
GANDIDATE
CAMPAIGN

/ OFFICEHOLDER
FINANCE REPORT

FORM G/OH
Goven Sneer pc 1

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

(Ethic Commision Filars)
2 Total pages filed:

7
3 CANDIDATE /

OFF ICEHOLDER
NAME

MS / MRS / MR FIRST MI

Mrs. Ann
NICKNAME IAST SUFFTX

Teich

OFFICE USE ONLY

Date Rreived

,i! fiilT -=i F|4?:i,g::lt

4 CANDIDATE /
O F F I C E H O L D E R
M A I L I N G
ADDRESS

l-l cnange of address

ADDRESS /POBOX; APT/SUITE#; CITY; STATE; ZIPCODE

9201Quail Hil l  Circle
Austi'n, TX 78758-6617

Date Handielivered or Postmarked

Receipt # | AmMt

5 CANDIDATE/
OFFICEHOLDER
P H O N E

AREA CODE PHONE NUMBER EXTENSION

( srz) 83G - 1os4
Date Processed

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

Mr. Randal
Date lmaged

NICKNAME LAST SUFFIX

Teich

7 CAMPA]GN
TREASURER
ADDRESS
(residence or business)

STREETADDRESS (NO PO BOX PLEASE);

9201Quai l  Hi l l  Circle
Austin, fX 78758-6617

APT/SUITE* CITY; STAIE; ZIP CODE

8 CAMPAIGN
TREASURER
P H O N E

AREA CODE PHONE NUMBER

\ 512/ 836 - 1054

EXTENSION

9 REPORT TYPE
|_l January 15 fl soth day before erection [-l Runott n ffi# 3lii,ir,H"i,n"

(ofii€holder only)

l-l luty tS 
fl 

etn day before election l-l Exceeded g5OO 
l-l rinat reporr (Attach c/OH - FR)

1 0  P E R I O D
COVERED

Montl Dav Ys
28/, 2oL2

Montr Dav Y€rtyr, 
/2012? THROUGH

1 1  E L E C T I O N ELECTION DATE
Month Da/ Yea

1,L 06 2412
,/ t/,/ ,/

ELECTIONryPE

I I Hnmary
l-l Runon lX c.neet l-l sp""i"t

1 2  o F F t c E OFFICE HELD (ifany) 13 orflcr souGHT (if known)

AISD Bd of Trustees Place 3

GO TO PAGE 2

Texas Ethics Commission P.O. Box 12070 Austin. Iexas 7 87 1 1 -2O7 0 (512) 463-s800 crDD 1-800-73s-2989)
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CANDIDATE
SUPPORT &

/ OFFICEHOLDER
TOTALS

REPORT FORM G/OH
Goven Sneer pe 2

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

16 NO+IGE FROM
POLITICAL
coMMITTEE(S)

l--l additional pages

THIS S(}x F Fffi MXICE OF POLIIICAL @NTRHrlIOtlS A@E:PIED OR FOIJIEAL EXPENDIruRES MADE BY POUTICAL COllil]rIEES TO SUFFORT I]tE
cltrotoare / onRcEHoutER. THESE ae.EmrnnEs frAv HAIr- BEEN nAlE wmtouf fHE oANDIDATE s on omceuotoea's xxowtzoee on
Cd,SE'VT. CAIiIDDAIES ATD OFFICEHOLD€RS ARE RECUIRED TO REFORT T}IIS ilFC'RM'TNOil OI{LY F IHEY RECETI'E NONCE OF ST''CTI EPENITruRES.

l--l eerleml

l--l specrnc

COMMITTEE NAME

GOMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

I7  CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BATANCE

OUTSTANDING
LOANTOTALS

4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS),  UNLESS ITEMIZED $ 13o.oo

2. TOTAL POLITICAL CONTRIBUTIONS
(oTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,ooo.oo

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

4. TOTAL POLITICAL EXPENDITURES $ 3,9G6.30

TOTAL POLITICAL CONTRIBUTIONS MAINTAINEDAS OF THE LAST DAY
OF REPORTING PERIOD $ s,864.47

6 . TOTAL PRINCIPALAMOUNT OFALL OUTSTANDING LOANSAS OF THE
LAST DAY OF THE REPORTING PERIOD $ 2,ooo.oo

18 AFFIDAV]T

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
me under Title 15, Elec{ion Code.

