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

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
NGUYEN TAM (408) 535-4#07

REPORTING PERIOD 
JULY 1,2016 TO SEPTEMBER 30, 2016

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.) N0NE_____________________________________________

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 
CITY OF SAN JOSE

ADDRESS
200 EAST SANTA CLARA STREET, 18TH FLOOR, SAN JOSE, CA 95113 

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY;

□ Proprietorship □ Partnership □ LLC

□ Trust □ Governmental Agency □ Nonprofit Organization

□ Corporation

MUNICIPAL GOVERNMENT 
0._______________

Other

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

COUNCILMEMBER
POSITION: _____________________________________

GENERAL DESCRIPTION OF SERVICES RENDERED:
PUBLIC POLICY

4. LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF 55,000 OR MORE FOR THIS REPORTING PERIOD AND IF TH 
AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessary)

BKT

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 thatthe foregoing is true and correct.

Signature. Date Signed
I ^ f &

(File the or iffnfelly sTgneft statement with the City Clerk.) (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

TAM NGUYEN Date of 10/4/2016
This Filinq

1 1
Paae of

Date Stamp

r 'I* ^ ^

'. V ’• ■ \ "■.

CITY OF SAN niTDi 
JOSE FORM Drl\l

OFFICE HELD

COUNCILMEMBER
PERIOD COVERED BY THIS

9/30/2016
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

4

NOTHING TO REPORT Signature Date 10/4/2016
City of San Jose Form DFR-1 (Nov/2010)



Disclosure of Fundraising Report Form Page 1

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

NAME OF ELECTED OFFICIAL 

TAM NGUYEN
Date of 
This Filing

1/10/2017
Date Stamp

CITY OF SAN f'YCD'l 
JOSE FORM UriVI

OFFICE HELD

COUNCILMEMBER

PERIOD COVERED BY THIS 
REPORT
10/1/2016 12/31/2016

TO

Page
1 1 
____  of cto

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

12/17/2016 $5000 Joseph Nguyen, Director of Sales/Marketing, SingHaiyi Ltd. 
6026 Stevenson Blvd, Fremont, CA 94538

Funding for Viet Artist Showcase to Friends of Flue Foundation

NOTHING TO REPORT □ Signature Date 1/10/2017
City of San Jose Form DFR-1 (Nov/2010)



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

9? ofcy

NAME (LAST) 
NGUYEN TAM

(FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
(408) 535 4907 ' , :

REPORTING PERIOD

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 PERIO

0 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 Yl

0 $0 - $499* □ $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 SERVI

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 
CITY OF SAN JOSE

ADDRESS
200 EAST SANTA CLARA STREET, SAN JOSE, CA 95113 

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

□ Proprietorship □ Partnership □ LLC □ Corporation

□ Trust □ Governmental Agency □ Nonprofit Organization |x] MUNICIPAL____________ H

Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY: 
MUNICIPAL GOVERNMENT/PUBLIC POLICY

POSITION' COUNCILMEMBER, COUNCIL DISTRICT 7

GENERAL DESCRIPTION OF SERVICES RENDERED: PUBLIC POLICY

4. LIST EACH REPORTABL 
AGGREGATE IN REPOR'

Gj:!vji
mu

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 Californiaihat the foregoing is true and correct.

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

Date Signed. 0 • *
(month, day, year)



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

/AS " *
------------------------------

IMETEl£RHOMENUMBERNAME (LAST) 
NGUYEN

(FIRST)
TAM

(MIDDLE)
m

REPORTING PERIOD 
JANUARY 1, 2017 to 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.) N0NE___________________________________________

INCOME EARNED THIS REPORTING PERIOMMLmumm ____

0 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 1

0 $0 - $499* 0 $500-$1,000 0 $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 SERVI

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 
CITY OF SAN JOSE

mr;:'

ADDRESS
200 EAST SANTA CLARA STREET, SAN JOSE, CA 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

0 Proprietorship 0 Partnership 0 LLC

0 Trust 0 Governmental Agency 0 Nonprofit Organization

0 Corporation

|Xj MUNICIPAL □
Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY: 
MUNICIPAL GOVERNMENT/PUBLIC POLICY

POSITION' C0UNCILMEMBER- DISTRICT 7

GENERAL DESCRIPTION OF SERVICES RENDERED: PUBLIC POLICY

1ST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS 
AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necess

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.)

