
A,,
INCOME AND TIME DISCLOSURE STATEMENT

(San Jose Municipal Code Chapter 12.19)

NAME (LAST)
Diep,

(FIRST)
Lan

(MIDDLE)
T.

DAYTIME TELEPHONE NUMBER
£§}f _____________

REPORTING PERIOD
January 31, 2017 - March 31, 2017

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned 
Income? (If your answer is none, please proceed to Section 2 below.) __2______________________________________________

1. INCOME EARNED THIS REPORTING PERIOD*

□ LESS $500 □ $500-$1,000 □ $1,001 - $10,000 $10,001-$100,000 □ OVER $100,000

*lf aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to 
Section 5.

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 
City of San Jose

ADDRESS
200 E. Santa Clara St., 18th FI; San Jose, CA 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

□ Proprietorship □ Partnership □ LLC

□ Trust □ Governmental Agency □ Nonprofit Organization

□ Corporation

I_I City of San Jose

Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY: 
City of San Jose

POSITION:
Councilmember

GENERAL DESCRIPTION OF SERVICES RENDERED:
Represent District 4

4. LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF T 
AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessary)_______________________

GJrvj ep____ 4e'J'e..

5. VERIFICATIO

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the 
information contained herein and in any attached schedules is true and complete. I certify under penalty of perjury under the laws of 
the State of California that the foregoing is true and correct.

Signature.
(File the originally signed statement with the City Clerk.)

Date Signed.
(month, day, year)



Disclosure of Fundraising Report Form

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

3 cit I

■■ liii.ivi
Cfj‘,

NAME OF ELECTED OFFICIAL
Lan Diep Date of 

This Filing
OFFICE HELD PERIOD COVERED BY THIS

San Jose City Councilmember, District 4 ■fM£>(5lT7 3/31/2017
1

Page _

4/13/2017

of

Date Stamp

7 APR 13 PH 2: 45

Page 1
CITY OF SAN nrn4 
JOSE FORM I

For Official Use Only

TO

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

1/13/2017 $500.00 Greenwaste Recovery, INC.
1500 Berger Dr.
San Jose, CA 95112

District 4 Oath of Office Ceremony

1/13/2017 $500.00 Willco Management, INC. McDonald's Restaurants
711 Calle Artis
San Jose, CA 95131

District 4 Oath of Office Ceremony

1/13/2017 $500.00 Republic Services, INC.
18500 N. Allied Wy.
Phoenix, AZ 85054

District 4 Oath of Office Ceremony

NOTHING TO REPORT □ Signature r □ate 4/13/201 7
City of San Jose Form DFR-1 (Nov/2010)



INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19)

oyL

NAME (LAST)
Diep

(FIRST)
Lan

(MIDDLE)
The

DAYTIME TELEPHONE NUMBER 
408-535-4939

Kfl 3^ 4?- - - - - - - - - - - - - - - - - - -REPORTING PERIOD
April 1 - June 30, 2017

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned 
Income? (If your answer is none, please proceed to Section 2 below.) _□_________________________________________

1. INCOME EARNED THIS REPORTING PE rL'i'p.'

□ LESS $500 □ $500-$1,000 □ $1,001 - $10,000 $10,001-$100,000 □ OVER $100,000

*lf aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to 
Section 5.

2. INCOME EARNED THIS REPORTING YE

□ $0 - $499* □ $500-$1,000 □ $1,001-$10,000 [X] $10,001 -$100,000 □ OVER$100,000

*lf aggregate in Reporting Year is less than $500, proceed to Section 5. 

If aggregate in Reporting Year is more than $500, proceed to Section 3.

