
TexasEthicsCommissiori P.O.Box12070 Austin,TexaS 78711-207A (512)463-5800 1-800-

CANDIDATE
CAMPAIGN

/ OFFICEHOLDER
FINANCE REPORT

FORM C/OH
Goven Sneer PG 1

The C/OH Instruction Guide explains how to complgte this form.
{ ACCOUNT#

(Ethbs Commissbn Filars)
2 Total pages filed:

5
3 CANDIDATE /

OFF ICEHOLDER
NAME

MS / MRS / MR FIRST MI

. Mrs. Ann
Nrckr'rer ' ir  

'uisr '  " '  iuirx'
te lcn

OFFICE USEONLY

DataRocsived r3-f; i$}ffi 34 rn4:*

4 CANDIDATE /
OFF ICEHOLDER
MAILTNG
ADDRESS

| | change of address

ADDRESS /POBOX APT/SUITEfi clTY; ST_ATQ ZIPCODE

9201Quail Hil lCircle
Austin, TX 78758-66L7

Date Hand4eliversd or Postnarked

Rsceipt # | Amot'n

5 CANDIDATE/
OFFICEHOLDER
P H O N E

AREA CODE PHONE NUMBER EXTENSION

( srz) 830 - 1os4
Date Processed

6 CAMPA]GN
TREASURER
NAME

MS / MRS / MR FIRST

Mr. Randal

NICKNAME LAST

Teich

MI Dale lmaged

SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREETADDRESS (NOPOBOXPLEASE); APT/SUITEf, Cl-rY; STATE ZIPCODE

9201Quail Hil l  Circle
Austin,'lX 78758-6677

8 CAMPAIGN
TREASURER
P H O N E

AREA CODE PHONE NUMBER
. 

EXTENSION

( srz) 83G - 1os4

9 REPORT TYPE ' j;anuarr t5

l-l luty ts

D

E

30th day before election

Sth.day betore election

r
E

Ru noff

Exceeded $500
limit

E

E

15th day after campaign
treasurer appointment
(fficeipldsrony)

Final report (Aftach C/OH - FR)

I O  P E R I O D
COVERED

Montl hv Ys
27/,20L2

Mdfi Dav Ys
t  
/31 l0L22 THROUGH

11  ELECTION ELECTION DAIE
Monh Day

,/ ,/
,/ ,// /

I nrmarv f, n-.r f] e"no"r l--l speciat

{2  oFF tcE OFFICE HELD (if any)

AISD Bd of Trustees Place 3

13 orrtcesouGHT (ifknown)

GO TOPAGE 2

www.ethics.state.tx. us Revised 492812011



CANDIDATE
SUPPORT &

/ OFFICEHOLDER
TOTALS

REPORT FORM G/OH
Goven Sxeer pe 2

14o.IOH NAME Teich, Ann 15 ACCOUNT# (Ethics Commission Filers)

'6 NOTICE FROM
POLITICAL
coMMTTTEE(S)

l-l additional pages

I}IIS BC'X6FGI{OIrcEtrFCI.IIEAL@NTRR'IIdiISACGIPIEDCPCTJIIC{LEXPENSIURES IIADEry FoLINCALCOTiiIITIEES IOSIJPPON]TTHE
cemolre / wRcEHof-DER. ntese *etamtres nAy HAVE BEEN IADE wf$our rt€ cAttNDAtE's m oracenuoea's xnowteoae w
Od{SEIYr, CANil)IIESAM}GFEE}OJERSAFEREq,REDTOREFORTIHFIrKtRlllAItOtiOlLYffneVnrCerVenOrCe(FSIJCIIEPEilD]TURES.

COTTIITTEE TYPE

[-_l eer,reru-

l--l spectslc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMIfiEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

I7  CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BAIANCE

OUTSTANDING
LOANTOTALS

1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS),  UNLESS ITEMTZED $ 50.00

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

2 TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS. UNLESS ITEMIZED $ o.oo

4. TOTAL POLITICAL EXPENDITURES $ (2,854.65)

E TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 3,160.11

6 . TOTAL PRINCIPALAMOUNT OFALL OUTSTANDING LOANSAS OF THE
LAST DAY OF THE REPORTING PERIOD

L

$ 0.00

18 AFFIDAVIT

I swear, or afiirm, under penalty of perjury, that the accompanying report

is true and corrqct and includes all information required to be reported by

me under Title 15, Elecfion Code.

/ - . 1  , / ,
r il / s/el't<

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

by the said

-, 20 \?) to certify which, witness my hand and seal

this the

of office.