Signature of Candidate or Offi ceholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me. by the said

a

ROBERI ERIK CHAVEZ
Notarv Public, State of Texas

Mv Commiss ion  ExPi res
N o v e m b e r  i 8 '  2 0 1 5

t f t l l  \  t Y . L r \  , t h i s t h e

, to certify which, witness my hand and seal of office.of , 2 0

of ofiicedadministerinq oathoath name of ofiicer administering oath

Texas Ethics Commission P.O. Box 12070 Austin. Texas 7 87 1 1 -2O7 0 (512) 463-s800 cfDD 1-800-735-2989)

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



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

1 a f  )

2 FILER NAME

Teich, Ann

3 ACCOUNT # (Ethics Commission Filers)

4 Date

e/28/2OL2

5 Full name of contributor D our-of-state pAC0Dtr___________-J

Thomas H. Watkins

S' boniriouioi.ior.""' c'tv; st"t";' zipiooe
111 Congress Ave; Ste 1400
Austin, TX 7870L

7 Amountof
contribution ($)

500

(lf kavel oubide

I In-kind contribution
description (if applicable)

Texas, complete Schedule T)

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

Date

LO/3/2072

Full name of c€ntributor fl out-of-state PAc(lD#.---------------j

Timothy Tricke & Jennifer Whitten

bont.ioutor'"ioi"==;' 
' 

City; State; 
'zip 

booe
5609 Bullard Dr
Austin, TX 78757

Amountof
contribution ($)

250

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comolete Schedule T)

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

Date

LA/L7/2OL2

Full name of contributor f| outof-state PAC0D#.---------------

TX State Teachers Assoc - PAC
bontrioutor adoieis;' 

' 
city; Ste; 

'zip 
boo"

315 West 12th St.
Austin, TX 787OL

Amountof
contribution ($)

500

(lf travel outside

ln-kind contribution
description (if applicable)

)fTexas, complete Schedule T)

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

Date

LO/25/2012

Full name of contributor n od-of-stare PAc

Timothy Tricke & Jennifer Whitten
bontributor'addiess;' 

' 
City; 

' 
State; 

'zip 
bio"

5609 Bullard Dr
Austin, TX 78757

Amountof
contribution ($)

250

{lf travel outside

ln-kind contribution
description (if applicable)

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

Date

to/2s120L2

Full name of contributor n our-of-state pAc(tD#._-)

David Nicastro

bontriUutir'address;' 
' 

City; 
' 

Srate; Zip CoOe

7 Grove Court
Austin, TX 78746

Amount of
contribution ($)

100

(lf havel outside

ln-kind contribution
description (if applicable)

f Texas. comDlete Schedule T

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

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 1 1 -2O7 O (s12) 463-5800 (TDD 1-800-73s-2989)
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TexasEthicsGommission P.O. Box12070 Austin,Texas 78711-2070 (512)463-5800 CIDD 1-800-735-2989)

POLITIGAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

) rt f)

2 FILER NAME

Teich, Ann

3 ACCOUNT # (Ethics Commission Filers)

4 Date

LOl25/2OL2

5 Full name of contributor n ourof-state pAc(tt)fr

Glenn Scott

6' bontriouioirioi"="' c,tv; st"t";' Zipiooe
7012 BurnellDr.
Austin, TX 78723

7 Amountof
contribution ($)

70

(lf travel outside

ln-kind contribution
description (if applicable)

fTexas, complete Schedule T)

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

Dale

LO/L2/20L2

Full name of contributor n

Steven Rivas
4 . . .

Contributor address; City;' itatq 
'Zi'p 

booe

111 Congress, Ste.400
Austin, TX 7874t

Amountof
contribution ($)

1200

(lf travel outside

In-kind contribution
description (if applicable)

Website Design,
Hosting, & Maint.
with EmailSvcs
fTexas. comDlete Schedule T]

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

Date Full name of contributor ! out-oi-state PAc Amountof
contribution ($)

(lf travel outside

In-kind contribution
description (if applicable)

rf Te)<as. complete Schedule T)

Principal occupation / Job title (See lnstructions) Employer (See Instruc{ions)

Date Full name of contributor D outd-srate pAC(tD#.___--__________

bontiiuutor'aioiess;' 
' 

city; statei zib b"o.

Amount of
contribution ($)

(lf travel outside

ln-kind contribution
description (if applicable)

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

Date Full name of contributor l-l out-of-state Amount of
contribution ($)

(lf travel outside

In-kind contribution
desdiption (if applicable)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.
I Total pages Schedule E

1o f1
2 FILER NAME

Teich, Ann
3 ACCOUNT # (Ethics Commission Filers)

4
TOTALOFUNITEMIZEDLOANS: + O + + + A $

5 Date of loan

8/14/2OL2

Narne of bnder ! out-of-state

Teich, Randal & Ann

Lender bddress; City; State; Zip Code

9201Quail Hil lCircle
Austin, TX 78758

9 LoanArnount ($)

2,000

6 ls lender
a financial
lnstitution?

xx N

1O Interest rate
o%

11 Maturity date

nl6/20L2
12 Principal occupation / Job title (See lnstruc-tions) 13 Employer (See Instruc{ions)

14 Description of Collateral

fl none

15 Check if personal funds were deposited into polltical account

E
16 GUARANTOR

INFORMATION

fl not applicable

17 Nameofguarantor

1b' cu.r"ntor'"ddr.""; City; State; Zip Code

19 Amount Guaranteed ($)

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

Date of loan Nameof lender

tenoeraodres"; 
' 

biiv;

I out-of-state PAc (lDfr

State; Zip Code

LoanAmount ($)

ls lender
a financial
lnstitution?

