. ] COVER PAGE
Recipient Committee PR

! Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page :
{Government Code Sections 84200-84216.5) { »
Statement covers period Date of election if applicaﬂlé}: e P 1 s 13
03/22/2009 (Month, Day, Year) age o
from ™ 09 For Official Use Onl
menlrrn 0 g : or Official Use Only
7EAIFER 24
SEE INSTRUGTIONS ON REVERSE through 02/22/2009 03/03/2009
1. Type of Recipient Commitiee: Al Committees ~ Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Conirolled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Conémitttee" g [J Semi-annusl Statement [ 8petial Odd-Year Report
9 R(’:acalﬂr part 5 Q Controle L] Termination Statement [ Supplemental Preelection
{Atso Complete Fart 5) O Sponsored (Also file a Form 410 Termination) Statement - Aftach Form 495
{Alsc Complete Part 6) .
[0 General Purpose Committee [0 Amendment (Explain below)
O Sponsorad [ Primarily Formed Candidate/
O small Contributor Committee Offlcem',del; Committee
O Political Party/Central Committee (Aiso Complets Part 7)
. . -} 1.D. NUMBER
3. Committee Information 1307473 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
RECALL MADISON NGUYEN CMTE
Paul Loc Le
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) eIty STATE  ZIP CODE AREA CODE/PHONE
San_Jose o 351231 (408) 799-7572
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREAGURER, IF ANY
San Jose cn 95121 ‘ Luu Phuong Nguyen
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P,0. BOX MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODE/PHONE ciTy STATE  ZIP CODE AREA CODE/PHONE
' San Jose ca 95127
OPTIONAL: FAX | E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS
recallmadison@gmail .com
4. Verification

I have used al 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. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is trus and correct. %
Executed on o / 24 / o 9 By LAAA W\/‘D

! Date Signature of Tryasurer or Asgistant Treasurer

Exacuted on By - — SO

Dats Signafure of Controlting Officeholder, Candidate, State Measure Preponent or Responsitle Officer of Sponsor
Exscuted on B — -

Date . v Signature of Controlfing Officeholder, Candidate, State Meesure Proponertt
Exoculed on B8

Date 4

Signature of Controlling Oticaheldst, Candidate, Stats Measure Praponent FRPC Form 450 (January/05)
FPRC ToIl-Frte Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Type or print in ink.

Recipient C itt COVER PAGE - PART 2
ecipient Lomimiee S
CALIFORNIA A
Campalgn Statement FORM 4 6 0 :
Cover Page — Part 2 | L
| Page 2 of __13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
[] opPoSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STAE ZIP
ldentify the controliing officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
: 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes is primarily formed.
{7 ves [ no
CONMITTEE ADDRESS STREET ADDRESS (NG P, B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suPPORT
[J oppOSE
cITY STATE ZIP CQDE AREA CODE/PHONE NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
‘ ] suPPORT
] oprPOSE
COMMITTEE NAME 1.D. NUMBER SRR SeUATTORTE S
NAME OF OFFICEHOLDER OR CANDIDATE 0 R HE [ SUPPORT
S 7] aprasE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
CJves  [INo . [ oppOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
oIty STATE ZIP CORE AREA CODEPHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)

FPPC Toll-Fres Halpllne. 86G/ASK-FPPC (886/275-3772)
State of California




Campaign Disclosure Statement

Type or print Iy ink.

