CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Eihlcs Cotmmission Filers)

2 Total pages filed:

7,/ 1/ 2016

THROUGH

5
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFIGEHOLDER Yasmin
NAME .................................... Date Reueived
NICKNAME LAST SUFFIX
Wagner
4 GANDIDATE/ ABORESS /PO BOX; APT / SUTE # CITY; STATE; ZIP CODE
QFFICEHCLDER .
MAILING 11213 South Bay Lane Austin  Texas 78739
ADDRESS
D Change of Addroess
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarkod
PHONE ( 512 ) 923-2138
6 CAMPAIGN MS / MRS / MR FIRST Ml Racolpt # Amount §
TREASURER William J
NAME e e e Dale Processed
NIGKNAME LAST SUFFIX
Wagner Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE});, APT /7 SUITE #; CITY; STATE; 2IP CODE
TREASURER .
ADDRESS 11213 South Bay Lane Austin  Texas 78739
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
PHORSIRER (1 512) 529-8400
g REPORT TYPE
30th day bef fact Runoff 15th day afler campaign
D Hanuary 15 Y helar elaclan D v §:| treasurer appointment
(Officeholdar Only)
[ ] duyts D 8th day befere election D Exceaded $500 limit I::I Final Report (Altach G/OH - FR)
10 PERIOD Month Day Year Manik Day Year
COVERED

9/ 29 / 2016

1 ELEGTION

ELECTION DATE

D Primary
General

l
L]

Month Day Year

11,/ 8 /2016

ELECTION TYPE

I:l Qther

Descripticn

Runeff

Speclal

12 OFFICE

QFFICE HELD {if any}

Austin ISD Trustee
District 7

13 CFFICE SOUGHT  (if known}

Austin ISD Trustee

District 7

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.othics.state.ix.us

Revised 9/8/2015



http:www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORWM C/OH

14 C/OH NAME
Yasmin Wagner

15 Filer I (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO
POLITICAL SUPFORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE Off CONSENT, CARDIDATES AND OFFIGEHOLDERS ARE REGQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]osneRAL
COMMITTEE ADDRESS
{|sreCIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D Addltlona! Pages
GCOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 50.00
Eé';ﬁfg’TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ,
4. TOTAL POLITICAL EXPENDITURES $ 22525
ggﬁgﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 397 g7
OF REPORTING PERIOD shed b
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LCAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

MARGERY ELAINE HOPKINS |
My Commussion Expires

duly 9, 2018

AFFEXNOTARY STAMP/ SEALABOVE

I swear, or affirm, under penalty of perjury, that the accompanying report is
rue and correct and includes all information required to be reported by me

under Title 15, Election Code.

N I

// S?ﬁ(ure of Candidate or Officeholder
¢

Sworn to and subscribed before me, by the said ! Cas i~ wC* .;’ e

day of (} C \ L«\O\‘f' - , 20 \ (7 , o cerdify which, witness my hand and seal of office.

. h e c\u‘q? {)( M«l wyw/ﬁ%m

o th
, this the L;z !

{ e ":kag_{ id t

Signalure} of officer administering oath

i"%'- “fae s (L, (e “é “O f] (g
I

J

Printed name of officer administering oath Title of officer adminlistering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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SUBTOTALS - C/OH

FORM G/OH
COVER SHEET PG 3

19 FILER NAME
Yasmin Wagner

20 Fiter 1D (Ethics Gommisslon Fifers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:l SCHEDULEA1: MONETARY POLITICAL CGONTRIBUTIONS 50.00
P SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4, SCHERULE E: LOANS
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 220.25

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-PCLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

CioUioOoooion

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

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

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEPULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Yasmin Wagner

4 Date 5 Full name of contributor [ sut-of-state PAC (ID#: y 7 Amount of contribulion {$)
Margaret Kercher
7/13/2016 |. .2 garetihercner
6 Gontilbutor address; ) City; State; Zip Code 50.00
11016 Bexley Lane Austin, TX 78739
8 Principal oceupation / Job title (See Instiuctions) 9 Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAG {104 ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Princlpal occocupation / Job #itle {See Instructions) Employer {See Instructions)
Date Full name of contributor [T out-oi-slale PAG {IDH; } Amotnt of cohtribution ($)
Contributor addresé; ..... (}.‘itg}; ‘ .St.até;- 'pr 'Cc.:dé .......
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Fult name of contributor ] out-of-state PAG (ID#: j Amount of conttlbution {$)
Contributor address; Clty; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



http:www.ethics.state.tx.us

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . ; ; T Sch A2:
The Instruction Guide explains how fo complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED {N-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#; y| 8 Amount of . 8 In-kind contribution
Contribution $ . description

