
Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -2O7 O (512)463-5800 1

FORM COR.C/OH
CORRECTION/AMEN DM ENT AF FI DAVIT

FOR CAN DI DATE/OFFICEHOLDER
I ACCOUNT# 2 Tolal pages filed: 

11 OFFICE USE ONLY

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS I MR FIRST
Mrs. Ann

NICKNAME LAST

Teich

MI

SUFFIX

Date Received

i - ;  . -e  i_ r raT i , -  - . . ,+  a -e !C. i -+ i r - rL -
i  i  U{; i i ,; i  rf i !-;.: jr_r',J;-.!

4 ORIGINALREPORT
TYPE l-l ranuary ts l-l nunor I

l-l "rrlv rs l-l e'"."0"0 gsoo timit

f,:otnh"vbetoreetection l-l tsttroayatgrjr:""yol

fl &h day berore erecrion 
- :,onli'll"Jt 

(officehorder onrv)

(specify)

Date Hand{elivered or Postrnarked

Receipt # Arnount

5 ORIGINALPERIOD
COVERED

Month Day Year Month Day Year

ol/ zq ,/zotz rHRouGH os,/ zt ,/zotz

Dale Processed

Date Imaged

EXPI.ANATION OF CORRECTION

Correct ending report date to 09/27 /2072.
Include schedule F (2 pages)omitted in error.

AFFIDAVIT
I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: This report is an amendmenVcorrection to a
semiannual report due on or after September 1,2011. lf amend-
menVcorreetion is filed on or after the eighth day after the original
report was filed, I swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1,2011): I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. I swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith. /

. /  /  - , /  . '
_ ,&z<z t. d/zz K _

Signature of Candidate or Officeholder

T

A F F I X  N O T A R Y  S T A M P  /  S E A L  A B O V E

Sworn to and subscribed before me, by the said AVf nf tf lC h , this the

I r': r'<?
\Lr.u- q v-Y1

- - - - ) -
Signature of officer administeringJefn ,-' Printed name of officer administering oath fitle of offlcer administerino oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Reoort And Exolain Corrections

www.eth ics.state. tx .  us Revised 0910112011



CANDIDATE
CAMPAIGN

/ OFFICEHOLDER
FINANCE REPORT

FORM C/OH
Goven Sseer pc 1

The C/OH lnstruction Guide explains how to complete this form.

CANDIDATE /
OFF ICEHOLDER
NAME

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

l-l change of address

ADDRESS /POBOX APT/SUITE#; C[TY:

9201Quail Hil lCircle
Austin, TX 78758-6617

CANDIDATE/
OFFICEHOLDER
P H O N E

AREA CODE PHONE NUMBER EXTENSION

( srz) 830 - 1os4

CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREETADDRESS (NO PO BOX PLEASE);

9201Quai l  H i l lC i rc le
Austin, TX 78758-6617

CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

\ 512/ 836 - 1os4

9 REPORT TYPE
[-l January 15

f-l tuty rs

E

T

n
n

15th day after.campaign
treasurer appointment
(offieholderonly)

Final report (Attach C/OH - FR)| | 8th day before election

10  PERIOD
COVERED

Dav Ys

7 
24/,20L2

Mmtr Day Yer
0727 

))012

11  ELECTION

1 2  o F F t c E oFFTcEHELD (ifany) 113 OTHCESOUGHT (ifknoM)

AISD Bd of Trustees Place 3

\

Texas Ethics Gommission P.O. Box 12070 Austin. Iexas 7 87 1 1 -2O7 O (512) 463-5800

www. eth ics.state.tx. us Revised Ogl28l2l11



CANDIDATE
SUPPORT &

/ OFFICEHOLDER
TOTALS

REPORT FORM C/OH
Goven Sneer pe 2

15 ACCOUNT# (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

| | additional pages

I}IIS BOX |s FM |i|ONCE OF FOI.JIICAL CONIRBUNONS ACCEFIED OR FOTJ'EAL EXPENDIIURES iIADE BY POUNCAL COMM.]rTEES TT' SUPPORT IHE
clxomle / orscEHoLDER. T,ESE ilpEuiln;r.Es nAy HAvE BEEN nAoE t t rHowrHE aANpllD 'tE's on oncexotaen's xrom-eoce on
COilSEilr. GAI'IDEATESAIDOFFEEI{C'iI'ERSARERECUnEDfOREFORTIHISFtIFC,RilT[nCNONLYIFI]IEYRECEfitENOIICEOFSUS{EXPENIXTURES.

