Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT # 2
{Ethics Commission Filers)

Total pages fileq:

7 a ‘
Mi OFFICE USE ONLY""

OFFICEHOLDER

3 CANDIDATE / MS /MRS /MR FIRST
OFFICEHOLDER
NAME i1 Date Received
e per wrri
. Zeller AR
4 CANDIDATE / ADDRESS /PO BOX; APTISUNTE# Iy, STATE: ZIF CODE A/I ) M_/

MAILING @ . . Dale Hahd-deiered or B TR
ADDRESS g@ - >0k L{Q 20 Vietoria ; TR '77?6'{ ale Hef déileredor Posimarked. .
[ ] crange of address Receipt # o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (%el) Cp‘/{?r /73 2.
6 CAMPAIGN MS /MRS ! MR Fi Ml Date Imaged
TREASURER . {
NAME B P - S b
NICKNAME LAST SUFFIX
69}/(3%
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APTISUITE # cy; STATE; ZIP CODE
TREASURER
ADDRESS 211 Feun ek
{residence or business}
Vievoria TR 3756
7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE i
J 15 30th d 5 R f 15th day after campaign
D anuary E] h day before eledtion !:I une D treasurer appointment
T {oflicehalder only)
[:] July 15 8lh day before elec@ Exceeded $500 [[] Final report (Attach C/OH - FR)
- timit
10 PERIOD Month Day Year Morth Day Year
COVERED THROUGH s
T 726 1% o 25 /1
11 ELECTION ELECTION BATE ELECTIONTYPE R
Moanlh )
ol Day ‘Year |:| Primary |:| Runoff C General ) [:I Spacial
. v
it/ ! e i+ S

12 OFFICE OFFICEHELD (jfany)

L

13 OFFICE SOUGHT (ifknown)

Licior a Cau«-wﬂ'}/ ma(/ﬁi/

GOTOPAGE2
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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 CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FORNOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIFIGAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY 1F THEY RECEIVE-NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME P
COMMITTEE TYPE e
-”’/
e
%‘//
[ ] sEMERAL 7
COMMITTEE ADDRESS o
e
[ ] seeciFic //
y/(
CW AMPAIGN TREASURER NAME
[} additionat pages -
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ S13.y L{
2. TOTAL POLITICAL CONTRIBUTIONS $ -
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! lgf 05 6. 7%
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ / 5—8 22
4. TOTAL POLITICAL EXPENDITURES $ [ L{ S 2 <1/ gci
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O,OS2. &
Eggg-l_l-%'\%_%_NSG 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ s o
LAST DAY OF THE REPORTING PERIOD [5,000. co

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

| G\ MARIANNA JIMENEZ

NOTARY PUBLIC

f;

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /7 SEAL ABOVE
Sworn to and subscribed before me, by the said th 26‘ Uer . this the
(2] day of'Odmbw , 20 14 . to certify which, witness my hand and seal of office.

R R
YVaric ane- .)\mxune 3 I\)qu
Slgnature of officer ad lsterlng oat Printed name of officer administering oath Title of offi ceréfmmlstenng oath
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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 Total pages Schedule A:

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date 8 Full name of contributor [ ] aut-of-state PAC (ID#

6 Contributor address; City; State; Zip Code

/

7 Amount of f In-kind contribution
contribution ($) 2 descrnptron (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / JobLtige (See Ins?lions)
L/

-ﬁ\} l/ﬁ LW

10 Emp[oyer( et € Instructions)

Date Full name of égptfbutor [ out- nf-siale% [

”//z

" Contrifutor ad .s; /é > le%?p/
,4/

Amount of i In-kind cantribution
contribution (%) ; description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S%e Instructio e
,

Employer (See |

nstructions)

Vil

Date Full name of contri 1 out-of-state PAC (ID#

e

* Contributopdddéss:  City; State; Zip Code

Amount of I In-kind contribution
contribution (%) | descripiion (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date Full name of contributor 7] out-of-state PAC (ID#:

(-

) Cc;nt‘rit;utbr'addfeés;‘ A C‘ify;‘ ététe} ~Zi‘p Cddé )

Amountof | In-kind contributicn
contribution (3$) | description (if applicable)

