CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
5
3 gﬁg%lg:gf é r MS / MRS / MR FIRST M OFFICE USE ONLY
Mr. Donald S.
NAME Date Received
NICKNAME LAST SUFFIX 3
o=
. | g T
Don Zimmerman o= —
[l w
4 CANDIDATE/ ADDRESS /PO BOX.  APT ! SUITE & CiTY: STATE:  ZIP CODE jolle} - -
OFFICEHOLDER s M =
MAILING 10901 Enchanted Rock Cove - 9o
ADDRESS Austin, Texas 78726 =
[ ] change of Address T m
3B oo
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —
OFFICEHOLDER Date Hand-delivered or [ed Postrnarkzz‘d;
77-884 :
PHONE ( 512 ) S 2 s =
6 CAMPAIGN MS / MRS ¢ MR FIRST M Receipt # “itount $
TREASURER ]
NAME Mr. Timothy (NMI) [ oete Processed
NICKNAME LAST SUFFIX
' . Date Imaged
Kelly -
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APT/ SUITE # CITY, STATE; ZIP CODE
TREASURER
ADDRESS 1727 Warwick Way Cedar Park, Texas 78613
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREASI ( 512 ). 919-9772
9 REPORT TYPE @ 15t dey aft
January 15 30th day before election Runoff ay afer
D [:l D campaign treasurer
appointment
D {Officehoidar Cnly}
July 15 8ih day before election Exceeded $500 limit Final Report {Attach C/OH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED 07 01 2016 09 29 2016
/ / THROUGH / /
H ELECTION ELECTICN DATE ELECTION TYPE
Month Day Yaar I:l Primary EI Runoff D Other
Description
11 / 08 /2016 General |:| Spacial
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
Counci LEGAL DEFENSE L
Council LEGAL DEFENSE District 6
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

4 C/OH NAME
Don Zimmerman

15 Filer 'D (Ethics Commission Filers)

1% NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND DFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL
COMMITTEE ADDRESS

[IsPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

|"_'| Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN $ 0.00

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS S 200.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b
ES%EESITURE 3. TOTAL POLITICAL EXPENBITURES OF $100 OR LESS, $ 0.00
UNLESS ITEMIZED )
4. TOTAL POLITICAL EXPENDITURES 3 6868.00
N
gggsch;Tlo 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2382.91
OF REFORTING PERIQD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

PUBUC STATE OF TEMS
MY COMM. EXP
NOTARY ID 123845284

AFFIXNOTARY STAMP ' SEAL ABOVE

Signature of officer administering oath

Printed name of officer administering ocath

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

_; F/TSIZ,’»W-\

Signature of Candidate ar Officeholder

Sworn to and subscribed before me, by the said @ﬂala 2 { QZQM&ZM s , this the / 0

V) “ﬂ , to certify which, witness my hand and seal of office.

public

A

Yl

Title of offi

er administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Don Zimmerman
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 200.00
2. D SCHEDULE AZ. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.0
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.0
4. |:| SCHEDULE E: LOANS $ 0.0
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $6868.00
6. |:\ SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $ 0.0
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $00
8 | ] SCHEDULE F&: EXPENDITURES MADE BY GREDIT CARD $ 0.0
9. L—_| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.0
10. |:| SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.0
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $0.0

12,

RETURNED TQ FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME Zimmerman, Donald {Mr.)

3 Filer ID (Ethics Commission Filers)
00000001

4 ODate
8/12/2016

§ Full name of contributor

Archer, Diane

6 Contributor address;
9518 Topridge Rd. #37

[ eut-of-state PAC (ID#:

1| 7 Amount of contribution (%)

City; State;
Austin, Tx 78750

Zip Code

$200.00

B Principal occupation / Job title (See Instructions)
Retired

9

Employer {See Instructions)

Full name of contributor

Contributor address,

AN

[ out-of-state PAC (ID#:

City,;

State; Zip Code

Amount of contribution (3$)

Principal occupation 7 Jgb title (See Instructions)

Employer (See Instructions)

>

Date

Full name Nibutor

~

Contributor address;\

[ out-of-state PAC (ID#:

) Amount of contribution {$)

City; State; Zi

p Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

.

Date Full name of contributor

Caontributor address;

(1Ds:

) Amount of contribution ($)

[ out-of-state P

City; State,

Zip

ode

Principal occupation / Job title (See Instructions)

Employer (Se

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2M5



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Transporation Equipment & Refated Expense

Consulting Expenss FoodBeverage Expense Palling Expense Trawvel In District

Contributicns/Donations Made By GiftAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committes Legal Services Salaries/Wages/Contract Labar Other (enter a category not listad above)

Credil Gard Paymank The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Zimmerman, Don {MR.} 00000001
4 Date 5 Payee name
09/01/2016 Jerad Najvar
6 Amount ($) 7 Payee address, City; State; Zip Code
6868.00 4151 Southwest Freeway Suite 625 Houston, TX 77027
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE OF egal Services D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Prop1
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendituré 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listad al the top of this schedule) Description
PURPOSE OF ‘ E‘ Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE [ check if Austin, TX, officehaidar 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; Siate; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE OF [:] Chack if travel outside of Texas. Complete Schedule T
EXPENDITURE [ Chack i Austin, TX, officenalder fiving espense
Camplets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.lx.us Revised 9/8/2015



