
Texas Ethics Commlaalon P. 0 Box 12070 Austin Texas 78711·2070 I (512) 463-5800 (TOO 1-800.735-2989) 

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# 2 Total peg11 flied: 
The C/OH Instruction Guide explains how to complete this form. (Ethlcl Commltllon Flltl'l) 

10 

3 CANDIDATE I MS/MRSIMA FIRST Ml 
9FFI9,~ USE ONLY OFFICEHOLDER MR. ANDY 

NAME D•• R•ce'"'d L.:'J -" . . . . . . 0 f 0 I . ' .. ' . ' ... ' ' ...... ... . . . . 
NICKNAME LAST SUFFIX -~ "" 

--.. r .. 

NGUYEN 
'. •, 

~. 
"'"•i 

l 
""j' i 

4 CANDIDATE I ADDRESS /POBOX; AF'T I SUITE •: CITY; STATE: ZIP COPE c:: """"·-···-
OFFICEHOLDER 

't= MAILING P•• Hand-dell'mWd or Poatmllked 
ADDRESS .. -

0 chenge of eddre" 
'"" 

Receipt II - I~ AAEACOOE PHONE NUMBER EXTENSION ' 5 CANDIDATE/ 
OFFICEHOLDER Da•ProceeHd 

PHONE 

8 CAMPAIGN MS/MAS/MA FIRST Ml Date Imaged 

TREASURER MR. TOM 
NAME ...... ' .. ' . . . . . . . . . . . ' ...... . . . . . .. 

NICKNAME LAST SUFFIX 

HA 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PI.EASE); APT/SUITE#; CITY; STATE; ZIPCOOE 
TREASURER 
ADDRESS 
(relldence or bu11ne11) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

• REPORT TYPE D January 15 IKI 30th day before election 0 Runoff D 15th day aftar campaiiJn 
trea1urer appointment 
(ofnolholdtronty) 

D July 15 0 8th day before election 0 Exceeded $500 0 Final report (Atllch CIOH • FA) 
limit 

10 PERIOD Month cay ......,. Month cay ......,. 
COVERED 

07 /01 
THROUGH 

09 /25 /2014 2014 

11 ELECTION EL.ECTION DATE EL.ECTION TYPE 
Month cay 'Iller 

0Pt11Mly 0Aunotr [X] Ginn! D Spldll 

11 / 04 / 2014 

12 OFFICE OFFICE HELD (W any) 13 OFFICESOUGHT (ifknown) 

c.C>u f\JTj GO-t1JAi~SiOJ. r.a.. SA1'1E-
T~~, Pc.t ;< 

GOTOPAGE2 

www.ethlcs.state.tx.us Revised 0712812014 



Texas Ethics Commission P. 0 Box 12070 Austin Texas 78711·2070 I (512) 463-5800 (TOO 1-800.735-2989) 

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

14 C/OH NAME 
ANDY NGUYEN 

115 ACCOUNT II (Ethlca Comml11lon Fllert) 

18 NOTICE FROM THII lOX II FOR NOTICI OF POLITICAL CONTIUIU'I10NI ACCIPTIID OR POLITICAL IXPINOITUAII MAD! IV POUTICAL COMMITTII!I TO IUPPORT THI! 
POLITICAL CANDIDA Til OI'I'ICIHOLOIIII. THIIIIXI'BNDITIJfllll MAY HAV1811N AIADI WITHOUT THI CANOIDATI'I Olt OI'I'ICIHOLDIIt'l KNOIM.IDOI Olt 
COMMITTEE(S) CONIINT, CANDIDATU AND OI'I'ICIHOLDIAI Ml AI!QUIAID TO AllPORT THIIINI'ORMATION ONLY F THI!V 1111C!1111! NOTICI! 01' IUCH I!XPINDI'I\JFtll, 

COMMITTI!!I! NAME 
COMMITTE! TVPI 

D GENERAL r -·~ 
·--~ .. PI ' '' --1 COMMITTEE ADDRESS 

r-~:~ 
~- ··-:; .. ·-D IPICIPIC 

__ 1 

--
·' . ··-. .. 
..... Tj 

COMMITTEE CAMPAIGN TREASURER NAME C~· --;: 
·-

/, ·; 

0 eddltlonel peg81 
-·:,) 

·-~·-··. -· ·-
-COMMITTEE CAMPAIGN TREASURER ADDRESS 

- -
Ll 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00 

TOTAL POLITICAL CONTRIBUTIONS 
ll5'2'b-,oo 

2. $ I I ,!11111.111:, (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
.. I I I 1 0 0 ' I ' 

EXPENDITURE 
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0.00 TOTALS 3. 

