
Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER FORMC/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Ethics commission FHers) 
1/9 

3 CANDIDATE I MS/MRS/MR RRST Ml OFFICE USE ONLY 
OFFICEHOLDER Mr. Andy 
NAME Date Received 

. . . . . . . . . . . . . ............. . . . . . . . 
NICKNAME lAST SUFFIX 

Nguyen 
1""1 

OJ r ~ 
4 CANDIDATE I ADDRESS /PO BOX; APT/ SUITE#; CITY; STATE; ZIP CODE -< 1""1 ~ 

);! r ("") -OFFICEHOLDER ...... """' c.f1 ....... 
MAILING 

Date Han~el~~stma~ ::0 ADDRESS ~~ V;?: :z: ):>.., 
0 change of address Receipt t~ ~~Am~ =if 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~ 
OFFICEHOLDER Date Pro iessed %1 :X ~c -!:.: 
PHONE ~-,o c: 

;;;:"; _Z_ 

6 CAMPAIGN MS/MRS/MR FIRST Ml Datelma ed :;; .. ....... 
TREASURER Mr. Tom 

'-1 N -< g -.; 
. NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

NICKNAME U\ST SUFFIX 

Ha 

7 CAMPAIGN STREET ADDRESS (~ 0 PO BOX PLEASE); APT /SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ) 
PHONE 

9 REPORT TYPE [X} January 15 0 30th day before election 0 Runoff 0 15th day after campaign 
treasurer appointment 
(officeholder only) 

0 July 15 0 8th day before election 0 Exceeded $500 0 Final report (Attach CIOH - FR) 
limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

/26 /2014 
THROUGH 

12/31 /2014 10 

11 ELECTION ELECTION DATE ELEGnONTYPE ' 
Month Day Year 0 Primary ORunoll 0 General 0 Special 

/ / 
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown) 

Tarrant County Commissioner Precinct 2 

GOTOPAGE2 

www.ethics.state.tx.us Revised 07128/2014 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS CovER SHEET PG 2 

14 C/OH NAME 115 ACCOUNT# (Ethics Commission Filers) 
Andy Nguyen 2/9 

16 NOTICE FROM lliiS BOX IS FOR NOTICE OF POIJl1CAL CONlRIBUTIONS ACCEPTED OR POIJl1CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 11iE 
POLITICAL CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OffiCEHOLDER'S KNOWLEDGE OR 
COMMITTEE(S) CONSENT. CANiliDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OM..Y F THEY RECEIVE NOTICE OF SUCH EXPEIIIIll'l\mES. 

COMMITIEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS a;, f!J 
D SPECIRC ~ ,., ~ (") - ~ :;:j"T) c.n 

!;?~ ~ :::0 

COMMITTEE CAMPAIGN TREASURER NAME <n:<!::: ;a: ."'V 

)>.., ;t:.:l':: - ~;= 0'"!;) U'J 0 additional pages .:J::::t: ;:!n: ::;;;;;::.:: -
COMMITTEE CAMPAIGN TREASURER ADDRESS -r- =i ~0 <n--.,-o r::s c 

::OCt) :or: 
)> .. -... 
d N -< 

17 CONTRIBUTION J$ 
~ 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .00 

2. TOTAL POLITICAL CONTRIBUTIONS $ 2630.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

.. 
EXPENDITURE 

$ TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED .00 

4 . TOTAL POLITICAL EXPENDITURES $ 3216.30 
. . . . . 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 42715.15 BALANCE OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ .00 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affirm, under penalty of pe~ury, that the accompanying report 
is true and correct and indudes all information ~red to be reported by 

-~:c:;;;:JA ~''''"''''" 'W..... LISBETH MALDONADO 
s*{ y·~ Notary Pubtle, State of Texas 
\~; if/ My Commission Expires •• ,,,~;i:;,, ... ~ February 17, 2017 

~holder Tnature Of'Can-y 

AFFIX NOTARY STAMP I SEAL ABOVE 

s;orn to and subscribed before me, by the said lt'Yto<':::f. )J fJ '0::1.. e n , this the 

Lf day of ~,., ' 20 fL.£" , to certify which, witness my hand and seal of office. 

