T OTC.
INCOME AND TIME DISCLOSURE STATEMENT SISty
(San Jose Municipal Code Chapter 12.19)

NAME  (LAST) (FIRST) (MIDDLE) DAYTIME; TELEPHONE NUMBER
NGUYEN TAM (408) 535-4407 -

REPQRTING 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 befow.) __ NONE

1. INCOME EARNED THIS REPORTING PERIOD?

k1 LESS $500 [] $500-$1,000 [] $1,001-$10,000 [] $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
K7 $0 - $499* [] $500-$1,000 [] $1,001-$10,000 [ ] $10,001-$100,000 [ ] 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 EAST SANTA CLARA STREET, 18TH FLOOR, SAN JOSE, CA 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

[] Proprietorship (] Partnership []LLC [] Corporation
MUNICIPAL GOVERNMENT
[] Trust X1 Governmental Agency [] Nonprofit Organization X]
Other

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

COUNCILMEMBER
POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED: ' o o-cY

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 necessa ‘ .

5. VERIFICATION

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

/ 0
Signature J Date Signed ] ©- & /6
(File the orlginlly signed 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 San doee OF Page 1
NAME OF ELECTED OFFICIAL Date Stamp |
Date of 10/4/2016 CITY OF SAN |
TAM NGUYEN This Filing s 00T -5 [ERIFR JOSE FORM ] DFR1
OFFICE HELD PERIOD COVERED BY THIS 1 1 fzﬁ éTC,/ For Official Use Only
COUNCILMEMBER E5e 9/30/2016 Page of
TO

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

4 | 2

pate 10/4/2016

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

NOTHING TO REPORT /& Signature




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

Disclosure of Fundraising Report Form LR Page 1
NAME OF ELECTED OFFICIAL e serp . RN
Dateof  1/10/2017 CITY OF SAN
TAM NGUYEN This Filing § JOSE FORM D‘FB" !
OFFICE HELD PERIOD COVERED BY THIS 1 For cial Use Only
REPORT 1
COUNCILMEMBER 10/1/2016 12/31/2016 | Page of
TO
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

SOLICITATION | CONTRIBUTED CONTRIBUTION

12/17/2016 $5000 Joseph Nguyen, Director of Sales/Marketing, SingHaiyi Ltd. Funding for Viet Artist Showcase to Friends of Hue Foundation
6026 Stevenson Blvd, Fremont, CA 94538

pate 1/10/2017

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

NOTHING TO REPORT [ | Signature




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

W?fa

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER )
NGUYEN TAM (408) 535-4907 " 'l 3t
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.) __0

k1 LESS $500 [] $500-$1,000 [] $1,001-$10,000 [ ] $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.

K] $0-$499* [ ] $500-$1,000 [] $1,001-$10,000 [] $10,001 - $100,000  [_] OVER $100,000

*|f aggregate in Reporting Year is less than $500, prooeéd 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 EAST SANTA CLARA STREET, SAN JOSE, CA 85113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

[T Proprietorship [] Partnership []Le [] Corporation
[ ] Trust k1 Governmental Agency [-] Nonprofit Organization MUNICIPAL
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

| have used all reasonable diligence in preparing this statement. | have reviewed this statfement and to the best of my knowledge the
information contained herein and in any attached schedules is true and complete. 1 certify under penalty of perjury under the laws of
the State of Californiamat the fore7,qing is true and correct.

S Date Signed__| . [ O . %%/’

Signature ’
(File the ongma!ly signed statement with the City Clerk.) (month, day, year)




INCOME AND TIME DISCLOSURE STATEMENT :
(San Jose Municipal Code Chapter 12.19) 95 »gw

NAVE [TAST) - l\lelRST) (MIDDLE) @%& %gy% %5 T%%PEO%FBNUMBER

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. ) NONE

1. INCOME EARNED THIS REPORTING PERIOD*
K1 LESS $500 [ ] $500-$1,000 [ ] $1,001-$10,000 [] $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. [NCOME EARNED THIS REPORTING YEAR
K1 $0 - $499 I:] $500 - $1,000 I:l $1,001 - $10,000 [] $10,001 - $100,000 [ ] 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 & DESCRIPTIONOF 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 [] Partnership []LLC [_] Corporation
[ Trust K] Govemmental Agency ] Nonprofit Organization MUNICIPAL
' Other

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

POSITION: COUNCILMEMBER, DISTRICT 7

GENERAL DESCRIPTION OF SERVICES RENDERED; _ PUBLIC POLICY

3’,4 LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTENG PERIOD AND IF THE_"
_ AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE attach aseparate sheetif necessary) , .

