
~ 

CANDIDATE/ OFFICEHOLDER 
a: -= - FORM C/OH 

CAMPAIGN FINANCE REPORT ,.., COVER SHEET PG 1 

The C/0H Instruction Gulde explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

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 

MS/MRS/MR FIRST 
Mrs. Ann 

. . . . . . . . . . . . . . . . . 
NICKNAME LAST Telch 

ADDRESS / PO BOX; APT I SUITE #; 

9201 Quail Hill Circle 

Austin, TX 78758-6617 

AREA CODE PHONE NUMBER 

( 512 )797 - 7724 

Mit,MRS/MR
r. FIRsT Randal 

. . . . . . . . . . . . . . . . . . . 
NICKNAME LAST 

Teich 

1 Filer ID (Ethics Commission Fiers) 

Ml 

. . . . . . . . . . ..... 
SUFFIX 

····· . 

CITY; STATE; ZIP CODE 

EXTENSION 

Ml 

. . . . . . . . . ... .. 
SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; 

9201 Quail Hill Circle 

Austin, TX 78758-6617 

AREA CODE PHONE NUMBER EXTENSION 

( 512 )426- 7769 

p January15 D 30th day before election D Runoff 

D July1s 8th day before election Exceeded $500 limitD D 

Month Day Year Month 

01/ 01 4'011 12/'THROUGH 

ELECTION DATE 

Month Day v,... D Pnma,y D 
0 DGeneral/ / 

OFACE HELD ~I any) 

AISD Bd of Trustees Place 3 

ELECTION TYPE 

Runoff D Other 
Description 

Special 

13 OFFICE SOUGHT (llknown) 

2 Total pages filed: 

6 

OFACEUSEONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipt# I Amount$ 

Dale Processed 

Date Imaged 

ZIP CODE 

15th day after campaignD treasurer appointment 
{Officeholder Only) 

Q Flnal Report {Attach C/OH - FR) 

Day Year 

31 / 2017 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.elh1cs.state.tx.us Revised 9/8/2015 

http:www.elh1cs.state.tx.us


CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

15 Flier ID (Ethics Commission Fliers) 
Teich, Ann 

THIS BOX IS FOR NOTICE OF POUTICAl CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFRCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN IIADE WrTIIOUT 1HE CANDIDATE~ OR OFRCEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AHO OFFICEHOLDERS ARE REQUffiED TO REPORT THIS INFORMATION ONLY IF THEY RECBVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

X Ann Teich for School Board 
0GENERAL 

COMMITTEE ADDRESS 
OsPECIFIC 

9201 Quail Hill Circle 
Austin, TX 787S8-6617 

COMMITTEE CAMPAIGN TREASURER NAME 

Randal E. TeichAdditional PagesD 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

9201 Quail Hill Circle 
. - • -----_rr11 

17 CONTRIBUTION 1. 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) 

. . .......... 
EXPENDITURE 

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

4. TOTAL POLITICAL EXPENDITURES 

. . .......... 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY BALANCE 
OF REPORTING PERIOD 

. . .......... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

$ 0.00 

$ 0.00 

$ 0.00 

$ 679.77 

$ 0.00 

$ 0.00 

I swear. or affirm, under penalty of perjury, that the accompanying report Is 
true and correct and Includes all information required to be reported by meii ~...-.::_W,~f.if;,,~ CHRISTOPHER JAMES EUBANK underTrtle 15, Election Code. 

~ffjli'{2§Notary Public, State of Texas 
~.-~;.•-..•.:\Y-3' Cornm, Exp:res 08-10-2020 

...,,,~t~f1~~,.,,.,... Notary iD 130773439 k.Jru_·e,1. . 
~,-......$' ~ •---m: ''fC'lt:lll'l"W " Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said lp:lt'.l \01lh this the I~ 
day of =:tl· , "'0 ,2D 10 to certify which, witness my hand and seal of office. 

