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

3 

4 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form. 

CANDIDATE I MS/MRS/MR FIRST 

OFFICEHOLDER 
Mr. Andy NAME 

NICKNAME LAST 

Nguyen 
CANDIDATE I ADDRESS /POBOX: APT I SUITE#; CITY; 

OFFICEHOLDER 
MAILING 
ADDRESS 

1 ACCOUNT# 
(Ethics Commission Filers) 

Ml 

SUFFIX 

STATE; ZIP CODE 

FORM C/OH 
CovER SHEET PG 1 

2 Total pages filed: 

11 
OFFICE USE ONLY 

Date Received 

f"'l 

::;:; ~:; 
() ····-

Date Hand-delivered at:f>pstmark~ ,-. ,,., '1 
;,;: ~ 0 change of address 

1------------li----------------------------1 Recei~)--•t ;l"-"'ount1 
EXTENSION J:><...-. ' : I: L) 

.. · .• -. 
.:.::::::: 5 CANDIDATE/ 

OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www.ethics.state.tx.us 

AREA CODE PHONE NUMBER 

MS/MRS/MR FIRST 

Mr. Tom 
NICKNAME LAST 

Ha 

STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE#; 

AREA CODE PHONE NUMBER 

( ) 

D January 15 • 
D July 15 D 

Month Day Year 

01 /o1 /14 

ELECTION DATE 
Month Day Year 

OFFICE HELD (if any) 

30th day before election 

8th day before election 

THROUGH 

ELECTION TYPE 

[Ill Primary 

CvHH,~S•oi--'E~ p.::_. T. 2 

Date Prot:essed ;· · ,, -, .. ~ 

Ml Date Imaged -. F: .. -· 
i C) 

~""" 

SUFFIX : 

CITY; STATE; ZIP CODE 

EXTENSION 

D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D Exceeded $500 D Final report (Attach C/OH • FR) 
limit 

Month Day Year 

01 /31 / 2014 

D Runoff D General D Special 

13 OFFICE SOUGHT (if known) 

GOTOPAGE2 

Revised 04/19/2013 



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

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

14 C/OH NAME 

Andy Nguyen 
115 ACCOUNT # (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITlCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES 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 
:;o 171 

COMMITTEE TYPE -< ' 
,.,, 

I J"T1 C:::> 
:;::-f ("") ··-

-·-l .... c- ........ 
D GENERAL ~~~; ~ ~ 

., 
::J.J COMMITTEE ADDRESS r.::: .. >., 

D SPECIFIC ' ;,~= w ~"' 

-ry 
"": i' ·;· 

... "' -~ -··,. 

COMMITTEE CAMPAIGN TREASURER NAME 
~-··· 

r .) . .. .. > .. 
--~-~ 

D additional pages L) ••o• .• 

."..C) C.> 
.• 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS $ 8,450.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES $10,194.48 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $33,534.45 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0.00 

18 AFFIDAVIT 

I "''"· oc offi~. """" P'"'lty of pe~~''""'~:" --..-...-....-...- ...... is true and correct and includes all informa · required to be reporte by 

e AMANDA~ 

~"""3IT'"N~ NOTARY PUBUC ' 4 STATE OF TEXAS 
4 My Comm. Ellp. 06-184016 

Signa~ re ofCandid~e or CJ>ffice~ ----
AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said 1\y)(~) flo.®OO , this the 

3 
J I 

day of f~bruMu , 20 l4 to certify which, witness my hand and seal of office. 
I a, ,L~ (}_ / f\vw.wk ~ s~w..hV.Z.. Sc.c., ~ \c...;u. 

SigWre of officer administering oath Printed name of officer administering oath Title of officer administering o!!ith 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Andy Nguyen 

(512) 463-5800 (TDD 1-800-735-2989) 

SCHEDULE A 

1 Total pages Schedule A: 

1 of 4 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-statePAC(ID#: _______ _;l 7 Amountof I 8 In-kind contribution 

01/17/14 Duke, Don 
6 Contributor address; City; State; Zip Code 

P.O. Box 13464 Arlington, TX 76094 

contribution ($) I description (if applicable) 

1 oo.oo I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

Date 

01/17/14 
Full name of contributor D out-of-state PAC(ID#:. _______ _;\ 

Patterson, Michael H. 
Contributor address; City; State; Zip Code 

2310 West 1-20 Suite 100 Arlington, TX 76017 

Amount of I -< ln-klm:l contribUtion 
contribution ($) I : descri~n (if ~icab~! 

