
Texas Ethics Commission P. 0 Box 12070 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. (E~ Commission Fliers) 

IS' 
3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER Mr. Andy 
NAME Date Received .. . . 

NICKNAME LAST SUFFIX 

Nguyen 
' f'1 

··< r r--:> 

4 CANDIDATE I r'1 
c;:., 

~ ADDRESS /POBOX; APT /SUITE#; €1TY; STATE; ZIP CODE 
~ :3 

~-~· '"~ 

J:> 
OFFICEHOLDER --

~--~,, ( ::::J 
MAILING Date Hand-<:lelive~1f-~ :u 
ADDRESS ~,. ; ' •. ··::-, 

0 change of address 
l 

~ "'"'"" 

Receipt II 'I~ 
·~ ., i 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -., ,q 

OFFICEHOLDER Date Processed -- : . . .__) -- . ,, 

PHONE . ' ;',) 

6 CAMPAIGN MS/MRS/MR FIRST Ml Date Imaged .. -··::::· 
TREASURER Mr. Tom 

(,._; 

NAME .. 
NICKNAME LAST SUFAX 

Ha 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE#; CllY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ) 
PHONE 

9 REPORT TYPE O January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
( olliceholder only) 

[XI July 15 D 8th day before election D Exceeded $500 D Final report (Attach C.QH - FR) 
limit 

10 PERIOD Monlh Day Year Month Day Year 
COVERED 

02/23 /2014 
THROUGH 

06 /30 /2014 

11 ELECTION ELECTION DATE ELECTION lYPE 

Month Day Year OPrimaly o- 0 General DSpecial 
/ / 

12 OFFICE OFFICE HELD (Wany) 13 OFACESOUGHT (lfknown) 

Tarrant County Commissioner Pet. 2 

GOTOPAGE2 

www.ethics.state.tx.us Revised 04119/2013 



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

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

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

-

115 ACCOUNT# {Ethics Commission Filers) 

THS BOX IS FOR NOTICE OF POIJl1CAI.. CON1RIBII'IIONS ACCEPTED OR POIJl1CAI.. EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPoRT THE 

CANDIDATE I OFFICEHOLDER. THESE EXI'I:NDITIJRES MAY HAllE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CAIIDDATES IIH) OfFICEHOlDERS ARE REQUIRED TO REPORT 1HIS INFORMAliON ONLY F THEY RECEIVE NOTICE OF SUCH EXPEIIIlllURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

3) 
~< 

$ 

$ 

$ 

$ 

$ 

$ 

F1 ,...., 
I 

C'::'J-1'1 -· '"~ 
("') ..,.%;·-

-:-- { .r·· 

~= ---
-: 1 r--

I...!).~-~ 

l ·-·,-r ; 

"!, r·l 
'" 

-r:J - -· ........ 
. ) 
,, 

··--
' ( . ..) 
-"-· 

9038.00 

23,106.13 

19620.32 

I swear, or affirm, under penalty of perjury, th~ accompanying report 

,, ....... """"' ............ ~"' _... -by 

me~~ 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, 

q-1:±1 day of "Sv.l'i 
by the said f\nA~ 'fl<ju.t je o , this the 

, 20 1Y , to certify which;-witness my hand and seal of office. 

12 Lj_/2 / 
-Wnature of ofliai administering oath Printed name of officer administering oath T1tle of officer administering oath 

www.ethics.state.tx.us Revised 0411912013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

1/5 

2 FILER NAME A d N n y guyen 
3 ACCOUNT# (Ethics Commission Filers) 

p ~ -1 
f7"\ •:".- •c-:::'."' 