S VERFICATON - &

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

Signature % Date Signed l{' A

(File the originally signed statement with the City Clerk.) {month, day, year)




Disclosure of Fundraising Report Form

/ f‘}# v
Type or print in ink. ””*»ﬁﬁﬂv/ O‘7(' p

Amounts may be rounded to wholg E?u@g‘ g
) oLl

=y v
wap SRR
MRt ,E("'Q'i‘t £33, O fn el

Page 1

NAME OF ELECTED OFFICIAL

TAM NGUYEN

Date of 4/17/2017

OFFICE HELD

COUNCILMEMBER

PERIOD COVERED BY THIS
REPORT

This Filin ;
S WHHPRT
1

1
1/1/2017 3/31/2017 Page of
TO

" “Date Stamp

PHI12: 23

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 [X]

Signature

g

Date (—7‘/7)/;

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



NAME LAST FIRST MIDDLE 2817 JUL DAYTIME TELERHONE NUMBER
NGUYEN (LAST) TAl\sl ) ( ) {0 JUL %@g) g@zt%

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.) ___NONE

T

k1 LESS $500 [] $500-$1,000 [_] $1,001 - $10,000 [ ] $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.

K1 $0 - $499* [ ]$500-$1,000 [ $1,001-$10,000 [ ] $10,001-$100,000 [ ] 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.

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 [ ] Partnershi []LLC ] Corporation
p p
L] Trust k] Governmental Agency [_] Nonprofit Organization MUNICIPAL GOVERNMENT
Other

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

POSITION: COUNCILMEMBER

GENERAL DESCRIPTION OF SERVICES RENDERED: _PUBLIC POLICY

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

Signature /@l /m Date Signed W/}é / 00+
: d &%%’éaﬁéﬁﬁm h the City Clerk.) .

(File the originallyigne

O,
_—

(month, day, year)




Disclosure of Fundraising Report Form

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

Page 1

o

NAME OF ELECTED OFFICIAL
TAM NGUYEN

Date of
This Filing 712012017

OFFICE HELD

COUNCILMEMBER

REPORT

PERIOD COVERED BY THIS

4/172017 ., 6/30/2017

Page 1 of 1

Rl vty
WITJUL 20 P 320
OreC ,£72—

oAy

CITY OF SAN
JOSE FORM DFR1

For Official Use Only

DATE OF l AMOUNT

SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
CONTRIBUTION

Signature:

paTE: 7/20/2017

NOTHING TO REPORT

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




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

NAME  (LAST) (FIRST) (MIDDLE) 0T JUDAYT ME T EBERHDNE 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.) _ NONE

K1 LESS $500 [] $500-$1,000 [] $1,001-$10,000 [] $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

K1 $0- $499* [] $500-$1,000 [] $1,001-$10,000 [] $10,001-$100,000  [_] 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.

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
L] Trust K] Governmental Agency [ ] Nonprofit Organization MUNICIPAL GOVERNMENT
Other

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

POSITION: COUNCILMEMBER

GENERAL DESCRIPTION OF SERVICES RENDERED; _PUBLIC POLICY

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

I

Signature %E 11@/@/ . ate Signed // o] o013

(File the ongmally Signed statement \Th 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

e -
Frlil e e

NAME OF ELECTED OFFICIAL
TAM NGUYEN

Date of
This Filing 7/20/2017

OFFICE HELD

COUNCILMEMBER

PERIOD COVERED BY THIS
REPORT 1 -1

4112017 _ 6/30/2017 | 7*9° o

Date Stamp” 7 & ST
CITY OF SAN
erorm. DFR1

WITJUL 20 PH 3: o

For Official Use Only

DATE OF AMOUNT
SOLICITATION | CONTRIBUTED

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
CONTRIBUTION

NOTHING TO REPORT

Signhature:

paTe: 7/20/2017

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




INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19) ﬁ:’l(,

|
SE

NAME LAST FIRST MIDDLE ' YTIME TELEPHONE NUMBER
Aioven STy (FIRST) (MIDDLE) 0 8%’“?(463)565%4@@756

R RTINS R 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) NONE

1. INCOME EARNED THISREPORTINGPERIOD® = =
XJ LESS $500 [] $500-$1,000 [ $1,001-$10,000 [ $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.