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICE
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 

City of San Jose

ADDRESS
200 E Santa Clara St. I San Jose, CA 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

□ Proprietorship □ Partnership □ LLC

□ Trust [x] Governmental Agency □ Nonprofit Organization

□ Corporation
City of San Jose

Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY: 
City of San Jose

POSITION:
Councilmember

GENERAL DESCRIPTION OF SERVICES RENDERED:
Represent over 100,000 residents in North San Jose

4. LIST EACH REPORTABLE SINGLE SOURCE OF INCO 
AGGREGATE IN REPORTING YEAR IS $5,000 OR MOR

F. v )F mr 3sEp:'lt''L. U'^isjK'V'ih.lf |:

a Jckj—

mm
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the 
information contained herein and in any attached schedules is true and complete. I certify under penalty of perjury under the laws of 
the State of California that the foregoing is true and correct.

Signature.
d sfatei(File the originally signed statement with the City Clerk.)

Date Signed.
(month, day, year)



Disclosure of Fundraising Report Form
Type or print in ink.

Amounts may be rounded to whole dollars.
ojc^

Page 1
NAME OF ELECTED OFFICIAL

Lan Diep
OFFICE HELD

Counclimember
PERIOD COVERED BY THIS 
REPORT

June 30April 1
TO

Date of 8/11/2017
This Filing ___________

Page 1 of 1

Date Stamp

H3;?xU2f4 PH 3* 4"
CITY OF SAN 
JOSE FORM DFR1

For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

/?
//

NOTHING TO REPORT
Signature: DATE: 8/11/2017

City of San Jose Form DFR-1 (Nov/2010)



INCOME AND TIME DISCLOSURE STATEMENT :
{San Jose Municipal Code,.Chapter 12.19P'1' j u°M ‘ 3

,

NAME (LAST) (FIRST) (MIDDLE) 21 j f OC l ! ©AYTTMef EMONE NUMBER

Diep Lan The 408-535-4939

REPORTING PERIOD
July 1-September 30

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned 
Income? {If your answer is none, please proceed to Section 2 below.) __2________________________________________________

iriiii
□ LESS$500 □ $500-$1,000 □ $1,001 -$10,000 0 $10,001 -$100,000 □ OVER$100,000

*lf aggregate in Reporting Year is more than $500, proceed to Section 2, If aggregate in Reporting Year is less than $500, proceed to 
Section 5.

wmm

□ $0 - $499* □ $500-$1,000 □ $1,001-$10,000 [3 $10,001-$100,000 □ OVER $100,000

lists

*lf aggregate in Reporting Year is less than $500, proceed to Section 5, 

If aggregate in Reporting Year is more than $500, proceed to Section 3.

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 
City of San Jose

ADDRESS
200 E. Santa Clara St. San Jose, CA 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

□ Proprietorship □ Partnership - □ LLC

□ Trust [x] Governmental Agency □ Nonprofit Organization

□ Corporation

g City of San Jose

Other

GENERAL DESCRIPTION OF BUSINESS ENTiTY/TRUST/GOVERNMENTAL AGENCY ACTIVITY: 
City of San Jose

POSITION: Councilmember

GENERAL DESCRIPTION OF SERVICES RENDERED: RePresent oVer 100.000 residents in North San Jose

4. LIS’ EACI- REPORTABLE SINGLE SOURCE OF INCOME O 
ArfiSDchi.Tc iFi oionoTiMr:v„;aq ic or arm no not'

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the 
information contained herein and in any attached schedules is true and complete. I certify under penalty of perjury under the laws of 
the State of California^hat the foregoing is true and correct.

Signature.
ed staff{Fiieihe originally signedjtatemenpwith the City Clerk,).

Date Signed.
.(month, day,.year).



Type or print in ink, -
Amounts may be rounded to whole dollars. KEL t j v! bD

Disclosure of Fundraising Report Form 3ar Jo, . Vl( , J^n; Page 1
.................... ............ ...................... .................... ...................................................... ............................................. .........  ■■ .................. ............. ............. , " ^.......... ......-............... ............

