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- Date Received
ONPNNE TeTe] STATEMENT OF ECONOMIC INTERESTS MR o2 1009
FAIR POLITICAL PRACTICES COMMISSION  [NEENS f- (3‘ 3' " COVER PAGE @ .

EoReEs ‘5 R - . - By d,/. lv.Ll
o WaOKER -2 P 9 L Public Document

Please type or print in ink. (J

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Tran Van Thai ( 714 )496-0551

MAILING ADDRESS STREET CITY STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

{May use business address)

8856 Citrus Ave. Westminster CA 92683

1. Office, Agency, or Court

Name of Office, Agency, or Court:
California State Assembly

Division, Board, District, if applicable:
68th Assembly District

Your Position:

State Assemblyman

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)

i State
(] County of

[ City of
(] Muiti-County

7] other

3. Type of Statement (Check at least one box)
[ Assuming Office/Initial Date: ___ / /.
) Annual: The period covered is January 1, 2008,

through December 31, 2008.
-Or-
O The period covered is /[, through
December 31, 2008.
[0 Leaving Office Date Left /[
{Check one)

O The period covered is January 1, 2008, through the
date of leaving office.

-0r-

O The period covered is —/__/____ through
the date of leaving office.

[ Candidate  Election Year:

4. Schedule Summary

» Total number of pages %
including this cover page:

» Check applicable scheduies or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [ Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B Yes — schedule attached
Real Property

Schedule C Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D [X] Yes — schedule attached
Income - Gifts

Schedule E [ Yes — schedule attached
income - Gifts — Travel Payments

-Or-

D No reportable interests on any schedule

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 penaity of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed —5 /Z/Oq
(rﬁonth, day, year)

(/
Signature K A
(File the originally signed statement with your filing official.)

FPPC Form 700 (2008/2009)
FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniarorn 700

FAIR POLITICAL PRACTICES COMMISSION

Name
~

\ea lran

» NAME OF BUSINESS ENTITY
Chyon Corp. Com

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Video Broadcast Hardware & Software

FAIR MARKET VALUE

$2,000 - $10,000 [ $10.001 - $100,000
[] s100,001 - $1.000,060 [] over $1.000,000
NATURE OF INVESTMENT
Stock
[] oOther
{Describe)

IF APPLICABLE, LIST DATE:

44 08 ] ;.08

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

[ $2.000 - $10,000 [J 10,001 - $100,000
[J $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT
] stock
[ other
(Describe)
IF APPLICABLE, LIST DATE:
/ /08 / J_08
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

[ $2.000 - $10,000 [] $10.001 - $100,000
[ $100.001 - $1,000,000 (] Over $1,000,000
NATURE OF INVESTMENT
O stock
[ oOther
{Describe)
IF APPLICABLE, LIST DATE:
J /08 / ;_08
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

] $2,000 - $10,000 (] $10.001 - $100,000
] $100.001 - $1,000,000 [] over $1.000,000
NATURE OF INVESTMENT
[] stock
[ other
{Describe)
IF APPLICABLE, LIST DATE:
/08 J /_08
ACQUIRED DISPOSED

» NAME CF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

[ $2.000 - $10,000 [J s10,001 - $100,000 ] $2.000 - $10,000 ] $10.601 - $100,000
] $100,001 - $1,000,000 [1 over $1,000.000 [] $100.001 - $1,000,000 [7] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock [ stock
0 other ] Other
{Describe) {Describe)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

J__ /08 j ;08 /08 4 ;.08

ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:

FPPC Form 700 (2008/2009) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

caurorniarorm 100

FAIR POLITICAL PRACTICES COMMISSION

» STREET ADDRESS OR PRECISE LOCATION
9428 Trolio Way

cIry
Elk Grove, CA 95624

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:
[ $2,000 - $10,000

[ 810,001 - $100,000
[X] $100,001 - $1,000,000

[[] over $1,000,000

__y__yo08 10,30,08
ACQUIRED DISPOSED

NATURE OF INTEREST
Ownership/Deed of Trust

[] Leasehold O

] Easement

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 30 - 3499 ] $s00 - $1,000 [ 51,001 - $10,000
$10,001 - $100,000 [] over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

Tammy Sheppard

» STREET ADDRESS OR PRECISE LOCATION

8328 Cantwell Dr.
CITY

Elk Grove, CA 95624

FAIR MARKET VALUE
[ $2.000 - $10,000
] $10,001 - $100,000 4 s08 813,08
$100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
Ownership/Deed of Trust

[ Leasenoid ]

Yrs. remaining Other

D Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] so - 3499 ] $500 - $1,000 $1,001 - $10,000
(] $10.001 - $100,000 [] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

Abbas Daes

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal ioans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS '

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

% E] None

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1,000 [ $1.001 - §10,000
[ $10.001 - $100,000 [ over $100,000

7] Guarantoy, if applicable

Comments:

NAME OF LENDER™

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

%  {]None

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1,000 [ $1.001 - $10,000
[] $10.001 - $100,000 [] oVER $100,000

[] Guarantor, if applicable

FPPC Form 700 (2008/2009) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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SCHEDULE C caurorniaform 7 00
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H 1)
Positions

