyen Services
Westminster, CA 92683 [£jcom 9 oW
[JoTH
CPTY
[lscc
SUBTOTAL $ 700.0

7

.

*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC - Small Contributor Committee
J

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 460
from 07/01/2015 FORM
through __12/31/2015 Page 14 of 21
NAME OF FILER |.D. NUMBER
Phat Bui for Garden Grove Council 2014
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/19/2015 |Xuan-Nga Truong X]IND Retired 100.00 100.00
11592 Samuel Drive None
Garden Grove, CA 92840 []com
[JoTtH
Pty
Iscc
11/19/2015 | Tu Thien The 2 Chieu [1IND 500.00 1,500.00
12406 Brookhurst Street lcom
Garden Grove, CA 92843
X]OTH
ety
[Iscc
11/19/2015 | Tu Thien The 2 Chieu [JIND 1,000.00 1,500.00
12406 Brookhurst Street CJcom
Garden Grove, CA 92843
XIOTH
pTY
flscc
11/19/2015 | Tuyet Dao Pham Law Firm JIND 100.00 100.00
9741 Bolsa Avenue, Ste. 203
Westminster, CA 92683 C1com
X]IOTH
CPTY
[scc
1171972015 [VIP Nail Products, Inc. []IND 100.00 100.00
12771 Pala Drive
Westminster, CA 92683 LIcom
XlOTH
ey
[Jscc
SUBTOTAL $ 1,800.

|

f *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY ~ Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received unts may be Statement covers period CALIFORNIA 460
o whole dollars.
from 07/01/2015 FORM
through __12/31/2015 Page 15 of_ 21
NAME OF FIiLER 1.D. NUMBER
Phat Bui for Garden Grove Council 2014
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E:%E,(;\,\RETEE ifsé’é,%,fgffn?ﬁ’uﬁEE‘;’f CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/19/2015 |Annie Vu [X]IND Agent 300.00 300.00
15440 Beach Blvd., Ste. 126 New York Life Insurance Cg
Westminster, CA 92683 %S%T
C1PTY
[Jscc
11/19/2015 |Richard Wynn X]IND Attorney 300.00 300.00
301 E Ocean Blvd C]com Richard Wynn Law Offices
Long Beach, CA 90802 CJoTH
IPTY
[(scc
11/24/2015 |Tri Magia XIIND Owner 100.00 100.00
20411 Alport Lane CJcom Tri Magia Healthmarkets
Huntington Beach, CA 92646 Insurance
[JOTH
OpTY
[lscc
11/25/2015 |Bolsa Medical Group []JIND 500.00 500.00
10362 Bolsa Ave, Ste. 110
Westminster, CA 92683 Llcom
X]1OTH
CpPTY
(scc
11/25/2015 |Harbor Place [C1IND 500.00 500.00
12821 Harbor Blvd, Ste. HI1A
Garden Grove, CA 92840 ECOM
[X]OTH
OptY
[scc
SUBTOTAL S 1,700.

" *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC - Small Contributor Committee

\. J

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca

.gov (866/275-3772)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Amounts may be rounded

Statement covers period

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 460
from 07/01/2015 FORM
through ___12/31/2015 Page 16 of 21
NAME OF FILER 1.D. NUMBER
Phat Bui for Garden Grove Council 2014
FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER | D NUMBER CONTRIBUTOR | - 5ccpPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{ ' ) CODE *
RECEIVED (IF SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/25/2015 |Image Plastic Surgery Center []JIND 1,000.00 1,000.00
7801 Center Ave, Ste. 201 co
Huntington Beach, CA 92647 OTM
X
ety
[lscc
11/25/2015 |Tri Ta For Mayor (ID# 1339684) [JIND 150.00 150.00
603 E. Alton Ave., Ste. H
Santa Ana, CA 92%05 8%:/'
Pty
scc
11/25/2015 | Tan Trinh KJIND Associate 100.00 100.00
9341 Marietta [Jcom HMC Architects
Garden Grove, CA 92841 DOTH
ety
[Oscc
12/14/2015 |Camhong Nguyen X]IND Manicurist 100.00 100.00
14151 Flower St., Apt. 19 Camhong Nguyen
Garden Grove, CA 92843 %g‘?&"
ety
[scc
12/14/2015 [Long Nguyen Technician 175.00 175.00
3305 W 166th St [X]IND SpaceX
Torrance, CA 90504 %ggﬁ;ﬂ
pTY
[Jscc

SUBTOTAL $

1,525.

f *Contributor Codes

IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC —Small Contributor Committee

\. S

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

through 12/31/2015 Page 20 of 21

Statement covers period CALIFORNIA 460

07/01/2015 FORM

NAME OF FILER

Phat Bui for Garden Grove Council 2014

1.D." NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

RAD

meetings and appearances RFD

radio airtime and production costs
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mon Cheri Restaurant FND Event Room & Catering Costs 3,450.00
12821 Harbor Blvd H-1B
Garden Grove, CA 92840
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,450.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) .....c..oiiiiii ettt $ 3,450.00
2. Unitemized payments made this period of UNAer $T00 ... i e e ettt et e e ettt e et e e e et be e e e ane e e et eeee e e eeeas $ 9.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) . .ioiviiiiiiiie 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.) .........c.cocooeiee. TOTAL $ 3,459.60

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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