4. TOTAL POLITICAL EXPENDITURES $ 11,657.23 
' ......... 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 19,038.09 BALANCE OF REPORTING PERIOD 
. ' ... , .... 

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

18 AFFIDAVIT 

-~~~~ .... ---~-- 1 swear, or affirm, under penalty of perjury, that the GCQMPanylng report 

~~ AMANDAAU , ........ ., .. ~ ., ....... ., lnfo~r....... ·-., 
me """"Tile"· rf"'" c~ • t~) NOTARY PIJIMJC 

• ~ ~ STATE OF TEXAS ~~ ·~ • ~~ .. Comm. Exp. 05-16-2016 
--~gnature fCendld#a orom~holdar - ~ -- ---

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said Ptn~ Y\~'bbie_N'\ , thla the 

'2- day of (J, ~~~U"' '20 ~~ , to certify which, witness my hand and seal of office. 

/2~ •~'" '"\"- ~ 2:.xeu;J-ivL ,,... y~~Y'-\ , 

~re of ofllcV'admlnleterlng oeth Printed nema of omcar edmlnlatarlng oeth Tltla of omcar admlnletarln~eth 

www.ethlcs.state.tx.us Revised 0712812014 



Texas Ethics Commlaalon P.O. Box 12070 Austin, Texas 78711·2070 (512) 483-5800 (TOO 1-800.735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The lnetructlon Oulde explains how to complete this form. 

2 FILER NAME 
ANDY NGUYEN 

SCHEDULE A 

1 Total pag11 Sc1dUII ~ 1/4;<>, 
("'"\ ., '" 

3 ACCOUNT # (Ethlca C~l~llon~ra) 
(' _-_ \ ( ··-, 
- -l >--; 

4 Cate I Full name of contributor 

NGUYEN, PHILIP 
0 OUI•Of·ltllll PAC(II:»:._· -------1 7 Amount of l 8 ll'f..ldi'td coptributlori . ::: 

contribution ($) I deaCI'IJ:;tlon (lf"ipplicabJe} l 
., 

08/24/14 
8 Contributor addrua; City; State; Zip Code 

888 S GREENVILLE AVE 
RICHARDSON, TX 75081 

5oo.oo I : : 
I 
I
' __ , -~ 

~! { ,! (..' 1 
(If !revel outlldl of TIKII, i:Omplatl SchtdUII T) 

9 Principal occupetlon I Job title (See lnatructlona) Em~o)'er__{See lnatructlona) • 
SELF EMPL. 

Cate 

09/13/14 

Full name of contributor 0 out·Of•ltlllt PAC (101¥· .. _______ _,\ Amount of I In-kind contribution 

LA, CHARLES 

Contributor addrul; City; State; Zip Code 

3320 Centenary Ave. 
Dallas, TX 75225 

contribution ($) I delcrlptlon (If applicable) 

100.00 I 
I 
I 

{If lriVII Oulllde of Tlxal compJate SchldUII T) 

Principal occupation I Job title (See lnetructlona) l Employer (See lnatructlona) 
SELF EMPL. 

Cate 

09/13/14 

Full neme of contributor 0 out-of-atilt• PAC(IOIJ: _______ l Amount of I ln·klnd contribution 
DAO, HUNG contribution ($) I deacrlptlon (If applicable) 

0 0 0 0 I ' I 0 f I I o 0 0 I ! 0 o I 0 • I 0 I > I ' 0 0 0 ' 0 0 I 

Contributor addreaa; City; State; Zip Code 

8825 Casa Grande Drive 
Plano, TX 75025 

5o.oo I 
I 
I 

(If traVII outaldl of TIKII, complatl Schldult T) 

Principal occupation I Job title (See lnatructlona) 

I 
Employer (See lnatructlona) 

09/13/04 

Full name of contributor 0 out-of·atllto PAC(II:»: 1 Amount of I ln·klnd contribution 
~------' contribution ($) I dHcrlptlon (If applicable) 

CRAVENS, TOM 
. . ccintrttiutor'acid~eaa;· . ctty;. Slate; . zip code 

501 E. Fielder Rd. 
Arlington, TX 76013 

500.00 

I 
(If treVII o\ltllde Of Texu comlllate Schldule T\ 

Principal occupation I Job title (See lnatructlona) 
RETIRED I Employer (See lnatructlona) 