Svin\n T-€l\n Sc,r,vrig r- vrs\or.i/ fir.|4\tc

SARAH BEIH SONNIER
Notary Public, State ot lexas

Mvbommission ExPires
decembet l6 '  2015

@isoath Printed name of officer administering oath
. t

Tltle of ofRcet administering oath

Texas Ethics Commission P.O- Box 12070 Austrin. Texas 7 87 1 1 -2O7 O (s12)46&s800 fi-DD 1-80C735-298e)
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POLITIGAL CONTRIBUTIONS
OTHER THAN PLEDGES, OR LOANS SCHEDULE A

Thd lnstruction Guide explains how to complete this form.
1 Total pages ScheduleA:

1 n f  1

2 FILER NAME

Teich, Ann

3 ACCOUNT # (Ethics Commission Filer9,

4 Date

tLl2l20L2

5 Full name of contributor flout-of-state pAc

Dr. Dorinda Noble

State; zip Code
132 Florton
Kyle, TX 78640

7 Amountof
contribution ($)

100

(lf travel oubide

8 In-kind contribution
description (lf applicable)

Texas, complete Schedule T)

9 Principal occul ,ation / Job title (See Instructions) 10 Employer (See nstructions)

Date Full name of contributor E odd-state PAc

bontriouto..doiass;' cltv; state; 
'zip 

booe

Amount of
contribution ($)

/lf lr.val ^rilci.ic

ln-kind cirntribution
description (if applicable)

TaYre rhmdFiA S^hc

Principal occulntion / Job title (See lnstructions) Employer (See nstructions)

Date Full name of contributor I out-ol-state PAc

Contributor address; City; Slate; Zip Code

Amount of
contribution ($)

(lf travel outside

ln-kind contribution
description (if applicable)

fTexas, complete Schedule T)

Principal occul)ation / Job title (See lnstructions) Employer (See nstructions)

'Date Full name of contributor n out-of-statePAc(lD# )

bontributor'adoiess;' 
' 

ctty; #tei zib bdoi

Amountof
contribution ($)

(lf travel outside

ln-kind contribution
description (if applicable)

)f Texas. comDlete Scfiedule T)

Principal occupation / Job title (See Instructions) Employer (See lnstructions)

Date Full name of contributor Tl out-of-state pAC

bontributor'adoiess;' citv; 
' 

statei zip cdo6

Amountof
contribution ($)

(lf travel outside

ln-kind contribuuon
description (if applicable)

fTexas. comDlete Schedule T)

Principal occupation / Job title (See Instruc'tions) Employer (See Instrustions)

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

I

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -2O7 O (s12)463-5800 crDD 1-800-735-298e)
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TexasEthicsCommission P.O.Box12070 Austin,Texas 78711-2A70 (512)463-5800 C|DDI-800-

POLITIGAL EXPENDITU RES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifUAwanls/Memorials Expense SalariesMages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitiation/Fundraising Expense Transportation Eguipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of Dishict Candidate/Oftceholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complgte this form.

1 Total pages Schedule F:

Page 1 of2
2 FILER NAME

Teich, Ann
3 ACCOUNT # (Ethics Commission Filers)

4 Date

tLlL/2Or2
5 Payee name

Worley Printing
6 Amount ($)

267.38

7 Payee, address;

3217 lH 35 N
Austin, TX 78722

City; State; Zip Code

8 PURPOSE
oF

EXPENDITURE

(a) Category (Sae €tegories listed at the top of this schedule)

Printing Expense

(p) Description (r tEvel outsidE of Texas, comptete schedute T)

Printing

I Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH:

Office sought Office held

Date Payee.name

) Ca<aChanala
Amount ($)

s87.27

Payee address; City; -State; Zip Gode

3010 West Anderson Lane
Austin, TX 78757

PURPOSE
OF

EXPENDITURE

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

Event Expense

Description (f tEvel outside of Texas, complete Schedule T)

Victory Celebration

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Ofiice held

Date

t t  t t < h n h ' t

Payee name

D.andal Taiah

Amount ($)

2,000.00

Payee addreSs; City;

9201Quail Hil lCircle
Austin. fX 78758

State; Zip Code

PUFRPOSE
OF

EXPENDTTURE

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

Loan Repayment/Reimbursement

Description (f tEvel outside of Texas, @mplate Schedule T)

Loan Repayment

Complete gI[Y if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See €tegories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedute T)

Complete gNtY if dhect Candidate / Officeholder name

exDenditure to benefit C/OH

Ofnce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N EEDED

www.ethics.state.tx. us Revised ogl28lio11



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

INTEREST
REFUNDS,

EARNED, OTHER
AND PURCHASE

CREDITS/GAINS/
OF INVESTMENTS SCHEDULE K

The Instruction Guide explains how to complete this form. { Total pages Schedule K:

1 o f 1
2 FILER NAME

Teich, Ann
3 ACCOUNT # (Ethics Commission Filers)

4 oate

t2l3Ll2Ot2
5 Name of person from whom amount is received

Randolph Brooks FCU

. . . :
6 Address of person from whom amount is received; City; State; Zp Code

PO Box 2097
Universal City, TX 7 8L48-2097

Amount
($) s0.29

7 Purpose for which amount is received
lnterest income on deposits

Date Name of person from whom amount is received

'
Address of person from whom amount is ieceived; CW; State; Zip Code

Amounl
($)

Purpose for which amount is received

Date Name of person from whom amount is received

ooo** o, o"oon from whom .-";"; t" oo,*o, citv; state; zip 
"*"

Amount
($)

Purpose for which amount is received

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.eth ics.state.tx. us Revised 0912812011