COIi|II|IITTEE TYPE

l--l oexrRAL

f-_l speqrrc

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

17  CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BAI..ANCE

OUTSTANDING
LOANTOTALS

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

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

TOTAL POLITICAL EXPEN DITU RES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

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, Elecfion Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Atn t'-' .l?- 
i( h , this theSworn to and subscr ibed before me, by the said t - - \V I  l l  L

l ' \ < ' - f - v \ r r
day 

"tC)CJg\ef 
,20 \ A. , to certify which, witness my hand and seal of office.

Trtle of officer administering oath

SARAH BETH BLACKWELL
Notary Public, State of Texas

N1y Cornn-rission ExPires
D e c e m b e r  1 6 , 2 0 i 5

Signature of Candidate or Officeholder

name of ofiRcer administering oath

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11 -247 0 (512) 463-5800 cr-DD 1-800-735-2989)

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



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SGHEDULE A

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

1 n f  ?

2 FILER NAME

Teich, Ann

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8/8/2oL2

Full narne of contributor I outof-state pAc

Lucius & Lynn Bunton

Austin, TX 78731

7 Amount of
contribution ($)

100

I In-kind contribution
description (if applicable)

(lf travel outside of Texas, complete Schedule T)

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

Date

8/LA/2012

Full name of contributor I out-of-state PAcllo#

Cindy Wallingford

bontriortor'.ioiess; citv; sate; zip booe
406 Hazeltine
Austin, TX 787t4

Amount of
contribution ($)

100

/lf fraval aril.i.la

ln-kind contribution
description (if applicable)

TaYAq dmhlafF S.h..firlF T\

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

Date

8/70120L2

Full name of contributor fl out-of-statePAc0D#----------------

Randal & Ann Teich
' 

bontiibutor'adoi"==;' 
' 

City; 
' 

sr"t"; 
'zipb;;

9201Quai l  H i l lC i rc le

Austin, TX 78758

Amount of
contribution ($)

500

(lf travel outside

ln-kind contribution
description (if applicable)

)f Texas, complete Schedule T)

Principal occu[ration / Job title (See Instructions) Employer (See nstructions)

Date

8/t3/20L2

Full name of contributor fl ouid-state pAc(lD* )

James M. Hicks/Julie Nelson
bontiioutor'aJoi""=;' 

' 
city; state; 

'zip 
booe

9536 Ketona Cv

Austin, TX 78759

Amountof
contribution ($)

100

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comolete Schedule T)

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

Date

8/74/20L2

Full name of contributor I our+f-state pAc0D* )

Sally M. Watkins
' 

bontiioutor'adoi""";' 
' 

city; state; 
'zip 

booe

2500-D Quarry Road

Austin, TX 78703

Amount of
contribution ($)

250

Ilf travel outside

In-kind contribution
description (if applicable)

)f Texas. comolete Schedule T)

Principal occupation / Job title (See lnstructions) 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 O (512)463-5800 oDD 1-800-735-2989)

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



Texas Ethics Commission P.O. Box 12070 Austin. Texas 7 87 f -2A7 0 (512)463-5800 cr-DD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1 Total pages ScheduleA:

The lnstruction Guide explains how to complete this form'

3 ACCOUNT # (Ethics commission Filers)
2 FILER NAME

Teich, Ann
7 Amountof I g In-kind contribution
contribution ($) 

| 
description (if applicable)

100 |
I
I

(lf travel oubide of Texas, complete Schedule T)

5 Full name of contributor fl out-of-state PAc(lD#

Tom & Robbie Ausley

6 Contributor address; CitY; State;

3707 Laurelledge Ln'
Austin, TX 7873L

4 Date

8/L4l2Ot2

10 Employer (See Instructions)

I

9 Principal occupation / Job title (See Instructions)

Amount of I tn-Xina contribution
contribution ($) , description (if applicable)Full name of contributor E out-of-state PAC (lD#.---------)