0111 

09/2.5/14 

Full name of contributor D out-of.1t1te PAC 00111: 1 Amount of I In-kind contribution 
ARLINGTON REPUBLICAN CLUB PWR·-_-P_A_C----' contribution (S) I deacrlptton (If applicable) 

PO BOX 14095, ARLINGTON, TX 76094 

$250.00 I 
I 
I 

(If !revel oullldt of Tlxaa comDIIIe Schldule T) 
Principal occupation I Job title (See lnatructlona) I Employer (See lnatructlona) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor 11 out-of-etate PAC, plea•• see lnetructlon guide foraddltlonal reporting requirements. 

www.ethlcs.atate.tx.ua Revised 0712812014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711·2070 (512) 463-5800 (TOO 1-80Q.735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

1 Total page• Schedule /f;'; · ~ . -

7~~' ·2/4g 
The Instruction Clulde explains how to complete thll form. ·-: ) 

2 FILER NAME 

4 Oate 

09/23/14 

ANDY NGUYEN 
3 ACCOUNT # (EthiCI C~tnllllon-~lfel'l) 

c..:: 

5 Full "ame of contributor 0 out·Ol·tlllte PAC(Itllll·;_· -------'1 7 Amount of I 8 ln-kl"d co'fi\flbutlcm . · 

FREESE AND NICHOLAS PAC 

8 Contributor addreae; City; State; Zip Code 

40551NTERNATIONAL PLAZA, STE. 200 
FORT WORTH, TX 76109 

contribution (S) I deeqi:lptlon (~pllceble) 

$250.00 I 
1: 

!' 
c> 

(If travel outllde of Texae, complete Schedule T) 

8 Principal occupation I Job title (See lnatructlona) 110 Employer (See lnatructlo"a) 

Date Full name of contributor 0 out-of..ttltt PAC~J:llll· 1 

GIBLEWIS 
09/23/14 

Contributor addre .. ; City; State; Zip Code 

2300 RACE ST. FORT WORTH, TX 76111 

Amount of I In-kind contribution 
contribution (S) I deecrlptlon (If applicable) 

$1oo.oo I 
I 
I 

(If travel outtlde of Texe1 comDiete Schedule Tl 
Principal occupation I Job title (See lnatructlona) I Employer (See lnatructlone) 

SELF EMPL. 

Oate 

09/24/14 

Full name of contributor 0 out-ol-atete PAC(IJ:llll:, _______ ) 

HON. GLEN WHITLEY 

· · c~nt'nbutor.addre••:' • City;· 8t.itei 'zip c~de · · 

345 CHARLESTON PL. HURST, TX 76054 

Amount of I ln·klnd contribution 
contribution (S) I deaorlptlon (If applicable) 

$25o.oo I 
I 
I 

(If travel outalde of Texu, complete Schedule T) 
Principal occupation I Job title (See lnatructlona) 

COUNTY JUDGE I Employer (See lnatructlona) 

TARRANT COUNTY 

Data Full name of contributor 0 out-of-atate PAC(Itllll;_· ------> 
DAVID W. WYLIE 

09/24/14 0 0 t t I I 0 t t I t I t 0 I 0 0 I I 0 0 0 0 I t I I 0 0 t 0 

Contributor addreaa; City; State; Zip Code 

5404 SUMMIT PEAK DR. ARLINGTON, TX 76017 

Amount of I In-kind contribution 
contribution (S) I deacrlptton (If applicable) 

$1oo.oo 1 

I 
I 

llf travel outllde of Taxu comDieta Schedule T\ 
Principal occupation I Job title (See lnatructlona) 

I 
Employer (See lnatructlona) 

SELF EMPL. 

Oate 

09/15/14 

Full name of contributor O out·of..tlllttPAC~Cill:-------'1 
GARY E. REYNOLDS 

· · COnt'nbutOr'add.:Ua;' · CitY;· State; 'zip COde 
PO BOX 370 EULESS, TX 76039 

Amount of I ln·klnd contribution 
contribution ($) I deacrtptlon (If applle~~bte) 

$1ooo.oo 1 

I 
I 

(If travel outeide of TelCal complete Schedule T) 
Principal occupation I Job title (See lnatructlona) 

I 
Employer (See lnatructlona) 

Reynolds Asphalt & Const. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor 11 out•Of·ltatl PAC, please ••• lnltructlon guide foraddltlonal reporting requirements. 

