Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEETPG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3
3 CANDIDATE / MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER| Mrs. Ann
NAME Date Recei -
..................................... | EQ
NICKNAME . SUFFIX g(),&ﬁﬁ OF TRUSTEES
Teich
AU 2 & 2018
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE . T
i i 5 4"-.“ JISTIN [ RP 5
OFFICEHOLDER 9201 Qua|| HI” Clrcle AU 1IN Jeohd o
MAILING ; Date Hand-delivered or Postmarked
ADDRESS Austin, TX 78758-6617
D change of address Receipt # e
5 CANDIDATEL AREA CODE PHONE NUMBER EXTENSION R
OFFICEHOLDER 512 1836 - 1054 Date Processed
PHONE ( )
6 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged
TREASURER r. Randal
NAME . .- . 5 L oead b 0 S AT A S SRl bt o
NICKNAME LAST . SUFFIX
Teich
7 CAM PAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, CITY, STATE; ZIP CODE
TREASURER
ADDRESS 5
(residence or business) 9201 Quail Hill Circle
Austin, TX 78758-6617
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 512 “836-1054
9 REPORT TYPE . .
J 15 Runoff 15th day after campaign
D anuary I:] 30th day before election I:I uno D sl el ol
(officeholder only)
July 15 D 8th day before election Exceeded $500 |:| Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED 01/ 01 2014 THROUGH 0630 2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Ye .
Day/ fear [ ] Prmary [ ] Runoff |:| General D Special
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)
AISD Bd of Trustees Place 3
GO TOPAGE 2
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

Teich, Ann

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] additional pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

[] seeciric 9201 Quail Hill Circle

Austin, TX 78758-6617

COMMITTEE CAMPAIGN TREASURER NAME

Randal E. Teich

COMMITTEE CAMPAIGN TREASURER ADDRESS

9201 Quail Hill Circle

Austin, TX 78758-6617

Sworn to

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 1.74
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ :
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 2,164.60
OUTSTAN&IEIG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
EOEREORALS LAST DAY OF THE REPORTING PERIOD 0.00
18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

ﬁnd subscribed before me, by the said ﬁ AN

Q Q-L day of

W@ﬂ%’éh Mascera Elacne H ueo]cw’
Signat of dfficer administering oatt Printed nafze of oﬂ{cer administering oath

| 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, Election Code.

o

Signature of Candidate or Officeholder

5«70‘“:(/\

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

Adm;. Ass4

Title of officer administering oath

, this the

asgat! 20 ("’/

U

N
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Siheo?u{f K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

Teich, Ann
4 i i Amount
65072014 |5 Name RAFAYITABHIBRFOYN! = received X .
6 Address of person from whom amount is received; City; State; Zip Code
Box 2097
Universal City, TX 78148-2097
74 PurposT f%r whi({h amount is received .
nterest Income on eposnts
Date Name of person from whom amount is received Amount
(%)
' Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
($)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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