SUMMARY PAGE

Amounts may be rounded - Ty
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 02/22/2009 : FPRM i
SEE INSTRUCTIONS ON REVERSE through ___02/22/2009 Page — 2 of 13
NAME OF FILER 1.D. NUMBER
RECALL MADISON NGUYEN CMTE 1307473
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received ol ee  Waleas | Running in Both the State Primary and
: General Elections
1. Monetary Comtributions .....e.veeenennn. peevenereanereens . Schedule A, Line 3 $22,435.00 ¢ $66,357.00
k o 1/1 through 6/30 71 to Date
2. Loans Recelved ....... et cressersrenconns Shedule B, Line 3 §0.00 : §0.00
3. SUBTOTAL CASH CONTRIBUTIONS wrovvevoeerrrero. Add Lings 1+ 2 $22,439.00 F6.357:00 | 20 ontrbutions s R
4. Nonmonetary Contributions ..............o..... N Schedule C, Line 3 $250.00 $8.250.00 R, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ........ vreeneeereeerenns Add Lines 3 + 4 $22,689.00 ¢ $74,607.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cvicncennereeeecseseenssesacesseseons « Scheduls £, Line 4 $6,880.00 g 966,184.79 | Candidates
7. L0805 MU ...ttt srensnnens Schedule H, Line 3 $0.00 $0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......... Add Lines 6 + 7 $6,880.00 ¢ $66,184.79 {1 Subject ta Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bifls) ..... Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ Srererseesaser s esanreens Schedule C, Line 3 $250.00 $8,250.00 {mm/dd/yy) :
1. TOTALEXPENDITURES MADE ......ccvvrermernemsrsseninns Add Lines 8 +9 + 10 $7,130.00 ¢ $74,434.79 / / s
Current Cash Statement J / $_
12. Beginning Cash Balance .......ceevreernas Provious Summary Page, Line 16 $36,763.77 To calculate Column B, add
13. Cash RECEIPLS ...ocvveevrver e eerssesesenses Column A, Line 3 above $22,439.00 § amounts :‘ZPO'U"T" A ftO the
corresponding amounts * § H o
14. Miscellaneous Increases to Cash ......... TR, Schedule I, Line 4 $0:90 ¥ from Column B of your last r:g?g:;i’%g}f;ﬁ ';tf"” may be diferentfrom amounts
15, Cash PAYMEMS c.cvuuevvesesssseeessssseesosesisessesseeeneee Column A, Line 8 above $6.880.00 ggm,; nsfmzyaﬁn;ﬁgfaiﬂe
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $52,322.77 ﬁgg:es :hcajtfshomd be
suntractet from previous
If this is a termination statement, Line 16 must ke zero. period amounts, If this Is
the first report being filed
g0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .oovoee v Schedule B, Part 2 carry over the amounts
N : from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . (
18. Cash EQUIVAIEMES voveeeer e e sssenrsneas See instructions on reverse §0.00
18. Ouistanding Debis e, rreeneennvres Add Line 2 + Line 9 in Column & sbove $0.00 FPPC Form 460 (January/0S)
FPPC Toil-Free Helpline: 866/ASICFPPC (866/275-3772)




Schedule A " Type or print in ink.

SCHEDULE A
= - . Amounis may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

from 02/22/2009 FORM
SEE INSTRUCTIONS ON REVERSE through __02/22/2009 Page % _of 13
NAME OF FILER 1.D. NUMBER
RECALL MAI?ISON NGUYEN CMTE 1307473
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE : CONTRIBUTOR | 5GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITYEE, ALSQ ENTERD. NUMBER) CODE = (IF SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
02/22/2009 |ABORN PHARMACY JIND $1,000.00 $2,310.00
CJcom
XIOTH
Cipty
SAN JOSE CA 95121 DSCC
02/22/2005 [ABORN PHARMACY DIND $210.00 $2,310.00
Clcom
KIOTH
CPTY
SAN JOSE CA 95121 DSCC
02/22/2009 |DIANA BUI EIIND RETIRED $100.00 $100.00
Eg?m RETIRED
OpPTY .
SAN JOSE CA 95124 DSCC
02/22/2005 {CONNIE NGA DANG RETIRED $105.00 $105.00
/22/ EIND
Ellg%:jl RETIRED
PTY
SAN JOSE CA 95121 D
£scc
02/22/2009 |DAT DO X]IND RETIRED $175.00 £295.00
CJcom
CloTH RETIRED
OpPTY
SAN JOSE CA 95133 DSCC
SUBTOTALS $1,590.00
Schedule A Summary [ “Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬂ;'ngz’;?;i&t Committee
7,925.900 -
(Include all Schedule A SUDLOLAIS.) ..vviriicisincsicnsesnnss s ssesres s ssssbensssseressssssesssssseensssessssesssssnssans .8 $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 wvveeveeeeve e, $ $14,514.00 SR*I ;%3@23( i-g;iybusmess enfity)
3. Total monetary contributions received this period. | SCC-Small Coniributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin 1.) vvevevernnnee. . TOTAL § $22,439.00

FPRC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (366/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doliars.