NAME OF ELECTED OFFICIAL

ban Diep SS™n. 10/13/2%7l

1 1
Paqe of

O ^iiOaSb^si^j

3CT 16 PM l * 36
CITY OF SAN ncD1
jose form urrvi

OFFICE HELD

Counciimember
PERIOD COVERED BY THIS
REPORT
July 1 T0 Sept 30

For Official Use Only

DATE OF 
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

NOTHING TO REPORT / Signature: (7^- //U^O DATE:

City of San Jose Form DFR-1 (Nov/2010)



INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19)

DAYTIME TELEPHONE; NUMBERNAME (LAST)
Piep

(FIRST)
Lan

(MIDDLE)
The 408-535-4939

REPORTING PERIOD
October 1- December 31

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned 
Income? {If your answer is none, please proceed to Section 2 below.) _o_______________________________________________

1. INCOME EARNED THIS REPORTING PERIOD*

□ LESS $500 □ $500 -$1,000 □ $1,001 -$10,000 0 $10,001-$100,000 □ OVER $100,000

*lf aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to 
Section 5.

2. INCOME EARNED THIS REPORTING YEAR

□ $0 - $499* □ $500 - $1,000 □ $1,001 - $10,000 0 $10,001 - $100,000 □ OVER $100,000

*lf aggregate in Reporting Year is less than $500, proceed to Section 5. 

If aggregate in Reporting Year is more than $500, proceed to Section 3,

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 
City of San Jose

ADDRESS
200 E. Santa Clara St, San Jose 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

□ Proprietorship □ Partnership □ LLC

□ Trust □ Governmental Agency □ Nonprofit Organization

□ Corporation 

|-^j City of San Jose 
' Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY: 
City of San Jose

POSITION: Councilmember

GENERAL DESCRIPTION OF SERVICES RENDERED: Represent over 100,000 residents in North San Jose

4, LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE 
AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessarIII

5. VERIFICATION

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the 
information contained herein and in any attached schedules is true and complete. I certify under penalty of perjury under the laws of 
the State of California that the foregoing is true and correct.

Signature.
(File trie originally signed statement with the City Clerk.)

Date Signed. €>//
f

(month, day, year)



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

Disclosure of Fundraising Report Form ; I Page 1
NAME OF ELECTED OFFICIAL

Lan Diep
of 1/9/2018

This Filina

1 1
Paqe of

... ■ Date Stamp --' ''
^ 1 c / -

n r:;?i05

CITY OF SAN rvrpi 
JOSE FORM LJrrxi

OFFICE HELD

Councilmember

PERIOD COVERED BY THIS
REPORT
OCT 1 TQ Dec 31

For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

-

NOTHING TO REPORT
DATE:

City of San Jose Form DFR-1 (Nov/2010)



INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19)

NAME (LAST) (FIRST) (MIDDLE) DAYTIMErJELEPHONENUMBER ,
Diep Lan The <4b&d3$^4939~ I O 4* |

REPORTING PERIOD
January 1- March 31

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned 
Income? {If your answer is none, please proceed to Section 2 below.) __o_______________________________________________

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 
City of San Jose

ADDRESS
200 E. Santa Clara St, San Jose 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

□ Proprietorship G Partnership O LLC O Corporation

□ Trust 0 Governmental Agency □ Nonprofit Organization fxl City of San Jose

Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:
City of San Jose

POSITION' Councilmember

GENERAL DESCRIPTION OF SERVICES RENDERED; Represent over 100,000 residents in North San Jose

4. LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE 
AGGREGATE IN REPORTING YEAR IS 85,000 OR MORE (attach a separate sheet if necessary)

5. VERIFICATION

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the 
information contained herein and in any attached schedules is true and complete. I certify under penalty of perjury under the laws of 
the State of California that the foregoing is true and correct.

Signature.
(File the originally signed statement with the City Clerk.

