Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveR SHEET PG 1

OO NTY COUMISSIONER

TARRANT , Pct 2

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide expiains how to complete this form. (Ethica Commiasion Fliers) 10
3 CANDIDATE / M8 /MR8 /MR FIRST Mi FEICE USE ONLY
OFFICEHOLDER MR. ANDY 9 et :
NAME Date Recsived :'n BTy n
"nicknave 0T wer Ty SUFRX : by :1; ‘
NGUYEN 4:
4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE#; cITY; STATE; 2IP CODE L"F;
OFFICEHOLDER - ‘
. XSIIDL:;gS Date Hlnd-dcil\?t?d orPostmarked
]:] change of address Receipt # Ama;rn
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L e
OFFICEHOLDER Daste Processed
PHONE
8 CAMPAIGN MS /MRS / MR FIRST i Date imaged
TREASURER MR. TOM
NAME L e e e e e
NICKNAME LAST SUFFIX
HA
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEABE);,  APT/SUITEM: crrY; STATE: 2P CODE
TREASURER
ADDRESS
(residence or business)
— ~A
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE 15th day after campaign
|:| January 16 [z] 30th day before election D Runoff D yroabirer snpolntment
(officaholder only)
|:| July 18 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Dey Yeor Morth Day Your
COVERED THROUGH
07 /01 / 2014 09 25 / 2014
11 ELECTION ELECTION DATE - ELECTIONTYPE
o | e e (X] o mh
11 / 04 / 2014
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (ifknown)

SAM EL

GO TOPAGE 2

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT: FOorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME . 18 ACCOUNT # (Ethics Commiasion Fil
ANDY NGUYEN ( seion Flery
16 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIOATE / OFFICEHOLDER, THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDOE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THiS INFORMATION ONLY IF THEY RECEIVE NOTICE OF 8UCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
] eeneraL 2o d s
COMMITTEE ADDRESS cm S
] srecimc s PR
") o
o .
COMMITTEE CAMPAIGN TREABURER NAME : S [
[C] additional pages G ;}
COMMITTEE CAMPAIGN TREASURER ADDRESS o m
o
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $80 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ ,#;26_00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) oo
" ' EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0.00
4.  TOTAL POLITICAL EXPENDITURES $ 1165723
" CONTRIBUTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 19,038.09
" OUTSTANDING
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the anying report

me under Title 15, Pection Code.

Signature gf Candidgfe or Officeholider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said p‘nd\% Y\%w{jcm , this the
Z day of (Ochpoer 20 _J)4 | to certify which, witness my hand and seal of office.
4

ath

(o

www.ethics.state.tx. us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Towipages sch‘!’,dm.ﬂ".‘.’f 1/4e- ]
N v o B
2 FILER NAME 3 ACCOUNT # (Ethics céﬁnlpllongﬁufn) o
ANDY NGUYEN , ' UL ;
i S
4 Date § Fullname of contributor [ out-of-state PAG (ID¥; y | 7 Amountef | g Iti=kind co! tribution ?:7
NGUYEN. PHILIP contribution (8) ‘ description ( spplicable)-
08/24/14 | v o R
8 Contributor address;  City; State; Zip Code 500.00 l L o
888 S GREENVILLE AVE '§ T
RICHARDSON, TX 75081 (If travel outside &Tom ;ampm S{Eﬁidulc T
9 Principal occupation / Job title (See Instructions) 10 EnS1 lc|>_yr_gr éﬁ/ﬁg Llnnructlonl) ‘
Date Full namae of contributer [0 aut-ot-state PAC (OW; ) Amount of f In-kind contribution
LA. CHARLES contribution (8) l description (If applicable)
09/13114 "~ bc;nt'rlt;ut‘or‘lc‘idllei-;‘ ‘ élt‘y;' Stlh, 'Z!'p Codo """""" 100.00 l
3320 Centenary Ave. ‘
Dallas, TX 75225 (if travel outaig LT.xa _complete Schedule T)
. BV side 8, com) uie
Principal occupation / Job titie (See Inatructions) Employer (See Instructions)
SELF EMPL.
Date Full name of contributor [ out-ot-state PAC (IDH; ) Amount of [ In-kind contribution
DAO. HUNG contribution ($) ’ description (if applicable)
09/13/14 | ' Contributor address; ~ City; State; ZipCode ' 50.00 |
8825 Casa Grande Drive {
Plano, TX 75025
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructiona)
Date Full name of contributor [ out-ot-stats PAC (D#: ) Amount of [ In<kind contribution
CRAVENS. TOM contribution (8) l deacription (if applicable)
09/13/04  |" ' Contributor address; ~ City; Stste; ZipCode 500.00 :
501 E. Fielder Rd. 5
Arlington, TX 76013 (If travel outside of Texas, complete Schedule T) |
Principal occupation / Job title (See instructions) Employer (See Instructions)
RETIRED
Date Full name of contributor T out-of-state PAC (ID¥; ) Amountof | in-kind contribution
ARLINGTON REPUBLICAN CLUB PWR-PAC contribution (8) ! deecription (if applicsble)
09/25/14 "' Contrlbutor address;  City; State; ZipCode ' $250.00 l
PO BOX 14095, ARLINGTON, TX 76094 '
(If travet outsid: lf'l'oxu complete Schedule T
el qutside of Texas, complets Schedule T) |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-8800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Ex] ra ee3 s
ey =
The instruction Guide explains how to complete this form, %/ pages Schedu Y = B
Y
2 FILER NAME 3 ACCOUNT # (Ethios Commission Fllers) - 1
ANDY NGUYEN Impen ) 2 o
y | 7 Amountof | @ Ih-klnd cofitribution =