(If trave! ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contributor [C] out-of-state PAG (04

' Co-nt-rib'ut;.)r_ad.dl:es.s;. ’ _Cil.y;- Stéte-; -Zi-p Cc;dé ’

Amount of I In-kind contribution
contribution (§) | description (if applicable)

{If travel outside of Texas, complete Schedute T)

Principal occupation f 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
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9/26/2014
9/26/2014
9/28/2014
9/28/2014
9/28/2014
9/29/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/2/2014
10/8/2014
10/8/2014
10/8/2014
10/9/2014
10/8/2014
10/9/2014
10/13/2014
10/13/2014
10/14/2014
10/15/2014
10/17/2014
10/17/2014
10/18/2014
10/19/2014

Ben Zetler Campaign - Contributions 9/26/2014 - 10/25/2014

Jim & Jennifer Hartman
Dale Zuck

Rick & Lisa Jones

Daren & Phyllis Jarisch
Bruce & Kirsten Eppinger
Christa Donocghue

Dr. & Mrs. Chris Pratka
Brad & Lynne Kutach
Larry Rose

Daniel & Claire Goyen
Jack & Ruth Bourland
Cathy Marek

Henry & Rose Goldman
T. Michael & Luann O'Connor
Chatrla Borchers-Leon & Bobby Leon
Lois & Jim Kolkhorst
June Stone

Andrew Young

Tommy Payne

Dan & Genelle Goyen
Darlene Marshall
Johnna Krawietz

Chuck & Lynda King
Dale Zuck

Tom Willis

Martha & Herb Watts
David & Cathy Dierlam
Mr. & Mrs. R.E. Keith
Tom & Grace Innes
Bruce & Armi Singleterry
George & Connie Filley
Matt Alvarez

Joshua Zeller

Quint Burris

Byron Burris

Grady Burris

Donald & Betty Jo Elder
Ed & Connie Hunt

John Mernitz

Justin Schoener

1D Gray

Rebert J. Hewitt, Jr.
Dennis O'Connor Hewitt
Debra Hutchinson

Justin & Brittany Langridge
Robert J. Hewitt, SR.
Jason Bardas

Frank Quirasco

Curtis & Frances Reece
John & Shana Zacek

310 Creekside Victoria, TX 77904

2001 E Sabine Ste 208 Victoria, TX 77901
106 Arbor Lake St. Victoria, TX 77904

203 Fenway Victoria, TX 77904

103 Brenna Circle Victoria, TX 77901

PO BOX 3790 Victoria, TX77904

228 Ontario St. Victoria, TX 77905

205 Alamogoerdo Dr. Victoria, TX 77904
209 Cottonwood Dr., Victoria, TX 77904
211 Fenway Victoria, TX 77904

204 Kingwood Forest Dr. Victoria, TX 77904
119 Newport Victoria, TX 77904

403 Laurel Ave Victoria, TX 77901

303 5 Bridge St. Victoria, TX 77901

2203 N. Deleon St. Victoria, TX 77901
1801 Shady Lane Brenham, TX 77833

107 Ridge View Victoria, TX 77904

801 W Commercial Victoria, TX 77901
206 Navajo Victoria, TX 77904

373 Paco Rd. Victoria, TX 77904

502 Elmhurst Port Lavaca, TX 77979

531 Chapparreal Dr. Victoria, TX 77905
119 Riata Victoria, TX 7901

2001 E Sabine Ste 208 Victoria, TX 77901
PO BOX 3944 Victoria, TX 77903

108 Watermark Victoria, TX 77904

845 Westpark Ave. Victoria, TX 77905

219 Wearden Dr. Victoria, TX 77904

222 Sirocco Dr. Victoria, TX 77904

251 Trailwood Dr. Port Lavaca, TX 77979
214 S, Main Victoria, TX 77901

502 N Vine Victoria, TX 77901

107 Beechwood Dr. Victoria, TX 77901
115 Medical Drive, Suite 100 Victoria, TX 77904
115 Medical Drive, Suite 100 Victoria, TX 77904
115 Medical Drive, Suite 100 Victeria, TX 77904
23 Meadow View Victoria, TX 77904