Date Signed
4/V/ E

(month, day, year)



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

Disclosure of Fundraising Report Form Page 1
NAME OF ELECTED OFFICIAL

Lan Diep °fte °L 4/2/2018
This Filina if i

1 1
Paae of

A -T, Daf^lStamp
CITY OF SAN nCDi 
JOSE FORM Uri\l

OFFICE HELD

Councilmember
PERIOD COVERED BY THIS
REPORT

Jan 1 TO Mar 31

For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

NOTHING TO REPORT
Signature: DATE:

City of San Jose Form DFR-1 (Nov/2010)



INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19) ^ Jjgf gfylc|e( R

NAME (LAST)
Diep

(FIRST)
Lan

(MIDDLE)
The

JUMBER

[REPORTING PERIOD
Jan 1-March 31 %/ April 1-June 30 July 1-Sept 30 Oct 1-Dec 31

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned 
Income? (If your answer is none, please proceed to Section 2 below.) _________________________________________________

1. INCOME EARNED THIS REPORTING PERIOD

LESS $500 Q $500 -$1,000 F^]$1,001 - $10,000 [✓] $10,001 - $100,000 | [OVER $100,000

*lf aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to 
Section 5.

2. INCOME EARNED THIS REPORTING YEAR

| | $0 - $499* □ $500-$1,000 Q $1,001 -$10,000 [✓] $10,001 -$100,000

*lf aggregate in Reporting Year is less than $500, proceed to Section 5.

If aggregate in Reporting Year is more than $500, proceed to Section 3.

OVER $100,000

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICE

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

City of San Jose

ADDRESS
200 E. Santa Clara St, San Jose CA 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

^^Proprietorship (^] Partnership | | LLC

Trust |j/| Governmental Agency [ [Nonprofit Organization |/

Corporation

City of San Jose

Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

City of San Jose

POSITION: Cnunnilmember

Represent over 100,000 residents in North San Jose 
GENERAL DESCRIPTION OF SERVICES RENDERED: __________________!_______________________ ___

4. LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF S5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE 
AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessary)

5. VERIFICATIOXL
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the 
information contained herein and in any attached schedules is true and complete. I certify under penalty of perjury under the laws of 
the State of California that the foregoing is true and correct.

Signature.
(File the originally signed statement with the City Clerk.

Date Signed.
7/2/2018

(month, day, year)



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

Disclosure of Fundraising Report Form
NAME OF ELECTED OFFICIAL

Lan Diep
OFFICE HELD

Councilmember

Date of

PERIOD COVERED BY THIS 
REPORT

April 1 TQ June 30

This Filing

_ 1
Page ___

7/2/18
ciarr

2018 JUL -2 AH 10- 09

REGEiVtC Page 1

CITY OF SAN nrn|
jose form L/rrvi

For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

\

NOTHING TO REPORT
Signature: DATE: 7/2/18

City of San Jose Form DFR-1 (Nov/2010)



INCOME AND TIME DISCLOSURE STATEMENlCm^C
• (San Jose Municipal Code Chapter 12,19) Jq$® G]fy Clei'f

_____________________________________________________________ "
NAME (LAST) (FIRST) (MIDDLE) WBOCJ ^fpApjlMKJBUEPHONE NUMBER

Diep Lan The ' 4o6-S§1-4939

REPORTING PERIOD ' _ " ' “ ”
July 1- Sept 30

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned 
Income? (If your answer is none, please proceed to Section 2 below.) 10_____________________________________

1, INCOME EARNED THIS REPORTING PERIOD’

□ LESS $500 □ $500-$1,000 □ $1,001 - $10,000 0 $10,001 - $100,000 □ OVER $100,000

*lf aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to 
Section 5.