4 Date 5 Full name of contributor 

02124/2014 Harris. Chris 

Oout-of-statePAC(IDtl:. ______ _,_) 7 Amount of ·I 8 1R4tjn,d coo~uti~) 
contribution ($) I des~n (~ ~lica~ 

{,' . I . ·:. ::::;:: 

6 Contributor address; City; State; 

309 East Broad Street 
Mansfield, TX 76063 

9 Prinpjpal occupation I Job title (See Instructions) 
Attorney 

Zip Code $1ooo.oo I 
I 
I 

:--·\·-~· \..U I' 

(If travel outside of Texas, cqmp1ete ScliiM!ule T) ; 

I 10 Employer (See Instructions) _;:-

Harris Cook, LLP c > 

Date FuH name of contributor D out-of-stata PAC(ID#.: _______ __,_) Amount of I In-kind contribution 

0212412014 
Dang, Hung & Lan 

Contributor address; City; State; Zip Code 

1410 Normandy Lane 
Allen,TX 75002 

Principal oc:;cupation I Job title (See Instructions) 

Self-Emoloved I 

contribution ($) I description (if applicable) 

$1oo.oo 1 

I 
I 

(If travel outside of Texas complete Schedule n 
Employer (See Instructions) 

Date Full name of contributor D out-of-statePAC~Dtl: .. ________ ) Amount of I In-kind contribution 

02127/2014 
Steve Meeks 

Contributor address; City; State; Zip Code 

1125 Hidden Oaks Dr. 
Bedford. TX 76022 

Principal occupation I Job title (See Instructions) 
Attorney I 

contribution ($) I description (tf applicable) 

$1ooo.oo 1 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Emplol(er (See Instructions) 
Llneoarger Goggan Blair & Sampson, LLP 

Date Full name of contributor D out-of·a-PAC~Dtl: .. _______ __,l Amount of I In-kind contribution 

0212712014 
Pham, Nam 

Contributor address; City; State; Zip Code 

5Bayside Rd 
Quincy, MA 02171 

Principal occupation I Job title (See Instructions) 

Self-Employed I 

contribution ($) I description (if applicable) 

$5o.oo 1 

I 
I 

(If travel outside of Texas comolete Schedule n 
Employer (See Instructions) 

Date FuR name of contributor D out-of-state PACQD#: .J Amount of I In-kind contribution 
·-------' contribution ($) I description (if applicable) 

0311912014 Conley, Jackie 

Contributor address; City; State; Zip Code 

5125NBroa~ay 

Chicago, IL 60640 
Principal oc:;cupation I Job title (See Instructions) 

Self-Employed I 

$25o.oo 1 

I 
I 

_{If travel outside of Texas. comDiete Schedule n 
Employer (See Instructions) 

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

www.ethics.state.tx.us Revised 04119/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

2/5 

2 FILER NAME 

4 Date 

04/14/2014 

Andy Nguyen 

5 Full name of contributor 

Ogle-Clyde 

6 Contributor address; City; State; Zip Code 

1807 Park Hill Dr. 
Arlington, TX 76012 

9 Principal occupation I Job title (See Instructions) 
Self-Employed 

3 ACCOUNT# (Ethics Commission Filers) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PACOOI: ______ -'l Amount of 
contribution ($) 

I In-kind contrib~iqn - · 
I descriptiOn (if appsleable) 

Nguyen, Luan & Hanh 

04/14/2014 Contributor address; City; State; Zip Code 

2218 Fairview 
Fort Worth, TX 76111 

Prin'i!Pal Q&CUpation I Job title (See Instructions) 
::;elf-t:mplyed I 

200.00 I 
I 
I 

(If travel outside df Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePACOOI: _______ ), Amount of I In-kind contribution 

Baker, Mark & Rita 
04/14/2014 

Contributor address; City; State; Zip Code 

6317 Pamlico 

Fort Worth, TX 76116 

Principal occupation I Job title (See Instructions) 
Medical Doctor J 

contribution ($) I description (if applicable) 

$1oo.oo I 
I 
I 

(If travel outside df Texas, complete Schedule T) 

Employer (See Instructions) 

Date FuU name of contributor 0 out-of-statePACOOI:. ______ -....~l Amount of I In-kind contribution 

04/14/2014 
Palmarozzi, Elizabeth 

Contributor address; City; State; Zip Code 

6745 East Park Dr. 
Fort Worth, TX 76132 

Principal occupation I Job title (See Instructions) I 

contribution ($) I description (if applicable) 