I:Icheck if travel outside of Toxas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {(See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL) 13 Contrlbutor's job title (FOR JUDIGIAL) (See Instructlong)

14 Contributor's emplaoyet/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full hame of contributor ] out-of-state PAC (ID# ) Amount of . In-kind contribution
Contribution § . deseription

Contributor address; City; State;  Zip Code

DChack if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title {(FOR NON-JUDICIAL) {See Inhstructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal ocoupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions}
Contributor's employer/law firem (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

if contributor is a child, law flrm of parent{s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015
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PLEDG

ED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1- TTotal pages Schedule B:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

$

8 Date

6 Fult name of pledgor {1 out-ot-staie PAC (ID#:

7 Pledgor address;

. 8 In-kind contribution
description

8 Amount
of Pledge $

D Check if travel outsl&e of Texas. Complete Schedule T.

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

1 out-oi-state PAG (ID#:

Full name of pledgor

Pledgor address; City: State; Zip Code

in-kind contribution
description

Amount
of Pledge $

l:’ Check if travel outside of Texas, Co'mplete Schedute T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fusll name of pledgor 71 out-of-state PASC (ID#;

Pledgor address; City; State; Zlp Code

Amount of
Pledge $

In-kind contribution
description

L__|Check if travel gutsicfe of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See

[nstructions}

Date

{71 out-of-stata PAC {ID#: )

Full name of pledgor

Pledger address; Glty; State; Zip Code

in-kind contribuiton
description

Amount of
Pledge $

Dcheck if travel outside of Texas. Complete 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 for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015
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LOANS SCHEDULE E

‘ . 1 :
The Instruction Gulde explains how to complete this form. Totaf pages Schedule £
2 FILER NAME _ 3 Filer ID {Ethics Commission Fllers)
4 TOTAL OF UNITEMIZED LOANS $
5  Date of lvan 7 Nameoflender ] out-of-state PAC {Dit ) 9  LoanAmount ($}
& Is lender 8 Lender address; City; State;  Zip Gode 10 Interest rate
a financial
instltution?
1 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Desacription of Collateral 15 Check if personal funds were deposited into political
account (See Instructions}
[] none
16 GUARANTOR 17 Name of guarantor . 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Cliy; State;  Zip Code
[ not applicable
20 Principal Qccupation (See Instructions) . 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-stats PAC (ID#; ) Loan Amount {$)
Is lender Lender address; Gity; State; Zip Code Interest rate
a financial
Institution?
Maturlty date
Y N
Principal occupaton / Job title (See Inslructions) Employer (See Instructions)
Deascription of Collateral Check if personal funds were deposited into political
account {(See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
"' Guarantoraddress;  Gity;  State; ZpCode
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Conumission www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BCX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overheac/Rental Expense Transportation Eqiuipment & Related Expense
Consuling Expensa FoodBeverage Expanse Polling Expense Travel In District

Contributions/Donations Made By GiifyAwards/Mororials Expense Printing Expense Travel Out Of District

Candidate/CfficeholderPolitical Committee Legal Services Salates/Wages/Contract Lahor Other (enter a category not listed above)

Gredit Card Payment
The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Fifer iD (Ethlcs Gommigsion Filers)
1 Yasmin Wagner
4 Date 5 Payee name
7/13/2016 Piryx, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
it 15 580 Howard St #402, San Francisco, CA 94105
a (@) Category (Sea Calegories lisied ai the top of this schedule) .| {b) Description
PURPOSE Chegk it ravel aulslde of Texas, Complete Schedula T,
OF . . D Cheok if Ausiin, TX, officehalder living expense
EXPENDITURE Accounting/Banking
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneiit C/OH

Date Payee name
8/10/2016 Wix.com
Amount (3$) Payee address; City; State; Zip Code
216.00 PO Box 40190 San Francisco, CA
Cateqory (Saa Categoties Isted af the iob of this scheduizie) Bescription
PURPOSE I:] Check if travel cutside of Fexas. Complete Schedule T,
OF ' D Check if Austin, TX, officaholkder fiving expense
EXPENDITURE Advertising Expense
Complete ONLY if direct Candidats / Officeholder name Oftice sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payes address; City; State; Zip Code
Category {See Categories listed at the top of this sgheduls) . Description
PURPOSE I:] Check if travel oulslde of Texas, Completo Schedule T.
EXPEI?I;TUHE : L] Gheck it Austin, TX, officohokdar living expanse
Gomplele ONLY if direct Candidate / Offlceholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics slate.x.us Revised 9/8/2015
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expense Loan RepaymenYRaimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expenss FoodBeverage Expense Polling Expense Travel In District