INCOME EARNED THISREPORTINGYEAR
X1 $0 - $499* [] $500-$1,000 [] $1,001-$10,000 ] $10,001 - $100,000 [ ] 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 EAST SANTA CLARA STREET, SAN JOSE, CA 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

(] Proprietorship [ Partnership []LLC [ ] Corporation
CITY OF SAN
[ ] Trust X1 Governmental Agency (] Nonprofit Organization K] _incemainicioar ity
Other

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

COUNCILMEMBER
POSITION:

7 C
GENERAL DESCRIPTION OF SERVICES RENDERED: _ o' " oH'eY

4. LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PER!OD 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. | have reviewed this statement and to the best of my knowledge the
information contained herein and in any attached schedules is true and complete. | certify under penalty of perjury under the laws of
the State of California that-the foregoing is true and correct.

Signature w P | Date Signed (Q 3 / € ~—

(File the originally4fgned statement with the City Clerk.) (month, day, year)




Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

Type or print in ink.

Date Stamp, _

NAME OF ELECTED OFFICIAL ) : ;
Dateof  10/16/2017 RS el [ : DFR1
TAM NGUYEN This Filing BIT0CT 16 PH 2:01 JOSE FORM
OFFICE HELD PERIOD COVERED BY THIS ) - - Far Official Use Only
REPORT p ¢ 1
COUNCILMEMBER 71/2017 __ 9/30/2017 | 2% °
T
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
. - ™
Signature: N pate: | ‘ (- \ Eal

NOTHING TO REPORT

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




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

]
i
t
K

H

AT r
NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
NGUYEN TAM _ 201 n4p§§35r49Q11 220
REPORTING PERIOD _ FETEEEE i
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) NONE

1. INCOME EARNED THIS REPORTING PERIOD®

v/ | LESS $500 $500 - $1,000 $1,001 - $10,000 $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 THISREPORTING YEAR =

v’ | 50 - 499 $500 - $1,000 $1,001 - $10,000 $10,001 - $100,000 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 EAST SANTA CLARA STREET, SAN JOSE, CA 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

Proprietorship Partnership D LLC Corporation
Trust v/ | Governmental Agency DNonprofit Organization v’ | MUNICIPAL GOVERNMEN
Other

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

COUNCILMEMBER
POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED; _ o' " -1

4 LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PER]OD 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. | have reviewed this statement and to the best of my knowledge the
perjury under the laws of

information contained herein and in any attached schedules is true and complete. | certify under penaity of
the State of California that the foregoing is true and correct. * .

Date Signed | } I

2008
nt with the City Clerk.) (month, day, year)

Signature

(File the origi




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

Disclosure of Fundraising Report Form Page 1
NAME OF ELECTED OFFICIAL Date Stamp .
Daf(e o.f. 1/11/2018 lCITY OF SAN DFR1
TAM NGUYEN This Filing | JOSE FORM
OFFICE HELD PERIOD COVERED BY THIS For Official Use Only
REPORT P 1 ; 1

COUNCILMEMBER 10/1/2017 . 12/31/201; | 9 °

DATE OF AMOUNT FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF B o URPOSE OF FUNDRAISING

SOLICITATION | CONTRIBUTED

Ceal
2

!;:vf:)
()

Signature: / pATE: 1/11/2018
NOTHING TO REPORT R ——

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




INCOME AND TIME DISCLOSURE STATEMENT .
(San Jose Municipal Code Chapter 1 219) -

NAME  (LAST) (FIRST) (MIDDLE) - . ~.DAYTIE TELEPHONE NUMBER
NGUYEN TAM 7t ~ 4088354907

EPORTING PERIOD

i/] Jan 1-March 31 | | April 1-June 30 |:| July 1-Sept 30 D 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 fo Section 2 below.)