8§ Full namse of contributor [ out-ot-state PAC (iD#:; )
contribution (8) I descflption (iF-applicable)

FREESE AND NICHOLAS PAC
l

00/23/14 | . . . e e e e e :
8 Contributor address;  City; State; Zip Code $250.00 | - -

4055 INTERNATIONAL PLAZA, STE. 200 Ir
FORT WORTH, TX 76109 (if travel outside of Texas, complete Schedule T)
10 Empioyer (See Instructions)

4 Date

9 Principal cccupation / Job titie (See instructions)

Dete Full name of contributor  [] out-of-state PAC(ID#: y Amountof | in-kind contribution
GIB LEWIS contribution (8) | description (if applicable)
09/23/14 |-+ o v o e e
Contributor address;  Cly; State; Zip Code $100.00 I

(If travel outside of Texas, compiete Schedule T)

2300 RACE ST. FORT WORTH, TX 76111

345 CHARLESTON PL. HURST, TX 76054

Principal occupation / Job title (See Instructions) Employer (See inatructions)
SELF EMPL.
Date Full neme of contributor O out-of-state PAC (DW; ) Amount of I In-kind contribution
HON. GLEN WHITLEY contribution (8) | description (if epplicable)
09/24/14 |' ' Contibutor address; ~ Chy: Stete; Zipcods $25000
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tiie (See Instructiona) Employer (See Instructions)
COUNTY JUDGE TARRANT COUNTY
Date Full name of contributor 0 out-of-state RAC (iDw: ) Amount of | In=kind contribution
contribution (8) description (if applicable)
DAVID W. WYLIE |
09/24/14 |' * Gontrutor adcress; ' City;' Stete; Zipode $100.00 |
5404 SUMMIT PEAK DR. ARLINGTON, TX 76017 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SELF EMPL.
Date Full neme of contributor 21 out-ot-state PAC GO#; ) Amount of [ In«kind contribution
GARY E. REYNOLDS contribution (8) ‘ description (If applicable)
00/15/14 | . . e e e e
Contributor addreass; Clty; State; Zip Code $1000.00 ‘
PO BOX 370 EULESS, TX 76039 |
|
(If travel outside of Texas, complete Schedule T)
Princlpal occupation / Job title (See instructions) Employer (See Instructions)
Reynoids Asphalt & Const.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED
if contributor Is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