Contributor address; citY; State;

6613 Toolwrich Ln'

Austin, TX 78739

Date

8/2Ol2OL2

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

Amountof
contribution ($)

500
I

I

I
I

ln-kind contribution
desctiption (if apPlicable)

(lf travel outside of Texas, Gomplete Schedule T)

Full name of contributor I out+f-state PAC(ID*F-------------_J

Eva Hardeman
' 

bontributor'adoi""";' 
' 

citv; 
' 

i:tatt;

8229 Summer Side Dr'

Austin, TX 78759

Date

8/2O/2OL2

Employer (See Instructions)prlns;pal occupation / Job titte (See Instructions)

Amount of I tn-find contribution

contribution ($) 
I 

description (if applicable)

100 I
I
I

Full name of contributor I out-of-state PAc1to#

Jimmie Sue & Richard Francis
' 

bontiibutor'adai""";' 
' 

City;' state; zrp booe

1705 SPYglass Dr. APt.4
Austin, U 78746

Date

8/2Al2OL2

Employer (See Instructions)
principal occupation I Job title (See lnstructions)

Amount of I tn-finO contribution
contribution ($) 

1 
description (if applicable)

1oo I
I

Full name of contributor I out-of-state PAc (lD#.--------------=

Rebecca Yohe

1806 Niles Rd.
Austin, TX 78703

Date

8/27/2OL2

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

ATTACHADD|T|oNALcoP|ESoFTH|SSCHEDULEASNEEDED
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements'

www.eth ics.state.tx. us



POLITIGI\L CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

? n f ?

2 FILER NAME

Teich, Ann

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8/27/2OL2

Full name of contributor I oulof_state pAc0D*

Louis & Elizabeth Malfaro

6' bontriouioirioi"""' c'tv; 
'st"t 

;' iipioo.
1610 E. 11th St.
Austin,TX 78702

7 Amountof
contribution ($)

100

(lf travel outside

ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

9 Principal occupation I Job title (See Instrustions) 10 Employer (See Instructions)

Date

e/6/2Ot2

Full name of contributor n out-of-state PAc(lt,#

Caroline Jones & Greg Trosclair

bontrinutor'aioiess;' 
' 

citv; state; zip boae
8100 Marble Ridge
Austin, TX 78747

Amountof
contribution ($)

100

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comolete Schedule T)

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

Date

s/6/20L2

Full name of contributor I out-of-statePAc

Glenn & Deborah Johnson
' 

bontributor'adai""";' 
' 

city; 
' 

St.; 
'zip 

b"o.
142 Pecos St.
Bastrop, TX 786L2

Amountof
contribution ($)

100

(lf travel outside

ln-kind contribution
description (if applicable)

rf Texas, complete Schedule T)

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

Date

e/6/20L2

Full name of contributor n ourd-statePAc(tD# )

Stan & Bergan Casey
bontiiuutor'aidiess;' 

' 
citv; 

' 
State; zp coo.

5005 Westview Dr.
Austin, TX 78731

Amountof
contribution ($)

100

/lf lr.val ^r |fei.la

ln-kind contribution
description (if applicable)

.^m^laia S.ha.irla TI

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

Date

s/6120L2

Full name of contributor n out-of-srate pAC(tD* )

Education Austin PAC
bontiiuutor'addi"ss;' Gity; 

' 
statei 

'zip 
booe

316 West 12th St. Ste 202
Austin,IX 7870L

Amount of
contribution ($)

5000

(lf travel outside

In-kind contribution
description (if applicable)

fTexas, comolete Schedule Tj

Principal occupation / Job title (See lnstructions) 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 1 1 -207 O (s12)463-5800 crDD 1-800-735-2989)

www. eth ics.state.tx. us Revised 0912812411



LOANS

The Instruction Guide explains how to complete this form,

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: c) + + + + +

7 Nameof lender

Teich, Randal & Ann

I Lender address; City; State; Zip Code

9201Quail Hil lCircle
Austin, TX 78758

11 Maturity date

tLl6/20L2
13 Employer (See lnstructions)12 Principal occupation / Job title (See Instructions)