~J)J;u~ t ., s l::::>v:/-"1., yvJ ?~ Wo "'-A do Nofv.~"--~ Lt?vlo I ;'=' 
Sig~ of officer administering oath Printed name of officer administering oath Trtle of officer adri;inistering oath 

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



Texas Ethics Commission PO Box12070 A sti li u n, exas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
,., 

mr-,..., ~ 
OTHER THAN PLEDGES OR LOANS 

-< ,., c::::J 

fSC!!EDUQ~ _..., c... 
\ 0 ::::0 > :::0 

% ';P :z: ):>. , 
The Instruction Guide explains how to complete this form. 1 Total pages Schedur A: ):>-:;:.:;: - ~ F 

I ~~ 
U"1 , 

("') 
2 FILER NAME 3 ACCOUNT # (Ethics Commi~ilerS -g !-J Andy Nguyen U)-

r:-£l z -~-u 
~(/) --i 4 Date 5 Full name of contributor 0 out-of-state PAC QD#: _) 7 ~ou~t of I 8 ~ ln-kinl4:ontri~n -<: 

10/30/2014 Dwayne contnbut1on ($) I d scripti~ (if ap~ble) 

6 Contributor address; 
.. . . I ' City; State; Zip Code 130.00 

2214 W. Park Row, Arlington, TX 76013 I In studio Portait Sessi n 

I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 
Selfempl. Southern Flair Phot~raphy 

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of I In-kind contribution 

Rick Merritt contribution ($) 
I 

description (if applicable) 
10/30/2014 

Contributor address; City; State; Zip Code 500.00 I Cigars & 

3118 S. Cooper St. Arlington, TX 76015 I 1 year membership 

I 
(If travel outside of Texas, comPlete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Self. Empl. Tobacco Road Fine Cigars 

Date Full name of contributor 0 out-of-state PAC (1011: ...) Amount of I In-kind contribution 

Bill Willbuorn 
contribution ($) 

I 
description (if applicable) 

10/30/2014 
Contributor address; City; State; Zip Code I 

100.00 I Concealed handgun 
PO Box 151305, Arlington, TX 76015 class 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Chef DWG police dept. 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 
contribution {$) 

I 
description (if applicable) 

11/11/2014 Mr. HoVan Toai 
Contributor address; City; State; Zip Code 100.00 I 

Fort Worth, TX 76111 I 
I 

(If travel outside of Texas comolete Schedule Tl 
Prin.cipal occupation I Job title (See Instructions) 
retired I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: l Amountof I In-kind contribution 

11/11/2014 Mrs. Myong Chong contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 200.00 I 
Fort Worth, TX 76116 I 

I 
Jlf travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Self Empl. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If 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) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

4/9 

2 FILER NAME 3 ACCOUNT # (Ethics Com1iJision Fil~ 
Andy Nguyen CD I"" c= -f 

-< -
.. ~ .. (") c:J'I 

4 Date 5 Full name of contributor 0 out-of-state PAC QDII: l 7 Amount of I 8~ ln-kii5j:;Dntri!!on :::0 
contribution ($) I escrip~f a~~ ~ Chris Pham (f)..,_ '% 

I \ :P~ c:;; --t F-
11/11/2014 : 

~ 6 Contributor address; City; State; Zip Code 100.00 1 c?-r:• ("") 
' :t::t: 

I \ gf_: ~ ~ Garden Grove, CA 92840 I t ~~ iG :z 
(If travel outside of Texf5, coml!lcJ61l>chedtlte T) -

9 Principal occupation I Job title (See Instructions) ]10 Employer (See Instructions) I ~ ~ 
attorney · g -

Date Full name of contributor 0 out-of-state PAC (1011: J Amount of I \n-kind contribution 

Mrs. Margaret Pace Sykes 
contribution ($) 

I 
description (if applicable) 

11111/2014 
Contributor address; City; State; Zip Code 50Q.OO I 
2000 Spanish Trail, Fort Worth, TX 76017 I 

I 
(If travel outside of Texas complete Schedule n 

PrinJral occupation I Job title (See Instructions) 
Se Empl. I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(IDII: l Amount of I In-kind contribution 

11/11/2014 Mr. Gary Pace 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; State; Zip Code 500.00 I 
Fort Worth, TX 76102 I 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

SelfEmpl. 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

11/11/2014 Mr. & Mrs. JC Pace 
Contributor address; City; State; Zip Code 500.00 I 

Fort Worth, TX 76102 
I 
I 

(If travel outside of Texas comr;Jiete Schedule n 
Principal occupation I Job title (See Instructions) l Employer (See Instructions) 

SelfEmpl. 

Date Full name of contributor 0 out-of-state PAC QD#: ) Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, comr;Jiete Schedule TI 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If 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) 463-5800 (TOO 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 
Consulting Expense FoodfBeverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District CandidatefOfflceholder/Political Committee 
Fees Printing Expense Office OverheadfRental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 
, 

CD r- ....... 
1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT r.tEthi!fommi~ File~ 

5/9 Andy Nguyen 
:::::::~ <.... ::::0 

4 Date 5 Payee name %)> z >· Kevin Le U>:;;r.: 

~ 11/11/2014 )>::::::: - z 
6 Amount ($) 7 Payee address; City; State; Zip Code I 

