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CANDIDATE / OFFICEHOLDER
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Texas Ethics Commission

P.O0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

45 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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. CANDI S AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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MMITTEE NAME
COMMITTEE TYPE

[] eeneraL
COMMITTEE ADD S
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COMMITTEE CAMPAIGN TREASURE! AME
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COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

|©7. 0o

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

*1182.00

' EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ % l 3(0
4. TOTAL POLITICAL EXPENDITURES
.......... 1O, 248.92
gméBEUHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l S — gc‘,
OF REPORTING PERIOD ,> .
.......... L S&
OUTSTANDING
LOANTOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

¥ 1S ceo. 00

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

7,
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\\\\ \\\\F“l\.!'-%/.. ,9 is true and correct and includes all information required to be reported by

S e ”/, me under Title 15, Election Code.
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s 7 '- =
N e ;£

Z % I - Signature of Candidate or Officeholder

L .. OF o -

%, SRR §
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Sworn to and subscribed_before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report

SEAL ABOVE

Yen Zellek
2018 .

/’}f\ﬂ:q' M, Lonaorui, /VDfA—ﬁuﬂ»b(tc'

, this the

of to certify which, witness my hand and seal of office.
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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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

..... ]

6 Contributor address; City; State; JZip Code
|~

/ , (f traveycé@ Texas, complete Schedule T)
9 Principal occupation / Job title (SQWW 10 Employer (See/\ﬁs:yid{s)

@ Amount of ' In-kind contribution
contribution ($) } description (if applicable)

Contributor addres's:' ' City; éta.’te Zl;c(ﬁ &\’V "
\ \/< (If travel outside of Texas, complete Schedule T)

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

v
Date Full name of contril r [T out-of-state PAC (iD#;

1

Date Full name of contributor K out-of-stpfé PAC (1D# )] Amountot | In-kind contribution
contribution ($) | description (if applicable)

ate,Z|pCode |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instnfctions) Employer (See Instructions)

' éc;nt.rib'utbr.a&dlles's;. ' (‘.‘,it‘y;.

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

’ édnt}ib.utbrlac.ld;es.s;‘ .(‘.':it.y,. éta.te. le Code Cor s |

(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¥; ) Amountof | In-kind contribution
contribution ($) | description (if applicable)

' Contnb.ut.cr‘addl:es.s. -éit.y;‘ éta.te.; vaCode ot ‘

(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 foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

LOANS SCHEDULE E
. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.
2 FILER NAME p 3 ACCOUNT # (Ethics Commission Filers)
Len Zeller
4
TOTAL OF UNITEMIZED LOANS: = = = = = 3 $
§ Date of joan 7 Nameoflender [ out-of-state PAC (ID#: y| 9 LoanAmount($)
12-10-12 | (do > Sowwie Zetec 15,000.00
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interest rate
a financial /C(
Institution? l’\ |
204 S@ ¢ [ Uietoria, TR 77704 11 Maturity date
v (®
nja
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 yp«sonal funds were deposited into political account
ﬁoné
f’@ Resie ot [rpal fuds cun |2-106-13
1 ARANTOR 417 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
"48 ‘Guarantor address; City:  State; ZipCode 7
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [0 out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o -Le.nt:h} a.d&re'ss'; ' .Ci;y;. ’ 'S'tat.e;. ) le (‘;o&e """""""""""" Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[ none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" " ‘Guarantor address; City;  Swte;  ZipCode
[[] 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
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) () Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH / /

/] i
ya 77—~ =
Date Payehﬂ?;‘e?.(/ /K /
Amount ($) Payeg«aﬁdress;
X,
PURPOSE Category (See catdgo sliste}at e top of thjg’schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
[[] checkifAustin, TX, officsholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / ;ﬂ‘)éh?(ame

Office sought Office held

v 4 4
Date Payee narZ/ /
Amount (8) Payee addr/es; 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 [[] creckifAustin, TX, officencider living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
PURPOSE
OF

EXPENDITURE ] checkifAustin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




Ben Zeller Campaign Expenses 10/26/14 - 12/31/2014

10/27/2014 Military Veterans and Patriots S 80.00 event tickets
10/28/2014 Suddenlink 3 742.05 Advertising
10/28/2014 Victoria Television Group S 879.75 Advertising
10/28/2014 Victoria Radioworks S 183.60 Advertising
10/28/2014 Town Square Media $ 117.00 Advertising
10/28/2014 Lamar Outdoor S 364.00 Advertising
10/29/2014 Victoria Presort S 3,079.34 Advertising
10/29/2014 Facebook.com S 498.69 Advertising
10/30/2014 Suddentink s 667.25 Advertising
10/30/2014 Victoria Television Group $ 629.00 Advertising
10/30/2014 Victoria Presort s 500.00 Advertising
10/30/2014 Town Square Media S 95.00 Advertising
10/30/2014 Victoria Radioworks S 183.60 Advertising

11/4/2014 HEB S 137.31 food & Beverage

11/4/2014 Facebook.com S 228.53 Advertising

11/6/2014 Chris Nicholson S 900.00 Reimbursement of personal expenses

11/5/2014 Dale Zuck S 250.00 contract labor
11/25/2014 instant Copy and Print S 392.47 Advertising
11/25/2014 Allied Advertising $ 189.50 Advertising
12/15/2014 US Postmaster S 50.47 Postage
total unitemized expenses S 81.36
Total Expenses $ 10,248.92