(Other than Gifts and Trave! Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Snell & Wilmer LLP
ADDRESS

600 Anton Blvd., Ste 1400, Costa Mesa, CA 92626
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Office
YOUR BUSINESS POSITION

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

Attorney

GROSS INCOME RECEIVEDR GROSS INCOME RECEIVED

[] $500 - $1,000 [ $1.001 - $10,000 : ] $500 - $1,000 [] $1.001 - 510,000

$10,001 - $100,000 [] OvER $100,000 [] $10.001 - $100,000 [J ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary  [] Spouse's or registered domestic parner's income {] salary  [] Spouse’s or registered domestic partner’s income

D Loan repayment [:] Loan repayment

[ sale of [ sate of
(Property, car, boat, elc.) (Property, car, boat, etc.)
[ Commission or  [] Rental income, sist each source of $10,000 or more [] Commission or [ ] Rental income, iist each source of $10,000 or more
(] other [ other
(Describe)

(Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME CF LENDER* INTEREST RATE TERM (Months/Years)

% [] None

ADDRESS
SECURITY FOR LOAN

[] Nene [ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Praperty

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1.000 , ci
y
[ $1.001 - $10,000
(7] $10.001 - $100,000
[[] oveR $100,000 (] Other

] Guarantor

(Describe}

Comments:

FPPC Form 700 (2008/2009) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE .
CalChamber

ADDRESS
1215 K Street, Suite 1400, Sacramento, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Business Advocacy

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

Luncheon

02,14,08 , 56.39

N SN S

Y S SRS

» NAME OF SOURGCE
Wine Institute
ADDRESS

915 L Street, Suite 1400, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, CF SOURCE

Trade Organization
DATE (mm/dd/yy)  VALUE

DESCRIPTION OF GIFT(S)

03,10,08 ¢ 99.48 Leg. Reception

08,06,08  48.00  Bottle of Wine

Y Y S

» NAME OF SQURCE
Farmers Insurance

ADDRESS
4680 Wilshire Blvd., Los Angeles, CA 90010

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance Compancy

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

04,08,08 . 7434  Legislative Reception

PR A S

Y AU S

» NAME OF SOURCE

Nectar Associates
ADDRESS

1785 E Sahara Ave Ste 490-555, Las Vegas, NV 891
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Communications Company
DATE (mmvddlyy)  VALUE

DESCRIPTION OF GIFT(S}

07,02,08 . 119.99  Bluetooth Headset

Nectar BlueCLIP

07,02,08 , 2499

—_ /8

» NAME OF SOURCE
Union Pacific

ADDRESS
10031 Foothills Blvd., Roseville, CA 95747

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Railroad Company

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

07,07,08 . 57.00 Dinner

08,31,08 ¢ 26.00  Reception s
% —t e 3
Comments:

» NAME OF SOURCE
CA Cable and Telecommunications Association
ADDRESS
1121 “L" Street, Suite 400
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Communications Advocacy
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

04,28, _(lg_ N 52.98 Legislative Reception

FPPC Form 700 (2008/2009) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D
Income - Gifts

» NAME OF SOURCE » NAME OF SOURCE
Villines for Assembly 2008 Medtronic
ADDRESS ADDRESS
PO Box 606, Fresno, CA 93709 710 Medtronic Pkwy, Minneapolis, MN 55432
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Campaign Committee Pharmaceutical Company
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
08,21,08 . 5335  Breakfast Reception 09,01,08  390.00" Reception
—_—t ] s — J ] %
Y S EUN— Y R SR
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS ADDRESS
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, F ANY, OF SOURCE
DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT{(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
—_— 8 —d /8
— ] s — 3
_ ] % Y S S
> NAME OF SOURCE » NAME OF SOURCE
ADDRESS ADDRESS
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
D S S _ %
Y S SR Y Y SRS
— % —J {3

Comments: _Value in excess of $390.00 was reimbursed upon notification from the donor.

FPPC Form 700 (2008/2009) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE E
Income -~ Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

\j an Tﬁé\ N

» Reminder - you must mark the gift or income box.
+ You are not required to report “income” from government agencies.

» NAME OF SOURCE
DFW Asian American Citizens Council

ADDRESS
107 Westminister Ave.

CITY AND STATE
Murphy, TX 75094

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Nonprofit Organization

» NAME OF SOURCE

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, If ANY, OF SOURCE

oaTe(s; 08, 06,08  08,08,08 yr s 824.00 DATE(S) /S - J__f AMT §
(If applicable) (If applicabie}
TYPE OF PAYMENT: (must check one) Gift ] Income TYPE OF PAYMENT: (must check one) [] Gift  [] Income
bEscripTion: Al Travel and Lodging for Speech DESCRIPTION:
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS ADDRESS
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S) — /. / a4 AMT: $ DATE(S)i o/ / o] AMT §
(If applicabie) (If appiicabie}
TYPE OF PAYMENT (must check one) [} Gift ] Income TYPE OF PAYMENT; (must check one}) [] Gift [ income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2008/2009) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