$1oo.oo I 
I 
I 

Of travel outside df Texas complete Schedule T) 

Employer (See Instructions) 

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

04/14/2014 
Froelich, James & Deidre 

Contributor address; City; State; Zip Code 

407 Jo Aynn Circle 

Bonham, TX 75418 

Principal occupation I Job title (See Instructions) 

Medical Doctor J 

contribution ($) I description (if applicable) 

$1oo.oo I 
I 
I 

(If travel outside df 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 foraddltlonal reporting requirements. 

www.ethics.state.tx.us Revised 0411912013 



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: 

3/5 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Andy Nguyen r"' -c.; -~\ 

,J r- o"""""' ·:.:~--"' 

4 Date 6 Full name of contributor 0 out-of-state PAC (10#: 7 Amount of :t 8 tft;.,klnd cil!t!buti~1 

Guevara, Alex & Rosalinda 
contribution ($) 'I des~n (if'lfpPI~ 

(:',~·· ~.· . . ,. . ·--
I 

~ \ . ' •' \ 
~ .-"'"""' 

04/14/2014 $100.00 
~. } -.-

~.;,\·:' 6 Contributor address; City; State; Zip Code :·;,-·\ --~) 

I ·' -'"' 801 Laurel Oaks Lane - ·- -
I -,, 

Colleyville, TX 76034 (If travel outside of Texas, cori)plete ~e T) · · · 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) .. -
Medical Doctor 

' 
(.,..) 

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

Czewski, Jim contribution ($) I description (if applicable) 

04/1412014 $100.00 I Contributor address; City; State; Zip Code 

9004 Crest Ridge Ct. I 
Fort Worth, TX 76179 I 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC 00#: ) Amountof I In-kind contribution 

Gavras, Chris contribution ($) I description (if appficable) 

0411412014 Contributor address; City; State; Zip Code 
$250.00 I 

1301 Throckmorton #21 05 I 
Fort Worth, TX 76102 I 

(If travel outside of Texas, complete Schedule T) 

Princjpal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC ODI'I: ) Amountof I In-kind contribution 

English, Roy 
contribution ($) I description (if applicable) 

04/14/2014 
Contributor address; City; State; Zip Code $500.00 I 

514 Oak Forest Ct. I 
Kennedale, TX 76060 I 

(If travel outside of Texas complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC 00#: l Amountof I In-kind contribution 

Good Government Fund contribution ($) [ description (if applicable) 

04/1412014 
Contributor address; City; State; Zip Code $2000.00 I 
201 Main Street I 
Fort Worth, TX 76102 I 

(If travel outside of Texas, completa Schedule T) 
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 foraddltional reporting requirements. 

www.ethics.state.tx.us Revised 0411912013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS r\LC.t:, 

.,... l\ D q· -~· ~L; ~f t"\ ~ t 
i }"'\ t t: I,; 

SCHEDULE A 

~,!. T~ .•..... al~>a, files Schedule A: The Instruction Guide explains how to complete thla f~.:: J" _ - 'J r i . . · ~r 4/5 

2 FILER NAME ·3 ACCOUNT# (Ethics Commi&&ion Filers) 

Andy Nguyen . L C. C . \ :~ .- · ; · · · · " ' . 
4 Date 5 Full name of contributor 

Beyer, David & Sally 
D out-of-state PAC (IDit. ) 7 Amount of I 8 In-kind contribution 

--"'-,,-: ----' contribution-($) I description (if applicable) 

04/14/2014 
6 Contributor address; City; State; Zip Code 

1520 Shady Oaks Ln. 
Fort Worth, TX 76107 

9 Principal occupation I Job title (See Instructions) 

s2oo.oo 1 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor D out-Of-state PAC(IDit. ______ _J Amount of I In-kind contribution 

04114/2014 
Pavlik, Linda 

Contributor address; City; State; Zip Code 

6115 Camp Bowie Blvd. 
Fort Worth, TX 76116 

Principal occupation I Job title (See Instructions) I 

contribution ($) I description (if applicable) 

s2oo.oo 1 

I 
I 

(If travel outside of Texas complete Schedule T) 