Statement covers period

| CALIFOR

SCHEDULE A {CONT.)

;FORMNIA 460

from 02/22/2009
through 02/22/2003 Page 5 of 13
NAME OF FILER 1D, NUMBER
RECALL MADISON NGUYEN CMTE 1307473
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T (IF COMMITTEE, ALSO ENTER :,DC,:NUMBER, CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/22/2009 {STEVEN DO EIND RETIRED 8350.00] - $350.00
Eg?x RETIRED
OrPTY
SAN JOSE CA 95111 DSCC
02/22/2009 |PHUOC DONG [&]IND INSPECTOR $100.00 $200.00
Jcom
D OTH WEST VALLEY PRECISION
D PTY INC.
SANTA CLARA CA 95054 DSCC
02/22/2009 |AMIEE HUONG HOANG [XIIND PROGRAM OPERATOR $150.00 $2,550.00
Icom
I:I OTH VIETNAM DAILY NEWS
ety
SAN JOSE CA 95121 DSCC
02/22/2009 |THI HOANG E]IND SHEET METAL WORKER $100.00 $100.00
Cjcom
4
D OTH SMW LOCAL 10
PTY
LOS GATOS CA 95032 D
, scc
02/22/2009 |PHU HUYNH EEHND RETIRED $100.00 $100.00
Ccom
D OTH RETIRED
ety
SAN JOSE CA 95127 DSCC
SUBTOTAL $ $800.00

*Coniributor Codes

IND~Individual
COM -~ Recipient Committee

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

FPPC Form 480 (January/0S)
FPPC Toll-Frae Helpline: B6E/ASK-FRPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Type or print in ink.

Statement covers period

from 02/22/2003

CALIFORNIA

through 02/22/2009

SCHEDULE A (CONT.)

 FORM
J

Page 5 _ of_ 13

NAME OF FILER

RECALL MADISON NGUYEN CMTE

1.D. NUMBER
1307473

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

02/22/2009

JMJ CONSTRUCTION, INC

MILPITAS CA 95035

[JIND

CIcom
XIOTH
ety
CIsce

$100.00

$100.00

02/22/2009

HOA LE

SAN JOSE Ca 95122

ZIIND

Cicom
JOoTH
CIPTY
CIsce

JANITOR

LUNDERLAND

$100.00

$199.00

02/22/2009

TRANG LE

SUNNYVALE CA 94086

[ZIND
Cjcom
CIoTH
CIPTY
Ciscc

ENGINEER

CEPHEID

$100.00

$200.00

02/22/200%

PHUONG LUU PHAM

" |SAN JOSE CA 95148

[XIND

Cjcom
CJoTH
CipTY
CIsce

TEACHER

OAK GROVE SCHOOL DISTRICT

$100.00

$100.00

02/22/2009

MINH Q STEVEN DOVAN

SAN JOSE CA 95113

[IiND

Cicom
ZlOTH
CPTY
Ciscc

$200.00

$700.00

SUBTOTAL$

$600.00

e

( *Gontributor Codes
IND —Individual
COM - Recipient Committes
(other than PTY or SCC)
| OTH — Other (e.g., business entity)
PTY —~ Poiitical Party
SCC ~ Small Contributor Commitise J

FPRC Form 460 {January/05)

FPRC Toll-Free Helpling: 886/ASK-FPPG (866/275.3772)




Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CONT.)
g i § Amounts may be rounded e ‘
Monetary Contributions Recelved/ s may b rour Statement covers period CALIFORNIA 4 6 0
from 02/22/2009 ~ FORM
through 02/22/2009 Page 7 of 13
NAME OF FILER 1.D. NUMBER
RECALL MADISON NGUYEN CMTE , ‘ 1307473
NA D AND ZIP OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁﬁEg@nﬁwiéifsoEEé; .,D?@%ER) CONTRIBU CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (I SELF-EMPLOYED, ENTER NAVIE PERIOD (JAN, 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)
02/22/2009 |DIANA NGO XIIND RETIRED $100.00 $100.00
[Jcom
CloTH RETIRED
: JrTY
LOS GATOS CA 95032 DSCC
02/22/2009 [NGOC NGO X]IND HOUSEWIFE $1,000.00 $1,000.00
[Jcom
Joth /A
PTY
SAN JOSE CA 95148 CJsce
02/22/2009 |TRI HGO [XIIND ENGINEER $375.00 $375.00
[Jcom
D OTH cisco
Pty
SAN JOSE CA 95121 DSCC
02/22/2009 |WILLIAM NGO EIIND RETIRED $100.00 $100.00
532&: RETIRED
PTY
SAN JOSE Ca 95111 D
[scc
02/22/2009 |[CHARLES NGUYEN IZHND RETIRED $280.00 $280.00
Ljcom RETIRED
CJoTH
ety
SAN JOSE CA 95138 CIsce
SUBTOTALS $1,855.00]
*Contributor Codes )
IND ~ Individual
COM ~ Recipient Committee
{other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY ~Political Party
SCC ~ 8mall Contributor Committes

o

FPPC Form 480 (January/05)
FPRC Toll-Free Helpline: 366/ASK-FRPC {866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)
p 7 [ i Ampunts may be roundad ; e
Monetary Contributions Received unts may be rous Statement covers period CALIFORNIA 460
from 02/22/2009 }FORM ; :
through 02/22/2009 Page 8 _ of_ 13
NAME OF FILER I.D. NUMBER
RECALL MADISON NGUYEN CMTE 1307473
TRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁﬁ%g@hﬁi?ééissé;‘&rélﬁn‘?ﬁ,ﬁ&gf CONTRIBUTOR CONTRIBUTOR | 5GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/22/2009 |CHI NGUYEN [XJIND RETIRED $200.00 $200.00
jcom
CJoTH RETIRED
OpTY
UNION CITY CA 94587 CJsce
02/22/2009 |DIEN NGUYEN IIIND RETIRED $105.00 $355.00
CJcom :
CjoTH RETTRED
OpTY
MILPITAS CA 95035 Clsce
02/22/2009 |JULIE NGUYEN XJIND SELF $200.00 $200.00
COM
E OTH SELF
E 95120 LIPTY
SAN JOSE C& 951 Clsce A
02/22/2009 |[KIM ANH NGUYEN EIND RETIRED $100.00 $100.00
BS%T RETIRED
. PTY
SAN JOSE cA 95121 U
[Jscce
02/22/2009 {KIM HOA NGUYEN XJIND RETIRED $100.00 $100.00
[1com
oTH RETIRED
CIPTY
SAN JOSE CA 95122 CJsce
SUBTOTALS $705.00f

(" “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 (January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print In ink.