/ / f —1— ✓ fDate Signed T - 1 ~ ^

(month, day, year)



Type or print in ink. •^rf~JL LV 
Amounts may be rounded to whoj|£^IJ|p ':oP?VEU

NAME OF ELECTED OFFICIAL

TAM NGUYEN
Date of 4/17/2017
ThisRling -20IHPR 17

1 1
Paae of

.lfi^.... ..... |
'Date Stamp

PM I2: 23
CITY OF SAN nCD'l 
JOSE FORM U“l\l

OFFICE HELD

COUNCILMEMBER
PERIOD COVERED BY THIS
REPORT
1/1/2017 3/31/2017

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 ^

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



INCOME AND TIME DISCLOSURE STATEMENT^- Wi)
(San Jose Municipal Code Chapter 12.19) dan jfy i



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

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

TAM NGUYEN
Date of 7/20/2017
This Filina

1 1
Paqe of

‘DaiffStimjY11 / ^isiS

111 Jill 20 .PH 3*0:

OTc —

CITY OF SAN nCD<1
jose form urr\i

OFFICE HELD

COUNCILMEMBER
PERIOD COVERED BY THIS
REPORT
4/1/2017 TQ 6/30/2017

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: 7/20/2017

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



INCOME AND TIME DISCLOSURE STATEMENT '^:;D
(San Jose Municipal Code Chapter 12.19) rian JOse City Clerk

NAME (LAST) (FIRST) (MIDDLE) 20II JUD^triMpflEgEWNE NUMBER
NGUYEN TAM (408) 535-4907

REPORTING PERIOD
APRIL 1, 2017 TO 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.) N0NE____________________________________

INCOME EARN

0 LESS $500 □ $500-$1,000 □ $1,001 - $10,C □ $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.

0 $0 - $499* □ $500-$1,000 0 $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.

mi. < (»c r mms , , v CSS&JsVIff:

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 
CITY OF SAN JOSE

ADDRESS
200 EAST SANTA CLARA STREET, SAN JOSE, CA 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

□ Proprietorship

□ Trust

0 Partnership 

0 Governmental Agency

□ LLC

0 Nonprofit Organization

0 Corporation

|^-| MUNICIPAL GOVERNMENT 

Other

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

POSITION: COUNCILMEMBER

GENERAL DESCRIPTION OF SERVICES RENDERED: PUBLIC POLICY

Mil

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.
mJrp,,
* / IU •'/ t

(File the originally signed statement with the City Clerk.)
Date Signed

7/301 mi) 10
(month, day, year)



Disclosure of Fundraising Report Form___________________________________ ______________________Page 1

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

NAME OF ELECTED OFFICIAL

TAM NGUYEN 7/20/2017
This Filinq

1 ■ 1Paqe of

Date Stamp""'!' A Sj 1 fc FA

mi ML 20 pm 3!0-

CITY OF SAN nCD4
jose form urrvi

OFFICE HELD

COUNCILMEMBER

PERIOD COVERED BY THIS
REPORT

4/1/2017 T0 6/30/2017

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: 7/20/2017

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



INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.1,9) ;u!

W £Ti . 1 - 0 ~ ^ _*

NAME (LAST) 
NGUYEN TAM

(FIRST) (MIDDLE) /1l70CT(4oB)IISSE TELEPHONE NUMBER

7/1/2017 T6P9/3c!/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.) N0NE_____________________________________________

1. INCOME EARNED THIS REPORTING PERIOD'

Q 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 □ $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 SERVI

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 
CITY OF SAN JOSE

jm.-

ADDRESS
200 EAST SANTA CLARA STREET, SAN JOSE, CA 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

□ Proprietorship □ Partnership □ LLC □ Corporation

□ Trust □ Governmental Agency □ Nonprofit Organization l
CITY OF SAN
lOOC/MI IMIPIDA I ITV

Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY: 
CITY OF SAN JOSE/MUNICIPALITY

POSITION:
COUNCILMEMBER

GENERAL DESCRIPTION OF SERVICES RENDERED:
PUBLIC POLICY

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

1

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.
o./<r,

(month, day, year)