Cantributions/Dornatioris Made By GitAwardsMemorialks Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Pofitical Commitiee Legal Services Salardes/Wages/Contract 1abor Otrer (enter a category not listad above)

The Instructlon Gulde explains how to complete this farm.

1 Total pages Scheduls F2: | 2 FILERNAME 3 Filer 1D (Ethics Commissien Fllers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF . " "

EXPENDITURE l:l Political I:I Non-Political
10 {a) Category (See Categories listed at the tap of this schedule) (b) Description

PURPOSE I:l Check if travel sulside of Texas. Complete Schedule T,
OF ’

EXPENDITURE l:]Check it Austin, TX, officehclder living expense

T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

gxpenditure to benefit G/OH

Date Payee name
Amount (%) Payee address; City; State;. Zip Code
TYPE OF .
EXPENDITURE I:] Political |:| Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:lChank iHravel outside of Texas. Complete Schedule T.
EXPEI\?E::ITUR E Dcheck it Austin, TX, officehokier living expense

Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expendituse to beneflt G/OH ’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 9/8/2015
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PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dale

5 Name of person from whom Investment Is purchased

13 Address of person from whom investment is purchased;

7 Description of investment

8 Amount of investment ()

Pate

Name of parson from whom investment Is purchased

Address of person from whorn invesiment is purchased,;

-

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.statetx.us

Revised 9/8/2015 ~
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EXPENDITURES MADE BY CREDIT CARD  SCHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expense Event Expanse Loan Repayment/Relmburssment Solicitation/Fundraising Expense.
Accounting/Banking Fees Offica Overhead/Rental Expense Transporiation Equipment & Related Expense
Constlting Expense Food/Beverage Expense Palling Expanse Travel In District
Confributions/Donatiohs Made By Giftt Awards/Memorials Expanse Printing Expranse Travel Qut Of District
Candidate/Officeholder/Poliical Commitias Legal Sefvices Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Thae Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID {Ethics Gommission Filers}
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDRIT CARD &
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF - .
EXPENDITURE l:j Political D Non-Pslitical
10 (&) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE D Check if travefoulside of Texas. Complets Schadule T.
OF
EXPENDITURE D Gheck if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount () Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [] Ppolitical [ ] Non-Poitical
Category [See Categories listed at the top of this scheduls) Description
PURPOSE D Gheck if travel outside of Texas. Complete Schedule T.
EXPEh?IfITURE DChack if Austin, TX, oHicehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heltd
axperdlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributione/Bonations Made By

Event Expense

Fees

Food/Bevearage Expense
GiftfAwards/Memorials Expense
Legal Services

Loan Hepayment/Feimb ursement
Office Qverhead/Renlal Expense
Paliing Expense

Printing Expensa
SalariesWagesfConlract Labor .

Salicitation/Fundraising Expense
Transportation Equipment & Refated Expense
Travel In Disttict

Travel Out Of District

Other [enter acategory not listed above)

Candidate/Officeholder/Political Cormmittee
Credit Card Payment

The Instruction Gulde explains how ta complete this form.

Reimbursemant from
political contributlons

1 Total pages Schedule G: [ 2 FILER NAME 3 Filer (D (Ethics Gommission Filers)
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
inended
8 (2) Category (See Categories listed atthe lop ot ihis schedule) | (B} Description
, PUFg"? SE D Gheckif travel oulside of Texas. Complele Schedule T.
EXPENDITURE l:l Gheck if Austin, TX, officeholder living expense
9 Complete QNLY If direct Candidate / Officehoider name Office sought Oftice held
expenditure to benetit G/OH
Dafte Payese name
Amount {$) Payee address; Cily; Stats; Zip Code

intendead
Category {See Calegories listed at the top of this sohedule} | (B) Description
PU':;:;? SE I:I Check if travel outside of Texas. Complate Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if dlrect Candidate / Officeholder name

axpendlture to benefit G/OH

Office sought Ofiice held

Date Payee name

Amount {$) Payoe address) Clty; State;