14 Description of collateral

fl none

15 Cneck if personal funds were deposited into political account

tr
16 GUARANTOR

INFORMATION

l-l not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

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

I out€f-state PAC (lD# )

Lender address; City; State; Zip Code

Principal occupation / Job title (See lnstructions)

Check if personal funds were deposited into political account

U

Description of Collateral

I none

GUARANTOR
INFORMATION

f] not applicable

Amount Guaranteed ($)

Principal Occupation (See Instructions)

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

Texas Ethics Commission P.O. Box 12070 Austin. Texas 7 87 11 -207 A (51 463-5800 crDD 1-800-735-2989)

I

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



I

Texas Ethics Gommission P.O. Box 12070 Austin, Texas 78711-2A70 (512)463-5800 (TDD 1-800-735-2989)

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/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made Bv
Event Expense Polling Fxpense Travel Out Of District Candidate/Officeholder/Politiial Committee
Fees 

"nt'nn 
t'Tll",nstruction 

u",0" "oJ;","?;HliT:::il:fr:,o,l]t=* 

(enter a catesory not tisted above)

1 Total pages Schedule F:

Page 1 of 2
2 FILER NAME

Teich, Ann
3 ACCOUNT # (Ethics Commission Filers)

4 Date

8/L5/2OL2

5 Payee name

Kelley Toombs
6 Amount ($)

1,980.00

7 Payee, address; City; State: Zip Code

11315DKRanchRd
Austin, TX 78759

8 PURPOSE
OF

EXPENDITURE

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

Consulting Expense

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

Graphic Design

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

Office sought Ofiice held

Date

t h 6 b n 1 )

Payee name

Nnrth Arrct in Cirr i r  Accnr

Amount ($)

100.00

Payee address; City;

P.O. Box 180803
Austin, TX 78718-0803

State: Zip Code

PURPOSE
O F

EXPENDITURE

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

Advertising Expense

Description (lf travel outside of Texas, complete Schedule T)

Newsletter Advertisement

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

Office sought Office held

Date

ehLhn l ' )

Payee name

\A/nrlorr Drinfino

Amount ($)

239.73

Payee address;

3217 tH 35 N
Austin, TX 78722

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See €tegories listad at the top of this schedute)

Printing Expense

Description (lf travel outside of Texas, 6mplete Schedule T)

Printing

Complete QNIY if direct Candidate / Officeholder name

exoenditure to benefit G/OH

Office sought Office held

Date

o la i  l - t / r41

Payee name

I  r  \ / n :

Amount ($)

325.00

Payee address;

P.O. Box 19457
Austin. TX 78750

City; State; Zip Gode

PURPOSE
O F

EXPENDITURE

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

Advertising Expense

Description (ff travel outside ofTexas, complete Schedule T)

Newspaper Advertisement
Complete ONLY if direct Candidate / Offic€holder name

exDenditure to benefit C/OH

Office soughl Office held

ATTA'.H ANNITIr)NAI liNDItrq f..|trTHIq Ql1HtrNIII trAq NtrtrNtrN

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



POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fccc

EXPENDITURE GATEGORTES FOR BOX B(a)
GifUAwards/MemorialsExpense Salaries/Wages/ContractLabor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel ln District

Loan RepaymenuReimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made Bv

Candidate/Officehotder/Potitiial CommifteePolling Expense
Printing Expense

Travel Out Of District
Office Ove$ead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
Page2 of 2

2 FILER NAME
Teich, Ann

3 ACCOUNT # (Ethics Commission Fiters)

4 Date

e/t7/2012
5 Payeename

La Voz
6 Amount ($)

325.00

7 Payee'address;

P.O. Box L9457
Austin, TX 78760

City; State; Zip Code

8 PURPOSE
OF

EXPENDITURE

(a) Category (Se categories listed at the top of this schedule)

Advertising Expense
(b) Description (lf tEvel outside of Texas, @mplete schedute T)

Newspaper Advertisement

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofrice held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See €tegories listed at the top of this schedute) Description (lftEvet outside ofTexas, comptete Schedute T)