1. INCOME EARNED THIS REPORTING PERIOD®

[/]tessssoo [ ] ss00-s1.000 [ Jst.001-s10000 [ |s10001-100000 [ JoveRr $100000

*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* D$5oo-$1,ooo D$1,001-$1o,ooo D$1o,oo1-$1oo,ooo [:IOVER$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 & DESCRIPTIONOF 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:

DProprietorship I:I Partnership D LLC I:ICorporation

:l Trust Governmental Agency EI Nonprofit Organization @ MUNICIPAL GOVERNMERM
Other

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

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)

5. VERIFICATION ‘ , = —

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

Signature %’\ Date Signed L& / { (/ g .
(File the originally signed statement with the City Clerk.) (mlonth, 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 Date Stamp
Date of ) CITY OF SAN
TAM NGUYEN This Filing ME_ JOSE FORM DFR1
OFFICE HELD PERIOD COVERED BY THIS For Official Use Only
REPORT Page 1 of 1
COUNCILMEMBER 1/1/2018 _ 3/31/2018 | ¢

DATE OF AMOUNT N DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION

Signature: WK DATE: 4/11/2018

NOTHING TO REPORT -

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




INCOME AND TIME DISCLOSURE STATEMENT  ReCgjyvep

(San Jose Municipal Code Chapter 12.19) ban ;OS@ Ctty Clerk
NAME LAST FIRST (MIDDLE TIMET ONE NUMBER
NGUYEN HAST) (TAM ) ) 2‘"34%@75 @’EEQOWW iﬁé
ORTING PERIOD
I | Jan T-March 31 [V/] Apri 1-June 30 [ ] July1-Sept30 [] 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*

[/]tessssoo [ ] ss00-s1,000 [ Js1,001-$10,000 D$1ooo1 $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

$o-$499* |:|$5oo-$1,ooo |:|$1,oo1-$1o,ooo D$1o,oo1-$1oo,ooo DOVER$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 EAST SANTA CLARA STREET, SAN JOSE, CA 95113

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

[:|Proprietorship D Partnership |:| LLC |:I Corporation

[::I Trust Governmental Agency |:|N0nproﬁt Organization D MUNICIPAL GOVERM ENT
Other

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

POSITION: COUNCILMEMBER

GENERAL DESCRIPTION OF SERVICES RENDERED: _ PUBLIC POLICY

AGGREGATE IN REPORTING YEAR 1S 85, 000 OR MORE attach a separate sheet if necessary

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

Signature !%Eﬁ/ wi Date Signed __ 077 / 0¥ / 201§

(File the originafy sighed.stafementiyith the City Clerk) - (month, day, year)




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

Disclosure of Fundraising Report Form San ﬁi(;Ej,\ﬁLm Page 1
NAME OF ELECTED OFFICIAL Date Stamp . 7 |
Date of e — CITY OF SAN
TAM NGUYEN This Filing //10/18 Zﬂ’lg JéL ([:8 KAH T JosE Form DFR1
OFFICE HELD PERIOD COVERED BY THIS 1 1 ‘ ) For Official Use Only
REPORT
COUNCILMEMBER 04/01/18 _ 06/30/18 | **° of
DATE OF AMOUNT

SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
CONTRIBUTION

Signature:

DATE: 7/18/2018

NOTHING TO REPORT

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




- INCOME AND TIME DISCLOSURE STATEMENT RECEIVEL

(San Jose Municipal Code Chapter 12.19) San Jose C,?y Ctm%;
g7 £
NAME — (LAST) (FIRST) (MIDDLE) DAYTIUE T EPHONPNUGBERE |
NGUYEN TAM 408-535-4907
EPORTING PERIOD
) | Jan 1-March 3 [] April 1-June 30 [v/] July1-Sept30 [ ] 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 fo Section 2 below)

1 INCOME EARNED THIS REFORTINGPERIOD! v e i v e e
[/]esssso0 [ ] $500-$1,000 |:|$1,oo1-$1o,ooo [ s10001-$100000 [ _Jover $100000

*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.