Utn~l- ui,.f .1 1'11 6G-i k. /1!02:) PL< 0i,,,--z, 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commisslon www.eth1cs.state.tx.us Revised 918/2015 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

Teich, Ann 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1. SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONSD 
2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. SCHEDULE B: PLEDGED CONTRIBUTIONSD 
4. SCHEDULE E: LOANSD 
5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONSD 
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONSD 
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDD 
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSD 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OHD 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONSD 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS ~ RETURNED TO FILER 
12. 

20 Flier ID (Ethics Commission Fliers) 

SUBTOTAL 
AMOUNT 

$ -

$ -

$ . 

$ -

$ 679.77 

$ -

$ -

$ -

$ -

$ -

$ -
$ 0.25 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Solicitation/Fundralsing ExpenseLean-Accounting/Banking Fees Office OVerhead'Reotal Expense Transportation Equipment & ReJated Expense
Consulting Expense Food/BeVerage Expense Poling Expense Travel In District 
Ccnbibutfans/Oonations Made By Glft/Awards/Memorlals Expense Printing Expense Travel Out Of District 

Candldate/Offlceholder/PoUtical Committee Legal Services SalarieslWages/Contract Labor Other (entera category not listed above) 
Crndtcan,Paym,nt 

1 Total pages -Schedule F1: 
Page 1 ofl 

4 Date 

9/15/2017 

6 Amount ($) 

679.77 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNLY If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ,00!:Y If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/OH 

The Jnslructlon Gulde explains how to complete this form. 

2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
Teich, Ann 

5 Payeename 
Committee for Austin's Children 

7 Payee address; City; , State: Zip Code 

PO Box 301074 

Austin, TX 78703 

(a) Category (See Categories listed at the top of this schedule) (b) Description 

Contribution by candidate 0 Checkirtravel outside ofTexas. Complete ScheduleT. 

D Check ii Austin, TX, offlceholder lhllng expense 

Candidate/ Officeholdername 

Payee name 

Contribution 

Office sought Office held 

Payee address; City; State; Zip Code 

Category (See Categories listed at the top of this schedule) Description

D ChecklltravefoutsldeofTexas. Comptete:ScheduleT. 

D Check ii Austin, TX, officahoklar living expense 

Candidate/ Officeholder name omcesought Office held 

Payee name 

Payee address; City; State; Zip Code 

Category (See Categories listed at the top cf this schedule) Description

D Checltfftravel outside ofTexas. CompleteSchedule T. 

D Check If AusUn, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

. 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED . 
UAIIUJ athi......tQfO tv II~ 



. ' 

CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guldeexplains howto complete this form. 
•• Complete only If ··ReportType" on page 1 Is marked "Anal Report" •• 

2 Flier ID {Ethics Commission Filers} 1 C/OHNAME 

Teich, Ann 
3 SIGNAlURE 

I do not expect any further polilical conlribulions or political expenditures In connection wilh my candidacy. I understand that designal-
Ing a report as a final report terminates my campaign treasurer appointment I also understand that I may not accept any campaign 
contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

~du~ 
Signature of Candidate / Officeholder 

4 RLERWHO IS NOTANOFRCEHOLDER 
•• Complete A & B below only If you are not an officeholder. .. 
A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended Interest or income earned from polilical contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended Interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing 
this final report. Further, I understand that I must dispose of unexpended pofitlcal contributions and unexpended Interest or 
Income earned on political contributions In accordance with the requirements of Election Code, § 254.204. 

B. ASSEl"S 

Check only one: 

D I do not retain assets purchased with political contributions or Interest or other Income from pofilical contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or Interest or other Income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFRCEHOLDER 
•• Complete this section only If you are an officeholder .. 

I am aware that I remain subject to fifing requirements appHcable to an officeholder who does not have a campaign treasurer on~ 
file. I am also aware that I will be required to file reports of unexpended contributions ii, after fifing the last required report as an 
officeholder, I retain political contributions, Interest or other Income from pofitical contributions, or assets purchased with politi-
cal contributions or Interest or other income from political contributions. 

rb,~_[u_ _../ 
Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethlcs.slale.tx.us RIWised 9/812015 
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