Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 AQCOUNT # 2 Total pages filed:
The CIOH instruction Guide explains how to complete this form. (thics Commission Fiers) 1/9
3 CANDIDATE / MS /MRS /MR FIRST Mi OEFICE USE ONLY
OFFICEHOLDER
NAME Mr. Andy Date Received
Caceome ar e sk |
Nguyen
guy m
fos) | g ~d
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE #, ciry; STATE; ZiP CQDE - r‘;l = e
OFFICEHOLDER ey I»
:\4 3[')‘-;';2 s Date Hang -de!iva@gstmaﬁ =
W
P By ' ey
ch of add - . ——
D ange agaress Receipt ¢ \ {__:): : 'Ammm ——qt““ )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L{ X
OFFICEHOLDER Date Progeased .,;:.}J. (o] un
PHONE Y = =
e f.\:) P
6 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged o ro —
TREASURER Mr. Tom o - =<
CNAME L e e b=9
NICKNAME LAST SUFFIX
/ Ha
7 CAMPAIGN STREET ADDRESS (NO 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 . )
J 15 R 15th day after campaign
anuary [ ] aoth day before election (] Runott | e oo
(officeholder only)
[:[ July 15 {T] 8th day before election Exceeded $500 [] Finsi report (atiach CIOH - FR)
fimit
10 PERIOD Morth Day Year Month Day Year
COVERED THROUGH
10 /26 /2014 12 /31 /2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Year .
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SQUGHT (if known)
Tarrant County Commissioner Precinct 2
GOTOPAGE 2
www.ethics.state tx.us Revised 07/26/2014




(TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Andy Nguyen 2/9
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS o =2
[ speciFic < c‘?") = -
Tl &
[an 3~ + SR =X
COMMITTEE CAMPAIGN TREASURER NAME m&: > .4 =
| =2 = 29
[] additionat pages I ;‘,3 9 O
COMMITTEE CAMPAIGN TREASURER ADDRESS i . X OO
i Y —— [ Sy
] ::1)3 » Ny 2=
—~
g N <
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN !
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .00
2. TOTAL POLITICAL CONTRIBUTIONS $ 6
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2630.00
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 00
4.  TOTAL POLITICAL EXPENDITURES $ 3216.30
" CONTRIBUTION
5. TOTAL POUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 42715.15
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ .00
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
equired to be reported by

is true and coirect and includes alt information
e 15, Election Code.

me under Ti

iy,
SR Pt LISBETH MALDONADO
%E Notary Public, State of Texas
‘é? My Commission Expires
A February 17, 2017

Ptnn

2,

of

sy,
\S 43,

AW

)
S
2

AFFIX NQTARY STAMP / SEAL ABQVE
Sworn to and subscribed before me, by the said ﬁ’ho/(t/'t NQU\—/CM , this the
L —
’ day of ;jﬂ/l , 20 /5 , to certify which, witness my hand and seal of office.
L7 Lis Lo, ' ol
é/{/ sttt PV1aolpas of e No fen iy Y Ay
Printed name of officer administering oath Title of officer adr!'ainistering oath

