Rt ED Date Initial Filing Received
caurorniaForm £ (00 STATEMEN'E OF: E,QQNOMIOZ!NTWDSA GROVE O Use Doy
FAIR POLITICAL PRACTICES COMMISSION FAIR POLITICA TY CLERK'S ¢ xTFICE
A PUBLIC DOCUMENT RACTIC GDVER’PAG!E N
Please type or print in ink. 17 1AL 19 By A s f’,?',’ !:' ; 2 Ft 56
NAME OF FILER  (LAST) FrsTy TP TTTTET T (MIDDLE)
NGUYEN DIEDRE [HU- /A

. Office, Agency, or Court

Agency Name (Do not use acronyms)

City A Aan den Grove

Division, Board, Departent, District, if applicable

\Dii‘y‘T/\i.QT > (

Your Posmon

OmHU me IY]&& n-

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

Agency:

onyms)

Position:

. Jurisdiction of Office (Check at least one box)
[] State
[ Multi-County

X city of (ﬂ(mc{(fn 64 €

(] Judge or Court Commissioner (Statewide Jurisdiction)
[ County of
[ Other

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

[C] Annual: The period covered is January 1, 2015, through
December 31, 2015.
-0r-
The period covered is
December 31, 2015.

]Zf Assuming Office: Date assumed _‘_&/_L?D_IM

through

[] Leaving Office: Date Left /

(Check one)

QO The period covered is January 1, 2015, through the date of
- leaving office.

O The period covered is /

the date of leaving office.

through

[] Candidate: Election year

and office sought, if diﬁerfnt than Part 1:

4. Schedule Summary (must complete) » Total number of

Sc{;?dles attached
Schedule A-1 - Investments — schedule attached

[] Sefiedule A-2 - Investments — schedule attached
Schedule B - Real Property — schedule attached
=0r-
| [0 None - No reportable interests on any schedule
5. Verification

Schedule E - Income - Gifts -

ges including this cover page:

% ule C - Income, Loans, & Business Positions — schedule attached

ule D - Income - Gifts — schedule attached
Travel Payments — schedule attached

MAILING ADDRESS STREET CITY \ STATE ZIP CODE
(Business or Agency Address Recommended - Public Document) X / .
borndemt Grove A R
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS /
(/,e((le \nq FSE) amant [ (¢

| have used all reasonable diligence in preparlng this statement. | have reviewed this statement and to the best \me khowledge 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 thqt the foregoing is t e and correct.

1’/2{‘20\? 7 M/

Signatu
\ (month, day, year) (F:Ie the originally signed statement with your filing official.)

re

Date Signed

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




SCHEDULE
Investmen
Stocks, Bonds, and O

(Ownership Interest is LeE
Do not attach brokerage or fin

A-1
ts
ther Interests

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

s Than 10%) D\ec(;\c ’”\,wHN N&}w«/(

ncial statements.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
QMQ/\T :Dlaay\,ns eS8 The
GENERAL DESCRIPTION OE/THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
/\\60{\ Ca_ﬁ p\ﬁ(@/\ﬁ/ﬂq’, L{LL)
FAIR MARKET VALUE ( FAIR MARKET VALUE
$2,000 - $10,000 $10,001 - $100,000 D $2,000 - $10,000 l:‘ $10,001 - $100,000
$100,001 - $1,000,000 |:] Over $1,000,000 D $100,001 - $1,000,000 [:l Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
E Stock [ other [ stock [ other
(Describe) (Describe)
[] Partnership O Income Received of $0 - $499 [] Partnership O Income Received of $0 - $499
QO 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 / /18 / /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 [] $10,001 - $100,000 [ $2,000 - $10,000 [] $10,001 - $100,000
D $100,001 - $1,000,000 E] Over $1,000,000 D $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 [] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C) QO 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

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100,001 - $1,000,000

[ $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

[ stock [] other
(Describe)

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

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

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property hame

(Including Rental Income)

>

> ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

%291 Linmen Meadows

CITY /

6%6(@\ Gaoul  CR 1244/

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

IF APPLICABLE, LIST DATE:

/415 4 j15

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] so - s499 [ s$500 - $1,000
Esm,om - $100,000

[] $1,001 - $10,000
[[] 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

/

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

"AIR MARKET VALUE
[] $2,000 - $10,000

[[] $10,001 - $100,000
[[] $100,001 - $1,000,000
I

IF APPLICABLE, LIST DATE:

—J_ 415 _ 4 J15

ACQUIRED DISPOSED
] Over $1,000,000
NATURE OF INTEREST
[:l Ownership/Deed of Trust [[] easement
[ Leasehold Il
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 [] $500 - $1,000

C [] $1,001 - $10,000
[[] $10,001 - $100,000

[C] over $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

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

:l 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
[] $500 - $1,000 [] $1.001 - $10,000
[] $10,001 - $100,000 [[] oveR $100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

NTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ] $500 - $1,000 [ 1,001 - $10,000
"] $10,001 - $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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SCHEDULE C CALIFORNIA FORM 700
Income Loans R Business FAIR POLITICAL PRACTICES COMMISSION
’ ’

Positions Name
(Other than Gifts and Travel Payments) D, Thu - Ha Ngui{ (an

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Quest Diagpastice Tne Qunt Dicanosticc Tinc
ADDRESS (Business Add}ess Acceptable) ADDRESS (B_usiness \A}Idress Acceptable)
2360 ¥ Ondean Huy GnTuunaplistan o 2603 Oalega Hwy Som Juem Guisthano (A 42675
BUSINESS ACTIVITY, IF ANY, OF SOURCE A 6FS BUSINESS ACTWITY, IF ANY, OF SOURCE
Me drc CJ& Reforomce /a, medonsy Me Aic ook K efremnce Cwé;mw oA/
YOUR BUSINESS POSITION \J / YOUR BUSINESS POSITION J
LCvL)O/\cLJ(J AN DUPNN | cON )J( lwrxaju./bk/ Supen Vicon
b I
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] ss00 - $1,000 [ $1,001 - $10,000 [] 500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 ﬂOVER $100,000 [] $10,001 - $100,000 OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse’s or registered domestic partner’s income |:| Salary 3 Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
[:l 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, etc.) (Real property, car, boat, etc.)
[] Loan repayment [] Loan repayment
[[] Commission or ] Rental Income, iist each source of $10,000 or more [[] Commission or  [T] Rental Income, list each source of $10,000 or more
(Describe) (Describe)
[] other [] other
(Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lendi ng 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
|:| None [:| Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

|:| Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000 e
[] $1,001 - $10,000

[] Guarantor

[] $10,001 - $100,000

[] oveR $100,000 [] 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 - Gift

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 OO

FAIR POLITICAL PRACTICE SSION

o Mark either the gift or income box.

o Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $460 gift limit, but may result in a disqualifying conflict of interest.

« For gifts of travel that occurred on or after January 1, 2016, provide the travel destination.

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

2275 Hunfundpon Do Ste # 33 ¥

CITY AND STATE
(A quoeX

DLW\ /{’ wuno

N 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

oaresy 2L 8w ¥ 01 106/ 1T amrsT62R.75
(If gift}

E]'Gm -or- [] Income
QO Madea SbeemlParﬁdpated in a Panel
QO Other - Provide Description

P MUST CHECK ONE:

AN

» If Gift, Provide Travel Desbnlﬁon

k{b\.“ in Kenchuy alsc

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

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

lwl

BB il e AMT: §.

(if gift)
[ Gift -or- [] Income

> MUST CHECK ONE:

Made a Speech/Participated in a Panel
Other - Provide Description

> IA Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

OAVES): kv vkl AMTES
(If gift)

Gt -or- [] Income
O Made a Speech/Participated in a Panel

» MUST CHECK ONE:

QO Other - Provide Description

» If Gift, Provide Travel Destination

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

Q

TR, i i ions: Wil AMT: §

(i gift)
[ Gift -or- [] Income
() Made a Speech/Participated in a Panel

» MUST CHECK ONE:

() other - Provide Description

» If|Gift, Provide Travel Destination

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