Revised 07/28/2014

www.ethics, state.tx.us




Texas Ethics Commission RP.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ut
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 3/4
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
ANDY NGUYEN
4 Date § Full name of contributor [ out-of-state PAC(D%; y | 7 Amountof ;1 8 Hr_\-kind o‘ﬁﬁrlbuﬁvsﬁ
METO MITEFF contribution (8) 1' de@:!lpﬂon '(H—lppll?!kh)
09/25M4 | . . ‘ oo =
6 Contributor address; City; State; Zip Code $1000.00 ‘ it -4
4453 CRESTLINE RD. FORT WORTH, TX 76107 I ke o
(it avel outeide of Texas, gomplote Sotiedule T) -
8 Principal occupation / Job titie (See instructions) 10 Employer (See Instructions) B e '
Reynolds Asphalt & Const. '
Date Full name of contributor  [J cut-of-state PAC (IDW, ) Amountef | ! In-kind contdbution
REAGAN LEGACY REPUBLICAN WOMAN PAC contribution (8) | | description (f appliceble)
08/08/14 | . . . !
Contributor address;  City; State; Zip Code $375.00 |
PO BOX 174431 ARLINGTON, TX 76003 |
I
(I travel outside of Texes, complete Schedule T) |
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of contributor O eut-ot-state PAC ADW; ) Amount of I In-kind contribution
contribution (8) description (if appiicable)
ogi7ia | GOODGOVERNMENTFUND = = |
Contributor address;  City; State; Zlp Code $2000.00 |
201 MAIN ST. FORT WORTH, TX 76102 |
{If travel outside LTmI, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 7 out-ct-state PAC (ID#; ) ATbm:lm cﬂ'<s I ln;lklr;d c?;trlbuﬁlonb'
contribution ($) description applicable)
oor714 | PSELPAC |
Contributor address;  City; State; Zip Code $2000.00 |
201 MAIN ST. #2500 FORT WORTH, TX 76102 '
|
(1 trave) outeide of Texss, complete Schedule T) |
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amountof | Iin-kind contribution
KELLY HART PAC contribution (8) | description (if applicable)
09/17/14 "' Contributor address;  City; State; 2ipCede =~~~ $1000.00 |
201 MAIN ST. FORT WORTH, TX 76102 :
(if travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, plesse see instruction guide foradditions! reporting requirements,

www.ethice.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 (TDD 1-800-735-2589)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide expiains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ANDY NGUYEN . o _—
iy o [ty
A PR
4 Date 8 Full name of contributor [ out-of-state PAG (D#: ) | 7 Amountet 1@ Intkind eqntributian’

3

contribution (8) l du/ ption (| ‘ppllcq“br]q)‘

09/17/14 EDWARD P. BASS
& Conidbutor sdress; | Civi ‘ste; Zpcote sts000 |t
201 MAIN ST. FORT WORTH, TX 76102 : )

(If travel outside of Texas, complate Schetule T) -

PR
,‘\X"-

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructione) : »
P ERL T
Date Full name of contributor ) out-of-state PAC (1O¥; ) Amount of l 4\‘ In-k;; contribution
contribution ($) ] description (if applicable)
09/1/14 |  FORT WORTH REPUBLICAN WOMEN =
Contributor address;  City; State; Zip Code $100.00 |
l

PO BOX 101613, FORT WORTH, TX 76185
I

(if trave! outside of Texas, complete Schedule

Principal occupation / Job title (See instructions) Employer (Sse Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of f In-kind contribution
contribution (8) description (if applicable)
ogsia | CPRISGAVRAS & |
Contrlbutor address;  City; Stete; Zip Code 225.00 | EVENT HELD AT
1301 THROCKMORTON #2105, FORT WORTH, TX ! ';05; WORTH
L
(If travel outside of Taxas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
SELF EMPL.
Date Full name of contributor 1 out-of-state PAC (1D¥; ) Arr:Lou'm of(s) [ o 'Zn-k.g?d c?'?tﬂb\.l'}lor:’ o)
contribution escription (If appiicable
09/25114 |, . KASEY S .P!P.E.S ...................... | EVENT HELD AT
Contributor address;  City; State; Zip Code $225.00 i
| FORT WORTH
421 W. THIRD ST., # 900, FORT WORTH, TX 76102 | CLUB

(If trave! outside of Texas, complete Schedule T) !

Prlncl&ulo?ch\.@tt_lrcirh IGJob title (See Instructions) %nals{eé ?rﬂrﬁtglglom)

Date Full name of contributor ] out-of-atate PAC (ID#; ) Amount of l In-kind contribution
contribution (8) l deascription (if applicable)

" Contributor address; ~ City; Stete; ZipCode l

{If irave! outside of Texas, complete Schedule T)

