CANDIDATE ! OFFICEHOLDER ) e (/\ ol J\ﬂq . korm CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FieriD "2 Tata! pages filed:
The CICH Instruction Guide explains how to complete this form. 4
3 CANDIDATE { MS i MRS f MR FIRST M
OFFICEHOLDER oo OFFICE USE ONLY
NAME Date Racaived
NICKNAME LAST SUFFIX —
Zimmerman s
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE# CITY; ZIP CODE Date Hang-delivared or Date Postmarked ;
QFFICEHOLDER pre) Y
MAILING 10901 Enchanted Rock Cove S e
ADDRESS Racagt Amourt 1T <=
o o
3 [t o I
[Jchangeotsawess | Austin, TX 78726 e =
B ma
Date imaged il [
- 7
-
5§ CAMPAIGN MS I MRS | MR FIRST M (= S
TREASURER 3
NAME
Don
NICKNAMEZ i LAST . SUFFIX
immerman
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT | SUITE # CITY: STATE; ZIPCODE
TREASURER
ADDRESS 10501 Enchanted Way
(Recidence of Businass) Austin, Tn 78726
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE 512-577-8842
8 REPORT
TYPE Januaby 15 30th before election Runoff 15th day alter campaign treasuret
§ D oav D D appointment {officahalder only)
D July 15 D Bth day befora election D Exceeded $500 fimit Final Repon {Atach CIOH-FR)
|8 PERICD Manth Day Year Manth Day Year .
COVERED 07/01/2017 THROUGH 1273142017
10 ELECTION ELECTION DATE ELECTION TYPE
month  Day Year DPrimary DRunoﬂ Domer
DGeneral DSpeda] .
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT {if known)
GO TO PAGE 2
Forms prowded Dy Texas ETICS COmmiSsion WWW,STICS. S1ate.IX. US Version V105051



CANDIDATE ! OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form CIOH

COVER SHEET PG 2

20f4

13 C/QH NAME

Zimmerman, Don

14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Addtiohal Pages

This box is for notice of political contributions accepted or pofitical expenditures made by political cormmitiees to support the
candidate { officehalder. These expenditures may have been made withaut the candidate’s or officeholder's knowledge or
consent. Candidates and officeholders are required to report this intermation only i they receive natice of such expenditures.

Ds

PECIFIC

Awle ¢ 2¢7so

COMMITTEE TYPE JCOMMITTEE NAME
[] cenera Cirmnan 0@? ce #;) Mq £ A&(_ OW
COMMITTEE ADDRESS ' '

13452 Resoccrl, Bld # 20 -1

COMMITTEE CAMPAIGN TREASURER NAME

Tle/V'\ /Lj

COMMITTEE CAMPAIGN TREASURER ADDRESS

t swear, o affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reporned by me

under Tide 15, Election Code.

CAROLINA1SABEL GONZALEX
OTARY PUBLIC STATE OF TEXAS
MY COMM. EXP. 5/31/2020
NOTARY 1D 13085780-8

——

T s

16 CONTRIBUTION |1, TOTAL POLITICAL CCNTRIBUTIONS OF 550 OR LESS (OTHER THAN PLEDGES, s 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -

2. TOTAL POUITICAL CONTRIBUTIONS s 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '

" T EXPENDITURE |3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS [TEMIZED s 0.00
TOTALS :

2. TOTAL POLITICAL EXPENDITURES s 0.00

™ T CONTRIBUTION _ |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 0.00
BALANCE REPORTING PERIOD -

[ TOUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LASTDAY [ 0.00
LOAN TOTALS OF THE REPORTING PERIOD -

17 AFFADAVIT

ofms provige:

Sworn to and suhscribed before me, by the said mﬂmg_ihmmmﬂmﬂn
of . .20 , o cedtify which, witness my hand and seal of office.

