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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethucs Commission Fiers)
3 CANDIDATE / MS /MRS MR F@ M OFFICE USE ONLY
OFFICEHOLDER
NAME w . o | | oteReceed

(lef JAN 1 4
4 CANDIDATE / ADDRESS /PO BOX; APT;sumEZt.e ¢ oy, SWTE  ZIPCODE /VWL;

OFFICEHOLDER

MAILING E ¥
. Date Hand-Betivered or Postmarked
ADDRESS (o : @ax Q71 Vicoria Tx 17}
{ ] change of address o
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (3@] ) Cp(»{‘? - /222,
6 CAMPAIGN MS /MRS /MR FIRST (1 Date tmaged
TREASURER . (
NAME L o WSewer
NICKNAME LAST SUFFIX
(SOoyen
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE ), APTISUITE #, oy STATE 2iF CODE
TREASURER
ADDRESS

(residence of business) 2 I \ T:_em w}, 0{. \j ; CT_O{‘ : @ Tk _7%0"{

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

pone 0 100l) 5 71-GZen

9 REPORT TYPE 6.-”:“« 15/ [] 30th day betore election  [] Runotf 15th day after campaign
< treasurer appointment

(ufficehoider onty)
] duby 15 [ 8t day before slection [] Exceeded sv00 [] Finat report (Attach GIOH - FR)
fimit
10 PERIOD Morth Day Year Month Day Year
COVERED THROUGH
\Z 2 2 12 31 I3
11 ELECTION ELECTION DATE ELECTIONTYPE
Morith -
3 o e [ rmany {7 Ronor ] omen [] speca
o 1q
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (dknown)
n Ic. Uiciotia CO“«G‘)’ jwca,q._
GO TOPAGE 2
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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 16 ACCOUNT # (Ethics Commission Filers)
lden  Zeller
16 NOIICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES 8Y POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE. TE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIONORLY IF THEY RECENE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
] ceneraL
COMMITTEE ADDRESS
] specirc

COMMITTEE CAMPAIGN TREASURER NAME

[] aaditional pages

/ COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
''''' - (4
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b{ 3 2 f (615
1
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | $ %
4. TOTAL POLITICAL EXPENDITURES $ ..750 Oa
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD IO( z 2 5.00
..... l
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD | So00. 00
;
18 AFFIDAVIT

| swear, of affirm, under penalty of perjury, that the accompanying report
1s frue and correct and includes all information required to be reported by
me under ldle 15, Election Code

4@;:324

sre of Candidate or Officehold

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscnbed before me, by the said Caﬂm - Béﬂ ZOL&R this the

\\'\'\'\" day of f*f\v\“‘/ 20 \\" , to certify which, witness my hand and seal of office.
D iCre S Dne b Coyed Moy flble
nature of officer admirustenng oath Prnted name of officer administering oath Title of off!cev adminsstering ocath

www ethics state tx us Revised 04/19/2013




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to compiete this form.

-

1 Totat pages Schedule A

2 FILER NAME Q/ék 2o ller

3 ACCOUNT # (Ethics Commission Fiters)

4 Date 5 Full name of contnbulor {7 out-of-stata FAC (D, )

Al + Michelle ﬂo&en
lZ[lZ{l 3

6 Contributor address;  City; State; Zip Code

4

202. Trecy Lane Victaria, TX 7794

7 Amountof l 8 Inkind contnbution
contribution ($) ! description (if applicable)

[ |oco. ool
/ l
o

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor 7] out-of-state PAC (1D¥

Moarc g [Beckcy Youn

Date
Contributor address; City; State;

[2/13
/ / & SIS Pindula 2. Sealy TX 714

Code

Amountof | in-kind contribution
contribution ($) l description (if applicabie)
S00.00 |

!

{if trave! outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Empioyer (See |

nstructions)

Full name of contributor [ out-of-state PAC (D%

Kevin 3 Timelda Shceran

Contributor address; City. State: Zip Code

Date

12{13(13

Hor Quqc.'naum Victoria, TK 77

Amount of ! in-kund contribution
contribution ($) , description (if applicabie)

i <co.00 |
|

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See 1

nstructions)

Full name of contributor [ out-of-state PAC (0%

Mar .N.Ca,éa; |
e. Zip Code

Contributor address; City:

Date

12/20f02

Amount of I Inkind contribution
contribution ($) ! description (if applicable)

L57')_::0».00!