0 INCOME EARNED THISREPORTINGYEAR = -
$o-$499* Dsssoo $1,000 r__|$1 001 - $10,000 |:|$1o,001-$1oo,ooo DOVER$100,000

*|f aggregate in Reporting Year is Iess 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:

DProprietorship D Partnership I:’ LLC D Corporation

:l Trust Governmental Agency DNonproﬁt Organization D MUNICIPAL GOVERMENT
: Other

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

GENERAL DESCRIPTION OF SERVICES RENDERED: _PUBLIC POLICY

4. LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PER!OD'AND IFTHE
AGGREGATE IN REPORTING YEAR IS 35,000 OR MORE (attach a separate sheetif necessary) . -

(5. VERIFICATION® = =07

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

Date Signed /0/ 1518
(File the originally signed statement with the City Clerk.) " (rhonth, day, year)

Signature




Type or print in ink.

Amounts may be rounded to wholer dollars?{ECEf\a" ii C
Disclosure of Fundraising Report Form dan Joss City Clerk Page 1
NAME OF ELECTED OFFICIAL 5T Date-Stamp
. Date of 0 5( - CITY OF SAN
TAM NGUYEN This Filng _10/15BR00T |5 PH 3: [2 soserorm DFR1
QFFICE HELD PERIOD COVERED BY THIS For Official Use Only
REPORT 1 1
COUNCILMEMBER Page of
07/01/18 o 09/30/18
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPQSE OF FUNDRAISING

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

SOLICITATION | CONTRIBUTED CONTRIBUTION

Signature: {M DATE: tO/’ 5//’/\?
NOTHING TO REPORT R

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




RECEIVEL

INCOME AND TIME DISCLOSURE STATEMENT . . Jose City Clerk

(San Jose Municipal Code Chapter 12.19) pra
NAME (LAST) (FIRST) (MIDDLE) E PEL MBER
NGUYEN  TAM 408-535-4907
ORTING PERIOD
I | Jan 1-March 31 [ April 1-June 30 [ ] July1-Sept30 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 eamed
Income? (If your answer is none, please proceed to Section 2 below.) ___NONE

12 INCOME EARNED THIS REPORTING RERIOD!
[/]iessssoo [ ] ss00-s1000 [ Jst.001-s10000 [ |s10,001-100000 [ JoveR $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.

9 INCOME: EARNEDITHIS RERORTINGYEAR
$0 - $499* |'_—| $500 - $1,000 D $1,001 - $10,000 D $10,001 - $100,000 DOVER $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/FRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES

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:

DProprietorship [:l Partnership I:I 116 |:| Corporation

j Trust Governmental Agency DNonproﬂt Organization ’:! MUNICIPAL GOVERNMER
Other

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

POSITION: COUNCILMEMBER

GENERAL DESCRIPTION OF SERVICES RENDERED: _ PUBLIC POLICY

4. [15T EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000:0R MORE FOR THIS REPORTING PERIOD AND |F THE
AGGREGATE IN RERORTING YEAR'IS $5,000 ORMORE (attach a separate sheet i necessar.

5. VERIFICATION

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the

information contained herein and in any attached schedules is true and complete. | certify under penalty of perjury under the laws of
the State of California that the foregoing is true and correct. %

Signature T Q /\4 Date Signed Ida‘ ,2018

|I e ongmal}y 3|gnbd\tiatement with the City Clerk.) (month, day, year)




Type or printin ink.

Amounts may be rounded to whole dollars. _ RE CE I Vi
Disclosure of Fundraising Report Form San Jose City Clark Page 1
NAME OF ELECTED OFFICIAL (2§ Qateﬁéng
Date of CITY OF SAN
TAM NGUYEN This Filing 12/31/2018 1\ 2019 JAN -9 AM[0: |8 [etlRhuMRE R
OFFICE HELD PERIOD COVERED BY THIS For Official Use Only
REPORT 1 1
COUNCILMEMBER Fags of
10/1/2018 14 12/31/2018
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

CONTRIBUTION

e

e 1231 | 2018

Signature:
NOTHING TO REPORT N

‘(A

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