SCHEDULE A (CONT.)
§ i g Amounts may be rounded o
Monetary Contributions Received oy o rour Statementcovefé period CALIFORNIA 46 0
" from 02/22/2008 FORM
through_____02/22/2009 Page_ 9  of 13
NAME OF FILER 1.D.NUMBER
RECALL MADISON NGUYEN CMTE 1307473
F CONT R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&iES&?JZSiiﬁE&?&TJR%EE% CONTRIBUTOR | CONTRIBUTOR | coUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOVED, ENTER NAME PERIOD (JAN, 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)
02/22/2009 |LIEN DINH NGUYEN RIIND HOUSEWIFE $40.00 $240.,00
jcom
CJoTH HOUSEWIFE
0geTY
SAN JOSE Ch 95148 [Jsce
02/22/2009 [MINH NGUYEN [IIND ELECTRONICS $100.00 $100.00
CJcom
CJoTH TECAN
MILPITAS CA S5035 Egg
02/22/2005 |THICHE NGUYEN [X1IND RETIRED $50.00 $200.00
COM
EOTH RETIRED
OrTY
NEWARD CA 94560 , CJsce
02/22/2009 [TIEN NGUYEN XIIND CONSTRUCTION $210.00 $210.00
A -
OPTY
SANTE CLARA CA 95051
Jscc
02/22/2009 |NGUYEN VU TRU INSURANCE SERVICES JIND £350.00 $450.00
[Jcom
ZIOTH
ety
SAN JOSE CB 95128 v Jsce
SUBTOTAL$ $750.00
*Contributor Codes )
IND - Individual
COM —~Recipient Committes
{other than PTY or SCC)

OTH - Cther (e.g., business entity)
PTY —Palitical Party

. . . FPPC Form 460 (January/05)
SCC - Small Contributor Commitiee FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)
& i i Amounts may be rounded o
Monetary Confributions Received inis may be fou Statement covers period CALIFORNIA 4 6 0
from 02/22/2009 FORM T
through___02/22/2009 Page 10  gof_ 13
NAME OF FILER ID.NUMBER
RECALL MADISON NGUYEN CMTE 1307473
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STR(E%EJ‘Zﬁﬂ‘?&iﬂéﬁ’%ﬁéf&%‘é&f CONTRIBUTOR CONTRIBUTOR | 5cCcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EYBAII:Ié%\S'l‘Eh?éSE;\l)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
02/22/2009 |TRUMAN NHU EIIND REALTOR $500.00 $570.00
[lcom .
CJOTH CENTURY21
ety
SAN JOSE CA 95121 CIsce
02/22/2009 |TRUMAN NHU [X]IND REARLTOR £70.00 $570.00
[Jcom
CIOTH CENTURY21
SAN JOSE CA 95121 LIPTY
[Iscc
02/22/2009 [NHUT PHAN [xIIND DRIVER $350.00 $350.00
CO
EI:I] OTm PENSKE
SAN JOSE CA 95121 LIPTY
[iscc
02/22/2009 |PHONG TRAO TRAN QUOC TOAN CJIND $200.00 $200.00
CJcom
FoTh
PTY
SAN JOSE CA 95136 O
[scc
02/22/2009 |LUUPHAM PHUONG EIIND TEACHER $200.00 $200.00
%g‘fm OAK GROVE SCHOOL DISTRICT
' ety
SAN JOSE CA 95148 FIsce |
SUBTOTALS$ s1.320.00f & 0
*Contributor Codes )
IND — Individual

COM—Recipient Committes

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

SCC ~Small Contributor Committee FPRC Parm 40 (January/os)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Type or print in ink.

Amounts may be rounded
o whole dollars.

Statement covers period

from 02/22/2009

CALIFORNIA

through 02/22/2009

SCHEDULE (CONT.)
460

Page 11 of 13

FORM

|

RECALL MADISON NGUYEN CMTE

1.0, NUMBER
1307473

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

02/22/2009

DIEN Tk

FREMONT CA 94538

XIIND

Jcowm
[JoTH
CIPTY
CJscc

ENGINEER

SUN MICROSYSTEMS

$105.00

$105.00

02/22/2009

APRIL KIMHANG TRAN

SAN JOSE CA 95111

XIIND

Cicom
CJoTH
ety
[lscc

CUSTOMER SERVICES

PITNEY BOWES

$100.00

$200.00

02/22/2009

QUY VU

FREMONT CA 94539

RIIND

CIcom
[JOTH
OPTY
Clscc

RETIRED

RETIRED

$100.00

$100.00

[JIND

CIcom
CJOTH
OeTY
CIsce

CJIND

Cicom
CJoTH
ety
[Jscc

SUBTOTALS$

-$305.00

[ *Contributor Codes

™

IND — Individual
COM ~— Recipient Committee
(other than PTY or 8CC)