!:::.~ ... , ..... -I 

~ 
l ::r::r. nf 

1132 1 07th St. j a:~ .., 
300.00 Arlington, TX 76011 -r-- :X C~( 

~·ou - s: 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Tex fs, compli~edule.;;' =::f 

OF Delivery of auction iten -t N -< EXPENDITURE Transportation Equipment 0 Q) 
0 Check if Austin, TX. olficehokfe IMnge~se 

9 Complete Qt:l!.Y if direct Candidate f Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

11/05/2014 The Gioi Moi 

Amount ($) Payee address; City; State; Zip Code 

150.00 PO Box 121212 Arlington, TX 76012 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 
OF 

Advertising EXPENDITURE 0 Check if Austin, TX. olliceholderliving expense 

Complete Qt:l!,Y if direct Candidate f Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

11/10/2014 Tre Magazine 

Amount ($) Payee address; City; State; Zip Code 

450.00 3202 N. Shiloh Rd. Garland, TX 75044 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF Advertising 
EXPENDfTURE 0 Check if Austin, TX. officeholder living expense 

Complete Qt:l!.Y if direct Candidate f Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

11/24/2014 Mailchimp.com 
Amount ($) Payee address; City; State; Zip Code 

50.00 Atlanta, GA 30318 USA 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF Advertising 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete Qt:l!.Y if direct Candidate I Officeholder name Office sought Office held 

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 {TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 1'T1 
Advertising Expense Gifi/Award~emorials Expense Sal~~ie~ages/Contract labor loan Repaymen~imbr;;;ement ~ ~ 
Accounting/Banking ....... ~ __ ,, .... ~, .... ,,,.," T_,_oor ..... -.~;!i> 
Consulting Expense Food/Beverage Expense Travel In D1stnct Contributions/Do ations ~By C.... :::0 
Event Expense Polling Expense Travel Out Of District Candidate/ cehold ticaxmmitiii1 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a egorj.111~iste ove))> -r 

The Instruction Guide explains how to complete this form. 1 ~ ~: (ji ~ ;= 
1 Total pages Schedule F: 2 FILER NAME 13 ACCOUf\U # (Et~m~n Fil'eri?t 

6/9 Andy Nguyen I :.cr;:_ o i -;;;!..... ::w:: c 
4 Date 5 Payeename -IJi ~ ·~· 

11/07/2014 :;o 
Vietnamese American Community of Tarrant ):> N -< -· 6 Amount ($) 7 Payee address; City; State; Zip Code ~ 

........ 

200.00 Dalworthington Gardens, TX 76013 

8 PURPOSE (a) category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 
OF Annual Banquet EXPENDITURE Contribution 

0 Check if Austin, TX, officeholder living expense 

9 Complete QM.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/07/2014 Thu Due Military Academy Alumni 

Amount ($) Payee address; City; State; Zip Code 

500.00 1901 E. Arkansas Ln, Arlington, TX 76018 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 
OF 

Contribution EXPENDITURE 0 Check if Austin, TX, officehalderiMng expense 

Complete QM.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/04/2014 Dollar Tree 

Amount ($) Payee address; City; State; Zip Code 

15.12 Little Rd. Arlington, TX 76017 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 
PURPOSE 

Watch Party OF Event Expense 
EXPENornJRE 0 CheckifAustin, TX officeholderiMngexpense 

Complete QM.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
11/04/2014 AceMart Restaurant Supply 

Amount ($) Payee address; City; State; Zip Code 

24.29 1605 West Pioneer Parkway, Arlington, TX 

PURPOSE 
Category (See categories listed at the top of this schedule) Description ~ftravel outside of Texas, complete Schedule T) 

OF Event Expense 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete ~if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission P. 0 Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributionsl~atio~ade BM 
Polling Expense Travel Out Of District Candidate/O{f!ceh*'r/PolitiQGB;om~e 
Printing Expense Office Overhead/Rental Expense OTHER (enterf'categ£}. not lisii;abo. 

The Instruction Guide explains how to complete this form. S ~ ~ ~ 
1 Total pages Schedule F: 

7/9 
2 FILER NAME 13 ACCO~NT # (&o1illl C~on~ 

Andy Nguyen :;; Ui :5 r= 
4 Date 

11/04/2014 
5 Payeename 

Albertson #4142 

6 Amount ($) 7 Payee address; City; State· Zip Code 

34.11 Little Rd. Arlington, TX 76017 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) 

OF 
EXPENDITURE 

9 Complete QI::I.I.Y if direct 
expenditure to benefit C/OH 

Date 

11/04/2014 

Amount ($) 

89.54 

PURPOSE 
OF 

EXPENDITURE 

Complete Q1::1.1.Y if direct 
expenditure to benefit C/OH 

Date 

11/07/2014 

Food/Beverage 

Candidate I Officeholder name 

Payee name 

Walmart 
Payee address; City; State; Zip Code 

Pioneer Pkwy, Arlington, TX 

Category (See categories listed at the top of this schedule) 

