
Texas Ethics Conrmission P.O. Box 12070 Austin. Texas 78711-2070 2)463-5800 ODDl-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
Goven Sneer PG 1

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

(EthiG Commission Filers)
2 Total pages filed:

3 CANDIDATE /
OFF ICEHOLDER
NAME

MS /MRS /MR FIRST MI

Mrs. Ann
nrcioinr,ie 

' 'r-ebi 'du#*

Teich

OFFICE USEONLY

Date Received

' i : *tT't P"iq]:45:51

4 CANDIDATE /
OFF ICEHOLDER
MAIL lNG
ADDRESS

l-l ctrange of address

ADDRESS /POBOX APT/SU|IE#; CFY; SIr'ffE ZPCODE

9201Quail Hill Circle
Austin, TX 78758-66t7

Date Hand4eliverd or Postmarked

Rscaipt # | amannt

5 CANDIDATE/
OFFICEHOLDER
P H O N E

AREA CODE PHONE NUMBER EXTENSION

( srz) 836 - 1os4
Date Prressed

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 BOX PLEASE);

9201Quail Hil lCircle
Austin, TX 78758-6617

APT/SUITE* CI'fY; STA]E ZP CODE

8 CAMPAIGN
TREASURER
P H O N E

AREA CODE PHONE NUMBER

/ \
\  512/ 836 - 1054

EXTENSION

9 REPORT TYPE
l-l January 15

l*l .tuty ts

d
T

30th day before elec{ion

8th day before election

T

T

Runoff t]

T

15th day after campaign
treasurer appointmenl
(ffi€fddsmly)

Final report (Atlach C/OH - FR)Exceeded $500
limit

rO  PERTOD
COVERED

Mfftl

?
Da Ys
t0 /20L2 THROUGH

Mmh Dav \tarto/,o6 
lotz

11 ELECTION
Da/ Y6

tL 06 20L2
,/ ,/

,/ ,/
fl t**Mmtl

f ** ffi e**"r l-l specat

12 oFFtcE OFFICE HELD (if any) 13 orrcesoucHT (ifknM)

AISD Bd of Trustees Place 3

GO TO PAGE 2

www.ethics.state.tx. us Revised 0912812011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2O70 (512) 463-5800 -600-

GANDIDATE
SUPPORT &

/ OFFICEHOLDER
TOTALS

REPORT FORM C/OH
Goven Sneer Pe 2

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

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

| | additional pages

IHIS BOX |s F(R NONCE OF FOI..]TTAL CONIRIH'IIo|{S ACCEPIED OR BY FOLTNCAL COTM]TIEES IO SIJPFORTIHE

clnoplre / orncEHou)ER. T,ESE ExmtturartEs nAy HAIr- BEEN tAE wrrno(tr rHE cAIruDAlE s on orRceroroen's xttolttrz-eoce on
OO'{SENT. CAIiIT'IDATES AID OFFrcEHOLDERS ARE REQIIIIED

COIIMITTEE TYPE

l--l eeruenal

[--l spectRc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17  CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

a TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS),  UNLESS ITEMIZED $ 400.00

2 . TOTAL POLITIGAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8,555.00

2 TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS, UNLESS ITEMIZED $ zzs.zo

4 . TOTAL POLITICAL EXPENDITURES $ 4,Lgs.t4

q TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 4,g79.86

b . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 2,ooo.oo

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and conect and includes all iniormation required to be reported by
me under Title 15, Eledion Code.

Signature of Candidate or Ofh€holder

AFFIX NOTARY STAMP / SEALABOVE

th is  the

, to certify which, witness my hand and seal of office.

E3> fuuuln tlrn.r Vtn\,| W'hn r tfuk\\c

SARAH BEIH BTACKWELL
Notarv Public, State of Texas

Mv Commiss ion  ExPi res
D e c e m b e r  

. l 6 , 2 0 1 5

@isteringoath
-t- -"'

iitrJ"m""..oministlring oatnPrinted name of officer administering oath

www.ethKstate.tx.us Revised 091281201

735-2989)



TexasEthicsCommission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 C|DDI-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.
1 Total pages ScheduleA:

1 a(A,

2 FILER NAME

Teich, Ann

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8/8/2OL2

Full name of contributor l-l ourof-state pAC

Lucius & Lynn Bunton

6- bontriuuioi.oio*; c'tv; state; 
' 

iipioot
6005 Mountain Villa Dr.
Austin, TX 7873t

7 Amountof
contribution ($)

100

(lf travel outside

ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

9 Principal occupation / Job title (See Instruc{ions) 10 Employer (See Instructions)

Date

8/LO/20L2

Full name of ctntributor E out{f-state PAc

Cindy Wallingford

bontriurtor'aidi""";' 
' 

citv; state; zip cooe
405 Hazeltine
Austin, fX 78734

Amountof
contribution ($)

100

(lf travel outside

In-kind contribution
description (if applicable)

Texas, @mDlete Schedule T)

Principal occulration / Job title (See lnstruc'tions) Employer (See nstructions)

Date

slLo/2O72

Full name of contributor fl out{f-statePAc(lDdt

Randal & Ann Teich

bontiioutor'adaiess;' 
' 

citv; site; 
'zip 

bda"
9201Quai l  Hi l lCircle

Austin, TX 78758

Amountof
contribution ($)

500

(lf travel outside

ln-kind contribution
description (if applicable)

)f Texas. comolete Schedule T)

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

Date

8/13/20L2

Full name of contributor I out+t-state PAc(tD*-

James M. Hicks/ulie Nelson
bontiioutor'addiess; 

' 
citv; st"te; 

'zip 
booe

9535 Ketona Cv
Austin, TX 78759

Amountof
contribution ($)

100

llf travel outside

ln-kind contribution
description (if applicable)

fTexas comolete Schedule Tl

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

8/14/20t2

Full name of contributor fl our-of-stare pAc(tD{t

Sally M. Watkins

bontributor'addiess;' 
' 

citv; st"t"; 
'zip 

booe

2500-D Quarry Road
Austin, TX 78703

Amount of
contribution ($)

250

fif travel outside

ln-kind contribution
description (if applicable)

fTexas. comolete Schedule T)

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

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state,tx.us Revised 0912812011



POLITICAL GONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Gulde explains how to complete this form.
I Total pages ScheduleA;

) af A

2 FILER NAME

Teich, Ann

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8/L4/2Ot2

5 Full name of contributor flout-of-state pAc(tD#._______-_-_-____

Tom & Robbie Ausley

G' bontriouior.ii."""' cid st"L;' 2ip ioo"'
3707 Laurelledge Ln.
Austin, TX 78737

7 Amountof
contribution ($)

100

(lf travel oubide

8 In-kind contribution
description (if applicable)

Texas, complete Schectule T)

9 Principal occupation / Job title (See lnstructions) 10 Employer (See Instructions)

Date

8lZO/2OL2

Full name of contributor D out€f-state PAC(D4h-----------J

Robert & Nancy Leeper

cont.iouto."ior""";' 
' 

city; State; 
'zip 

booe
5613 Toolwrich Ln.
Austin, TX 78739

Amount of
contribution ($)

100

(lf travel oubide

ln-kind contribution
description (if applicable)

Texas. comDlete Schedule T)
Principal occupation i Job title (See lnstructions) Employer (See Instructions)

Date

8/2O/2Ot2

Full name of contributor I outor-statePacllD#.

Eva Hardeman
bontiioutor'addiess;' 

' 
citv; st"t"; zip bdoi

8229 Summer Side Dr.
Austin, TX 78759

Amountof
contribution ($)

500

(lf travel outside

ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

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

Date

8l2O/2OL2

Full name of contributor n out4f-statepAc(ttE

Jimmie Sue & Richard Francis
iontiioutor'addiess;' citv; statei zip boae

1705 Spyglass Dr. Apt.4
Austin, TX 78746

Amount of
contribution ($)

100

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comolete Schedule T)

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

Date

8/27/20L2

Full name of contributor l-l out-of-state pAC

Rebecca Yohe
bontributor'addiess;- 

' 
city; 

' 
sdtei zip bdoi

1806 Niles Rd.

Austin, TX 78703

Amount of
contribution ($)

100

flf travel outside

In-kind contribution
description (if applicable)

Texas. comolete Schedule T1

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

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

Texas Ethics Commission P.O. Box 12070 Austin. Texas 7 87 11 -2O7 A (512)463-5800 crDD 1-800-735-2989)

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



TexasEthicsGommission P.O.Box12070 Austin,Texas 78711-2O7O (512)463-5800 CIDDl-800-

POLITICAL GONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form,
{ Total pages ScheduleA:

? r f fA .