Employer (See Instructions) 

Pavlik and Associates, LP 

Date Full name of contributor D out-of-state PAC(IDII:. ______ _,l Amountof I In-kind contribution 
description (if applicable) 

04114/2014 
Bass, Edward 

Contributor address; City; State; Zip Code 

201 Main St. 
Fort Worth, TX 76102 

PrincipAl Q!N!JPalipn I Jpb title (See Instructions) 
:::;e1T-t:mp1oyea I 

contribution ($) I 
$2000.00 I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 

Pennington, Adlai 
D out-Of-statePAC(IDII: ______ _Jl Amount of I In-kind contribution 

05/09/2014 
Contributor address; City; State; Zip Code 

1375 Gilman 
Fort Worth, TX 76140 

Principal occupation I Job title (See Instructions) 
Self-Employed I 

contribution ($) I description (if applicable) 

$4oo.oo 1 

I 
I 

(If travel outside of Texas comlliete Schedule n 
Employer (See Instructions) 

Date Full name of contributor D out-Of-state PAC ~Dit.. ______ _~) Amount of I In-kind contribution 

05/09/2014 
Jacobsen, Andrew & Joan contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 

4617 Tanque Dr. 
Fort Worth, TX 76137 

$5o.oo I 
I 
I 

(If travel outside of Texas comlliete Schedule T) 

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 foraddltional reporting requirements. 

www.ethics.state.tx.us Revised 04/1912013 



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

POLITICAL CONTRIBUTIONS 
r:-'! r.:-r 

OTHER THAN PLEDGES OR LOANSTtnn/ ~.1.:(~;;\ •. ', I' 
SCHEDULE A 

The Instruction Guide explains how to complete this t: ') ~ ' : • • P ~~.. - Q ~ '/ T~ ~a~s Schedule A: 
QR.I'\. - · .1 I i : ..:. · : o 5/5 

2 FILER NAME 
Andy Nguyen ELEC I·; .. 

3 ACCOUNT # (Ethics Commission Filers) 
L 1 L ! :/.: 

! •.. j' ·' •• ,• 

4 Date 5 FuU name of contributor 0 out-of-state PAC(tDtl: l 7 Amount of I 8 In-kind contribution 
Arlington Police Association ·-~, ..,._ -----' contribution ($) I description (if applicable) 

1 $238.00 
03/14/2014 

6 Contributor address; City; State· Zip Code 

1801 W. Park Row Drive I 
Arlington, TX 76013 I 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PACODit _______ _; Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 

contribution ($) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PACODtt~-------'l Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) I 

contribution ($) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PACQDII: _______ -/ Amount of 
contribution ($) 

I In-kind contribution 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) I 

I description (if applicable) 

I 
I 
I 

. {If travel outside of Texas complete Schedule T) 
Employer (See Instructions) 

Date FuR name of contributor O out-of-state PACODII:. _______ _,l Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) I 

contribution ($) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas, COflllllete Schedule TI 

Employer (See Instructions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide forsddltlonal reporting requirements. 

www.ethics.state.tx.us Revised 04/1912013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 . (512)463-5800 (TOO 1-BQ0-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(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. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

