
Please type or print in ink. 

N,ed~lE OF RLER (LAST) 

VO 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

CITY OF FOUNTAIN VALLEY 
Division, Board, Department, Disl~ct, if applica~e 

CITY COUNCIL 

¯ If firing for multiple positions, list below or on an attachment, (Do nof use acronyms) 

SEE A’I-rACHMENT                             Position: 
Agency:. 

Jurisdiction of Office ’(Check at least one box) 

[] State 
[] Multi-County 

[] City of FOUNTAIN VALLEY [] Other 

MAYOR 

Your Position                              -..-. 

D Judge or Court Commissioner (State,vide Jurisdiction) 

[] County of 

Type of Statement (Check at least one box) 
[] Annual: The period covered is Janua~ 1, 2013, through 

December 31, 2013, 
oO1"o 

The period covered is ./. . ! 

December 31. 2013. 

, through 

[] Aseumln9 Office: Date assumed I    I 

[] Leaving Office: Date Left !    I 

(Check one) 
O The period covered is January 10 2013, through the date of 

leaving office. 

The period covered is I    I , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - lnvestmanls ~ schedule attached 

[] Schedule B - Ran] Property - schedule attached 

[] Schedule C - Income, Loans, & Business Pos~ons - schedute attached 

[] Sche~fule D - Income - Gi#s - schedule attached 

[] Schedule E - income - G#fs - Trave! Payments - schedule attached 

[] None - No repoffable interests on any schedule 



ADDENDUM TO FILING MULTIPLE POSITIONS: 

Fountain Valley Housing Authority 
Successor Agency to the Fountain Agency for Community Development 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

MICHAEL D VO 

¯ NAME OF BUSINESS ENTITY 

E-TRADE 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,0~0 

[] $10,001 - $100,000 

[] Over $1,000,000. 

NATURE OF INVESTMENT 
[] Stock     [] Other 

[] Partnershfp O Income Received of $0 - $499 
O Income Received of =500 or More (P,e/x~t on Sol, eduCe C) 

IF APPUCABLE, LIST DATE: 

J. ./ 13 03 I 26 / ‘13 

ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

FIDELITY INVESTMENT 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - =10,000 

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

NATURE OF INVESTMENT 
[] Stock    [] O~er 

[] $10,001 - $100,000 

[] Over $1,000,000 

[] partnership O Income Received of $0 - $499 
0 Income Receh/ed of $500 or More (Repo4 on $chedu~ C) 

IF APPLICABLE, MST DATE: 

1 / 13: / ,, L 13 
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,~1’ - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] psdne~shlp O In.me Re~ed of $0 - ~99 
O In.me R~d ~ $~0 ~ Morn (Re~ on Sch~ute C) 

IF APPLICABLE. LIST DATE: 

/    t t3. /    1 t3 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUS|NESS 

FAIR MARKET VALUE 

[] ~.,o0o- $1o,o0o 
[] $100,001 - $1,000,0~0 

J--J$10.001 - $100,000 

[]Over $1o000,000 

NATURE OF INVESTMENT 

[] s~    [] Other 

[] partnership 0 Income Received of $0 - $499 
O Income Received of $500 or More (Repo~f on 8¢hedu/e C) 

IF APPLICABLE. LIST DATE: 

j ! 13 i i 1.._~_3 

ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

INTER ACTIVE BROKER 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARK~TVALUE 

[]=2,000- $10,000 

[-15100,001 - $1,000,000 

r-]=1o, oot - $100,000 

[-]OverSt,O00,O00 

NATURE OF INVESTMENT 
[] s~ck    [] O=er 
[] parblershfp O Income Received of $O - $499 

O Income Received of $500 or More (Repcxt on Schedu/e C) 

IF APPLICABLE, LIST DATE: 

..I I 13 I [ 13. 
ACQUIRED DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

FA[R MARKETVALUE 

~$:,000 - $10,000 

[]$100.001 - $1.0(x).000 

[~$10.001 - $100,000 

[]Over $1,000,C00 

NATURE OF INVESTMENT 
[] Stock     [] Ot~er_ 

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

IF APPLICABLE, LIST DATE: 

,,I / ’13 ....~/.___/ ’13, 

ACQUIRED DISPOSED 

Comments: 
FPPC Fon~ 700 (2013/2014) 

FPPC Advice Email: advfce@fpp~ca.gov 
FPPC Tell-Free He|pline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

GOLDEN LIEN SALES & AUTO REGISTRATION 
Name 

9315 BOLSA AVE # 100 WESTMINSTER CA 92683 
Address (Business Address Acceptable) 

Check one 
[] "[rust, go to 2    [] Business En’Z~7, compt¢fe the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