73 Schedler St. Port Lavaca, TX 77979

808 Blyth Rd. Victoria, TX 77904

108 Cozzi Circle Ste. E Victoria, TX 77901
107 Avalon Dr. Victoria, TX 77901

PO BOX 400 Victoria, TX 77902

PO BOX 400 Victoria, TX 77902

111 Majestic LN Victoria, TX 77904

60 Park St. Placedo, TX 77977

PO BOX 400 Victoria, TX 77902

113 Sandstone Court Victoria, TX 77904
5101 N Navarro Victoria, TX 77904

103 Creekridge Dr. Victoria, TX 77904

46 Benbow Rd. Victoria, TX 77968
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250.00
250.00
25.00
100.00
150.00
250.00
500.00
50.00
200.00
100.00
25.00
100.00
100.00
100.00
500.00
200.00
100.00
60.00
25.00
150.00
100.00
40.00
250.00
150.00
50.00
30.00
25.00
50.00
100.00
100.00
250.00
25.00
72.22
1,088.71
1,088.71
1,088.71
100.00
50.00
25.00
500.00
100.00
1,000.00
500.00
100.00
50.00
1,000.00
250.00
200.00
500.00
25.00

%

sk

k2]




10/20/2014  Dr. & Mrs. Robert M. Gilliam
10/20/2014  Dale & Debbie Morris
10/20/2014 Billy Janssen
10/21/2014  Harry Godfrey
10/22/2014 Ben Galvan
10/23/2014  Chris Nicholson
10/23/2014  Dr. Alfred Kopecky
10/23/2014  Dr. Nevin Anderson
10/23/2014  Victoria Pain & Rehab
10/23/2014 Dr. Gulshan Minccha
10/23/2014  Travis Schaar, D.V.M
10/23/2014 Dr. Harish Chanda
10/23/2014 Fred Sanchez
10/23/2014  Brad & Lynne Kutach
10/23/2014 Lloyd & Terri Hurst
10/23/2014 Dr. & Mrs. Ajay Gaalla
10/23/2014 Dr. & Mrs. Peter Rojas
10/23/2014 Houston & Lynne Sterne
10/23/2014  Tom & Grace Innes
10/23/2014 Denise Totah
10/23/2014  Jeanette Totah
10/23/2014 Bette Jo Buhler
10/23/2014 Dr. Rao

unitemized donations below 550
Total Contributions
* In kind contribution detailed on schedule A

** pledged contribution detailed on schedule B

PO BOX 3330 Victoria, TX 77903

602 E Santa Rosa St. Victoria, TX 77901
6121 Country Club Dr. Victoria, TX 77904
202 Woodridge Dr. Victoria, TX 77904
1501 E Mockingbird Ln #406, Victoria, TX 77904
PO BOX 2522 Victoria, TX 77902

112 Hollywood Blvd. Victoria, TX 77504
P.O. Box 4286 Victoria, TX 77903

115 Medical Drive, Suite 104 Victoria, TX 77904
204 Creekridge Dr. Victoria, TX 77904
2306 North Main St, Victoria, TX 77901
307 Woodlands Lane Victoria, TX 77904
301 Berkshire St. Victoria, TX 77904

205 Alamogordo Dr. Victoria, TX 77904

1 Circle Lane Victoria, TX 77904

201 Fairway St. Victoria, TX 77904

508 W Goodwin Ave. Victoria, TX 77901
3889 FM 1685 Victoria, TX 77905

222 Sirocco Dr. Victoria, TX 77904

304 Charleston Dr. Victoria, TX 77904
230 Charleston Dr. Victoria, TX 77904
8607 N. Navarro St.

302 Creekside Dr. Victoria, TX 77904
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250.00
100.00
100.00
100.00
500.00
400.00
50.00
100.00
100.00
250.00
200.00
250.00
30.00
25.00
50.00
250.00
100.00
100.00
100.00
25.00
20.00
50.00
200.00
513.44
16,006.79
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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 Total pages Schedule A:

2 FILER NAME &V‘ o e

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[o-2-14

5 Full name of contributor [_] out-of-state PAC (ID#: )

T Oshua, Leller

6 Contributor address; City; State; Zip Code

|O72 (Zé’cotvut)mi( De, Viectoria TR ~77504

“72.272

T
| 8 ( Iri-kind contribution
dascription (if applicable)

| 'FOD&(‘ s 8&&4"&3;
: for Puews

(If travel outside of Texas, complete Schedule T)