Sig o’{ officer administering oath
Revised 07/28/2014

www . ethics.state.tx.us




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

POLITICAL CONTRIBUTIONS o oS
OTHER THAN PLEDGES OR LOANS [~ SCHEDUEE AZ
o S D
ST T T n
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: I"?" o ar
2 FILER NAME i@i__o_gg
3 ACCOUNT # (Ethi i Sk i
An dy Nguyen ‘ (Ethics Commebm ilersie =
-_ 2 ﬁ -
4 Date § Full name of contributor s = =3
[ out-of-state PAC aD#: y | 7 Amount of , 8 ln-kin&oﬂtﬁb&%‘ n
10/30/2014 Dwayne contribution (8) |~ dscriptia® (f appTcable)
6 Contributor address;  City, State; ZipGode . ,
. © 130.00 | In studio Portait Sessign
2214 W. Park Row, Arlington, TX 76013 ‘
|
(If travel outside of Texas, complete Schedule T}
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Self empl. Southern Flair Photography
Date Full name of contributor [ out-of-state PAC o, ) Amount of l In-kind contribution
A X contribution ($) description (if applicable)
10/30/2014 |  RickMemtt — - L
Contributor address; City; State; Zip Code 500.00 i Cigars &
3118 S. Cooper St. Arlington, TX 76015 | 1year membership
l
(If travel outside of Texas, compiete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self. Empl. Tobacco Road Fine Cigars
Date Fult name of contributor [] out-of-state PAC {iD#; ) Amount of ; In-kind cantribution
. contribution ($) description (if applicable)
o bdnt}iﬁutbr-a&déeés;' ) Clty éta.te-; 'Zi.p Code ......... I
100.00 | Concealed handgun
PO Box 151305, Arington, TX 76015 | class
’ {}f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chef DWG police dept.
Date Fuli name of contributor [ out-ot-state PAC iD#; ) Amount of f In-kind contribution
. contribution ($) description (if applicable)
11/11/2014 | Mr. Ho Van Toai |
| Contributor address;  City: Statei ZipCode T 10000 |
Fort Worth, TX 76111 i
|
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
retre
Date Full name of contributor [1 out-of-state PAC (iD#; ) Amount of l In-kind cantribution
11/11/2014 Mrs. Myong Chong contribution ($) i description (if applicable)
T Cc;nt.rib.ut.orlacidr.es's;- ' Crty éta.te'; 'Zi‘p bddé """"""" 200.00 I
Fort Worth, TX 76116 t
i
(if travel outside of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) : Employer (See Instructions)
Self Empl.
A'I"I'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
Revised 07/28/2014

www._ethics.state.tx.us




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS ULE

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 4/9
2 FILER NAME '
Andy Nguyen

3 ACCOUNT # (Ethics c;om@s-on Frlqa)
"< C-) '—'
4 Date 5 Full name of contributor

o
i
[ out-of-state PAC (D#;

JUHYL

y | 7 Amountof ] 8‘ In-km:bntnhon e
. contribution ($) [ escriptSiFtif afiicablel™ 1T}
Chris Pham \ (-:,& — 55 -
e e e T,
11/11/2014 6 Contributor address; City, State; Zip Code 100.00 l % ‘3%._‘._‘: ] m
f ;i e 2 o0
Garden Grove, CA 92840 P —J,L% — %
‘ (if travel outside of Texas, com) g";v’&:hedwe T -
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) ,...4 ~
_attorney 2 —
Date Full name of contributor [ out-ot-state PAC (D% ) Amount of l n-king contribution
contribution ($ description (if applicable
1111112014 Mrs. Margaret Pace Sykes miribution (8) | description (if applicable)
o .Co'nt'rib.ut;:)r-a&dr'es's;. ' Clty ‘Sta.te‘; 'Zi‘p Code ......... 500-00 '
2000 Spanish Trail, Fort Worth, TX 76017 f
(if travel outside of Texas, complete Schedule T)
Pgm? al occupauon / Job title (See Instructions) Employer (See Instructions)
e
Date Fufl name of contributor [ out-of-state PAC (iD#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
11/11/2014 | Mr. Gary Pace f
" " Contributor address; ~ City; State; Zip Code 500.00 {
Fort Worth, TX 76102 l
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Empl.
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ‘ In-kind contribution
contribution ($) l description (if applicable)
11112014 | Mr. & Mrs. JCPace
Contributor address;  City; State; Zip Code 500.00 |
, |
Fort Worth, TX 76102 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Self Empl.
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of

in-kind contribution

contribution ($) description (if applicable)

o (.:o.nt'rit:;ut;:)r.acid;es's;. ' Crty, State, .Zi'p Code .........