AUTO REGISTRATION 

FAIR MARKET VALUE 

~ 
$0 - $1.999 

$2,000 - $10,000 

$10,001 - $100,000 

~ $ 100.001 - $1,000,000 

Over $1.000.000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

I L13. /~13 

ACQUIRED DISPOSED 

[] Partne=’ship [] Sole Proprietorship [] 

YOUR BUSINESS POSITION OWNER 

[] $o - $4gs [] $1o,ool. $1oo,ooo 
[] $500 - $1,ooo [] OVER $100,000 

[] $1,001 - $10,000 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Enth~j, if Investment, or 
~ssessor’s Parce Nurober or Sb-eet Address of Rea Property 

Description of Business Activity or 
City ~" Other predse Location of Real Properly 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] ~a, ooo - $1o,0oo 

~] $IO, OOt - $1oo,ooo / I 13 I i 13 

$1oo.o01 - $1,o0o.0oo ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF IN"[EREST 
[] property Owner~hip~Deed of Trust [] Stock [] par’mership 

[] Leasehold -- [] Other, 
y~. remaking 

[] Check box if addlUcnal schedules repo~ng investments or real property 
aro attached 

AIG FINANCIAL NETWORK 
Name 

9315 BOLSA AVE #100 WESTMINSTER CA 92683 
Address I’Business Address Acceptable) 

Check one 
[] Trust, go to 2    [] Business Entib/, c~roplete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FINANCIAL SERVICES 

FAIR MARKET VALUE IFAPPLICABLE. LIST DATE: 

~E~$0 - $1,999 

$2.o0o - $1o.oo0 I I 13 .__J .... 1 13, 

$1o,ool - $1oo,ooo          ACQUIRED      DISPOSED 

~ $100,001 - $1,000,000 
Over $1.000,000 

NATURE OF INVESTMENT 
[] Pa~lership [] Sole Proprietorship []           Ot~er 

YOUR BUS~NESS PosmoN FINANCIAL REPRESENTATIVE 

1~I$0 -$499 []$10,001 - 

[~]$500 - $1,000 []OVER $100,000 

[]$1,001 - $10,000 

--]None 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Naroe of Business Entity. if Invest, merit, or 
Assessor’s Parcel Number or Street Address of Real p~’operty 

DescdpUon of Business Ac~vity or 
Cit/~ Other Precise Location of Real Properly 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

[] $2.000 - $10.000 
I-I $IO,OOl - $1oo,ooo !_ J 13, 

~ $ 1o0.OOl - $1,ooo,ooo 
ACQUIRED 

Over $1,000.000 

NATURE OF INTEREST 
[] Property Ownemhip/Deed ef Trust [] Stoc~ 

DISPOSED 

[] Partnership 

[] Leasehold ~ [] Other 
Yrs. remaining 

[] Check box if additional schedules .repo~ng investments or real prope~ 
are attached 

Comments: 
FPPC Form 700 (2013/2014) $ch. A-2 

FPPC Advice £mal|: advice@fpp~.ca.gov 

FPPCTOlI-Free’Help]Jne: 866/275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

MICHAEL D VO 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

9061 WINDSOR AVE 

cn-’f 

FOUNTAIN VALLEY CA 92708 

FAIR MARKET VALUE IF APPLICABLE. UST DATE: 

[] $2,ooo- $1o, ooo 
[] $10,ooi - $Ioo.ooo 

f / 13 / / 13. 

[] $1oo,oOl - $1,ooo, ooo 
ACQUIRED DISPOSED 

[] Over $1,000,0ce 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

Yrs. re~narnlr~ 

IF RENTAL PROPERTY, GROSS iNCOME RECE~/EO 

[] $0 - $499    [] $500 - $I,000    [] $1,001 - $10.000 

[] $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 s~ngie source of 
Income of $10,000 or mote. 

[] None 

ASSESSOR’S PARCEL NUMBER OR STREE~’~DR~’SS 

CITY 

FAIR MARKET VALUE IF/~PPLICABLE, LIST DATE: 

[] $2,ooo - $1o,ooo 
[] $1o.~ot - $1oo, ooo ,/_.__j 13 ! 1 13 

[] $1oo.ooi - $1,ooo.ooo 
ACQUIRED DISPOSED 

[] Over $I,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                 [] 
yrs. rerunning                  Ot~er 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] =o. ~9 [] $soo o $1,ooo    [] $1,ool - $1o.ooo 

[] $10.001 - $100,000      [] OVER Sl00.000 

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. 