7 Amountof
contribution ($)

9 Principal ocoupation / Job litte (See Instructions)

10 Employer (See Instructions)

Date

fo-2 -1

-

[] out-of-state PAC {ID#

Full name of cantributor

City, State; Zip Code

Contributor address;

1S Aedicd Dr. Suice 100 Uictor &
= 790+

Amount of |
contribution ($) |

@ contribution
Ption {if applicable)
?009@ & e(m.s,:,«j
;U@m;&-e, LUTEL

| € Vet @xpbuse.

(If frave! outside of Texas, complete Schedule T)

E/O 8E.771

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

—

Full name of contributor [ oul-of-state PAC (ID#;

Date Amount of In-km contribution
@ contribtition (%) l ion fappllcable)
........... whRS ‘f'-oo uwdesfb',
Contnbuior address; City; Siate; Zip Code
fo-2 -1 loss. |U“’““e OTler
“S— MQO(‘CO'Q 0/‘. Su.7e {OC) L CYTZ'V!“/TFK |€ue%—“€k”€’(4f{,
'7“"76‘;0»{ {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

jo-2- 1o

—~

Full name of contributor F ) out-of-state PAC (IHE

6{’0& [Zurn

Contributor address City; State; Zip Code

(S Medicall Dr. Seite 100 Lictor, ox

Amount of l In-kindy contribution
contribution ($) I destription (if applicable)
Faad .

& ﬁeuemgn._j
[/t’h we, &Tler

038 RR

~27%e¢(

(If fravel outside of Texas, complete Scheduie T

Principal occupation 7 Job title {See Instructions)

Employer (See Instructions)

Date

L.

Full name of contributor [7 out-of-state PAC (ID#;

Amount of ' Qﬂ’k@ contribution

contribution ($) | destiiption (if applicable)

- ele 2we ga £
q Contributor address; City; State; Zip Code ’ .2_. $C. 00 E/g ST & A
-2 -1 _
oo k. Seedine Ste, 20% Yiatore JA
"?7 ‘io i (If travel ocutside 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 oui-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014




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 Total pages Schedule A:

2 FILER NAME @/\ oot

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

6

[0-23-1

Full name of contributor ["] out-of-state PAG (in#;

Claois Niclotsen

Contributor address; City; State; Zip Code

fO ﬂﬁk 2522 \/ic@r\’a,ff‘;( 2 Mo

7 Amountof | 8 @@contribution
contribution ($) | destiiption (if applicable)
ool géue
| Fooll s ruge

oo .o |
|

(If travel oulside of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

Contributor address;

Fuil name of contributor ] out-of-state PAC {ID¥,

' City; State; Zip Code

Amount of i In-kind contribution
contribution {$) l description (if applicable)

i
I
|

{If travel culside of Texas, complete Schedule T}

Pringipal cccupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [} out-of-state PAC (ID#;

e

) bc;nt-rib.utbr-acidr-es.s;. ’ City, ététe.; -Zi-p bddé .

Amountof | in-kind contribution
contribution ($) ] description (if applicable)

i
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor ] out-of-state PAC (D#;

" Contributor address;  Gity: State; Zip Code

Amount of ? In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Date

’ Cc;nt‘rib.utbrvac'ldl;eés;‘

Fuil name of contributor [ ] aut-of-state PAC (ID#;

' Cily; State; Zip Code

Amountof | Inkind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jjob title (See Instructions)

Employer {(See |

nstructions)

ATTACHADDITIONAL 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




Texas Ethics Commission

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

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

@f’m Zeller

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES:

opoogunpuogygoooao $

5 Date

[o-17-14

6 Full name of pledgor

out-of-state PAG (ID#
p—
DUSon VARS

7 Pledgor address; City, Stale; Zip Code

b

(14 qulﬁ:m CT. Victora, Tx
790

g Amountof [g
pledge ($)

In-kind description
I (if applicable)

I

280,00 | 7T
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation /7 Job title {(See Instructions)