2, INCOME EARNED THIS REPORTING YE,

□ $0 - $499* □ $500-$1,000 □ $1,001 - $10,000 0 $10,001 - $100,000

an
□ OVER $100,000

*lf aggregate in Reporting Year is less than $500, proceed to Section 5, 
If aggregate in Reporting Year is more than $500, proceed to Section 3,

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVIC
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 
City of San Jose

ADDRESS
200 E. Santa Clara St, San Jose CA 95113

□ Corporation 

|—| City of San Jose

Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY: 
City of San Jose

POSITION' Counc^mernt:ier

GENERAL DESCRIPTION OF SERVICES RENDERED: Represents over 100,000 residents in North San Jose

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

□ Proprietorship □ Partnership □ LLC

0 Trust 0 Governmental Agency 0 Nonprofit Organization

: :- ^ THIS REPORTING PERIOD 
ecessary)

5. VERIFICATION

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the 
information contained herein and in any attached schedules is true and complete. I certify under penalty of perjury under the laws of 
the State of California that the foregoing is true and correct.

Signature.
V

(File the originally signed statement with the City Clerk.)
Date Signed /o/s~// $_____

(month, day, year)



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

Disclosure of Fundraising Report Form mcmw
Joss "CBItellimpi,

PM M 31

NAME OF ELECTED OFFICIAL

Lan Diep
OFFICE HELD

Councilmember
PERIOD COVERED BY THIS 
REPORT

July 1 TO Sept 30

Date of 
This Filing 10/5/2018

Page 1
101

of

Page 1

CITY OF SAN nCDd
jose form urrvi

For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

8/6/2018 500 Kaiser Permante/Kaiser Health Foundation Health
Plan Inc. 75 N. Fair Oaks Ave, 4th FI, Pasadena, CA 
91103 □

District 4 End of Summer Festival

8/14/2018 2,500 Republic Services, Inc. 18500 N. Allied Way, Phoenix, 
AZ 85054

District 4 End of Summer Festival

□ Signature: DATE: 10/5/2018

City of San Jose Form DFR-1 (Nov/2010)



INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19) KECfciVLt 

Ssn Jcse City Clerk
NAME (LAST) (FIRST) (MIDDLE)

Diep Lan The
DAYTIME 'TerePHOflFNttMBER

PHI): 31
REPORTING PERIOD

October 1- December 31

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed to Section 2 below.) o

1. INCOME EARNED THIS REPORTING PERIOD*

□ LESS $500 □ $500-$1,000 □ $1,001 - $10,000 0 $10,001 - $100,000 □ OVER $100,000

If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to 
Section 5.

2. INCOME EARNED THIS REPORTING YEAR

□ $0 - $499* □ $500-$1,000 □ $1,001-$10,000 □ $10,001-$100,000 [x] OVER $100,000

If aggregate in Reporting Year is less than $500, proceed to Section 5. 

If aggregate in Reporting Year is more than $500, proceed to Section 3.

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 
City of San Jose

ADDRESS
200 E. Santa Clara St, San Jose CA 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

□ Proprietorship □ Partnership □ LLC

QTrust [x] Governmental Agency □ Nonprofit Organization

□ Corporation 

|—| City of San Jose

Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY: 
City of San Jose

POSITION: Councilmember

GENERAL DESCRIPTION OF SERVICES RENDERED: Represents over 100,000 residents in North San Jose.

4. LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE 
AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessary)

5. VERIFICATION

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the 
information contained herein and in any attached schedules is true and complete. I certify under penalty of perjury under the laws of 
the State of California that the foregoing is true and correct.

/
Signature.

siqned £tate(File the originally signed Statement with the City Clerk.)
Date Signed.

(month, day, year)



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

Disclosure of Fundraising Report Form RECEIVER Page 1
NAME OF ELECTED OFFICIAL

Lan Diep
Date of 1/7/2019
This Filinq

1 1Paqe of

San ■J©-s§a1§Bt?ri€l9Tk

2019JAN-1 PH if31

CITY OF SAN nCDI
jose form urrvi

OFFICE HELD

Councilmember

PERIOD COVERED BY THIS
REPORT
Oct 1 TO Dec 31

For Official Use Only

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

NOTHING TO REPORT I I Signature: date: Jan 7, 2019

City of San Jose Form DFR-1 (Nov/2010)



INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19)

NAME (LAST)
Diep

(FIRST)
Lan

(MIDDLE) DAYTIME TELEPHONE NUMBER 
408-535-4904 -

REPORTING PERIOD 
April 1 - June 30, 2019

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned 
Income? {If your answer is none, please proceed to Section 2 below.) __2______________________________________________

1. INCOME EARNED THIS REPORTING PERIOD

□ LESS $500 □ $500-$1,000 □ $1,001 - $10,000 □ $10,001 - $100,000 □ OVER $100,000

*lf aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to 
Section 5.