N

Interest rate

Maturity date

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

Description of Collateral

l--l none

Check if personal funds were deposited into political account

TI

GUAFTANTOR
INFORMATION

l-l not applicable

Name of guarantor

Guarantor address: i'tv, 
' ' 

it"t* zip booe

Amount Guaranteed (g)

Principal Occupation (See lnstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES 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 -2O7 O (512)463-s800 crDD 1-800-735-2989)

www.ethics.state.tx. us Revised 0912812011



POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE GATEGORIES FOR BOX 8(a)
GifUAwards/MemorialsExpense Salaries/Wages/ContractLaborLoan RepaymenvReimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Po I itical Committee
OTHER (enter a category not listed above)

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Travel In District
Travel Out Of Diskict
Office Overhead/Rental Exoense

The lnstruction Guide explains how to complete this form.

{ Total pages Schedule F:

Page 1 of 2
2 FILER NAME

Teich, Ann
3 ACCOUNT # (Ethics Commission Filers)

4 Date

LAl2l20L2
5 Payeename

Worley Printing
6 Amount ($)

559.96

7 Payee.address;

3217 tH 35 N
Austin, TX 78722

City; State; Zip Code

8 PURPOSE
OF

EXPENDITURE

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

Printing Expense

(b) Description (tf travet outside of Tsxss, comptete Schedute T)

Printing

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

Office soughl Office held

Date Payee name

1? Wnrlev Pr int ino

Amount ($)

96s.39

Payee address;

3217 rH 35 N
Austin, TX 78722

City; State; Zip Code

PURPOSE
, O F

EXPENDITURE

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

Printing Expense

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

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

Office sought Office held

Date

1 n l'r< l'rn1 't

Payee name

I r \/nr
Amount ($)

325.00

Payee address;

P.O. Box L9457
Austin, TX 78760

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Advertising Expense

Description (lf travel outside ofTexas, comptete Schedute T)

Newspaper Advertisement
Complete ONLY if direct Candidate / Officeholder name
exDenditure to benefit C/OH

Office sought Office held

Date

n d  1 1 c  1 1 . 1 4 1

Payee name

A n n  T a i a h

Amount ($)

56s.9s

Payee address;

9201Quai l  Hi l lCir .
Austin. TX 78758

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

OTHER- Schedule G Reimbursement

Description (f travel outside of Texas, complete Schedute T)

Reimb. sched. G expenses-Prev rpt
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -2O7 O (s12)463-s800 crDD 1-800-735-2989)

Revised 0912812011



-800-

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event ExDense
Fees

EXPENDITURE CATEGORIES FOR BOx 8(a)
GifuAwards/MemorialsExpense Salaries/Wages/ContractLaborLoan RepaymenvReimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental ExDense

The Instruction Guide explains how to complete this form.

I Total pages Schedule F:

Page2 of 2
2 FILER NAME

Teich, Ann
3 ACCOUNT # (Ethics Commission Filers)

4 Date

LOlr2l20L2
g Payeename

Steven Rivas
6 Amount ($)

1,200.00
(in-kind)

7 Payee address; City; State; Zip Code

111 Congress, Ste.400
Austin, TX 787Ot

8 PURPOSE
OF

EXPENDITURE

(a) Category (See categories tisted at the top of this schedute)

Consulting Expense
(b) Description (lf travel outside of Texas, comptste Schedute T)

Website Design, Hosting,

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

q*fl6p$ruhrr/fin E,mall5vcs officehetd

Date

1 n l 1 6 b n 1 7

Payee name

Central Austin f)pmocratq
Amount ($)

2s0.00

Payee address; City; State; Zip Code

2024 Simond Ave, Unit B
Austin, TX 78723

PURPOSE
OF

EXPENDITURE

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

Advertising Expense

Description (f favel outside ofTexas, complete Schedule T)

Print & Distribute Campaign Material
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

PURP\OSE
OF

EXPENDITURE

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

complete oNLY if direct candidate / officeholder name
expenditure to benefit C/OH

Office sought Offtce held

Date Payee name

Amount ($) Payee address; City; S:tate; Zip Code

PURPOSE
oF

EXPENDITURE

Category (See c€tegories listed at the top of this schedule) Description (f travel outside of Texas, 6mplete Schedute T)

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission P.O. Box12O7O Austin, Texas 78711-2070 (512) 463-5800 CrDD

www. ethics.state.tx. us Revised AU28|2A11