I
l
l
l
|

Principal occupation / Jab title (See Instructions)

__{If travel outside of Texas, complete Schedule T)
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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Foad/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

AL )
o2 =
Al INT #XEthi i i
3 ACCOUNT FY thnqg—t:omnng Fllerg

5/9 Andy Nguyen B
pte T )
4 Date 5 Payee name = == )
11/11/2014 Kevin Le B E >an
S ==
6 A t ($) 7 Payee address; City; State; Zip Cod B add =4
moun ip Code ;{:?:: - (")m
300.00 1132107th St.  Arlington, TX 76011 EZ- x <0
B o= &
8 PURPOSE (@) Category (See categorieslisted at the top of this schedule) () Description (if travel outside of Tex4s, mmm@éaeduie,!‘; :
OF . . Delivery of auction ite = N <
EXPENDITURE Transportation Equipment 2 @

[] CheckifAustin, TX, officeholdef living exB@nse

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
11/05/2014 The Gioi Moi
Amount ($) Payee address; City; State; Zip Code
150.00 PO Box 121212 Arlington, TX 76012
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE Advertising o N
[] checkiraustin, TX, officehotder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
11/10/2014 Tre Magazine
Amount ($) Payee address; City; State; Zip Code
450.00 3202 N. Shiloh Rd. Garland, TX 75044
PURPOSE Category (See categerieslisted at the top of this schedule) Description (if travel of Texas, hedule T)
OF Advertising
EXPENDITURE [[] checkitAustin, TX, officehlder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

www._ethics.state.tx.us

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 of Texas, complete Schedule T)
OF iai
EXPENDITURE Advertising [ checkitaustin, TX, oficendider fiving expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftyAwards/Memorials Expense

Salaries/Wages/Contract Labor

m
Loan Repaymenﬁeimbﬁemem 'E_,"’ -—f

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipmer{ & RelatedFxpens™
Consulting Expense Food/Beverage Expense Travel In District Contributions/Dogations By € =
Event Expense Polling Expense Travel Out Of District Candidate/Officehold ticalJemmitidd
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a tategorf/Adtliste ove)):; T
= ',:‘Aw: —— —
The Instruction Guide explains how to complete this form. | x PR 7 ; T oy
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethis:t mmiggion Filera) |
6/9 Andy Nguyen - x eiw
Py s ey -
4 Date § Payee name "‘ma N -
11/07/2014 Vietnamese American Community of Tarrant i’; ™ -——<|
6 Amount (5) 7 Payee address; City; State; Zip Code b= <o
200.00 Dalworthington Gardens, TX 76013
8 PURPOSE (@) Category (See categories listed at the top of this schedule} () Description (if travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE Contribution Annual Banquet

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office heild

Date Payee name
11/07/2014 Thu Duc 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 of Texas, complete Schedule T)
EXPE'?:ITURE Contribution

D Check if Austin, TX, officehalder fiving expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / 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

PURPOSE Category (See categories listed at the top of this schedule) De\jvc;lt)g;:n F:l;\:;ei outside of Texas, complete Schedule T)

OF Event Expense L C .

EXPENDITURE D Check if Austin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 (if travel outside of Texas, complete Schedule T}
OF Event Expense
EXPENDITURE