Type or print in ink.
Amounts may be rounded to whole dollars. tt c-’'p; ;y e r<

Disclosure of Fundraising Report Form____________________________________ ;^n j^Qt"njKUrirtrk_______  Page 1
NAME OF ELECTED OFFICIAL

TAM NGUYEN
Date of 10/16/2017
This Filina

1 1Paae of

a ¥'

2117OCT IS PM 2;01
CITY OF SAN nCDi
jose form urrv.i

OFFICE HELD

COUNCILMEMBER
PERIOD COVERED BY THIS
REPORT
7/1/2017 TQ 9/30/2017

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

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



INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19) d ^ ^ c .

M -JUbU <n, * ,

NAME (LAST) 
NGUYEN

(FIRST)
TAM

(MIDDLE) DAYTIME TELEPHONE NUMBER
,n}04(y^5r49gx. . n Hj- oU

BEEORTING 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.) N0NE_____________________________________________

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 EAST SANTA CLARA STREET, SAN JOSE, CA 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

[ [Proprietorship 

| Trust

| | Partnership | | LLC

0 Governmental Agency [□ Nonprofit Organization

| | Corporation

0MUNICIPAL GOVERNMENT 

Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY: 
PUBLIC POLICY/MUNICIPAL GOVERNMENT

POSITION:
COUNCILMEMBER

GENERAL DESCRIPTION OF SERVICES RENDERED:
PUBLIC POLICY

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 origi nt 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 Page 1
NAME OF ELECTED OFFICIAL

TAM NGUYEN £*!»* 1/11/2018 
This Filinq

1 1Page of

Date Stamp
CITY OF SAN n C D d
jose form urixi

OFFICE HELD

COUNCILMEMBER
PERIOD COVERED BY THIS
REPORT

10/1/2017 T0 12/31/201"

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

* ~

;>
r rj
i?: '.......

C,') 1 1
1,11: !'-

“ - ■

a
w ’2
" *

CO
o

0 Signature: DATE: 1/11/2018

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



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

NAME (LAST)
NGUYEN

(FIRST)
TAM

(MIDDLE)
'

. f, .-..DAYJlMf TELEPHONE NUMBER
. .. ! £ S'008^53^907

REPORTING PERIOD
J 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*

\7\ LESS $500 □ $500 - $1,000 0$1,001 -$10,000 0 $10,001-$100,000 I I 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.

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

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 
CITY OF SAN JOSE

ADDRESS
200 EAST SANTA CLARA STREET, SAN JOSE, CA 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

| [Proprietorship 

| Trust

□ Partnership Qllc | | Corporation

\y/\ Governmental Agency | [Nonprofit Organization l^/'l MUNICIPAL GOVERNMEfej
—' Other

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

POSITION- C0UNCILMEIVIBER

GENERAL DESCRIPTION OF SERVICES RENDERED: PUBLIC POLICY

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.
the State of California that the foregoing is true and correct,

er the laws of

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

Date Signed
nth, 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

TAM NGUYEN !^te 4/11/2018
This Filina

1 1
Paae of

Date Stamp CITY OF SAN
jose form urrvi

OFFICE HELD

COUNCILMEMBER
PERIOD COVERED BY THIS
REPORT
1/1/2018 JO 3/31/2018

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

0 Signature: DATE: 4/11/2018

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



grcd

NCOME AND TIME DISCLOSURE STATEMENT RECEmc
(San Jose Municipal Code Chapter 12.19) San Jos© Cifv

NAME (LAST) 
NGUYEN

(FIRST)
TAM

(MIDDLE) NUMBER

EEEORTING PERIOD 
Jan 1-March 31 / April 1-June 30 July 1-Sept 30 H 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 □ $50041,000 Q$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

/J$°-$499* [~| $500-$1,000 Q $1,001-$10,000 Q $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 EAST SANTA CLARA STREET, SAN JOSE, CA 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

| [Proprietorship 

| Trust

□ Partnership | | LLC

0 Governmental Agency Nonprofit Organization

| | Corporation

[/[MUNICIPAL GOVERMENT
Other

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

POSITION' C0UNCILMEMBER

GENERAL DESCRIPTION OF SERVICES RENDERED: PUBLIC POLICY

.1ST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THi 
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 andcomplet^^certifyunderpenalty of perjury under the laws of 
the State of California that the foregoing is true and correct. RESET

Signature
(File the origin -With the City Clerk.)