Principal occupstion / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

www.ethics.state.ix.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memoriais Expense Salarles/Weges/Contract Lebor Loan Repayment/Reimbursement
Accounting/Banking Lega! Services Solicitation/Fundraising Expense Transportation Equipment & Reisted Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Event Expense Polling Expanse Travel Out Of District Candidate/Officeholder/Political Commities
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a cltoqq;y not listed above)
The Instruction Guide explains how to compiete this form. :é [ r\»* o
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ezhlpp Corjﬁhignlon’?lhn)
1/4 ANDY NGUYEN R
4 Date § Payee name [ ' v
07/22/14 MAILCHIMP.COM LW
8 Amount (%) 7 Payee nddreas; City; State; Zip Code = "
30.00 oS
8 PURPOSE (@) Cetegory (Sea categories listed at the top of this schedule) () Dsscription (If trave! outelde of Téxas, eomé]lh SchldGEZi)
OF : -3
EXPENDITURE ADVERTISING EXPENSE | i
D Check if Austin, TX, officehoider living expense
® Complete QNLY if direct Ceandidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Dste Psyee name
08/22/14 MAILCHIMP.COM
Amount (8) Payee address; City; Stata; Zip Code
25.00
PURPOSE Cetagory (See categorien listed at the top of this achedule) Dascription (it travel outaide of Texas, complete Schedule T)
OF
ADVERTISING EXPENSE
EXPENDITURE G [C] checkitAuatin, TX, officehoider fiving axpanse
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/22/14 MAILCHIMP.COM
Amount (8) Payee addreea; Clty; State; 2Zip Code
25.00
i ide of T T
PURPOSE Category (See categorios listed at the top of this achedule) Deascription (if travel outside of Texas, complete Schedule T}
OF ADVERTISING EXPENSE
EXPENDITURE [C] check itAustin, TX, cfficaholder iving expense
Complete QNLY if direct Candidate / Officahoider name Office sought Office held
expenditurs to benefit C/OH
Date Payee name
07/01/14 BOOT CAMPAIGN
Amount (8) Payee address; City; State; 2Zip Code
50.00 3603 Old JACKSONVILLE HGWY. TYLER, TX 75701
PURPOSE Category (See categorics listed at the top of this scheduie) Description (iftravel outside of Texas, complete Schedule T)
OF ONATION
EXPENDITURE D ] checkitAustin, TX, officaholdariiving expenss
Complete QNLY If direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lege! Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expsnse Travel Out Of District Candidste/Officehoider/Political Committee
Fees Printing Expense Office Overhesd/Rentsl Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form,
1 Totel pages ScheduleF: | 2 FILER NAME 3 ACCOUNT # {Ethics Commissior Filers)
2/4 ANDY NGUYEN <o T D
4 Date 8 Payee name ::1
08/04/14 DAVID WOODRUFF CAMPAIGN
6 Amount (8) 7 Payee addreas; City; State; Zip Code S Cad
$100.00 1134 LONE IVORY TRL ARLINGTON, TX 76005 E R
8 PURPOSE (w) Category (See categories listed at the top of this schedule) () Description (if travei outside of Texas, compfiﬁ Scheduls.T)
OF pe —
EXPENDITURE DONATION o=
[C] Check itAustin, TX, afficahalder Iving exganse
© Complete QNLY If direct Candidate / Officehoider name Office sought M Office held
expenditure to beneflt C/OH ‘
Date Payese name
07/24/14 GILMAN, MARY
Amount (8) Payee address; City, State; Zip Code
1910 PAVIA COURT, ARLINGTON, TX 76006
$63.99
PURPOSE Catagory (See categories listed at the top of this scheduie) Deacription (if ravel outside of Texas, complete Schedule T)
OF EVENT EXPENSE ARLINGTON JULY 4TH PARADE
EXPENDITURE D Check If Auatin, TX, officeholder living axpense
Complete ONLY if direct Candidate / Officehclider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/25/14 AWESOME BLOSSOMS
Amount (8) Payee addreas; City: State; Zip Code
$20.00 100 S. HAMPSHIRE ST. SAGINAW, TX 76179
PURPOSE Category (See catagories listed at the top of this schedule) Deecription (If travel outside of Texas, complete Schedule T)
oF Gier
EXPENDITURE ! [T] checkitAustin, TX, eficahcider living expense
Complete ONLY if direct Candidate / Officehocider name Office sought Office heid
expenditure to benefit C/OH
Date Payees name
08/14/14 TICKETPRINTING.COM
Amount (8) Payee addreses; City, State; Zip Code
147.59
Category (See categorios listed at the top of this schedule) Deescription (if travel cutside of Texas, complete Schedule T)
PURPOSE TICKETS
OF PRINTING EXPENSE
EXPENDITURE E] Check ltAustin, TX, efficeholder iiving axpanae
Complete ONLY if direct Candidate / Officeholder neme Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.ix.us Revised 07/28/2014




Taxas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800

(TDD 1-800-~735-2988)

POLITICAL EXPENDITURES

sCHEDULE F

Adverilsing Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Trave! In District
Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Ralsted Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense
The Instruction Guide explaine how to compiste this form.