[] checkitAustin, TX, afficeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Account.ingIBanking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/| aﬁoﬁﬁade B
Event Expense Polling Expense Travel Qut Of District Candidate/Qfficeh rlPolﬁti&om ittpe
Fees Printing Expense Office Overhead/Rental Expense  OTHER (enterﬁ'categﬂ& not listasy abovy>
The Instruction Guide explains how to complete this form. :5 g & oy
1 Total pages Schedule F: | 2 FILER NAME . 3 ACCOINT # (Gthizs C i 'onEhQI
= .
719 Andy Nguyen o S e
4 Date &5 Payee name Xz =M
11/04/2014 Albertson #4142 - 2 QO
[ 74 1T i
6 Amount ($) 7 Payee address; City; State; Zip Code 5;‘(2 N =
. . > , 2
34.11 Little Rd. Arlington, TX 76017 , 4 8 <
=
8 PURPOSE (a) Category (See categories fisted at the top of this schedule) (b) Description (If trave! cutside of Texas, complete Schedule T)
’ OF .
EXPENDITURE FOOd/BeVerage
D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/04/2014 Walmart
Amount ($) Payee address; City; State; Zip Code
89.54 Pioneer Pkwy, Adlington, TX
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Food/Beverage o N
D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/07/2014 Hong Kong Bakery
Amount ($) Payee address; City; State; Zip Code
275.00 2615 West Pioneer Parkway, Grand Prairie, TX
PURPOSE Category (See categories listed at the tap of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF |
EXPENDITURE . FOOd/Beverage ]___] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/07/2014 Nam Hung Supermarket
Amount ($) Payee address; City; State; Zip Code
78.14 1700 E. Pioneer Pkwy, Arlington, TX 76010
PURPOSE Category (See categories listed at u‘w top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Food/Beverage
EXPENDITURE D Check if Austin, TX, officeholderliving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www._ethics.state.tx.us




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/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 Palling 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.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Andy Nguyen ' m
8/9 y Nguy o B
4 Date § Payee name < a =
11/07/2014 Domino's Pizza e R
S & O
6 Amount (3) 7 Payee address; City; State; Zip Code ST P
X 5 £
8 PURPOSE @) Category (See categories fisted at the top of this schedule) (M) Description (if travel outside of Texas, mﬁ&“’smgn 8 'D'
OF oo
EXPENDITURE Food T s F
[] CheckifAustin, TX, officenoller living@igi@nse == =5
9 Complete ONLY if direct Candidate / Officeholder name Office sought chrice g =<
expenditure to benefit C/OH e
Date Payee name
12/29/2014 Sam's Club
Amount ($) Payee address; City; State; Zip Code
176.40 2325 West I-20, Grand Prairie, TX 75052
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Sw .
earing In
EXPENDITURE Food/Beverage [] Checkif Austin, TX, officsholder fiving .o
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/31/2014 Wal-Mart |
Amount ($) Payee address; City; State; Zip Code
25.60 Arlington, TX
PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas, complete Schadule T)
OF
EXPENDITURE D Check ifAustin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / 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
Category (See categories listed at the top of this schedule) Description (if travel ide of Texas, complete Schedule T)
PURPOSE ™
OF Other: stamps
EXPENDITURE [[] checkitAustin, TX, afficenalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www.ethics.state.tx.us




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/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 Qut Of District Candidete/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. - ~
1 Total pages Schedule F: | 2 FILER NAME . 3 AQ§OUN§ (Ethic@mmis;;p Filers)
9/9 Andy Nguyen =0 ¢
4 Date 5 Payee name e W 0
L
12/03/2014 i . nz >
PS Print »X — F ]
6 Amount ($) 7 Payee address; City; State; Zip Code S&E :r«:»” (il --lrm"
= o
128.68 Oakland, CA 94608 2T B oo
oo x 2
P & bl o
8 PURPOSE @) Category (See categories listed at the top of this schedule) @) Description (if travel cutbide ofTe’n:s?&mplmmed@
OF L E-t N —~
EXPENDITURE Printing S D
] checkitaustin, TX, c%moanam;vmg expenss
9 Complete ONLY if direct Candidate / Officeholder name * Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/16/2014 NAT
Amount ($) Payee address; City; State; Zip Code
301.64 2642 Brenner Dr., Dallas, TX 75220
PURPOSE Category (See categories fisted at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
F P
EXPENDITURE Printing
[] checkitAustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
12/03/2014 Google.com
Amount ($) Payee address; City; State; Zip Code
10.00
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Fees
EXPENDITURE [] checkitAustin, TX, officeholder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PUR E Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE ] checkitAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / 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