Date Signed.
/-2X)! ?

(month, day, year)



Disclosure of Fundraising Report Form

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

NAME OF ELECTED OFFICIAL

TAM NGUYEN
OFFICE HELD

COUNCILMEMBER
PERIOD COVERED BY THIS 
REPORT

T0 06/30/1804/01/18

°ateof 7/18/18 
This Filing _________

Page of

DATE OF
SOLICITATION

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

CONTRIBUTION

RECEI 
San Qitv ClerL Page 1

DafeStamp „ . ,

2018JUL 18 mui
CITY OF SAN 
JOSE FORM DFR1

For Official Use Only

0 Signature: DATE: 7/18/2018

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



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

RECEIVED
San -lose City Clerk

NAME (LAST) (FIRST) (MIDDLE) DAYTfliTOfPpiNfPPW
NGUYEN TAM 408-535-4907

PORTING PERIOD 
Jan 1-March 31 April 1-June 30 J 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*

/1lESS$500 Q $500-$1,000 Q$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, SAN JOSE, CA 95113

□ Corporation

[/I MUNICIPAL GOVERlVlENT 
1—1 Other

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

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

| [Proprietorship 

| Trust

| | Partnership LLC

\S] Governmental Agency | [Nonprofit Organization

POSITION' C0UNCILMEMBER

GENERAL DESCRIPTION OF SERVICES RENDERED: PUBLIC POLICY

4. LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF 
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 tru^an^completejl certifyundei^enalty of perjury under the laws of 
the State of California that tbeUBregoing is true and correct. RESET

Signature
(File the originallysigned statement with the City Clerk.)

Date Signed tO ! )
(month, day, year)



Disclosure of Fundraising Report Form

Type or print in ink.
Amounts may be rounded to whole dollars^ E C E l V E1?

San Jose City Clerk Page 1
NAME OF ELECTED OFFICIAL

TAM NGUYEN
OFFICE HELD

COUNCILMEMBER
PERIOD COVERED BY THIS 
REPORT

07/01/18 T0 09/30/18

Date of

Page of

DATE OF
SOLICITATION

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

CONTRIBUTION

This Filing 10/l^M§. Oftl Rff 3* ||
Q'J " (_Qate-Stamp CITY OF SAN 

JOSE FORM DFR1
For Official Use Only

NOTHING TO REPORT
Signature: DATE: tOjl^//^

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



INCOME AND TIME DISCLOSURE STATEMENT s,f, ,
(San Jose Municipal Code Chapter 12.19) '

2 0 (jWIlM E ?E LiPH®R d iflU M B ER
408-535-4907

NAME (LAST) (FIRST)
NGUYEN TAM

(MIDDLE)

REPORTING PERIOD 
Jan 1-March 31 April 1-June 30 July 1-Sept 30 J 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.) NQNE___________________________________

1. INCOME EARNED THIS REPORTING PERIOD*

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

*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

000

ADDRESS
200 EAST SANTA CLARA STREET, 18TH FLOOR, SAN JOSE, CA 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY: 

^^Proprietorship Partnership | ] LLC

| Trust 0 Governmental Agency Nonprofit Organization

Corporation

fyl MUNICIPAL GOVERNMEM 
1—1 Other

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

POSITION: COUNCILMEMBER

GENERAL DESCRIPTION OF SERVICES RENDERED: PUBLIC POLICY

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)____________ __________ __

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. I SUBlvlsT I i RESET

Signature Signed _ |2-|3i 12018
(month, day, year)



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

Disclosure of Fundraising Report Form San Jose City Clark Page 1
NAME OF ELECTED OFFICIAL

TAM NGUYEN This Filina 12/31/2018 2019 JAN-9 AM 10: 13
CITY OF SAN
jose form urr\i

OFFICE HELD

COUNCILMEMBER
PERIOD COVERED BY THIS
REPORT

10/1/2018 T0 12/31/2018
1 1Paqe 1 of 1

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 [xj DATE:

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