2 FILER NAME

Teich, Ann

3 ACCOUNT # (Ethics Commission Filers)

Date

8/27/20L2

Full name of contributor flout-of-state pAcltD#

Louis & Elizabeth Malfaro

e' boniriorioi"oi."""; crtv; state;' 2ipioo"'
1610 E. l1th St.
Austin,TX 787O2

7 Amountof
contribution ($)

100

(lf travel outside

8 ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

I Principal occupation / Job title (See Instructions) 10 Employer (See lnstructions)

Date

e/6/20t2

Full name of contributor n out{i-state PAc (lodt

Caroline Jones & Greg Trosclair

bontriuutor'"ioto"'' 
' 

citv; State zip booe
8100 Marble Ridge
Austin, TX 78747

Amount of
contribution ($)

100

In-kind contribution
description (if applicable)

(lf travel outside of Texas. comolete Schedule T)

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

Date

e/6/20L2

Full name of contributor n out-of-statePAc(lD#

Glenn & Deborah Johnson

bontiio..,tor'addiess;' 
' 

ciV; 
' 

state: 
'zipb"o6 '

142 Pecos St.

Bastrop, TX 786L2

Amount of
contribution ($)

100

(lf travel outside

ln-kind contribution
description (if applicable)

)fTexas, complete Schedule T)

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

Date

e/6120L2

Full name of contributor n out-of-state PAC(ID#

Stan & Bergan Casey
bontiiuutor'adoiess;' 

' 
citv; state; zip boa.

5005 WesWiew Dr.
Austin, TX 7873L

Amount of
contribution ($)

100

(lf travel outside

ln-kind contribution
description (if applicable)

comolete Schedule T)

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

Date

9/6/20L2

Full name of contributor I oui+f-state pacJtD*

Education Austin PAC
bontributor'adaiess;' 

' 
citv; srite; zip Code

316 West 12th St. Ste 202
Austin, TX 78701

Amount of
contribution ($)

5000

(lf favel outside

ln-kind contribution
description (if applicable)

f Texas. comolete Schedule T)

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

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

735-2989)

www.ethics.state.tx. us Revised AgD8l2011



Texas Ethics Gommission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 C|-DD 1-800-

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

A - n i A

2 FILER NAME

Teich, Ann

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9/28/20L2

Full name of contributor fl out-ot-state encltm

Thomas H. Watkins

o' boniriuuioiriat"""l city; 
'sLt 

; zipioo"
111 Congress Ave; Ste 1400
Austin, TX 78701

7 Amount of
contribution ($)

500

(lf travel outside

8 In-kind contribution
description (if applicable)

)f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 1O Employer (See Instructions)

Date

LOls/20L2

Full name of contributor I out-oFstate PAc0D4k-r

Timothy Tricke & Jennifer Whitten

bont.ioutor'"ooi".";' 
' 

6',v' sor.' 
'zip 

booe
5609 Bullard Dr
Austin, TX 78757

Amountof
contribution ($)

250

fif travel oubide

In-kind contribution
description (if applicable)

Texas. comDlete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl out{f-statePAc0D# )

bontiioutor'addi""=;' 
' 

citv; statej 
'zip 

booi

Amountof
contribution ($)

(lf travel outside

In-kind contribution
description (if applicable)

)f Texas. comolete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor n outaf-starepAc(lD#

bontiioutor'adoiess;' 
' 

city; 
' 

statei 
'zipiai

Amount of
contribution ($)

(lf travel outside

ln-kind contribution
description (if applicable)

Texas, comolete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor n out-of-srate pAC(lDf r

bontiiortbr'aodiess; 
' 

city; State; zip booe

Amount of
contribution ($)

(lf travel outside

In-kind contribution
description (if applicable)

Texas. comDlete Schedub n
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form,
1 Total pages Schedule E:

1o f1
2 FILER NAME

Teich, Ann
3 ACCOUNT # (Eihics Commission Filers)

4
TOTALOFUNITEMIZEDLOANS:  +  +  +  +  +  + $

5 Date of loan

8/14/2012
7 Nameof lender I outof-state PAC (lD#

Teich, Randal& Ann

8 Lender address; City; Sbte; Zip Code

9201Quail Hil lCircle
Austin, TX 78758

I LoanAmount($)

2,000

6 ls lender
a financial
lnstitution?

xx N

1O Interest rate
o%

11 Maturity date

LLl6/2012

12 Principal occupation / Job title (See Instruc-tions) '13 Employer (See lnstructions)

14 Descriotion of Collateral

I none

{ 5 Cfreck if personal funds were deposited into political account

tr
16 GUARANTOR

INFORMATION

l-l not applicable

17 Nameofguarantor

lb 
'Guarantor'"ido"",

i',r' 
' ' 

st"t"; 
' 'Zrpbooe

19 Amount Guaranteed ($)

2O Principal Occupation (see lnstructions) 21 Employer (See Instructions)

Date of loan Nameof lender
I out€f-state PAC (lD#

Lenderaddress; City; State; Zip Code

LoanAmount ($)

ls lender
a financial
lnstitution?