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



Texas Ethics Commlnlon P.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800.735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The lnetructlon Guide explalne how to complete thll form. 

2 FILER NAME 
ANDY NGUYEN 

4 Cete 

SCHEDULE A 

1 Total pages Schedule A: 
3/4 

3 ACCOUNT # (Ethlca Comm1111on Filers) 

I Full name of contributor 

METOMITEFF 
0 out-of·ttatt PAC(II)II._· _____ _,1 7 Amount of ::! 8 rfn·klnd oOntrlbutnin 

contribution (8) ~f de{&,lptlon '[Jf-:appll~bte) 

09/25/14 . ' ......... ' .. 
8 Contributor addreaa; City; State; Zip Code 

4453 CRESTLINE RD. FORT WORTH, TX 76107 

$1000.00 I 
I u; - ,. 

I :_, .,. , 
(If travel outllda of Taxaa, 'Qomplate Sctiadule T) 

I Principal occupation I Job title (See lnatructlona) 

1

10 Employer (See lnatructlona) ::. .•:-
Reynolds Asphalt & Const. _ · · 

Cete Full name of contributor 0 OUI•Of•tltlt PAC(Ii)ll._· -------'1 Amount of I '. ln·klnd contdillltlon 

. -

08/08/14 
REAGAN LEGACY REPUBLICAN WOMAN PAC 

contribution (8) I \ deacrl~on (If applicable) 

Contributor addreae; City; State; Zip Code 

PO BOX 174431 ARLINGTON, TX 76003 

$375.oo I 
I 
I 

Clf travel outalde of Taxa• comDiata Schedule Tl 
Principal occupation I Job title (See lnltructlona) 

I 
Employer (See lnatructlona) 

Cete 

09/17/14 

Full name of contributor D out-of·ttattPACQI)II:. ______ __~.l 

GOOD GOVERNMENT FUND 

· · c~ntributor'acidreae:' · city;· St.itei 'zip code · · 

201 MAIN ST. FORT WORTH, TX 76102 

Amount of I ln·klnd contribution 
contribution (8) I deacrlption (If applicable) 

$2ooo.oo I 
I 
I 

(If travel outalcta of Taxaa, complete Schedule T) 
Principal occupation I Job title (See lnetructione) I Employer (See lnatructlona) 

Cete Full name of contributor 0 out-of.atat• PAC (11)11: 1 Amount of I ln·klnd contribution 

09/17/14 
PSEL PAC contribution ($) I deecrlption (If applicable) 

· · cc:intrlbutor'acidreaa;· · City;· 8t~tei 'zip code · · · • · · · · · · $200o.oo I 
201 MAIN ST. #2500 FORT WORTH, TX 76102 I 

I 
(If travel out1lda of Taxaa. comDiata Schedule Tl 

Principal occupation I Job title (See lnatructlona) 

I 
Employer (See lnatructlona) 

Cete 

09/17/14 

Full name of contributor 0 out·of.ttltt PAC (ll)ll: ______ _.~_j Amount of I In-kind contribution 
KELLy HART PAC contribution (8) I deecriptlon (If applicable) 

201 MAIN ST. FORT WORTH, TX 76102 

$1000.00 I 
I 
I 

(If travel out1lda of Taxaa compl!lla SchedUle Tl 
Principal occupation I Job title (See lnatructlona) I Employer (See lnatructlona) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor 11 out-of-etate PAC, pi•••• ••• lnetructlon guide foraddltlonal reporting requlremente. 

www.ethlca.atate.tx.ua Revtaed 0712812014 



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 

The lnetructlon Guide explain• how to complete thll form. 