2. INCOME EARNED THIS REPORTING YEAR

□ $0 - $499* □ $500-$1,000 (El $1,001 - $10,000 □ $10,001 -$100,000 □ OVER $100,000

*lf aggregate in Reporting Year is less than $500, proceed to Section 5.

If aggregate in Reporting Year is more than $500, proceed to Section 3.

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 

Knight Foundation

ADDRESS
200 S. Biscayne Blvd., Suite 3300 | Miami, FL 33131

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY;

□ Proprietorship □ Partnership □ LLC

□ Trust □ Governmental Agency □ Nonprofit Organization

□ Corporation

□ _________
Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

Coummunity Advisory Boardmember
POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:
Advise Foundation on how to best invest in San Jose, Assess orgs and ideas

4. LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE 
AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessary)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

5. VERIFICA

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the 
information contained herein and in any attached schedules is true and complete. I certify under penalty of perjury under the laws of 
the State of California that the foregoing is true and correct.

Signature Date Signed
....... ..——(fiteihe~orrginat1y''sigrred-sratem'eT!t-withThe"eitf Cjerk7)———..................................... (month, day, year)........——



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

Disclosure of Fundraising Report Form Page 1
NAME OF ELECTED OFFICIAL

Lan Diep
Date of
This Filina

1 1
Paae of

Date Stamp
IpITY OF SAN nCD4 
JOSE FORM urrvi

OFFICE HELD

City Councilmember

PERIOD COVERED BY THIS
REPORT
April 1st June 30th

TO

For Official Use Only

DATE OF 
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

NOTHING TO REPORT Signature Date 77/sr/,^

City of San Jose Form DFR-1 (Nov/2010)



INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19)

NAME (LAST)
Diep

(FIRST)
Lan

(MIDDLE) DAYTIME TELEPHONE NUMBER 
408-535-4904 -

REPORTING PERIOD 
April 1 - June 30, 2019

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned 
Income? {If your answer is none, please proceed to Section 2 below.) __2______________________________________________

1. INCOME EARNED THIS REPORTING PERIOD

□ LESS $500 □ $500-$1,000 □ $1,001 - $10,000 □ $10,001 - $100,000 □ OVER $100,000

*lf aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to 
Section 5.

2. INCOME EARNED THIS REPORTING YEAR

□ $0 - $499* □ $500-$1,000 (El $1,001 - $10,000 □ $10,001 -$100,000 □ OVER $100,000

*lf aggregate in Reporting Year is less than $500, proceed to Section 5.

If aggregate in Reporting Year is more than $500, proceed to Section 3.

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 

Knight Foundation

ADDRESS
200 S. Biscayne Blvd., Suite 3300 | Miami, FL 33131

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY;

□ Proprietorship □ Partnership □ LLC

□ Trust □ Governmental Agency □ Nonprofit Organization

□ Corporation

□ _________
Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

Coummunity Advisory Boardmember
POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:
Advise Foundation on how to best invest in San Jose, Assess orgs and ideas

4. LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE 
AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessary)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

5. VERIFICA

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the 
information contained herein and in any attached schedules is true and complete. I certify under penalty of perjury under the laws of 
the State of California that the foregoing is true and correct.

