Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
8
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME MR. ANDY Date Recsived
Cackome’ T FEE
m ~>
- T = i
< m - R
NGUYEN < O 0
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE Yo Yod ‘rc‘_: 13_?
OFFICEHOLDER — =5 >
MAILING ) ‘ |
ADDRESS . Date Han a.gtmaﬂ&, ol
: ‘ o z= R
D change of address o ’ 3 Receipt # glimmm:‘ =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION )_._4",{ ey =
OFFICEHOLDER Date Pre ;; w5 .::
PHONE : -3 ; -~
6 CAMPAIGN MS /MRS /MR FIRST ) M Datelmaaed\ Ld
TREASURER MR. TOM
NAME L e
NICKNAME LAST SUFFIX
HA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT | SUITE #; cirY; STATE; 2IP CODE
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8 CAMPAIGN I AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE i 15th day after campaign
D January 15 D 30th day before election D Runoff D roasurer appointment
(officehotder only)
[X] July 15 [] 8th day before election [] Exceeded $500 [] Final report (Attach CIOH - FR)
fimit
10 PERIOD Morth Dey Year Marth Day Year
COVERED
01 01 2015 THROUGH 06 30 2015
41 ELECTION ELECTION DATE ELECTIONTYPE
Month Year .
Y m’/ [ prmay e [ cener [ stece
412 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
ANDY NGUYEN
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR @AFICEHQEBER'S KNGS EDGE OR
COMMITTEE(S) | cowsenr. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVEIOTICE DRSUCH i
COMMITTEE NAME “ 23 o
COMMITTEE TYPE ; < = 0
=2 =
»iE >
Dx ! L
[] cEnERAL . mg CO -
COMMITTEE ADDRESS %; - ng}
. L L)
[ _]-speciFic a5 x &
o 25 ¢
: D -
COMMITTEE CAMPAIGN TREASURER NAME =] =
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 650.00
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
438.85
4. TOTAL POLITICAL EXPENDITURES
............ 6798.27
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 36128.03
OUTSTANDING
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty g ury, thafthe accompanying report
is true and correct and inciu all informationfrequired to be reported by
me under Title 15, Electiph Code.

AMANDA AU
NOTARY PUBLIC

STATE OF TEXAS
My Comen. Exp. 05-16-2016

Signatlire of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said A’V\Au) \(\%wt'm , this the
3 day of _Sadw .20 (3 , to certify which, witness my hand and seal of office.
0
] 74 Ammﬁcu A Sxeadive Scc relean
W oﬂ@a&m Printed name of officer administering oath Title of officer administering qKﬁ
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 A
OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide exblainshow to complete this fon'n.,,‘ : 1 Total pages SChw'e Am o =

L Zm e 3

3 ACCOUNT # (Et\cs c:;m@on FI&7s) 'x;fi‘

2 FILER NAME

ANDY NGUYEN 22 & --ﬂ"
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y { 7 Amountof I In-& ntnvtlon '
. contribution ($) I descﬂm:rr (if apgliical
NGUYEN,LONG . . . .. .. ... ... ... ... | 28 @ X
04/17/15 6 Contributor address; City; State; Zip Code a —_— iy
3108 Atrium Drive 10000 ! s =

¥

Grand Prairie, TX 75052

(if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
RETIRED
Date Full name of contributor [} out-of-state PAC (ID#: J Amount of In-kind contribution

contribution ($) description (if applicabie)

04/17/15 NGUYEN; STEVE. . . . . . . ... . ... .. ...

|

I

Contnbutor address, City; State; Zip Code |
7417 Primrose Drive |
Irving, TX 75063 |

(If travel outside of Texas, complete Scheduie T)
Employer (See Instructions)

Principal occupation / Job title (See {nstructions)

—OPTOMETRIGT
Date Full name of cantributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) l description (if applicable)
04/17/15 HANSON, MARK . . . . . .. I T 50.00
Contnbutor address, City; State; Zip Code . |
2705 Butler Dr. |

Arlington, TX 76012

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
OPTOMETRIST
Date Full name of contributor [ out-ct-state PAC (D¥; ) Amount of in-kind contribution

contribution ($) description (if applicable)

I

|

Contributor address; City; State; Zip Code I
|

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (iD#; ) Amount of [ in-kind cantribution

contribution ($) ! description (if applicable)