2 FILER NAME 
ANDY NGUYEN 

SCHEDULE A 

1 Total pagea Schedule A: 
4/4 

3 ACCOUNT t (EthiCI Comml11lon Filera) 

f'' t~ :; -- ', 
lJ .- ~::;:.:. ., 
' 

4 O.te 

09/17/14 EDWARD P. BASS 

5 Full name of contributor 0 out-ot-etat. PAC (lOIII· 1 7 Amount of 'I 8 !fi~klnd ~lbutlon: 
.__ _____ --J contribution ($) I dea~!lflon (~ppli~b!_~. 1 

-- ~ -
I ;~, \ -- ----

8 Contributor addreaa; City; State; Zip Code $1500.00 c.c 

201 MAIN ST. FORT WORTH, TX 76102 I ,..-·''" 

I ... --
(If travel outelde of Texaa, c:Omptete Sqbetiule T) 

8 Principal occupation I Job title (See lnatructlona) 

J 
10 Ef'1'!Pio.}lt!r (See lnatructlona) - __ 

SELF EMPL. - - "'' 
O.te Full name of contributor 0 out-of.tllt.PAC(IOIII·-· ------....J 
09/1/14 

Contributor addreaa; City; State; Zip Code 

PO BOX 101613, FORT WORTH, TX 76185 

Amountof I 
contribution ($) I 

$100.00 I 
I 
I 

' In-kind contribution 
deaerlptlon (If applicable) 

llf travel outllde of Texas ccmDiate Schedule _n 
Principal occupation I Job title (See lnatructlona) I Employer (See lnatructlona) 

Date 

09/25/14 

Full name of contributor 0 out·ot-•t•t. PACOOIII: _______ ) Amount of I In-kind contribution 
CHRIS GAVRAS contribution (S) I deaerlptlon (If applicable) 

• • ' ' ' ' ' ' ' ' ' ' ' ' r ' ' ' ' ' ' t ' ' ' ' ' ' ' • ' ' ' ' 

Contributor addreaa; City; State; Zip Code 

1301 THROCKMORTON #2105, FORT WORTH, TX 

225.00 I 
I 
I 

EVENT HELD AT 
FORT WORTH 

CLUB 
~f travel outalde of Texu, complete Schedule T) 

Principal occupation I Job title (See lnatructlona) I Employer (See lnatructlona) 
SELF EMPL. 

O.te Full name of contributor 0 out-of.etat. PAC(IOIII: _______ ) Amount of I In-kind contribution 

09/25/14 
KASEY S. PIPES 

contribution ($) I description (If applicable) 

$225.00 EVENT HELD AT 

421 W. THIRD ST.,# 900, FORT WORTH, TX 76102 

I 
FORT WORTH 

: CLUB 

llf travel outalde of Texu comDiate Schedule Tl 
Prlncle_al 092,UP.atlon I Job title (See lnatructlona) 

c;ON~UL TING I 
Date Full name of contributor O out-of.atatt PACOOIII· 1 Amount of I In-kind contribution 

._ _____ ..-~ contribution ($) I deacrlptlon (If applicable) 

I 
I 
I 

(If travel outllde of Texu comDiate Schedule T\ 
Principal occupation I Job title (See lnatructlona) I Employer (See lnatructlona) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor 11 out-of-etate PAC, pleaee eee lnetructlon guide foraddltlonal reporting raqulramenta. 

,-0 

--

www.ethlcs.state.tx.us Revised 0712812014 



Texas Ethics Commission P. 0 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 Expen11 Glfi/Awarda/Memorlala Expan11 Salartea/Wagea/Contract Labor Loan Repayment/Relmburaement 
Accounting/Banking Legal Service• Sollcitation/Fundralalng Expen11 Tranaportatlon Equipment & Related Expenae 
Conaultlng Expen11 Food/Beverage Expenae Travel In Olatrlct Contributlona/Oonatlona Made By 
Event Expenae Polling Expen11 Travel Out Of Olatrlct Candidate/Officeholder/Political Commlttll 
F111 Printing Expenae Office Overhead/Rental Expenae OTHER (enter,~ cate~OfY not 11~1_!~ abov•>, 

The lnatructlon Guida axplalna how to complete thla form. .:<. ~ '.::' · -.: 
1 Total pagea Schedule F: 2 FILER NAME 13 ACCOUNT# (~~CI Co~nlon~l!:~ 1/4 ANDY NGUYEN 

4 Date 5 Payee name (.,! 
t ··-07/22/14 .. 

(._,) MAILCHIMP.COM 

8 Amount ($) 7 Payee addre .. : City; State: Zip Code 
.. 

m"._'J -- .~ 

30.00 '· --·. _ .. 
·~-.. 

" 
(a) Category (S" eato;orte1 lltted atlhttop Ollhlt tOhodulo) (b) Oeacrlptlon (If 1111ve1 outllde o!T~xlt, oomi!JI)t SOhtd~t~ 

.. 
8 PUI'tP081! 