500.00 I §~r: ri :YJ 
(:~ ;-: ~ U) ~ ~.:_-:t 

I -"' ..., : 
?7;r ~- :::~p 

I :-., , .- ~ ... -
(If travel outside o(Texas, ciiin~lete SeAe,dule T) ·- l ' 

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

Employer (See Instructions) (, :.·: l .. 

r.) 

Date Full name of contributor D out-of-statePAC(ID#: _______ _;l Amount of I· ln,.klnd conCribution_ -.: 

01/17/14 Cravens, Tom 
Contributor address; City; State; Zip Code 

501 E. Fielder Rd. Arlington, TX 76013 

contribution ($) ~~ descdption (ifliijjplicable) 

500.00 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

Retired I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC(ID#:. _______ _;\ 

01/17/14 Zedler- Bill & Ellen 
Contributor address; City; State; Zip Code 

5502 Hidden Trails Dr. Arlington, TX 76017-2624 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

100.00 1 

I 
I 

(If travel outside of Texas complete Schedule T) 
Principal occupation I Job title (See Instructions) 

TXRep I 
Employer (See Instructions) 

Date 

01/17/14 

Full name of contributor 0 out-of-state PAC(ID#: _______ _;l 

Haddad, Mojy 
Contributor address; City; State; Zip Code 

2500 NE Green Oaks Blvd. Suite 200 Arlington, TX 
76006 

Amountof I 
contribution ($) I 
500.00 I 

I 

I 

In-kind contribution 
description (if applicable) 

{If travel outside of Texas complete Schedule T) 
Principal occupation I Job title (See Instructions) 

Self Employed I 
Employer (See Instructions) 

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

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Andy Nguyen 

(512)463-5800 (TDD 1-800-735-2989) 

SCHEDULE A 

1 Total pages Schedule A: 

2 of4 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#:. _______ --'l 7 Amount of I 8 In-kind contribution 

01/17/14 Austin, Jim 
contribution ($) I description (if applicable) 

6 Contributor address; City; State; Zip Code 100.00 I 
I ·:o rrt 

-< r 
I rr: .. - ::-1 

(") ·~ .,. 
(If travel outside of Texas, cQ!tlplete S~ule it:J 

2017 Teakwood Trace Fort Worth, TX 76112 

9 Principal occupation I Job title (See Instructions) 

Self Employed 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#: _______ _)l 

01/17/14 Patel, Jagdip & Jyoti 
Contributor address; City; State; Zip Code 

2625 Johnson Road Southlake, TX 76092 

Amountof I 
contribution ($) I 
1000.00 I 

I' 

" (If travel outside of'Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

Self Employed I 
Employer (See Instructions) 

Date 

01/17/14 

Full name of contributor 0 out-of-statePAC(ID#:. _______ _,l Amountof I In-kind contribution 

Thorne, Hal 
Contributor address; City; State; Zip Code 

105 North Carrier Pkwy. Grand Praire, TX 75050 

contribution ($) I description (if applicable) 

100.00 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) · 

SelfEmployed I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#: _______ _)l 

1/29/14 Zedler - Bill & Ellen 
Contributor address; City; State; Zip Code 

5502 Hidden Trails Dr. Arlington, TX 76017-2624 

Amount of 
contribution ($) 

50.00 

I In-kind contribution 
I description (if applicable) 

I 
I 
I 

{If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

State Rep 

Date 

1/31/14 

Full name of contributor 0 out-of-statePAC(ID#: _______ _)l Amountof I In-kind contribution 

TREPAC/Texas Ass. of Realtors PAC 
Contributor address; City; State; Zip Code 

PO Box 2246 Austin, TX 78768 

contribution ($) I description (if applicable) 

1000.00 1 

I 
I 

(If travel outside of Texas complete 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 foradditional reporting requirements. 

www.ethics.state.tx.us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Andy Nguyen 

SCHEDULE A 

1 Total pages Schedule A: 

3 of4 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: _______ _J) 7 Amount of I 8 In-kind contribution 

01/29/14 contribution ($) I description (if applicable) 

200.00 I~ P ~ 
' ,.,., •...... 

Menikos, Tim & Tricia 
6 Contributor address; City; State; Zip Code 

I ~ .c :-~ 
I ~: ~~-~ ~ -~;: .. 