Signature Date Signed
....... ..——(fiteihe~orrginat1y''sigrred-sratem'eT!t-withThe"eitf Cjerk7)———..................................... (month, day, year)........——



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

Disclosure of Fundraising Report Form Page 1
NAME OF ELECTED OFFICIAL

Lan Diep
Date of
This Filina

1 1
Paae of

Date Stamp
IpITY OF SAN nCD4 
JOSE FORM urrvi

OFFICE HELD

City Councilmember

PERIOD COVERED BY THIS
REPORT
April 1st June 30th

TO

For Official Use Only

DATE OF 
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

NOTHING TO REPORT Signature Date 77/sr/,^

City of San Jose Form DFR-1 (Nov/2010)



Disclosure of Fundraising Report Form

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

Pacte 1
NAME OF ELECTED OFFICIAL

L an T>« ejp
Date of t. / _ a
This Filina ! "2-0

i . \
Page of

Date Stamp '

3 2325JA” ;s p?j into 
tvvt lb

CITY OF S 
JOSE FQ

AN rvr:R1
OFFICE HELD

T>i' cojnCl!
PERIOD COVERED BY THIS
REPORT ?j

October IT0 dtcemhr
For Offic al Use Only

DATE OF 
SOLICITATION

AMOUNT
CONTRIBUTED FULL h AME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUI 

CONTRIBUTION
JDRAISING

— — —

Behested payments that total $5,000 or more per calendar year may also need to be reported on a form 803 within 30 days of the date they are 
made.

NOTHING TO REPORT V Signature: DATE: \ / n

City of San Jose Form DFR-1 (Jan 2020)



Disclosure c

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

f Fundraising Report Form Page 1
NAME OF ELECTED

Lan Diep

OFFICIAL
Date of 10/3/2019
This Filina

' Date Stamp
CITY OF SAN nrD4 
JOSE FORM L/ri\ |

OFFICE HELD

City Coundlmt ;mber, District 4

PERIOD COVERED BY THIS
REPORT
July 2019 T0 Sept 2019

1 1
Paae of

For Official Use Only

DATE OF 
SOLICITATION

AMOUNT
CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION^ EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

I

I

NOTHING TO REPORT 0 Signature: DATE: 10/3/2019

City of San Jose Form DFR-1 (Nov/2010)



INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12,19)

NAME (LAST)
Diep, Lan T

(FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER 
408-535-4904

REPORTING PERIOD 
Jan 1-March 31 April 1-June 30 [^7| July 1-Sept 30 Oct 1-Dec 31

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned 
Income? (If your answer is none, please proceed to Section 2 below.) ____________________________________________

1. INCOME EARNED THIS REPORTING PERIOD*

[~| LESS $500 Q $500 - $1,000 | [$1,001 - $10,000 Q $10,001 - $100,000 QoVER $100,000

*if aggregate in Reporting Year is more than $500, proceed' to Section 2. if aggregate In Reporting Year is less than $500, proceed to 
Section 5.

2. INCOME EARNED THIS REPORTING YEAR

Q]$0-$499* Q $500- $1,000 $1,001 - $10,000 □ $10,001 -$100,000 | [over $100,000

*lf aggregate in Reporting Year is less than $500, proceed to Section 5.

If aggregate in Reporting Year is more than $500, proceed to Section 3,

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 

Knight Foundation

ADDRESS
200 S. Biscayne Blvd., Suite 3300 | Miami, FL 33131

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

| proprietorship 

Trust

| | Partnership | | LLC

□ Governmental Agency [^] Nonprofit Organization

| [Corporation

B—
Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY: 
Investing in cities.

POSITION:
Community Advisory Board Member

GENERAL DESCRIPTION OF SERVICES RENDERED:
Advising Foundation on how to invest resources in San Jose.

4. LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE 
AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessary)

" :ICATION

I have used ail reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the 
information contained herein and in any attached schedules is true and complete. I certify under penalty of perjury under the laws of 
the State of California that the foregoing is true and correct.

Signature

certify under penalty of perjury unde
***■ I

■'/
(File the originally signed statement with the City Clerk,)

Date Signed
10/3/2019

(month, day, year)
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