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MAILING
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OFFICEHOLDER | 4 Date Processad
PHONE (2(_,0() (o9 - )52
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TREASURER
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER !
PHONE (%)) S71- (pd02
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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: FOrRm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 45 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CC ACCEPTED OR POUTICAL S MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICENOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICE] RS KNOWLEDGE OR
COMMITTEE(S) GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION OHLYFTHEYMBSEM EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[} oENERAL
COMMITTEE ADDRESS
] seearic
}‘mfrres CAMPAIGN TREASURER NAME
[T] aaditionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $60 OR LESS (OTHER THAN e
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OUXS?‘NT?NG 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD |Sooo. 00
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ma under Title 15, Election Code

-
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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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A.

FILER NAME

, @em 7el(er

3 ACCOUNT # (Ethics Commission Filers)

Date 5§ Fuil name of contributor [outotstatePacape______ )

6 Conlributoraddress':' City; State; Zip Code

7 Amountof |8 inkind contribution
contribution ($) I description (if applicable)

|
!

r— |

— 1 See Atrachwes — |

{if ravel outside of Texas, complete Scheduie T}

9 Principal occupation / Job title (See Instructions)

410 Employer (See instructions)

Date Full name of contributar 7 out-ot-state PAC (D&

7 Conﬁibutor addo;ess; (..‘.ity;r State; Zip Code ‘

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

{If travel outside of Texas, complete Schedule T)

in-kind contribution
description {if applicable)

Date Fuii name of contributor [T out-of-state PAC (D# }

Con('nbmor'a(‘idr’ess:' Clty Sate Zip Code

Amount of
contribution (3)

{if travel outside of Texas, compiete Schedule T)

[ in-kind cantribution
I description {if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions}

Date Full name of contributar [} out-of-state PAC (1D#: _

Contributor address; Cify:l State: leCode

} Amount of
contribution ($)

{if travel outside of Texas, compiete Schedule T)

] Inkind contribution
I description (if applicable)

Principal occupation / Jab titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (D%

) Cdnlnbutbr‘address; City; State; Zip Code

3 Amount of
contribution {8}

(If travel outside of Texas, compiete Schedule T)

I Inkind contribution

i description (if applicable)
|
A
i

Principal occupation / Job title (See instructions)

Empioyer (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 04/19/2013




Date
1/1/2014
1/2/2014
1/2/2013
1/3/2013
1/3/2014
1/4/2013
1/4/2014
1/6/2013

1/11/2014

1/10/2014

1/23/2014

1/23/2014

Ben Zeller Campaign
Contributions Jan 1% 2014 - Jan 23" 2014

Name Address
Lacie & Andrew Merryman 9715 N FM 620 #9107 Austin, TX 78726
Rick and Lisa Jones 102 Park VW Victoria, TX 77904
Darlene Marshall 502 Elmhurst Port Lavaca, TX 77979
Bette-Jo Buhler 6010 COUNTRY CLUB DR Victoria TX, 77904
Lorraine Chavana 21127 Simi Valley Dr San Antonio, TX 78259
Dale Zuck 2001 E. Sabine Ste 208 Victoria, TX 77901
Alain & Cristina Agudelo 19818 Crypresswood Spgs Spring, TX 77373
Joshua & Sarah Zeller 107 Beechwood Dr. Victoria, TX 77901
Bill & Mary Lou Proctor 2042 Lake Fountain Dr. Katy, TX 77494
Earl and Karen Zeller PO BOX 7348 Cut and Shoot, TX 77306
Brad and Lynne Kutach 205 Alamogordo Dr. Victoria, TX 77904
Dan Gorfido 5301 N, John Stockbauer Dr. 77904

total




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 Scheduie E.
The Instruction Guide explains how to complete this form. pages Schiedu

2 FILER NAME 3 ACCOUNT # (Ethics Conunission Filers)

Qev\ Zeller

4
TOTAL OF UNITEMIZED LOANS: = = = = = =
SOGoo
§ Dateofloan 7 Nameofiender [ out-of-state PAC (D#: 3} 9 LoanAmount ($)
-3 .
1 2[10/12 | (Lev Zeller o Jorwie Zeller 15,660.00
—A " NAN & O T T
6 Istender 8 Lenderaddress; City: State;  Zip Code 10 Intérest rate
a financial
institution? v
/ ' . 1 turity date
: 204 Sfir Dr Vicweie, 7x 7% | i
Y N (4 h I
—~ J (2
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
‘M(-?%bﬁd Collateral 15 Check if personal funds were deposited into politicat account
none .
P \zﬂ’c‘-@s.c‘ =N .Z»vxa-ué QF:....CJ .
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
1B Guorantoraddress; City:  Swate; ZipCode
{T] notapplicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [} out-of-state PAC (IDw; ¥ Loan Amount {$)
1s lender o Lender édérésé; ) Clty ‘ Asitat‘e:- ’ Zm Code .............. interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Description of Collaterat Chack if personal funds were deposited into political account
[C] none J
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" 'Guarantor address; City:  Swte; ZipCode
[} not applicable
Principal Qccupation (See instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 Exp GiftiAwards/h ials Exp Salaries/Wagt antract Labor Loan Repay t/Rek
Acceunting/Banking Legal Services Soici F ing Exp T portation £Equip t & Related Exp
Consulting Expense Foou/Beverage Expense Travet in District Contributions/Donations Made By
Event Expense Polting Expense Travel Oul Of District [ Otficeholder/Political C
Fees Printing Expense Office Overhead/Rentai Expense OTHER (enter a category not listed above)
The instr Guide lains how to lete this form.

P 1

1 Total pages Schedute F

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME ('Zgh ZG“@(—

expenditure to benefit C/O

4 Date 5 Payee name )
[-1o -4 C_ Mascners. com

6 Amount (%) 7 Payee address; City; @he; Zip Code

S 70.00
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (if travei cutside of Texas, complete Schadule T)

OF ’( —

EXPENDI TURE A UCPTishe, 5—.24%“ e

9 Complete QNLY if direct Candidate / $fficeholder name Office sought Office held

H

Date Payee name
|18 - 14 Texaes Golf _Stote
Amount ($) Payee address; City; State; Zip Code
[Goree. (oS
4.
‘ PURPOSE Category (See categoiies listed at the top of this schedule) Description {if travel outside of Texas, complete Schedute T)
QF
EXPENDITURE A (Xuervn's.‘”.: , Bycilnse

Complete ONLY if direct
expenditure to benefit C/Ol

Candidate / Offledholder name Office sought Office held

H

I~ 20-14

Payee name

Lawar Ao(wrr«‘c' Sinu,

Amount (3) Payee addresé; City; State; Zip Code
oY 32.00
y)
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel oulside of Texas, compiete Schedule T}
OF
EXPENDITURE A o( verTisine, Erchlasa

Complete QNLY if direct

expenditure to benefit C/OH

Office held

Candidate / Offichholder name Office sought

Date Payeé name )

V211 us Zsrmom-,r
Amount (3) Payee address,; City. State; Zip Code

9u7.c0
PURPOSE Category (See categones listed at ihe tap of this schedule) Descnption ([ tavel outside of Texas. complete Schedule T)
OF
EXPENDITURE CTher Losrace.
Complete QNLY if direct Candidate / Officeholder name Office soug Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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