OF 
ADVERTISING EXPENSE \ ::.,,) 

I!XPENDITURI! 0 Check If Auatln, TX, officeholder llvtng expenH 

8 Complate .QW If direct Candidate/ Ofllceholdar name Ofllceeought omce held 
expenditure to benefit C/OH 

Data Payee name 
08/22/14 MAILCHIMP.COM 

Amount ($) Payee addreea: City; State: Zip Code 

25.00 

PUI'tP081! Category (See ottogorlttlltted atlhttop ol thit tOhtdule) Oeacrtptlon (lflr1vel outtldt ofTtXII, oompltll Schtdult T) 

OF 
ADVERTISING EXPENSE I!XPI!NDITURI! 0 Check If Auatln, TX, officeholder llvtngexpento 

Complete .QW If direct Candidate I Ofllceholder name omce aought omce held 
expenditure to benefit C/OH 

Date 09/22/14 
Payee name 

MAILCHIMP .COM 

Amount ($) Payee addre .. : City; State: Zip Code 

25.00 

PURPOSE 
Category (Set eategorl .. llalld 1ttht top of lhia tOhtdulo) Deacrlptlon (If travel outeidt of Texat, complete SOhedulo Tl 

OF ADVERTISING EXPENSE 
I!XPENDrTURI! 0 Check lfAuatln, TX, offioeholderllvtng expenH 

Complate .QW If direct Candidate/ Ofllceholder name omce aought omce held 
expenditure to benefit C/OH 

Date Payaename 

07/01/14 BOOT CAMPAIGN 

Amount ($) Payee addreaa; City; State: Zip Code 

50.00 3603 Old JACKSONVILLE HGWY. TYLER, TX 75701 

PURPOSE 
Category (See ottegorlea llated lllhttop Olthlt tOhedult) Oeacrtptlon (If travel outaldo ofTtXIt, eompltte SOhedulo T) 

OF DONATION 
I!XPI!NDITURE 0 Check If Auatln, TX, officeholder living expenH 

Complate .QW If direct Candidate/ Ofllceholder name omce aought Ofllce held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.state.tx.us Revised 0712812014 



Texas Ethics Commission RO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800.735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertlalng Expense 
Accounting/Banking 
Conaultlng Expanll 
Event Expenae 
Feea 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Glft/Awarda/Memorlala Expenae Salarlea/Wagea/Contract Labor Loan Repayment/Relmburaement 
Legal Servlcea Sollcltatlon/Fundrelalng Expenae Trenaportatlon Equipment & Related Expenae 
Food/Beverage Expenae Travel In Olatrlct Contrlbutlona/Oonatlon• Made By 
Polling Expenae Travel Out Of Olatrlct Candldate/Offlceholder/Polltlcel Committee 
Printing Expenae Office Overhead/Rental Expenae OTHER (enter 1 category not llated above) 

The lnetructlon Oulde explalna how to complete thla form. 

1 Total pagea Schedule F: 

2/4 
2 FILER NAME 

ANDY NGUYEN 
4 Date 

08/04/14 
8 PayHname 

DAVID WOODRUFF CAMPAIGN 
8 Amount ($) 

$100.00 

7 Payee addra .. ; City; State; Zip Code 

1134 LONE IVORY TRL ARLINGTON, TX 76005 

8 PURPOSE! (a) Category (Sit c•tegorilllltttd ot tho top oflhll acnedulo) (b) Deacrtptlon (If tl'lvol outaldt of Te~••· compfili SCI'ttdult~T,) 
OF 

EXPENDITURE! 

1 Complete ~ If direct 
expenditure to benefit C/OH 

Date 

07/24/14 

Amount ($) 

$63.99 

PURPOSE 
OF 

EXPENDITURE 

Complete ~If dlreot 
expenditure to benefit C/OH 

Date 
08/25/14 

Amount ($) 

$20.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ If direct 
expenditure to benellt C/OH 

Date 

08/14/14 

Amount ($) 

147.59 

PURPOSE 
OF 

EXPENDITURE 

Complete ~If direct 
expenditure to benefit C/OH 

www.ethlca.atate.tx.ua 

DONATION 

Candidate I Ofllceholdar name Ofllce sought \ Ofllce held 

Payee name 

GILMAN, MARY 

Payee addraea; City; State; Zip Code 

1910 PAVIA COURT, ARLINGTON, TX 76006 

Category (Stt Olltgorttallattd 11 the top Of tnt• acntdule) Oeacrtptlon (If travel oultidt of Texat, complete Schtdult T) 