1/8 Andy Nguyen n ,...,., 

4 Date 5 Payee name ~ r- 1'-o..) 

05/20/2014 
.. ,..., C::::l 

~~~ Craig Ownby '" 
"··~ .... 

-; ... ;;--

6 Amount ($) 7 Payee address; City; State; Zip Code ::::> -~ : ~ ::5 
PO Box 150852 "' ·~·,:~ 

2500.00 :.c:·• r~ i ,1·: •. -

Arlington, TX • .. o ·--;! 
'f"'i~ 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas. coinplete Sch~~ T) . ~---~ 
OF -~~ 

···~·,) 

EXPENDITURE Consulting ... q 

t') _, ... .. 
9 Complete Qt:II.Y if direct Candidate I Officeholder name Office sought Officehefd .. 

expenditure to benefit C/OH . C:::> 

Date Payee name 
02/24/2014 Mailchimp.com 

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

30.00 

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

OF Advertising EXPENDITURE 

Complete Qt:11.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/10/2014 But Viet News 
Amount ($) Payee address; City; State; Zip Code 

800.00 9780 Walnut Street Ste. 180 
Dallas, TX 

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

OF Advertising EXPENDITURE 

Complete .Q!:i.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/24/2014 MaiiChimp.com 

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

30.00 

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

OF Advertising 
EXPENDITURE 

Complete Qt:11.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATIACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/1912013 



Texas Ethics Commission PO. Box 12070 Austin Texas 78711-2070 
' 

(512)463-5800 (TOO 1-SQ0-735-2989) 

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 listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers} 

2/8 Andy Nguyen ;.r;J rn ,__, 
··"' r c"' -< 

4 Date 6 Payee name 
.. ~, __ .,.. 

"':;::_- ... 
·~· .. ,.,';, 

03/26/2014 Tarrant County Republican Party -·- (F• ;:::: 
~~)o-..... 1 

(.. -·' ~"~:; 

6 Amount($) 7 Payee address; City; State; Zip Code 
.. ,-,l .. ::-~-n 

m:C 
.-

--··~ 7 . -,..1 I -
400.00 \D 

,--
2405 Gravel Drive ' --·· .. : rq 
Fort Worth TX 

.. . ··~ -n CJ 
8 PURPOSE (a} Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, co~ !if~ SchedUle T) 

OF 
,• ...• r•.) 

EXPENDITURE Advertising ad •. .. 
i ,_ ... . . . 

9 Complete ~ if direct Candidate I Officeholder name Office sought :Office hW 
expenditure to benefit C/OH ' 

Date Payee name 

04115/2014 Saigon Dallas LLC 

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

1000.0!) 10935 Estate Ln, Ste. S180 
Dallas, TX 

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

OF 
EXPENDITURE Advertising 

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

Date Payee name 

04/2212014 Mailchimp.com 

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

30.00 

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

OF Advertising EXPENDITURE 

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

Date Payee name 

05/22/2014 Mailchimp.com 

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

30.00 

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

OF Advertising EXPENDITURE 

Complete Ql!II.Y 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 0411912013 



Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 ' (512)463-5800 (TOO 1-8~735-2989) 

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 listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 
3/8 Andy Nguyen 

4 Date 5 Payee name 
f"'\ r-"> 06/23/2014 Mailchimp.com .10 :-1 ·< .- ~ . ..,. 

~""' 
" ...... ~ .::-:.~"""' .. ·-

6 Amount ($) 7 Payee address; City; State; Zip Code --' 
,v 

.......: ( :'") ":"J;J 
C:> .. \ 

c~-., 30.00 .. '(" 

I "'" ,_-
u"~ ' ., -. 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, compkite Schedule T) 
;; ~ 

.. -· 
OF 

... ...,., ... 
Advertising - ' 

EXPENDITURE . ' 
_..: ..... .. .. · .... -."> ' .. 

9 Complate Qr:!I.Y if direct Candidate I Officeholder name Office sought Of!ice held ·• 
,,,-c 

expenditure to benefit C/OH ··- .. 

w 
Date Payee name 

0212612014 Junior Stockshow 

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

500.00 

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

OF Contribution 
EXPENDITURE 

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

Date Payee name 

0511612014 Republican Party of Texas 

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

50.00 1108 Lavaca, Suite 500 
Austin, Texas 78701 

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

OF Event EXPENDmJRE 

Complate Qr:!I.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/16/2014 Mahroum, Eric 

