
CAND!DATE
CAMPAIGN

/ OFFICEHOLDER
FINANCE REPORT

FORM C/OH
Goven Sneer po 1

The G/OH lnstruction Guide explains how to complete this form.
1 ACCOUNT#

(Eth'c Commission Filers)
2 lolal pages filed:

4

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

Mrs. Ann

NICKNAME LAST SUFFIX

Teich

OFFICE USEONLY

p.a ,febffi
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

l-l cnange of address

ADDRESS /POBOX APT/SUITE#i Cl-rY; SrATE ZIPCODE

9201Quail Hil lCircle
Austin, TX 78758-6617

Date Hand4elivered or Postmsrked

Rsmipt # lAnruni

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( srz) B3G - 1os4
Date Processed

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

Mr. Randal

NICKNAME LAST

Teich

MI Date lmaged

SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREETADDRESS (NO PO BOXPLEASE);

9201Quai l  Hi l l  Circle

Austin, TX 78758-65t7

APT/SUITE* STATE ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

( srz) 836 - 1os4

EXTENSION

9 REPORT TYPE
[-l January 15

fl .lurr rs

f a* day before election

l-l 8th day before election

E Runoff l---l 15th day after campaign
lJ treasurerappointment

- (ffi€hddsody)

l-l finat report (Attach c/oH - FR)T Exceeded $500
limit

IO PERIOD
COVERED

Mtrtfr Dfl Ys

,2 0t/,20r-3
Monh Dav

o6/a
)ro13THROUGH

11 ELECTION ELEC'TION DAIE
Montr Day Ye€r

,/ t// /

ELECTIONryPE

[] 
t**

Ll ffim l-l ee'*t f] snacet

12 0FFtCE OFFICE HELD (if any)

AISD Bd of Trustees Place 3

13 oFFtcEsouGHT (irknown)

GOTO PAGE 2

- l
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CANDIDATE
SUPPORT &

/ OFFICEHOLDER
TOTALS

REPORT: FORM C/OH
Goven Sneer PG 2

14 ClOH NAME Teich, Ann 15 ACCOUNT# Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

l-l additional pages

THIS BOX IS FG NOIICE OF POUNCAL @NTRIBUNONS ACCEPIED OR POUNCAL EXPENDIIURES MADE BY POUNCAL COMMITTEES IO SUPPORT lHE
catoonte I orRcEHoutER. THESE ExpENDnttREs nAy HAVE BEEN wADE wtmour rHE cAND,DAre's on opaceaotnea's xNowteoee on
CON'SEA'T. CANDITIAIES AI{D OFFICEHO|.DERS ARE REQIIIRED TO REFORT fitS INFORiIIATIO{ ONLY IF IHFT RECEIVE NOIICE OF SUCfl E trENIXruRES,

F 
ceurner-

l--l specrac

COMMITTEE NAME

Ann Teich for School Board

COMMITTEE ADDRESS

9201Quai l  Hi l lCircle
Austin, TX 78758-6617

COMMITTEE CAMPAIGN TREASURER NAME

Randal E. Teich

COMMITTEE-CAMPAIGN TREASURER ADDRESS

9201Quai l  Hi l lCirc le
Austin, TX 78758-65L7

'7  
CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMTZED $ 1.06

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

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

4. TOTAL POLITICAL EXPENDITURES $ (1,ooo.oo)

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ z,t6l.r7

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ o.oo

18 AFFIDAVIT

I swear, or afiirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me underTitle 15, Election Code.

{
'{

Signature of Candidate or Ofiiceholder

AFFIX NOTARY STAMP / SEALABOVE

to and subscribed-\pefore me, by the said is theSworn,to aq<ln
.20 \ \

---'----- ,  to cert i fy which, witness my hand and seal of off ice.

Scwwi
ofiicer administering oath

SARAH BETH SONNIER
Notary Public, State of Texas

My Commission ExPires
Decomber 16,2015

Printed name of ofiicer administering oath Trtle

www. eth ics.state.tx. us



POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifuAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenuReimbursement
Accounting/Banking Legal Services Solicitation/Fundreising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In Distric-t 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 lnstruction Guide explains how to complete this form.

{ Total pages Schedule F:

Page 1 of 1
2 FILER NAME

Teich, Ann
3 ACCOUNT # (Ethics Commission Filers)

4 Date

4/4/20L3
5 Payee name

Committee for Austin's Children
6 Amount ($)

1,000.00

7 Payee, address;

P.O. Box 3OtO74
Austin, TX 78703

City; State; Zip Code

8 PURPOSE
OF

EXPENDITURE

(a) Category (See €tegories listed at lhe top oi this schedule)

Donations made by Candidate

(b) Description (f tEvel outside of Texas, @mplete Schedute T)

Donation

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

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule) Description (lf tEvel outside of Texas, complete Schedule T)

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

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; z,ip eode

PURPOSE
OF

EXPENDITURE

Category (See €tegories listed at the top of this schedule) Description (lf tEvel outside of Texas, mmplete Schsdule T)

Complete gt\tly if direct Candidate / Officeholder name

exoenditure to beneflt C/OH
Offic€ sought Office held

Date Pavee name

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

PURPOSE
OF

EKPENDITURE

CategOry (See categories listed at the top of this schedule) Description (tf travel outside ofTexas, complete Schsdule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

- l
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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:

1of1
2 FILER NAME

Teich, Ann
3 ACCOUNT # (Ethics Commission Filers)

4 Date

6/30/2013
Name of person from whom amount is received

Randolph Brooks FCU

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

PO Box 2097
Universal City, TX 78t48-2097

I Amount
($) 1.OG

7 Puroose for which amount is received
lnterest income on deposits

Date Name of person from whom amount is received

Address of oerson from whom amount is received

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
($)

Puroose for which amount is received

Date Name of person from whom amount is received

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

Amount
($)

Puroose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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