11 Employer (See Instructions}

Date

FO -1 -1

Full name of pledgor {7] out-of-state PAG (ID#, )

Ffav\ K 6‘. wireSto

Pledgor address; City; State; Zip Code

S0t N- Nawwrn Vietoria, Tix 77504

Amountof | In-kind description
pledge (%) i (if applicable)
[
LO0.Oo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

fO-272 .t

Full name of pledgor [} out-of-state PAC (ID¥: )
_____ w. Galvaa

Pledgor address; City; State; Zip Code
t-/ N c_(-ralf"-‘r G-E

Stof = /lfroc,taﬁm%.gzri Lane. S
o&

Amount of [ In-kind description
pledge ($) | (if applicable)
SCO.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor 1 out-of-state PAC (D% }

Pledgor address; GCity; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

§
|
i
I
i

(if travel ouiside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor 7 out-of-state PAC {ID# )

Pledgor address; City; State; Zip Code

Amount of

| In-kind description
pledge ($) |

|

|

(if applicable)

(If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is ouf-of-state PAC, please see instruction guide for additional reporting reguirements.

www.ethics_state.ix.us

Revised 07/28/2014




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.

T e 0 o

3 ACCOUNT # (Ethics Commission Filers}

4
TOTAL CF UNITEMIZED I OANS: douonnuagonpoooono $
5 Date ofloan 7 Nameoflender [ out-of-state PAC (IDF 1| @ LoanAmount ()
WASIENY! @’l« > e Deler [5,000. 0o
& Islender 8 Lenderaddress; City; State; Zip Code 10 interestrate
a financial {
Institution? m .C‘
2 Sho (A Vicgore, TR %90 1 Matury date
Y N / /
N
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)

I
15 Check if personal funds were deposited into political account

14 Description of Collaterat

e O elsin ot Losoal Londs v 12-16-03

Wﬁ“’G‘UARANTOF;E 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

- 1-8 -Guarantor address; City; State; Zip Code
{ ] not applicable

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

Date of loan Name offlender [ out-of-state PAC (i ) Loan Amount ($)
Is lender o -Léné!e'ra'dc'lre‘ss'; ’ .Ciiy;- ’ .S.tat-e;‘ ’ le C;oéle ............. Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

[ ] none ]

GUARANTOR Name of guarantor
INFORMATION

Armount Guaranteed ($)

Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation {See Insfructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEPED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.sfate.tx.us Revised 07/28/2014




Texas Ethics Commission

F.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
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legai Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out OFf District

Dffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contribations/Donations Made By
Candidate/Officehclder/Political Committee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.
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Ben Zeller Campaign - Expenses 9/26/2014 - 10/25/2014
9/26/2014 Postmaster S 373.75 Postage
9/26/2014 Postmaster 5 44.70 postage
9/26/2014 Postmaster $ 49.00 postage
9/27/2014 Postmaster S 25.56 postage
9/28/2014 Czech Fest S 60.00 Advertising
9/30/2014 Victoria County Republican Party S 500.00 Contribution
9/30/2014 Facebook.com S 72.36 advertising
10/5/2014 Trinity Lutheran Church S 150.00 advertising
10/7/2014 Martin Printing S 846.14 advertising
10/12/2014 OLV S 350.00 Advertising
10/20/2014 Victoria Presort S 3,996.00 advertising
10/21/2014 HEB S 305.63 food & Beverage
10/23/2014 Suddenlink S 1,598.00. Advertising
10/23/2014 Victoria Televsion Group S 2,006.00 Advertising
10/23/2014 HEB S 23.44 food & Beverage
10/23/2014 Sam's Club ) 33.17 food & Beverage
10/24/2014 Victoria Television Group S 450.00 Advertising
10/24/2014 Martin Printing S 1,986.50 Advertising
10/24/2014 Town Square Media 3 324.00 Advertising
10/24/2014 Victoria Radioworks $ 408.00 Advertising
10/24/2014 Victoria Presort S 578.91 Advertising
10/25/2014 Mission Valley Community Club, PTO S 185.00 Advertising
10/25/2014 unitemized expense under $50 S 158.23 unitemized expense under 550
Total $ 14,524.39