(If travel outside of Texas, cbfhptete sei1edule 1};.. ' 

PO Box 2823 Burleson, TX 76097 

9 Principal occupation I Job title (See Instructions) 

1

10 Employer (See Instructions) ·· (...) · \" 

Tarrant County - _ < >· l 
-, .. 

Date Full name of contributor 0 out-of-state PAC(ID#:. _______ --'l Amount of I ln-IUfld contrtb~tion :.: 

1/29/14 Doskocil, Ben 
Contributor address; City; State; Zip Code 

5306 Mansfield Rd. Arlington, TX 76017 

Principal occupation I Job title (See Instructions) 
Retired I 

contribution ($) I , descri~t~on (if ~:plicab~~ 

200.00 I i 
I \ 
I 

C) 
<>) 

{If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor D out-of-statePAC(ID#: _______ _Jl Amountof I In-kind contribution 

1/29/14 Petsche - Alan & Bonnie contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 250.00 I 
3850 Bellaire Cir. Fort Worth, TX 76109 I 

Principal occupation I Job title (See Instructions) 

Self Employed I 

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

Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#: _______ __Jl Amountof I In-kind contribution 

1/29/14 .!Ylac~~a.eg,_ Qsc_ar . 
Contributor address; City; State; Zip Code 

PO Box 153031 Arlington TX 76015 

Principal occupation I Job title (See Instructions) 

Retired I 

contribution ($) I description (if applicable) 

100.00 1 

I 

I 
{If travel outside of Texas, comolete Schedule Tl 

Employer (See Instructions) 

Date Full name of contributor D out-of-statePAC(ID#: _______ __Jl Amount of I In-kind contribution 

1/29/14 Goodman, Toby 
Contributor address; City; State; Zip Code 

1 Hidden Lake Ct. Mansfield, TX 76063 

Principal occupation I Job title (See Instructions) 

Attorney I 

contribution ($) I description (if applicable) 

200.00 1 

I 

I 
{If travel outside of Texas, complete Schedule Tl 

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 04/19/2013 



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Andy Nguyen 

(512) 463-5800 (TDD 1-800-735-2989) 

SCHEDULE A 

1 Total pages Schedule A: 

4 of4 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(IDII: _______ --'1 7 Amount of I iC ln-!ririd cont~tion -i 
contribution ($) I ~escri~n (if a:!i!JllicabJ~; 

\ :~ _, :-~; 
1/29/14 Tran, Dan 

6 Contributor address; City; State; Zip Code 

3357 Kendall Ln. Irving, TX 75062 

9 Principal occupation I Job title (See Instructions) 

Self Employed 

900.00 I . ~~- [ri ~;:=~ -h 
I {;'O , :, : ,.~ 

- w '''\\ 
I ~~; ···~ 

(If travel outside of T•xas, corbpJ&te Sch'emle T) •. ~· 
Employer (See Instructions) 

Date D out-of-state PAC (1011.: _______ _,) Amount of I \ I n-killd' contribt;jjpn 
contribution ($) I d\escriptiim (if applicable) 

Full name of contributor 

1/29/14 Kelley, Clay & Brandee 
............. 

Contributor address; City; State; Zip Code 

1300 Canterbury Court Arlington, TX 76013 

100.00 I 
I 
I 

1 

(If travel outside of Texas, complete Schedule Tl 
Principal occupation I Job title (See Instructions) 

Self Employed I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(IDII: _______ ~l 

01/29/14 Goddard, Monty 
Contributor address; City; State; Zip Code 

1301 Fairfax Dr. Mansfield, TX 76063 

Amountof I 
contribution ($) I 

50.00 1 

I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 
Banker I 

Employer (See Instructions) 
PlainsCapital Bank 

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

1/29/14 Le,John 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 500.00 1 

3100 W. Arkansas Ln Arlington, TX 76016 I 
I 

(If travel outside of Texas complete Schedule T\ 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

NATIONAL UNION Corp. Real Estate Brooker 

Date Full name of contributor D out-of-statePAC(IDII: _______ _,l Amount of I In-kind contribution 

01/17/14 John B. Foster 
Contributor address; City; State; Zip Code 

2900 Collard Rd. Arlington, TX 76017 

Principal occupation I Job title (See Instructions) 

Self Employed I 

contribution ($) I description (if applicable) 

1 :;..soo.oo 
I 
I 

_(If travel outside of Texas complete Schedule Tl 
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 04/19/2013 