GOTH — Other (e.g., business entity)
PTY —Political Party
SCC —~Small Confributor Committee

v

FPPC Form 460 (January/05)

FPRC Toll-Free Halpline: 866/ASK-FPRC {866/275-3772)




o Type or print in ink.
Schedule C . = . Amounts may be rounded - T SC EDLEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 02/22/2009 . FORM : ‘
SEE INSTRUGTIONS ON REVERSE through ___02/22/2009 Page 12 of 12
NAME OF FILER
RECALL MADISON NGUYEN CMTE 1.D. NUMBER
1307473
‘ IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P ooDE T ADDRESS AND CONTRIBUTOR | OGCUPATION AND EMPLOYER OO O T« | FAIRMARKET AL AR TODATE
RECEIVED (i¥ COMMITTEE, ALSO ENTER 1.0, NUMBER) O e o e VALUE {JAN 1 - DEC 31) (F REQUIRED)
02/22/2009{PIEN NGUYEN E]"\!D RETIRED $250.00 $355.00
B -
PTY
MILPITAS CA 95035 DSCC .
CIIND
[Cicom
JOTH
OPTY
[Isce
CIND
Jcom
CJOTH
PTY
sce
[IND
Jcom
[JoTH
[PTY
[Iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § $250.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual ‘
(Include all Schedule C subtotals.) ......ccouvreeeeecerreressense rerer s reras e nraneas crrereee e anenesane B $250.00 | COM~Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmanetary contributions of less than $100 ..., $ $0-00 g}f;' -P%:Eg I(g-gﬁybus'"ess entity)
- a
3. Total nonmonetary contributions received this period. 8CG ~ Small Contributor Commiitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ccorcrerecnenennene. TOTAL $ $250.00

FPPRC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {886/278-3772)




Schedule E

SCHEDULEE

Type or print In ink. tatement cov ; BT
P ts Mad Amounts may be rounded Statement covers period CALIFORNIA 460 ‘
ayments mMacde to whole dollars. from 02/22/2009 1 FQRM
SEE INSTRUCTIONS ON REVERSE through 02/22/2009 Page 13  of 13
NAME OF FILER L.D. NUMBER
RECALL MADISON NGUYEN CMTE 1307473

CODES: If one of the following codes accurately describes the payment,

CMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB  contribution (explain nonmonetary)*

CVC clvic donations

FIL  candidate filing/ballot fees

FND fundraising events :

D  independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

you may enier the code. Otherwise, describe the payment. ‘

member communications RAD radio airtime and production costs
meetings and appearances RFD  returned contributions
office expenses SAL  campaign workers’ salaries

petition circulating

phone banks

TEL  tv. or cable airfime and production costs
TRC  candidate travel, lodging, and meals

polling and survey research TRS staffispouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter regisiration :

print ads

WEB information technology costs (infemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OoR DESCRIPTION OF PAYMENT AMOUNT PAID
FLOURISHING GARDEN FND FOODS $6,080.00
SAN JOSE CA 95112
MARY TRIEU LE RAD $800.00

san jose CA 95148

* Payments that are contributions or Endependént expenditures must also be summarized on Schedule D,

SUBTOTAL S $6,880.00
Schedule E Summary
1. ltemized payments made this period. (Include ali Schedule E subtotals.} ...euceeenene. veerrenneene Neesreairectntereresssesensnnsne rrrsererrbaenaen R, rrecererunneni 3 $6,880.00
2. Unitemized payments made this period of under $100 ...v.vovneveoeneovenn, Cerrareerereere e ———enees remrntrr e rereina rrerarrrerberens rrearerris ereasserraene vrenne B $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .evvenieercecnnn, R verrararens rereesern verereneenneana $ £0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 133 SO TOTAL $ $6,880.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASIG-FPRC {866/275-3772)