EVENT EXPENSE 
ARLINGTON JULY 4TH PARADE 

0 Cheok If Auatln, TX, Of!lceholder IMng expenae 

Candidate/ Ofllceholder name Ofllce aought Ofllce held 

Payee name 
AWESOME BLOSSOMS 

City; State; Zip Code 

100 S. HAMPSHIRE ST. SAGINAW, TX 76179 

Category (Set eategorlttlitted altho top Of thit tchodulo) Oeacrtptlon (If travel outttdo of Ttxat, complete Schtdulo T) 

fl,p-r 0 Cheok lfAuatln, TX, Ofllceholder living expenH 

Candidate I Ofllceholder name Ofllce aought Ofllce held 

Payee name 

TICKETPRINTING.COM 

Payee addra .. ; City; State; Zip Code 

Category (Stl OIIOgorloalltltd It lhtlop of thlt IChldUII) Deacrlptlon (If travel outaide o! Ttxat, complott SCI'ttdulo T) 

PRINTING EXPENSE TICKETS 
0 Check lfAuatln, TX, Of!lceholderiMngexpenH 

Candidate/ Ofllceholder name Ofllce eought Ofllce held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0712812014 



Texas Ethics Commission P.O. Box 12070 Austin Texas 78711·2070 I (512) 463-5800 (TOO 1-800.735-2989) 

POLITICAL EXPENDITURES SCHEDULE f 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertlelng Expenee Glft/Awarda/Memortele Expenae Salerlea/Wagee/Contract Labor Loan Repayment/Relmbureement 
Accounting/Banking Legal Service• Sollcltatlon/Fundrelalng Expenae Tranaportatlon Equipment & Related Expenae 
Consulting Expenee Food/Beverage Expenae Travel In Olatrtct Contrlbutloni/Oonatlon• Made By 
Event Expenae Polling Expenae Travel Out Of Olatrtct Candidate/Officeholder/Political CommlttH 
Feel Printing Expenae Office Overhead/Rental Expenae OTHER (enter a category not lilted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FII.ER NAME 13 ACCOUNT # (Ethlct Commlealon Fllera) 
3/4 ANDY NGUYEN 

4 Date 8 Payeename 
I" 09/25/14 PRINT PLACE JJ 

-< r _,,_ 

.. rn .. 

8 Amount ($) 7 Payee addre .. ; City; State; Zip Code •:=J " -

1130 AVE H EAST' ARLINGTON I TX 76011 
.. ("") 

1105.89 - . ' .. -.J . ; 
. " 

I 
,.~~" 

.. --

8 PURPOSE (a) Category (Stt ctttgOI'Itllltltd 11 the top of thlt tchtdult) (b) Caacrlptlon (I! trtvel outaidt of Texat, ~mplttt Sch'iaillt T) "- ' . ' 
OP PRINTING EXPENSE -'(} 

EXPENDITURE ..,.,_, 

0 Check If Aualln, TX, olliceholder llvl"!l_•xpenae-~~ 

8 Complete .QW If direct Candidate/ Officeholder nama Office sought Office h~d 
expenditure to benefit C/OH ... ~-· 

K.·; c_;·, 

Date Payee nama ' 
09/12/14 AMERICAN AIRLINE.COM 

Amount (S) Payaa addreaa; City; State; Zip Code 

463.90 

PURPOSE Category (Sot ootogorlealltttd at the top of thlt achtdule) Caacrlptlon (If tr~vtl outtido of Ttxlt, oomplttt Schedule T) 

OP 
TRAVEL CHRIS & SHAfi>ON PHAN 

EXPENDITURE 0 Check If Auatln, TX, olli<leholder living expen•• 

Complete .QW If direct Candidate I Officeholder name Office aought Office held 
expenditure to benefit CIOH 

Date Payaename 

07/03/14 GOOGLE.COM 

Amount ($) Payee addre .. ; City: State; Zip Code 

30.00 

PURPOSE 
Category (Set ootegorlttlltltd 11 tho top of thlt tohedule) Ceacrlptlon (If lriVII OUIIidt OfTIXII, oompltll Schedule T) 

OP FEES 
EXPENDITURE D Check If Auatln, TX, olli<leholder living expen•• 

Complete .QW If direct Candidate I Officeholder name Office aought Office held 
expenditure to benefit C/OH 