AFFIX NOTARY STAMP / SEAL ABOVE

this the

Signature of Candidate or Officeholder

oth-

(dling Gummalez

Frinted naie of officer administenng

day

NUARY SCRM I£:

Title of officer administering cath

exas ]

CS LOMASSIon WWW, EthICS, SIate X.uUS

version V1.0.5051




SUBTOTALS - C/OH

. ForMm CIOH
' COVER SHEET PG 3
0#‘,(/; lwutf 3014

18 FILER NAME ' 19 Fller 10
Zimmerman, Don '

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT
1. [[] SCHEDULE AL MONETARY POLITICAL CONTRIBUTIONS $
2 D SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULES: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS ' $
5. [] SCHEDULEFL POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
5. [[] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 3
7. [[] $CHEDULEF3; PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [] SCHEOULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [] SCHEDULE & NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 5
2 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

- 3 torrer ] $

IAW TEC Sec 254.204{2)/205 Funds were moved to Candidate Campaign Account and is
Reported here.

Seq. 254.204. CISBCS=ICN OF UNEXPENDED CONTRIBUTIONS. ‘a)  A: the end of the six-year period prescribad by Section
254.293, the former officeholder or cacdidate shall zemil any unexpanzed political contributions te one ¢f mera of the follewing:
(2} & cendidate or political committeer
Sec. 254,205, RTPORT OF DISECSITION OF UMEXFENDED CONTRIBUTIONS. ta! Not later than the JUth day afrer the date the
sik-year periecd prescrited by Secticn 2Z3c.203 ends, the person requized to dispose of unexpended peiltical contribanzions shall
file s report of the fispesiticn.
(b Tha report shall be filed with the 2uthorizy wi:t whom -he persor's cempalgn traasturer appaintment was required

vo be filed,

LDﬂﬂS pruﬁﬂeﬂ W Texas TS Comnission W EtICS. Slate, o.us ersion




eorMm C/OH - FR

| —
The Instruction Guide explains how to compiete this form.
+ Complete only if "Report Type" on page 1 is marked "Final Report™ ** Page 4 of 4
1 CIOH NAME ' 2 FileriD hp\ohe priour ney @
Zimmerman, Don __lim@wilee287-TOm Y oboe 8
3 SIGNATURE ' '

1 do not expect any further political contributinns or political expenditures in connection with my candidacy. | urderstand that designating a repart
as a final report terminates my campajign treasurer appeintment. | also understand that | may not accept any campaign contributions or make any
campaign expenditures withoLt a campaign reasurer appointment on file.

TFT i

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Camplete A & B below only if you are not an officeholder

A CAMPAIGN FUNDS

Check only ohe:
I do not have unexpende contributions or unexpended interest or income eamed from political contributions.

D | have unexpended contributions or unexpended interest or income earned from pelitical contributions. | understand that | may ot
convern Lnexpended political contributions or unexpended interest as income eamed on political contributions to personal use. | also
understand that | must file an annual repart of unexpented contributions and that | may not retain unexpended contributions or
unexpended interest of income eamed on political cortributions longer than six years afier filing this report. Further, { understand that |
must dispose of unexpended political contributions and unexpended interest or income eamed on political contributions in accordance’
with the requirements of Election Code 254,204,

B ASSETS

Check only one:
| do not retain assets purchased with political contributions or interest of other income from political contributions,

D | do retain assets purchased with political contributions or interest or other income from political contrubutions. | understand that | may not
conver! assets purchased with political contributions o imerest or other income from poliical contributions 1o personaf use. | also
understand ihat | must dispose of assets purchased with political contributions in accordance with the requiremenis of Election Code,
254,204,

‘T‘/"%ZM.’M
Sig

e
ature of Candidate

S OFFICEHOLDER
= Camplete this section only if you are an officeholder =

D | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on fiie. |am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an oficeholder, |
. 1etain political contributions, interest or other income from poditicial conuributions, or assets purchased with politicat contributions or
interest or other income fram politicat contributions.

Signature of Officethioider

Forms provided by T1exas Eihics www.elhics.slate.bcus — Version V1.0.505