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

Office sought Office held

Date Payee name

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

PUF'FOSE
OF

EXPENDITURE

Category (See €tegories listed at the top of this schedute) Description (f tEvel outside of Texas, @mptete Schedute T)

Complete ONLY if direct candidate / officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

PURPOSE
O F

E]XPENDITURE

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

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

Office sought Office held

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -207 0 (512) 463-5800 crDD 1-800-735-2989)

www. eth ics.state.tx. us Revised 09128/2011



POLITIGAL EXPENDITU 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 In 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 Instruction Guide explains how to complete this torm.

1 Total pages Schedule G:
Page 1 of 2

2 FILER NAME
Teich, Ann

3 ACCOUNT # (Ethics Commission Filers)

4 Date
8lL4l20t2

5 Pavee name
Leslie A Vandivier

6 Amount ($)

54L.25
- Reimbursement from
Ll[ politicalcontributions

intended

7 Payee address; City; S:tate; Zip Code

30l Seawind
Lakeway, TX78734-4445

8 PURPOSE
OF

EXPENDITURE

(a) Category (see categories listed at the top of this schodule)

Advertising Expense

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

Photographs for Distribution

Date

Various
Payee name

Office Depot

Amount ($)
82.56

;{ R"irbrr".r.r,t frot
L_l politicalcontributions

intend€d

Payee address; City; State; Zip Code
2620 Anderson Ln.
Austin, TX 78757

PURPOSE
OF

EXPENDITURE

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

Printing Expense
Description (lftEvel outside ofTexas, complete Schedule T)

Campaign Handouts

Date

e/L2/20!2

Payee name

Office Max

Amount ($)

8.98

f-X Reimbursement from
Ll poxflcar conrflouuons

intended

Payee address;

4625 N. Lamar
Austin, TX 78755

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Printing Expense

Description (f tmvel outside ofTexas, complote Schedule T)

Campaign Handouts

VfElzotz "ftlBBB?3iamp co.

Amount ($)

8.66
.---v Reimbursement frcm

L_l political contributions
intended

Payee address; City;

3314 S Congress Ave.
Austin, TX 78704

State; Zip Code

PURPOSE
O F

EXPENDITURE

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

Advertising Expense

Description (tf travel outside of Texas, complete Schedule T)

Candidate Name Badge

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED

Texas Ethics Commission P.O. Box 12070 Austin. Iexas 7 87'l 1 -2O7 0 (s12) 463-5800 cfDD 1-800-735-2989)

www. ethics.state.tx. us Revised 0912812011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -2O7 O (512) 463-s800

POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Ban king
Consulting Expense
Event Exoense
Fees

EXPENDTTURE CATEGORIES FOR BOX 8(a)
GifvAwards/MemorialsExpense Salaries/Wages/ContractLaborLoan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made Bv

Candidate/Officeholder/potitiiat Commiftee
OTHER (enter a category not listed above)

Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office OverheadiRental Exoense

The lnstruction Guide explains how to complete this form.
I Total pages Schedule G:

Page 2 of 2
2 FILER NAME

Teich, Ann
3 ACCOUNT # (Ethics Commission Filer)

4 Date
8/77120L2

5 Paveename
Austin Republican Women

6 Amount ($)

25.00
F-t Reimbursement from
L_11 politi€lcontributions

intended

7 Payee address;

Austin, TX

City; State; Zip Code

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

Event Expense

(b) Description (tf iravet outside of Texas, comglete Schedute T)

Speak to Group

Amount ($)

T-'l RsimbuFement from
L_l politiclcontribuiions

intendsd

City; S'tate; Zip Code

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

Amount ($)

T*l Reimbursement from
Lj politicalconiributions

inttrded

CategOry (See ctegories listed at the top of this schedule) Description (lf t€vel outside of Texas, complete Schedute T)

Amount ($)

f----.1 Reimbursement frcm
Ll politi€l@ntributions

intended

Payee address; CiV; State; Zip Code

Category (See €tegories listed atthe top of this schedule) Description (f travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.eth ics.state.tx. us