Contributor address; City; State; Zip Code }

{if travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions) 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 Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Retlated Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politicat Committee
Fees Printing Expense Office Overhsad/Rental Expense

OTHER (enter a category not listed above)
The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
115 ANDY NGUYEN
4 Date 5 Payee name
01/14/15 MWSEA
6 Amount ($) 7 Payee address; City; State; Zip Code
400.00 POBOX 150852, ARLINGTON, TX 76015 o &0 ~
—
< m <2 o
8 PURPOSE (a) Category (See categories listad atthe top cf this schedule) /| (b) Description (if travel outside of Thxas, mnﬁ%me@) =x
OF : e = =
EXPENDITURE =z X1y
CONSULTING : 7] checkifaustin, TX, officeholdertiving "
9 cOmpide? Q§_be if difl:teﬁ;t/oH Candidate / Officeholder name ; ‘ Office sought Bre he oM
expenditure to benefi %rl‘: - OG
Date Payee name ;ﬂl waiiw 5
01/15/15 RLRW P -—
Amount ($) Payee address; City; State; Zip Code % ! ‘
15.00 PO BOX 174431, ARLINGTON, TX 76003
PURPOSE Category (See categories listed at the top of this scheduie) Description (iftravel outside of Texas, complete Schedule T}
OF
EXPENDITURE
XPEND CONTR|BUT|ON D Check if Austin, TX, officeholder living expense
Complete QMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/21/15 TARRANT COUNTY REPUBLICAN PARTY
Amount ($) Payee address; City; State; Zip Code
1000.00 2405 GRAVEL DR. FTW, TX 76118
PURPOSE Category (See categorles listed at the top of this schedule} Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE CONTRIBUTION [J checkitaustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/25/15 CHRIS PHAN
Amount ($) Payee address; City; State; Zip Code
500.00 GARDEN GROVE, CA
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE CONTRIBUTION [[] checkifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

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 expliains how to complete this form.
1 Total pages Scheduie F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2/5 ANDY NGUYEN
4 Date 5 Payee name
2/25/15 ' NOVAL-DFW
6 Amount ($) 7 Payee address; City; State, Zip Code
) ™~
1350.00 2107 SHERRY ST. ARLINGTON, TX 76010 ® - B
8 PURPOSE (@) Category (See categories listed at the tap of this schedule) () Description (if trave! outside of Tefas, mm@_ﬂ:hedu‘ﬂ %
OF . = [
EXPENDITURE ‘ £ g g
CONTRIBUTION D Check If Austin, TX, officeholdgr fiving ?ﬁe .
@ Complete QNLY if direct Candidate / Officeholder name Office sought @‘!ﬁe helgl® —d
expenditure to benefit C/OH . : ;1.5 >
i gﬁE.’
Date Payee name w5 o
=0 ey i
03/18/15 FORT WORTH JUNIOR STOCK SHOW > W ey
Amount ($) Payee address; City; State; Zip Code o ‘ ';
-}
250.00
PURPOSE Category (See categories iisted at the top of this scheduie) Description (i ravel outside of Texas, complete Schedule T)
EXPENDITURE CONTRIBUTION
] checkifAustin, TX, afficenoider living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to beneflt C/OH

Date Payee name
03/20/15 TC COLLEGE FOUNDATION

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

250.00

PU Category (See categories listed at the tap of this schedule) Description (if travel ide of Texas, complete Scheduls T)

OF

EXPENDITURE CONTRIBUTION ] checkitAustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

03/25/15 TARA NTX
Amount ($) Payee address; City; State; Zip Code

25.00

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

EXPENDITURE CONTRIBUTION [[] checkifAustin, T, 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




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 Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The instruction Guide explains how to compiete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
3/5 ANDY NGUYEN .
4 Date 5 Payee name z :;; = —
04/21/15 > on .
REICH, ARRON Sm & =
8 Amount ($) 7 Payee address; City; State; Zip Code %;: bl o
: ' Gz T P
200.00 ; =Y . =i
8 PURPOSE {a) Category (See categories listed at the top of this schedule) @) Description (if travel outside of Tefas, oom%gzhedu\w 8 o
OF 5 =X
EXPENDITURE : o A% <
CONTRIBUTION ; [] Checkifaustin, T, officshoidbr tiving g!f?se @ £
9 Complete QNLY if direct Candidate / Officeholder name : Office sought g‘loe heteb= -
expenditure to benefit C/OH ; ‘ | o &