Texas Ethics Commission PO 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 RepaymenUReimbursement 
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 of 5 Andy Nguyen 
4 Date 5 Payeename 

01/02/14 Texas Conservatives Unitfb 
6 Amount($) 7 Payee address; City; State; Zip Code 

699.99 1921 Stonehil Dr, Fort Worth, TX 76247 

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

OF Event Expense Tarrant County Candidate Fair EXPENDITURE 

9 Complete .QtLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/a-1 

Date Payee name 

01/02/14 TARA 
Amount ($) Payee address; City; State; Zip Code 

100.00 Houston, TX 1"1~\g 

Po IOO)( .2-V=t \I q 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF Contribution EXPENDITURE 
::n .-~ 

Complete .w.y if direct Candidate I Officeholder name Office sought -< g:v;ce he~~ 
expenditure to benefit C/OH 

~-
........... :--1 
.t::- .'..:> . 

Payee name ::::- rrt -·~ 
Date 

~, ::; * ... ~ .. 

01/02/14 Song Than Magazine 
t.~lJ 

·.:~-r ·- I 
Amount ($) Payee address; City; State; Zip Code ' I· w -;;-

50.00 -n 
.~·) ~ ·.-..; 

.. 
.......1"1·'"" 

·-. r··-·1 
( .~ ... ::: .. 

-·~ ... ~· 
3225 Red Deer Court, Plano, TX 75093 --;-

f'3 
.. 

~~-'J -~" . 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of fexas, co'f_~ete Sche~~~' T) -··-

--OF Event ! :.i.i 1..0 
EXPENDITURE I 
Complete .ru..y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/a-1 

Date Payee name 

01/02/14 Song Than Magazine 
Amount ($) Payee address; City; State; Zip Code 

100.00 3225 Red Deer Court, Plano, TX 75093 

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

OF Contribution EXPENDITURE 

Complete Ql::lJ.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 04/19/2013 



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 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 of 5 Andy Nguyen 
4 Date 5 Payee name 

01/03/14 Google.com 
6 Amount ($) 7 Payee address; City; State; Zip Code 

10.00 

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

fee EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

01/03/14 Ownby Consutling 
Amount ($) Payee address; City; State; Zip Code 

3800.00 PO Box 150852 Arlington TX 76015 

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

OF Consulting EXPENDITURE :::o t""<"> 

Complete W,.Y if direct Candidate I Officeholder name Office sought ~ ~ceh~ 
expenditure to benefit C/OH (""'; ...... , .... 

-~~,.· -1 
...,... 

. 
cff}l 0/14 

Payee name ::-· rrJ ~.~::.] 

Costco ·~ 
co 

~.;·=~ ""lc~. I I··· 

Amount ($) Payee address; City; State; Zip Code -...) . ~·{ ; 

f',f -!) 
-.. ) ra; 

Arlington, TX 
.. ~ .. t ___ , 

191.79 '--'--· ::r: -~ c~ 

:,. R5 
Category (See categories listed at the top of this schedule) Description (If travel outside a/Texas, c'1ffiJ'Iete Scht<l.._~e T) -· PURPOSE 

--·~·-OF 
Food/Beverage 

I ;ii ~£) 
EXPENDITURE I 

I 

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

expenditure to benefit C/OH 

Date Payee name 

01/10/14 Walmart 
Amount ($) Payee address; City; State; Zip Code 

56.92 Arlington, TX 

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

OF 
Food/Beverage EXPENDITURE 

Complete Qlli.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 04/19/2013 



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 Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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: 

3 of6 
2 FILER NAME 

Andy Nguyen 
~3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Payeename 

01/13/14 Pay It Forward 
6 Amount ($) 7 Payee address; City; State; Zip Code 

200.00 2408 West Abram Street, Arlington,TX, 76013 

8 PURPOSE 
OF 

EXPENDITURE 

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

Contribution 
9 Corrplete OOL.Y if direct 

expenditure to benefit C'OH 

Candidate I Officeholder name 

Date 

01/13/14 
Amount ($) 

3.63 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Walmart 
Payee address; City; State; Zip Code 

Arlington, TX 

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

Food/Beverage 
Corrplete OOL.Y if direct 
expenditure to benefit C'OH 

Candidate I Officeholder name 

Date Payee name 

01/21/14 Mailchimp 
Amount ($) Payee address; City; State; Zip Code 

(b) Description (If travel outside of Texas, complete Schedule T) 

