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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 512) 463- 5800      ( TDD 1- 800- 735- 2989)

CANDIDATE / OFFICEHOLDER REPORT:      FORM C/ OH

SUPPORT & TOTALS COVER SHEET PG 2

14 C/ OH NAME 15 ACCOUNT# ( Ethics Commission Filers)

16 NOTICE FROM T} IIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 512) 463-5800      ( TDD 1- 800- 735- 2989)

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers)
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If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out- of- st e PAC( IDY:      Amount of I In- kind contribution
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I
description ( if applicable)

Contributor address;    City;    ate;  Zip Code

If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor     out- of- state PAC( ID#      Amount of I In- kind contribution

contribution ($) '  description ( if applicable)

Contributor address;    City;  State;  Zip Code

If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor    out- of-state PAC( ID#:      Amount of I In- kind contribution

contribution ($) 

I
description ( if applicable)
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If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foraddltional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463- 5800      ( TDD 1- 800- 735- 2989)

LOANS SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.

2 FILER NAME
3 ACCOUNT# ( Ethics Commission Filers)

7e G 1

4

TOTAL OF UNITEMIZED LOANS:       =>     b b b b b

5 Date of loan 7 Name of
mlender out- of- state PAC( ID#: 9 Loan Amount($)

1Z—ICS
fl

I   ISM+   e-  5uw•ie 2eGia(      ISO(Xo. 00

6 Is lender 8 Lender address;   City;     State;    Zip Code 10 Interest rate

a financial

Institution?

Y   /

J
1,` 

f 7-71.0Lf 11 Maturity date

Ict
12 Principal occupation / Job title ( See Instructions) 13 Employer ( See Instructions)

14 Description of Collateral 15 Check if rsonal funds were deposited into political account

none

exot.   12- 46- 13

I G ARANTOR 17 Name of guarantor 19 Amount Guaranteed($)

INFORMATION

18 Guarantor address;  City;     State;    Zip Code

El not applicable

20 Principal Occupation ( See Instructions)  21 Employer ( See Instructions)

Date of loan Name of lender out- of-state PAC( ID#:
Loan Amount($)

Is lender Lender address;   City;     State;    Zip Code Interest rate

a financial
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Y N

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

Description of Collateral Check if personal funds were deposited into political account

0 none

GUARANTOR Name of guarantor Amount Guaranteed($)

INFORMATION

Guarantor address;  City;     State;    Zip Code

El not applicable

Principal Occupation ( See Instructions)     Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out- of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463- 5800      ( TDD 1- 800- 735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Gift/Awards/ Memorials Expense Salaries/Wages/ Contract Labor Loan Repayment/ Reimbursement

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 form.

1 Total pages Schedule F:   2 FILER NAME 3 ACCOUNT#( Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)     7 Payee address; City;  State;  Zip Code

8 PURPOSE a) Category( See categories listed at the top of this schedule)      ( b) Description ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE

0 Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candid tel/Officeholder name Office sought Office held

expenditure to benefit C/ OH J

Date Paye e       /
v/

Amount ($) Paye ddress; City;  Stad       • 
e

aaa

PURPOSE Category ( See cat   •- s liste• at a top of th' schedule)  Description ( If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Oif' holds ame Office sought Office held

expenditure to benefit C/ OH

Date Payee nam-

Amount ($) Payee addre s; City;  State;  Zip Code

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

OF

EXPENDITURE 0 Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

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

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

OF

EXPENDITURE 0 Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Ben Zeller Campaign Expenses 10/ 26/ 14- 12/ 31/ 2014

10/ 27/ 2014 Military Veterans and Patriots      $ 80. 00 event tickets

10/ 28/ 2014 Suddenlink 742. 05 Advertising

10/ 28/ 2014 Victoria Television Group 879. 75 Advertising

10/ 28/ 2014 Victoria Radioworks 183. 60 Advertising

10/ 28/ 2014 Town Square Media 117. 00 Advertising

10/ 28/ 2014 Lamar Outdoor 364. 00 Advertising

10/ 29/ 2014 Victoria Presort 3, 079. 34 Advertising

10/ 29/ 2014 Facebook. com 498. 69 Advertising

10/ 30/ 2014 Suddenlink 667. 25 Advertising

10/ 30/ 2014 Victoria Television Group 629. 00 Advertising

10/ 30/ 2014 Victoria Presort 500. 00 Advertising

10/ 30/ 2014 Town Square Media 95. 00 Advertising

10/ 30/ 2014 Victoria Radioworks 183. 60 Advertising

11/ 4/ 2014 HEB 137. 31 food& Beverage

11/ 4/ 2014 Facebook. com 228. 53 Advertising

11/ 6/ 2014 Chris Nicholson 900. 00 Reimbursement of personal expenses

11/ 5/ 2014 Dale Zuck 250.00 contract labor

11/ 25/ 2014 Instant Copy and Print 392. 47 Advertising

11/ 25/ 2014 Allied Advertising 189. 50 Advertising

12/ 15/ 2014 US Postmaster 50. 47 Postage

total unitemized expenses 81. 36

Total Expenses 10, 248. 92