Date Payee name

04/28/15 SQ ARLINGTON CORPS
Amount ($) Payee address; City, State; Zip Code

150.00
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
CONTR'BUT!ON D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
0506/15 SALVATION ARMY
Amount ($) Payee address; City; State; Zip Code
250.00
PU Category (See categories listed at the top of this schedule) Description (if travel outside of Texas; complete Schedule T)
OF
EXPENDITURE CONTRIBUTION [:] Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City;, State; Zip Code
PURPOSE Catagory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE [[] cneckifAustin, TX, officeholder living 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

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

Trave! In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

OTHER (enter §ea

Loan Repayment/Reimbursement
Transportation £quipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficehodpr/Politiqal Lommittee

tegE! not hsgabovg

The instruction Guide explains how to complete this form. "' i =3 R
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (%Co@' ion ggrj)n
4/5 :;;;:2*: ; z:: o
4 Date § Payee name o OO
T ofm
04/17/15 THE PEARL RESTURANT "EE 0 OO
6 Amount (§) 7 Payee address; City; State; ij Code cﬁg w =
1000.00 2625 W. PIONEER PKWY, GRAND PRAIRIE, TX 75051 a ‘E‘_ —~<
8 PURPOSE {a) Category (Sse categorles listed at the top of this schedule) (o) Description {ftraval outside of T tas compfte Schedule T)
OF
EXPENDITURE EVENT EXPENSE
[J checkifaustin, Tx, officenolder living expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
01/12115 CRACKER BARREL
Amount ($) Payee address; City; State; Zip Code
21.24 ARLINGTON, TX 76017
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
EXPENGITURE FOOD/BEVERAGE EXPENSE

[J checkifAustin, TX, officenolder Iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date Payee name
05/04/15 A 1 SUPER BUFFET
Amount ($) Payee address; City; State; Zip Code
116.98 2208 NEW YORK AVE. ARLINGTON, TX 76010
PURPOSE Category (See categories listad at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)

FOOD/BEVERAGE EXPENSE

[J check itaustin, T, officehoider living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office heid

Date Payee name
01/15/15 CLASSIC WORLD IMPORT
Amount (8$) Payee address; City; State; Zip Code
55.00 9200 JOHN W. CARPENTER FWY, DALLAS, TX
PURPOSE Category (Saee categories listed at the top of this schedule)} Description (if travel outside of Texas, complete Schedule T)
OF GIFT EXPENSE
EXPENDITURE

[J checkitaustin, TX, officehiolder 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




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 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)
5/5 ANDY NGUYEN }
4 Date 5 Payee name o
o = ~
01/25/15 AWESOME BLOSSOMS < ™ A
6 Amount ($) 7 Payee address; City; State; Zip Code . - 5 S ?_‘_‘ ;;o
: , e € 2
. . zz ™~ ey
82.85 100 S. Hampshire St., Saginaw, TX 76179 : ] g e
8 PURPOSE (a) Category (Ses categories listed at the top of this schedule) 1 @) Description (if travel outside of Te}as, mmp&%hedm "“‘m .
OF , , . RE 'y
EXPENDITURE : ' » : : Zi- 2 ol
GIFT EXPENSE T4 [[] checkifAustin, TX, officeholds p iving egharge = g
9 Complete ONLY if direct Candidate / Officehoider name : Office sought hel —t
expenditure to benefit C/OH = -—
Q- &
Date Payee name
02/25/15 AA.COM
Amount ($) Payee address; City; State; Zip Code
232.20
PURPOSE Category (Ses categories listed at the top of this schedule) Description ({f travsi outside of Texas, pi h T)
OF
EXPENDITURE TRAVEL IN DISTRICT D Check if Austin, TX, officeholder living expense
Compiete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/02/15 DAVID'S BBQ
Amount ($) Payee address; City;, State; Zip Code
900.00 2224 PARK ROW, PANTEGO, TX 76013
PU Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE FOOD EXPENSE [[] checkifAustin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas, complete Schedute T)
OF
EXPENDITURE [[] checkifAustin, TX, officehoider 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