Office sought 

::u 
-< 

Office held 

Description (If travel outside ofTexas, col'lii>4>te SchecfflieT) . s:_. ~ 
(.:-~"-, CD 

Office sought 

i {~-:."~ ;>_. 3: 
~->{ 

~ l ~·--·-_., 
"'~ 

l ~-~ (...r..) 
0 

\..0 j ::::0 

! 30.99 512 Means Street, Suite 404, Atlanta, Georgia 3031 

PURPOSE 
OF 

EXPENDITURE 

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

Advertising 
Corrplete OOL.Y if direct 
expenditure to benefit C'OH 

Candidate I Officeholder name 

Date 

01/11/14 
Amount ($) 

130.00 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Huy Doan 
Payee address; City; State; Zip Code 

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

Event 
Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Description (If travel outside ofTexas, complete Schedule T) 

Office sought Office held 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

----
....., ... l 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO 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 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) 

4 of6 Andy Nguyen 
4 Date I I lli I'~ 5 Payeename 

18@.88 Wetzel Childen Education 
6 Amount($) 7 Payee address; City; State; Zip Code 

100.00 Fort Worth, TX 

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

OF Contribution EXPENDITURE 

9 Corrplete QhiLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit 0'01-1 

Date Payee name 

01/14/14 Treasure Coast Hospice 
Amount ($) Payee address; City; State; Zip Code 

20.00 5090 Dunn Rd., Fort Pierce, FL 34981 Jj F'l ~J, 

-< r- = --! 
rr: ·-- "::,;.-
("} ~· :._~"' 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, co'l!llJ<I~e Sche~ T) ' -·~.1 

OF Contribution 
:;;c: ~~-, c::J ~-;·.~,, 

EXPENDITURE 
c.r:. 

·~ " :::::: ..,.,...- I 

Corrplete QhiLY if direct Candidate I Officeholder name Office sought ':Office hMcf' ... , ,~-r· 
expenditure to benefit 0'01-1 -~ ... ~ 

... · ~ -o . .' 
i ..... "- ·'" ·- '-"" 

cffJ22/14 
Payee name 

-· . .-' 

N _, •.. 
David Wylie ·--

::::_1 (_,,) 

Amount ($) Payee address; City; State; Zip Code \ 
:.:~ I.J.) 

-"' 

1000.00 PO Box 170321, Arlington, TX 76003 i 

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

OF 
Contract Labor EXPENDITURE 

Corrplete .w..y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit O'OH 

Date Payee name 

01/24/14 Matt Hayes Campaign 
Amount ($) Payee address; City; State; Zip Code 

305.33 

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

OF 
EXPENDITURE Event 
Complete QNl.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 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense 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) 

5 of 5 Andy Nguyen 
4 Date 5 Payeename 

01/24/14 Clint Burgess 
6 Amount ($) 7 Payee address; City; State; Zip Code 

364.39 2 Hidden Lake Ct. Mansfield, TX 76063 

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

OF Event EXPENDITURE 

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

Date Payee name -< r- = ~ 
rn .-.-o• --01/21/14 Saigon Dallas Media LLC ') ~~ 

.-{ 

' 
.., : ... 

Amount ($) Payee address; City; State; Zip Code ~-~· '. , .. co :,:::~'".tl 

2860.00 10935 Estate Ln, Ste. S180, Dallas, TX 75238 I --(_,) -\ ~ 

··-:·P·l 
c.~·;. ; ..,.., _.,. 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of T~xas, com&~> Sched~) ... 

OF Advertising -·- _ .. 
EXPENDITURE 

_, 
~ " 

Complete WL.Y if direct Candidate I Officeholder name Office sought ~ce hel{b 
expenditure to benefit C'OH I :;;;; 

Date Payee name 

01/14/14 Awesome Blossoms 
Amount ($) Payee address; City; State; Zip Code 

129.43 100 S. Hampshire St., Saginaw, TX 76179 

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

OF Gift EXPENDITURE 

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

expenditure to benefit C'OH 

Date Payee name 

01/20/14 Transaxt 
Amount ($) Payee address; City; State; Zip Code 

43.00 
190 Monroe Ave, NW, #500, Grand Rapids, Ml, 49503 

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

OF 
EXPENDITURE 

Complete Ql:iL.::l 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 04/19/2013 