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

200.00 
6017 Rayburn Dr 
Fort Worth, TX 

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

OF Contribution 
EXPENDITURE 

Complete Qr:!1.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04119/2013 



u 

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 B(a) 
Advertising Expense Gifi/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymentiReimbursement 
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. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 
4/8 Andy Nguyen "' r;: ~ ·:-4 

4 Date 5 Payeename ....:. rn :r:-· .· 
06/09/2014 

.. (."? 
J.D. Johnson :il tf~ (.-c:::: ..... ~-n 

6 Amount ($) 7 Payee address; City; State; Zip Code ::~: ~~-; ' _- -~~ . ..-:=::. 
\ 

150.00 P.O. Box 136021 ... o . \ ' .. 
Fort Worth, TX 76136 ,;' -ri ~· ' ...... -

... --~· ... 

8 PURPOSE (a) Category (See categories Hsted at the top of this schedule) (b) Description (If travel outside of Texas, com~·-~!'edui~? ... 
OF Contribution EXPENDITURE r~ .. .. 

9 Complete ONLY if direct Candidate I Officeholder name Office sought ; offii;:e held'" 
~·'"" 

expenditure to benefit C/OH \ 

Date Payee name 
06/10/2014 Matt Hayes 

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

100.00 900 N Walnut Creek 
Mansfield, TX 

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

OF 
Contribution EXPENDrTURE 

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

Date Payee name 

06/13/2014 Arlington Rotary Club 

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

300.00 PO Box 121045 
Arlington, TX 

PURPOSE Category (8ee categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF Contribution 
EXPENDITURE 

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

Date Payee name 

03/15/2014 Vietnamese American Community of Tarrant 
Amount ($) Payee address; City; State; Zip Code 

1000.00 
2117 Roosevelt Dr. 
Arlington, TX 

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

OF Rental EXPENDITURE 

Complete Qt!II.Y if direct Candidate I Officeholder name Office sought OffiCe held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/1912013 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymentfReimbursement 
Accounting/Banking Legal Services Solicitationffundraising 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) 

f The Instruction Guide explains how to complete this form. r;. 1;:=.:;: ·-;: 
1 Total pages Schedule F: 2 FILER NAME 13 ACC~NT # ~ics Co~ssion-~~ 

; 5/8 Andy Nguyen ::;': c:; _;. •\ 
4 Date 5 Payee name :~/ .. -· \ 

_ .. , ... __ ... 

05/02/2014 Kroger #0695 ... o 
· .. -~ 1 ~--··. ·. ·' 

6 Amount ($) 7 Payee address; City; State; Zip Code :~·· ..-;J 
- .. 
-· 

..-? 

Arlington, TX ' ~··. 
..:-~ 

169.25 <.,j"l r--' 
« .,, 

.. 
-~···· 

., .. :::.-
8 i PURPOSE {a) Category (See categories Usted at the top of this schedule) (b) Description (If travel outside of Texas, complete $1:hedule T) '-~J 

i OF Food ·. ~;,J 

exPENDITURE Veterans of Foreign Wars f?ost 8561 

9 Complete .m1J.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/2112014 PAPPADEAUX SEAFOOD KITC 

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

109.36 Fort Worth, TX 

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

OF Food/Beverage 
EXPENDITURE 

Complete Q!i.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 
04/22/2014 Awesome Blossoms 

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

20.00 100 S. Hampshire St. 
Fort Worth, TX 

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

OF Gift 
EXPENDITURE 

Complete Q!i.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

0411512014 Au, Amanda 

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

97.20 
243 Jennifer Lane 
Arlington, TX 76002 

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

OF Printing FastSigns for banner 
EXPENDITURE 

Complete .m1J.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 04119/2013 



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 I( a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking legal Sarvices 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. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

6/8 Andy Nguyen 
4Date 5 Payee name , r" ::; 

02/2612014 
Booker Industries 

--< ~ 
~~, ("") 

6 Amount ($) 7 Payee address; City; State; Zip Code a\· 0 -~-,. -r 

4898.15 5415 Maple Ave. \ 'J· .. --
- I 

- ...0 
"<i 

Dallas, TX '\ ,, ,\: 

h 
8 PURPOSE (a) category (See categories Hsted at the top of this schedule) (b) Description (If trevel outside of Texas, complfK!~ ~chedule;},: 

