CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fiter ID (Ethics Commissicn Filers) 2 Total pages filed:
Thie C/OH Instruction Guide explains how 1o complete this form. 3
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mrs. Ann OFFICE USE ONLY
NAME .................................... Date Received
NICKNAME LAST Taich SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP GODE
OFFICEHOLDER 9201 Quail Hill Circle
MAILING .
ADDRESS Austin, TX 78758-6617
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 512 836 - 1054 Date Hand-delivered or Dale Postmarked
PHONE ( )
6 CAMPAIGN M3 | MRS { MR FIRST Mi Receipt # Amount $
TREASURER RAY. Randal
NAME  do . o e e e e e e e e e e e e e e e e Dale Processed
NICKNAME LAST ich SUFFIX
Teic Daie Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; cITY: STATE: ZtP CODE
TREASURER
ADDRESS L
(Residence or Business) 9201 Quail Hill Circle
Austin, TX 78758-6617
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 512 /836-1054
9 REPORTTYPE D 30th day before electi Runoff 15th day after ign
J 15 efore elactio er campai
D anvary i eren I:l e D treasurer appeintment
(Cficehalder Only)
] Juyts [ ] #h day befors election [] Exceeded$s00/imit {1 Final Report {Atiach C/OH - FF)

10 PERIOD

AISD Bd of Trustees Place 3

Month Day Year Month Day Year
COVERED

0. 01 4016 THROUGH 06" 30, 2016

1 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Yaar D Primary |:| Runof [:] Other
Daseription
/ / D General l:‘ Special
12 OFFICE OFFIGE HELD (i any) 13 OFFIGE SOUGHT  {if known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID {Ethics Commission Filers)
Teich, Ann
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENBITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOHCE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

X Ann Teich for School Board
[ ]®ENERAL
COMMITTEE ADDRESS
[ JseeciFic

9201 Quail Hill Circle
Austin, TX 78758-6617

COMMITTEE CAMPAIGN TREASURER NAME

Randal E. Teich

[] Aadditional Pages

GCOMMITTEE CAMPAIGN TREASURER ADDRESS

9201 Quail Hill Circle
Austin, TX 78758-6617

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 206
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED '
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
: _El_é_F;i?SD ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0.00
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $ 0.00
ggﬁ:&éBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 1,922.56
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying repott is
true and correct and includes all informalion required to be reported by me
under Title 15, Election Code.

MARGERY ELAINE HOPKINS

My Gommission Expires
July 9, 2018 @éx{&/&/\/

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Ann Teich 3
Sworn to and subscribed before me, by the said AW = 1 C , this the 1
day. of -S '/"}‘“’T . 20\ } , to certify which, witness my hand and seal of office.
ME‘W [\(\O\!"Q\qu? ol ne T P\(W/ 6\(‘6% ‘AT&S&&*
Signature & |\"pcofflcer administering oath Printed nér}ie aof ofﬂcer administering cath Title of officer administering oath
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INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
. . . . dule K:
The Instruction Guide explains how to complete this form. 1 Tolalpages S;hoefuie
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Teich, Ann
4 Date 5 Narne of person from whom amount is received 8 Amount ()
6/30/2016 Randolph Brooks FCU 2.06
6 Address of person from whom amount is received; City; State; Zip Code
PO Box 2097
Universal City, TX 78148-2097
7 Purpose for which amount is received [ ] Check it political contribution returned to filer
Interest income on deposits
Date Name of person from whom amount is received Amount {($)
Address of person from whom amount is received,; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution retumed ta filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount Is received; City; State; Zip Code
Purpose for which amount is received [ ] ©heck if political contribution returned to filer
Date Name of person from whom amount is received Amount {$)
Address of person from whom amount is received; City; State; Zip Code
Purpase for which amount Is recelved ] Check if political contribution returned ta filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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