Date Paynname 

09/02/14 ARLINGTON REPUBLICAN CLUB 

Amount ($) Payee addreaa; City: State; Zip Code 

60.00 PO BOX 14095 ARLINGTON, TX 760094 

PURPOSE 
Category (Set ootegOrilllllltd 11 the top of thlt tchodult) Deacrlptlon (If travel oultlde ofTexta, oompleto Schedule T) 

OP CONTRIBUTION 
EXPENDITURE 0 Check If Aualln, TX, olli<leholder liVing expenae 

Complete .QW If direct Candidate I Officeholder name Office aought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.state.tx.us Revised 0712812014 



Texas Ethics Commlaalon P. 0 Box 12070 Austin Texas 78711-2070 I (512)463-5800 (TOO 1-800.735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertlllng Expen1e Glft/Awlrda/Memorllll Expenae Slllrlea/Wigii/Contrlct L1bor Loin Replyment/Relmburaement 
Accounting/Sinking Leg11 Service• Sollcltatlon/Fundralllng Expenaa Trenaportatlon Equipment & Related Expenaa 
Conaultlng Expenaa Food/Saver1ge Expenae Travel In Olatrlct Contrlbutlona/Oonetlon• Made By 
Evant Expanae Polling Expanaa Travel Out Of Olatrlct Candldate/Offlcaholder/Politlcel Committee 
Feat Printing Expanae Office Ovarheld/Rental Expenaa OTHER (enter 1 category not liated above) 

The lnatructlon Guide explelna how to complete thla form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT :,(EthiCI C:~mlnlon Fliera) 
4/4 ANDY NGUYEN 

4 Date 5 Payeename :< r c:::I 

"' 09/02/14 OFFICE DEPOT Cl ----, 
.......... \ - C:J --~-

8 Amount ($) 7 Payee addre81; City; State; Zip Code L' c -'- ~· -·-- ... , 
.,.. .. ,..~\ 

50.74 ARLINGTON, TX 
1": \ - c.: . ; 

8 PURPOSE (a) Category (Sot eattgorltl lilted at the top of thta tel'ledule) (b) Ducrlptlon (If lriVII outatde OfTIXII, complete Sel'l~fiitjt T) ·' 
OF OTHER PAPER & INK 

~· . 
EXPENDITURE ,-~-

0 Check tfAuatln, TX. ot'licoholder llvlnliexpenH " .· 

1 Complete .QW If direct Candidate/ Officeholder name Of!lce aought \ :omce h~. 
expenditure to benefit C/OH \ ... 

l 

Date Payee name 

07/24/14 TRANSAXT.COM 

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

$36.25 

PURPOSE Category (811 eategortet lilted at the top of thil tel'ledulo) Oeacrlptlon (If trlvel outatde ofTtXII, complttt 8chtdult T) 
OF FEES DONATION PROCESSING 

EXPENDITURE 0 Check II Aualin, TX, ot'licoholder living expenae 

Complete .QW If direct Candidate I Of!lceholder name Office aought Office held 
expenditure to benefit C/OH 

Date Payee name 
08/19/14 USPS 

Amount ($) Payee addre81; City; State; Zip Code 

$293.87 4108 SW GREEN OAKS BLVD. ARLINGTON, TX 76017 

PURPOSE 
Category (S" eatogorltl lltted at the top of thtt lel'ltdulo) Detcrlptlon (II travel OUIIIdl Of TtXII, oompltll 8Chtdull T) 

OF OTHER STAMPS 
EXPENDITURE 0 Check I!Auatln, TX, ot'llcoholder llvtng expenH 

Complete .QW If direct Candidate/ Officeholder name Of!lce aought Of!lce held 
expenditure to benefit C/OH 

Date Payee name 

09/15/14 CRAIG OWNBY 

Amount ($) Payee addre81; City; State; Zip Code 

$9155.00 PO BOX 150852 ARLINGTON, TX 76015 

PURPOSE 
Category (8" eattgorltllltted 11 the top of thil tehtdulo) Oeacrlptlon (lftravtl outtlde oiTtltll, complote 8el'ltdule T) 

OF CONSULTING 
EXPENDITURE 0 Check If Aualin, TX, ot'llcoholderllvtng e)(lllnH 

Complete .QW If direct Candidate I Of!lceholder name Of!lce aought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.atate.tx.ua Revised 0712812014 