N

Interest rate

Maturity date

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

Description of Collateral

fl none

Check if personal funds were deposited into political a@ount

U

GUARANTOR
INFORMATION

fl not applicable

Name of guarantor

Guarantor address; City; Stiate; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPI ES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -2O7 0 (512)46$5800 oDD 1-800-735-2989)

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



Texas Ethics Commission P.O. Box 12070 Austin. Texas 7 87 11 -2O7 O (512)463-5800 crDD 1-80G.735-2989)

Revised 0912812011

POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifVAwards/Memorials Expense Sataries/Wages/Contract Labor Loan RepaymenuReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidatelofftceholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instructioh Guide explains how to complete this form-

I Total pages Sqhedule G:
Page 1 of 2

2 FILER NAME
Teich, Ann

3 ACCOUNT # (Ethics Commission Filers)

o oilTt+lzotz u "r-?3i?Jffirndivier

6 Amount ($)

54L.25
f--T Reimbureement trom
L_lll poliiical contributions

inbrded

7 Paye€ address;

30l Seawind

City; State; z,ipc,od,e

Lakeway, TX78734-4446

8 PURPOSE
OF

EXPENDITURE

(a) Category (Sea €tegories listed atthe top of this schsdule)

Advertising Expense

(b) Description (f Faval outside of Texas, mmplete Schedul€ T)

Photographs for Distribution

Date

Various
Payee name

Office Depot

Amount ($)
82.56

f-4 Reimbursement from
Ll politi€lcontributions

intended

Pavee address:
2620 Anderson Ln.
Austin, TX 78757

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Sse €tegories listed at the top of this schedute)

Printing Expense
Description (f trav€l outside of Texas, complete Schedule T)

Campaign Handouts

Date

9/12/2OL2

Payee name

Office Max

Amount ($)

8.98

f-J( Reimbureement from

Ll political @ntributions
intended

Payee address;

4625 N. Lamar
Austin, TX 78756

City; State; Zip Code

PURPOSE
OF

EXPENDITUFIE

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

Printing Expense

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

Campaign Handouts

"dfq/zotz "filBtE"r$amp co,

Amount ($)

8.65
r---v Reimbursement from

Ll potiticatcontributions
intended

Payee address; City; Stiate: Zip Code

3314 S Congress Ave.
Austin, TX 78704

PURPOSE
OF

EXPENDITURE

kfrffiidnifff;ffiHilffo ",,n" top of this schedure) Cffitr$gt$ NHftE$gtrdg"xas, comprete schedure r)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. eth ics.state.tx. us



Texas Ethics Gommission P.O. Box 12070 Austin. Texas 7 87 1 1 -2O7 0 (512)463-s800 (rDD 1-800-735-298e)

POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifUAwards/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 ln 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 lnstruction Guide explains how to complete this form.

1 Total pages Schedule G:
Page2 of 2

2 FILER NAME
Teich, Ann

3 ACCOUNT # (Ethics Commission Filers)

4 Date
8lt7l2oL2

5 Pavee name
Alstin Republican Women

6 Amount ($)

25.00
F--O Rsimbursement from
L_11 political contributions

intend€d

7 Payee address;

Austin, TX

city; State; Zip code

8 PURPOSE
OF

EXPENDITURE

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

Event Expense

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

Speak to Group

Date Payee name

Amount ($)

f-l Rgimbursement ftom
Ll political@ntribuiions

intsrd€d

Payee address; City: State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (566 categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)

Date Payee name

Amount (g)

f-----l ReimbuFement from
L_l politicalcontributions

intendred

Payee address; City; State; ZipCode

PURPOSE
OF

EXPENDITURE

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

Date Payee name

Amount ($)

- Rsimburs€ment from
L__.1 political oontributions

intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule) Descfiption (tf travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.eth ics.state.tx. us Revised AgP8l2011