I
ki

2eLito Sompcel‘_ra«re 144'}’,7’/( e

(i travei outside of Texas, complete Schedule T)

Principatl occupation / Job title (See Instructions) Employer (See }

nstructions)

Full name of contributor

2eller

City, State; Zip Code
_ Avstin Tk SN0
AN N. B (2o 47205

Date [ out-of-state PAC (iD¥ }

A afon
Contnibutor address,;

)Lfes iz

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

|Goe cul
/ i

(If travel outside of Texas. compiete Schedule T}

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

nstructions)

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 04/19/2013




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

(512) 463-5800 (TOD 1-800-735-2089)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

mmMmMemmmcommm

1 Tolal pages Scheduie A.

2 FILER NAME

@em Zeller

3 ACCOUNT # (Ethics Commission Filers)

4 Dae § Full name of coninbutor [ out-sl-state PAC IR, 3 |7 Amountof |8  Inkind contribution
comrhubon(S)! description (if applicable)
pue, riwes. Sobe O, wiader g0 -
\L/}Ql(g GCumnoradaass City: State; Zip Code . [
|
IOOS M Mueces /arrcawn T™>= 71 ’9mmammmas,mrmsmnen
9 Principat occupation / Job title (See instructions) 10 Employer (See 1 hons)
Date Full name of contributor (] out-ot state PAC RD¥. )| Amous ofml Inlind contribution
Jy Sy byvette 2eller =
lz/z—) “’4“/’“‘” ﬁ |0co .Cd
/3 ) ._( I
—( " <0 { ‘
”O S“‘ o[<.>“ Ha/leﬁrsucltefrk (i trave) outside of Texas, comglete Schedue T)

Principal occupation / Job title (See Instructions) ploy

xm)

Date

122813

Full name of O out-ot ane. 3

Amourdof |  in-kind contribution

- Mav yAwule“ ,,,,,,,,,,,,,,,

con:nbunn(S)' description (if applicable)

S06.0o :

|
(i1 bravel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See {nstructions)

Employer (See nstructions)

Date

A of

] Inkind
contribution (S) | description (f applicable)

I
!

|
(if travel outside of Texas, compiete Schedule T)

ibuti

Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of contributor DOlostotstataPacooe_ 4 Amount of l in-kind contribution
S (5)! description (if applicable)
|
]
(11 travei outside of Texas; complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See In ions)

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 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

sCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E

2 FILER NAME

(e 22

e llec

3 ACCOUNT # (Ethics Commission Fiters)

204 st (Ir. Uiatoria, Tx TI94

4
TOTAL OF UNITEMIZED LOANS: $ 0 L0 O
§ Date of loan 7 of lender [ out-ot-state PAC ¢D¥: )| 9 LoanAmount($)
12[10f12 | bew 2elleC & o 2oiler |S000. 00
6 fslender 8 Lenderaddress City, State;  Zip Code 10 4nterest rate
a financial
Institution?

44 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See iInstructions)

15 Check if personal funds were deposited into political account
B?‘:ee above \was a Jefoeit of {

14?&&3\ of Collateral

16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

{] not appiicable

18 Guarantor address; City; State; Zip Code
{77 not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (10¥ y Loan Amount ($)
Is lender o Lenderaddress VC-ty; S.tat‘e ‘ leCode . o interest rate
a financiat
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into palitical account
[} none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
777 Guara‘lrnt;arraddA}es‘s;- Crty MevaCode .

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.

www ethics state tx us

Revised 04/19/2013
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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
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

CattiA o

A ing Exp
Accounting/Banking
Consutting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Poliing Expense

Printing Expense

The instruction Guide

ials Exp

Sataries/Wages/Contract Labor

Ltoan Repayment/f

Solicitation/Fi
Travei In District
Travel Out Of Distiict

Office Overhead/Rental Expense

g £

P Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
this form.

plains how 1o

1 Total pages Scheduie G:

™ len Zetter

3 ACCOUNT # (Ethics Commission Filers)

12 /4] 13

5 Payee name

\ictorin  Cowngy ﬂeﬂ! liccun g»d;v

6 Amount (s)'

T2S0.Go

eimbursement from
politicai contributions
Mended

7 Payee address;

City. State;

Zip Code

8 PURPOSE

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

@) Description ¢t travel outside of Texas, compiete Schedule T}

Reimbursement from

OF )
EXPENDITURE . *
'(66 "é L l 1N\ey .Cee,,
Date Payee name U
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
poltical contributions
intended

political contributions.
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet outside of Texas, complete Schedufe T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category {See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (It ravel outside of Texas, compiele Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx. us

Revised 04/19/2013