OTHER (enter a category not listed above)

1 Total pages ScheduleF: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
3/4 ANDY NGUYEN
4 Date § Payes name .
09/25/14 PRINT PLACE = “i -
8 Amount (8) 7 Payee addreas; City; State; Zip Code a’;; :
1105.89 1130 AVE H EAST, ARLINGTON, TX 76011 3 e
. t - s
B PURPOSE (») Category (See categories listad at the top of this scheduls) (®) Description (if trave! outside of Texas, campiete Schitiule n . *
EXPENGITURE PRINTING EXPENSE . B g z
[[] check itAustin, TX, officehoider living expense
8 Complete QNLY If direct Candidate / Officeholder name Office aought ““Offlce held
expenditure to benefit C/OH ‘ ’:;f “;:
Date Payee name ’
09/12/14 AMERICAN AIRLINE.COM '
Amount (8) Payee address; City; State; Zip Code
463.90
PURPOSE Csategory (See categories listed at the top of this schedule) Deacription (if travel cutside of Texas, complete Schedule T)
EXPEI?:ITURE TRAVEL CHRIS & SHANDON PHAN
[C] Gheck it Austin, TX, oficeholder living sxpense

Complate ONLY If direct Candidate / Officeholder name Office aought Office held
expenditure to benefit C/OH

Date Payee name
07/03/14 GOOGLE.COM
Amount (8) Payse address; City: State; Zip Code
30.00
PURPOSE Category (Sea categories listed at the top of this schedule) Deecription (iftravel outside of Texas, compiete Scheduie T)
OF FEES
EXPENDITURE [C] checkitAustin, TX, officahcider living expense

Complete QNLY if direct Candidate / Officehoidar name

expenditure to beneflit C/OH

Office sought Office held

Date Payse name
09/02/14 ARLINGTON REPUBLICAN CLUB
Amount ($) Payee addrese; City; State; Zip Code
60.00 PO BOX 14095 ARLINGTON, TX 760094
PURPOSE Category (See categories listad et the top of this scheduls) Deacription (If travel outside of Texas, complete Sehedule T)
OF
EXPENDITURE CONTRIBUTION [} checkrAustin, TX, afficehoider iiving expense

Complete QNLY if dirsot Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE A8 NEEDED

www.ethics.state.ix.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4/4 ANDY NGUYEN
4 Date 8 Payee name =
09/02/14 OFFICE DEPOT
8 Amount (8) 7 Payee address; City; State; Zip Code
50.74 ARLINGTON, TX
8 PURPOSE () Category (See categories listed at the top of this schedule) {®) Description (If travel outside of Texas, eoi_n@lau Sché@iRT)
EXPENOITURE OTHER PAPER & INK S T
[[J checkifAustin, TX, officehclder living #kpense -
© Complete ONLY If direct Candidate / Officehoider name Office sought i ;5fﬂce heid
expenditure to benefit C/OH x e
Date Payee name
07/24/14 TRANSAXT.COM
Amount (8) Payee address; City; Stats; Zip Code
$36.25
PURPOSE Category (8ee categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
FEES DONATION PROCESSING
EXPENDITURE _
] checkifAuatin, TX, officehoider living expense
Complete QNLY, If direct Candidate / Officsholder name Office aought Office held
expenditure to benefit C/OH
Date Payee name
08/19/14 USPS
Amount (8) Payee address; City; State; Zip Coda
$293.87 4108 SW GREEN OAKS BLVD. ARLINGTON, TX 76017
PURPOSE Category (Sea catogorios listed at the top of this schedute) Description (Iftravel outside of Texas, complete Bchedule T)
oF OTHER STAMPS
EXPENDITURE [[] checkitaustin, TX, officehoider living expense
Complete ONLY If direct Candidate / Officsholder name Offics acught Office held
expenditure to benefit C/OH
Date Payee name
09/15/14 CRAIG OWNBY
Amount (8) Payae address; City; State; Zip Code
$9155.00 PO BOX 150852 ARLINGTON, TX 76015
PURPOSE Category (See categorios listed at the top of this schedule) Deascription (It travel outside of Texas, complete Schedule T)
OF CONSULTING
EXPENDITURE D Check if Austin, TX, officeholder living axpenase
Complete ONLY If direct Candidate / Officeholder name Office aought Office held
expsnditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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