,, 

'"~ 

OF 
Printing ~"-' ' EXPENDITURE ~---- '.J~ .. 

9 Complete Qtl.'( if direct Candidate I Officeholder name Office sought ~held ~-

expenditure to benefit C/OH '' 
IS) 

-::-'~-:;, 

Date Payee name 

02/28/2014 Booker Industries 

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

1824.37 5415 Maple Ave. 
Dallas, TX 

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

OF Printing EXPENDITURE 

Complete Qtl.'( if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/03/2014 Booker Industries 

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

6591.03 5415 Maple Ave. 
Dallas, TX 

PURPOSE Category (See categories listed at the top of this schedule) Description (lttravel outside of Texas, complete ScheduleD 

OF 
Printing EXPENDITURE 

Complete Qtl.'( if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

04/0112014 TheGioiMoi 

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

jOOO.oO PO Box 121212 
Arlington, TX 

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

OF 
Advertising EXPENDITURE 

Complete Qtl.'( 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 04/1912013 



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 Sarvices 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. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

718 Andy Nguyen '" ~ ~ ·~ r,.:.. c;! ·y 
4 Date 5 Payeename ...t:. "' .:·:. 7:! • 

POLITICAL MARKETING INTERNATIOL 
.. C'> <-04/25/2014 ::! L"" <::;; ··;."""'f\ ·-:J. 

6 Amount ($) 7 Payee address; City; State; Zip Code ·~:'.' .. : \ ,·:<".r 
587.27 PO Box698 ..... ' >.,)';) f l 

' 
. .. 

Marianna, FL 32447 -o '" 
-'fi' 

-~"· _,.. 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside otTexas, complet'!.~~dule ~.;> -~ ... { 

OF Advertising ,-. 
EXPENDITURE .. \ ·:.o 

9 Complate Qm:x: if direct Candidate I Officeholder name Office sought I ~held 
expenditure to benefit C/OH : 

Date Payee name 

06/08/2014 Longhorn Council BSA 

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

200.00 850 Cannon Drive 
Hurst TX 76054 

PURPOSE Category (See categories Hsted at the top of this schadule) Description (If travel outside of Texas, complete Schedule n 
OF 

Contribution EXPENDITURE 

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

Date Payee name 

06/0312014 Google.com 
Amount ($) Payee address; City; State; Zip Code 

50.00 

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

OF Fees EXPENornJRE 

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

Date Payee name 

03/05/2014 David's BBQ 

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

358.66 2224 W Park Row Dr# H 
Arlington, TX 

PURPOSE Category (See categones It steel et the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF Food EXPENDITURE 

Complete Qm:x: 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 04119/2013 



Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 . (512) 463-5800 (TOO 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 RepaymentiReimbursement 
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. 

1 Total pages Schedule F: 2 FILER NAME [ 3 ACCOUNT # (Ethics Commission Filers) 

8/8 Andy Nguyen 
4 Date 5 Payee name 

05/19/2014 Office Depot #130 

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

50.84 Arlington, TX :P 
f"n ~ 

....:. r- ~;-- ";-:> 

rn ... -.~· .. n 
-\ c.- "::;;J 

8 PURPOSE (a) Category (See categories listed at the top of this sche<lule) tb) Description {If travel outside of Texas. ~Sche~ ·:;:.J' -r 
OF Printing (/· •' I . ~:., r: 

EXPENDITURE · .... ·. ....0 
-~-. i 

9 Complete .QW if direct Candidate I Officeholder name Office sought C?ffice hefd.o 
; ·~·~ 

expenditure to benefit CIOH 
,,· _.--;"" ... ,.,_,.;;:_.,., ---- ·,. . 

. --·-
Date Pay-name .. 

'~ ···' x:-- - : 
i . ··; \..h) 

Amount ($) Payee address; City; State; Zip Code \ •'' 

. 
' 

4!11 

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

OF 
EXPENDITURE 

Complete .QW if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payaename 

Amount ($) Pay- address; City; State; Zip Code 

PURPOSE Category (See categorifl Usled at the top of this schedule) Description (If travel outside of Texas, complete Schedul& T) 

OF 
EXPENDITURE 

Complete .QW if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Pay-name 

Amount ($) Pay- address; City; State; Zip Code 

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

OF 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

ReVIsed 04119/2013 
www.ethics.state.tx.us 




