
P!ease type or print in ink. 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Received 
O,~¢;al Use On,’y 

":,’,’,’:E OF FILER (LAST) (FIRSTI 

Nguyen Dina 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Garden Grove 

Division, Board, Department, District, if applicable Your Position 

City Council Council Member ,;, 

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

RECEIVED 
CITY OF GARDEN GROVE 

f:ITY 13,1 FRK’,S OFFICE 
(MIDDLE) 

~111 APR-2 A 10: 

North Net JPA                                       Board Member Agency:                                                  Position: 

Jurisdiction of Office (Ch~ck at least one box) 

[] State 

[] Multi-County 

[] City of Garden Grove 

[] Judge or Court Commissioner (Statewide Jurisdiction)~.~ 

[] County of 

[] Other 

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

[] Annual: The pedod covered is January 1, 2013, through 
December 31, 2013. 

-or- 
The pedod covered is. / ! 
December 31, 2013. 

¯ through 

[] Assuming Office: Date assumed I    I 

[] Leaving Office: Date Left /    L 
(Check one) 

O The period covered is January 1, 2013, through the date of 
leaving office. 

O 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 - Investments - schedule attached 

[] Schedule B - Real Property- schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the State of 

Date Signed ~ 
(~o~, ~x ~ 

FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

DINA NGUYEN 

Law Office of Dina Nguyen 

10608 Garden Grove Blvd., Garden Grove CA 92843 
Address (Business Address Acceptable) 

Check one 
~ Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Legal Services 

FAIR MARKET VALUE 

r-] $0 - $t,999 

~ $2.000 - $1o,ooo 
i[[i $10,001 - $100.000 

C) SlOO,OOl- sl,ooo,ooo 
~i~] Over $1,000.000 

NATURE OF INVESTMENT 
~ P~dnersh~p [~ Sole Prepdetorship O 

~ YOL~R BUSINESS POSITION 
Attorney 

IF APPLICABLE, LIST DATE: 

/ /,13 / /13 
ACQUIRED DISPOSED 

Other 

F’-I 30 - $499 

i..i 3500 - 

L_! $1.001 - $10,000 

[] $10,001 - $100,000 

[] OVER $1oo,ooo 

INVESTMENT     [] REAL PROPERTY 

Name of Business Entity, if Investment, or 
"-ssessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 

;i;y or Other P[ecise Location of Real Prope~1y 

::’AIR [vlARt<ET VALUE IF APPLICABLE, LIST DATE: 
.... ; szooo - SlO.0Oo 
~ $~o oo~ - Smo,ooo I / 13 I I 13 
L.J 3100.001 - $1000,000 ACQUIRED DISPOSED 

...... i Over $1.000.000 

4ATLJEE O; INTEREST 

’-i P:’ope~y Ownership/Deed of Trust [] Stock [] Partnership 

~ Le~sehold [] Other 

~: Ch~ck D,o~ if additional schedules reporting investments or real property 

JD Legal & Interpreting Services 
Name 
10608 Garden Grove Blvd., Garden Grove CA 92843 

Address (Business Address Acceptable) 

;heck one 
r-I Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Interpreting Services 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~1~$0 - $1,999 $2,000 - $1o,ooo / / 13 / / 13 

~ $ 10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship []           Ot~er 

YOUR BUSINESS POSITION Fed. Accred. Interpreter (spouse) 

[] $0 - $499 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] None 

Check one box: 

I-I$1o,ool - $1oo,ooo 

[]OVER $100,00o 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,ooo - $1o,ooo 
[] $1o,OOl - SlOO,OOO / / 13    / / t3 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 
[] Property Ownership/Deed of Trust [] Stock [] Partnemhip 

[] Leasehold                [] Other 
Yrs, ~emaining 

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

FPPC Form 700 (2013/2014) Sch. A-2 
FPPC Advice Emalh advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

DINA NGUYEN 

F#IR MARKET VALUE 

$0 - 31.999 
S2000 - $10.000 
~ ~o.oo I - $IOO,ooo 
sIOO,OOi. $1,ooo,ooo 
Over $I,OOO.OOO 

ABC Construction 

10608 Garden Grove Blvd., Garden Grove CA 92843 
,.’~Jd~ ess ~Bus~ness Address Acceptable) 

~i Trust. go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Construction-General Contractor 

IF APPLICABLE, LIST DATE: 

/ ! 13 / I 13 
ACQUIRED DISPOSED 

I NATdRE OF INVESTMENT 

~’="’~ Partnership ~ Sole Proprietorship [] 
O~er 

General Contractor (Spouse) 
; ,’C,t. R BUSINESS POSITION 

" i 30 - $499 

None 

bow 

[] $10,001 - $100,000 

i--I OVER $100,000 

[[i INVESTM=NT [] REAL PROPERTY 

Nsme of Business Entily, it" Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Descr~pqon of Business Activity or 
Ci:v o~ Other Precise Location of Real Properly 

Name 

Address [Business Address Acceptable) 

Check one 
[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 

B $2,000 - $10,000 1 /.13 .___J / 13 
$10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION’. 

E]$o- $499 
I-I$$oo. $1,ooo 
F’151,OOl - $1o,ooo 

-]None 

Check one bo~" 

[]$10,001 - $100,000 

[’-]OVER $100,000 

~rAiR MARKET VALUE IF APPLICABLE, LIST DATE: 
$2.000 - $10,000 

s~o,oo~ - s~oo,ooo . /__.J 13 / / 13 
$100.o01 - $1 000.o00 ACQUIRED DISPOSED 

O’,,er s~,ooo ooo 
NAI UF~E OF INTEREST 

~_~ Property Ownership/Deed of Trust [] Stock [] Partnership 

;~ Leasehold [] Other 

’-~ Ci",~-::k ha( if additional schedules reporting investments or real property 
av~- a[t ached 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business ActMty or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $1o,ooo 
[] 81o,ool - $1oo,ooo / 13    / /...13 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 
[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                 [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

FPPC Form 700 (2013/2014) Sch. A-2 
FPPC Advice Emalh advice@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-377:Z www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Mark either the gift or income box. 
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 $440 gift limit, but may result in a disqualifying conflict of interest. 

[] so~ (cX~) 

t’     AMT: $, 
fit g~O 

-"f~E ¢,.= P.~Y,~.ENT: (must check one) [] Gift [] Income 

Made a Speec[VParticipated in a Panel 

"~ O~!’,.o.~ - Provide Description 

NAME OF SOuRcE (N~t an Acronym) 

ADDRESS (2~#siness Addres~ Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): / 

"PfPE OF PAYMENI~ (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description ’ ’ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus~e~ Address Acce~tabP.) 

CITY AND STATE 

BUSINESS ACTWtTY, IF ANY, OF SOURCE 

D^’rE(sy / / (trait) I /    A~ri’:. 

TYPE OF PAYMENT." (must check otle) . [] Gilt 

[] Made a Speech/Parlicipated in a Panel 

[] Other - Provide Description 

[] Income 

The travel expenses set forth in this Schedule were for governmental purposes relating to interaction with C~mments: 
the C~ty’s s~ster ~ty {40tl~ AnnNersary Celebration) and are not subject to the Political NeP0rt Act "g~t" 
[imita~on pursuant to Government Code section 89506; 2 Cal. Code Regs section, 18950.1. 

FPPC Form 700 (20"J3/2014) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Heipiine: 866/275-~7"/2 www.fppc.ca.gov 