Food/Beverage 

Candidate I Officeholder name 

Payee name 

Hong Kong Bakery 
Payee address; City; State; Zip Code 

I 

(bJ Description (If travel outside < Texas, complete Schedule TJ 

0 Check if Austin. TX, olficeholderiMng expense 

Office sought Office held 

Description (If travel outside of Texas, complete Schedule n 

0 Check if Austin, TX, olficeholderiMng expense 

Office sought Office held 

Amount ($) 

275.00 2615 West Pioneer Parkway, Grand Prairie, TX 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Y: if direct 
expenditure to benefit C/OH 

Date 

11/07/2014 

Amount($) 

78.14 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Y: if direct 
expenditure to benefit CIOH 

www.ethics.state.tx.us 

Category (See categories listed at the top of this schedule) Description (lftravel outside of Texas, complete Schedule T) 

Food/Beverage 0 Check if Austin, TX, olficeholderiMng expense 

Candidate I Officeholder name Office sought Office held 

.Payee name 

Nam Hung Supermarket 

Payee address; City; State; Zip Code 

1700 E. Pioneer Pkwy, Arlington, TX 76010 

Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Food/Beverage 
0 Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 . {512) 463-5800 {TOO 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 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 
8/9 Andy Nguyen 

_W p:! ...._,. 
4Date 5 Payee name ~ ~ <= 

~ -11/07/2014 Domino's Pizza 
~~ 

c::..A 
c_ :::0 

6 Amount ($) 7 Payee address; City; State; Zip Code Z)> z ~ (./)2:," 

25.88 ;t>X - z~ 
s:~ U'l ...... r 

8 PURPOSE (a) category (See categories listed at the top of this schedule) (b) Description (If travel outside of "xas, co .. ·schemuT) ad OF Food )C: ·:X c: EXPENDITURE (..l·r -
,~,N z 0 Check if Austin, TX,olficeho iierlivln se •• -i 

9 Complete QNLY if direct Candidate I Officeholder name Office sought c;ptfice@ 
--<. 

expenditure to benefit C/OH ::0 

Date Payee name 

12/29/2014 Sam's Club 

Amount ($) Payee address; City; State; Zip Code 

176.40 2325 West 1-20, Grand Prairie, TX 75052 

PURPOSE category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 
OF 

Swearing In EXPENDfTURE Food/Beverage 0 Check if Austin, TX, Oll'iceholderliving expense 

Complete QM1.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/31/2014 Wai-Mart 
Amount ($) Payee address; City; State; Zip Code 

25.60 Arlington, TX 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENornJRE 0 Check if Austin, TX Oll'iceholderliving expense 

Complete QM1.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/17/2014 USPS 

Amount ($) Payee address; City; State; Zip Code 

382.20 3903 Melear Dr., Arlington, TX 

PURPOSE 
Category (See categories Hsted at the top of this schedule) Description Of travel outside ofTexas, complete Schedule T) 

OF Other: stamps 
EXPENDfTURE 0 Check if Austin, TX olliceholderliving expense 

Complete QM1.Y if direct Candidate I Officeholder name Office sought Office held 

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. 0 Box 12070 Austin Texas 78711-2070 . (512) 463--5800 (TDD 1-BOD-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(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 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. rn ;:.l ........ 
1 Total pages Schedule F: 2 FILER NAME 13 A~UNf!J (EthicsS9mmi~ Filers) 

9/9 Andy Nguyen :=..... ;:" ?:; 
4Date 5 Payee name Z)> > ::0 

12103/2014 PS Print 
en-..... :z: ::t>-rJ "I>~ - z-

6 Amount ($) 7 Payee address; City; State; Zip Code o-o ...,. 
-f~ :t::r.:: nf"TI 

128.68 Oakland, CA 94608 :;;:r:: -o --· :X S20 
~::::;:; - '-

8 PURPOSE (a) Category (See categories listed at the top of this schedule) tb) Description (If travel ou ide ofTeiliS~mpte\~che!lu.lflt 
OF !:; N -< 

EXPENDITURE Printing 0 Q) 
0 Chec:kifAustin.TX,< lriceholdiPuvmg expense 

9 Complete ~if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/16/2014 NAT 

Amount ($) Payee address; City; State; Zip Code 

301.64 2642 Brenner Dr., Dallas, TX 75220 

PURPOSE Category (See categories tisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 
OF 

Printing EXPENDITURE 0 Check if Austin. TX, officeholder HYing expense 

Complete ~if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/03/2014 Google.com 

Amount ($) Payee address; City; State; Zip Code 

10.00 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF Fees 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If trawl outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/2812014 