[] None 

* You are not required to report loans from commemial 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: 

I,I~ME OF LENDER* 

ADDRESS (Busine,~ Address Acceptable,) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE                 TERM (Monfl’ts/Years) 

% [] None 

HIGHEST BALANCE DURING REPORT]NG PERIOD 

[] Ss00- $’I,000 [] $1,001 - $10.000 

[] $10.001 - $100,000 [] OVER $100.000 

[] Guarantor, if appllcab]e 

NAME OF LENDER* 

ADDRESS (Business Address Accaptab/e~ 

BUSINESS AC’IIVITY, IF ANY, OF LENDER 

INTEREST RATE                 TERM (MonthgYears) 

..% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $soo - $1.ooo [] $I.OOt. $1o.ooo 

[] $1o,ool - $1ce,ooo [] OVER $1o0,oo0 

[] Guarantor. if applicable 

Comments: 
FPPC Form 700 (2013/2014) Sch. B 

¯ FPPC Advice Emaih adv]c~@fppr.ca.gov 
FPPCToII-Free Helpllne: 866/275-377Z www.fppc.~a.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

MICHAEL D VO 

NAME OF SOURCE OF INCOME 

LI’i~’LE SAIGON TRAFFIC SCHOOL 

ADDRESS (Business Address AcceptaMeJ 

9315 BOLSA AVE #100 WESTMINSTER CA 92683 
BUSINESS ACTIVITY, IF }~IY, OF SOURCE 

DRIVER SAFETY EDUCATION 
YOUR BUSINESS POSITION 

OWNER 

GROSS INCOME RECEIVED 

[] Ssoo - $1,ooo [] $1.ool - $1o,ooo 
[] $1o.ool - $1o0.0co [] OVER $100,oo0 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domeslJ¢ padner’$ income 

[] Loan repayment    [] Parlnership 

I’~ Sate of 
fRea! p,~effy,, cal, boat. eL~) 

[] Comm{ssion or [] Re~t~l Income, #st each ~ ot$10,000 or more 

~Jr~ other SCHOOL / CLASSROOM 

NAME OF SOURCE OF INCOME 

ADDRESS (Budness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

[] $10,001 - $100,~00 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s Income 

[] Loan repayment    [] par’mershIp 

[] Sale of 
(Rear property, ~ boat, 

[] ComnlIssfon or [] Rental Income, Ust eac~ ~ource of $1o, oGo or 

[] Other 

* 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 publicwithout 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 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] ssoo - $1,o~o 

[] $1.OOl - $1o.o0o 

[] $Io.oo1 - $to0.ooo 

[] OVER $1oo.0o0 

INTEREST RATE                TERM (Months/Years) 

?.~ [] None 

SECURITY FOR LOAN 

F’] None         [] Personal resldenc~ 

[] Real property 
Seeet =ddmss 

[] Guarantor 

[] Other 

Comments: 

FPPC Form 700 (201~/Z014) Sch. C 

¯ FPPCAdvlce Emalh advice@fppr~ca.gov 
FPPC To[l-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

MICHAEL D VO 

NAME OF SOURCE (Not an A~Jon.vrn) 

ORANGE COAST MEMORIAL HOSPITAL 

ADDRESS (Business Address Acceptable) 

9920 TALBER AVE FOUNTAIN VALLEY CA 92708 

SUSINESS ACTIVITY, IF ANY, OF SOURCE 

GALA DINNER 
DATE [mm/dd.~y) VALUE DESCRtPTION OF GIFT(S) 

09,,/28 / I ~. $ 325.00 2 GALA TICKETS 

I I 

.._._/ I 

¯ NAME OF SOURCE (Not anAcronym) 

ADDRESS (Bus~ness Address Acc~pfab~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/dd~) VALUE DESCRIPTION OF GIFT(S) 

/ / L-~ 

.__J / .. ~ 

J / s.__ ..... 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busines~ Address Acceptable) 

BUSINESS ACTWITY‘ IF ANY, OF SOURCE 

DATE (mnddd/yy} VALUE DESCRIPTION OF GIFT(S) 

J ! 

J / . ~ ., 

.I L__ ~ 

¯ NAME OF SOURCE (Not an Acmnym) 

FOUNTAIN VALLEY CHAMBER OF COMMERCE 

ADDRESS (BusineSS Address Acceptable) 

10055 SLATEER AVE 250, FV CA 92708 

BUSINESS ACTIVITY, IF ANY‘ OF SOURCE 

MAYOR BALL EVENT 

DATE (rnnYdd/yy) VALUE DESCRIPTION OF GIFT(S) 

10 / 27. I "l~. $ 75.00 2 BALL TICKETS 

_ / / 

I I . ~ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S} 

/ I . $ 

,I I 

I / $__.~ 

~. NAME OF SOURCE tenor an Acronym) 

ADDRESS (BusineSS Address Acceptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

!....._J 

I I . $ .... 

J    ! . $ 

Commen~: 

FPPC Form 700 (2013/2014} Sch, D 
FPPCAdvlce Emaih advice@fppr..ca.gov 

FPPCTolI-Fre’e Helpline: 866/275-3772 www.fppc.ca.gov 