Reimbursement from
poiitical contributions
imtended

Zip Code

Categary (See Calegories fisted at the top of this schedula)
PURPOSE
OF
EXPENDITURE

(b} Description
l:l Gheck if travel outside of Texas. Complete Schedule T.
D Gheok If Austin, TX, officeholder living expense

Complets ONLY if direct Candidate / Officebholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www .sthics state.tx.us

Revised 9/8/2015
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PAYMENT MADE FROM POLITICAL ‘
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense L oan Repayment/Relmbursement Salicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverags Expense Pulling Expense Travel In Dislrict

Caontribulions/Donations Made By GiliAwards/Memorials Expanse Printing Expense Teavel OutOl District
Candidate/Officeholder/Puofiticat Committes Legal Services | Salaries/Wages/CGonlract Lahor Other (enter a category notlisted above)

Credit Card Paymant
The Instruction Guide explains how to complate this form.

1 Total pages Schedule H: § 2 FILER NAME 3 Fiter ID (Ethics Caommission Filers)
4 Date 5 Buslhess name
6 Amount (%) 7 Busihess address; City; State; Zip Code
8 ’ (@ Category (Sse Categories listed at the top of this schedule)| (b} Description
PU Fg,lf_?SE I:] Chedk if travel culsids of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, olficeholder living expanse
g Complete ONLY if direct Candidate / Ofilceholder name Offlce sought Otfice held

expenditure to benefit C/OH

Date Business name
Amount () Buslness address; City; State; Zip Code
Category {See Categoties sted at the top of this schedule) Description
PURPOSE D_Check it travel oulside of Texas, Complele Schedule T,
QF
EXPENDITURE D Checl if Austin, TX, officeholdar living oxgense
Gomplete ONLY i direct Candidate / Cificeholder name Office sought Otfice held

expenditure fo benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Galegoty {See Categories listed at the top of this schedule) Description
PURPOSE D Gheck [t travel oulside of Texas, Complste Schedule T,
OF . D Ghock i Austin, TX, officshokéer living expanse
EXPENDITURE

Complets ONLY if direct Candidate / Offlceholder name Offlce sought Office held
expenditure to benefit G/OH

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rovised 9/8/2015
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ] 2 FILER NAME

3 Fller 1D {Ethics Commlssion Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 ‘ {a)Category (See instructions for axamples of acceptable {b) Description (Ses instructions regarding type of informatlon
PURPOSE categories.) '
OoF

EXPENDITURE

Date Payse name

Amount {$) Payee address; City; State; Zip Code

Category (See instructions for examplas of acceptable

Description (See inskructions regarding type of Information

PURPOSE categories.)
OF
EXPENDITURE
Date Payes name
Amount ($) Payse address; Cily; State; Zip Code

Category {See Instructions for examples of accepiable

Description (Ses instructions regarding type of information

PURPOSE A
AF calegoriss.)
EXPENDITURE
Date Payee name
Amount {$} Payee address; Clty; State; Zip Code
Category {See instructions for examples of acceplable Description (See instruclions ragarding type of infarmation
PURPOSE categorles.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER sCHEDULE K

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule K:

2 FILER NAME T 3 Filer ID (Ethics Commisslon Filers)
4 pate 5 Name of person from whom amount is received a8 Amount ($)
é ;Qc;diies‘s ‘of.pc'ars.o;: f-ro‘m.wl"m.n'l-ar-m;urj*tt .Es-re-ce'lv.ed‘: ‘ .C;ty; . .Stlent;;',l a Z'Ip. C:oclte. .
7 Purpose for which amount is received [ ] Check if political contribution returned to fller
Date Name of person trom whom amount is recelved Amount (%)
. .Ac;dr.es.s Iof.pézr.c;o;'i f.r'olrn-w;u:;m.a;nr;‘)u;it -is .re.ceviv‘ed.'. I ‘C:lty.: h lS.ta;.e;' - Zip C-oc.le' -
Purpose for which amount Is recelved D Check if political conirlbution returned fo filer
Date Name of person from whom amount is recelved Amount {$)
l :A&dl:es-s-of. p;ar;o;l ;rog‘w;ao.m-a;m:\u;!t -Fs .relce;iv;ec;; . .C;'ty-; - -St‘atc.a;. - le (-30'de' -
Purpose for which amaunt fs received [] check If political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' .A(;dl.'e;s .of'p.er;o; f.ro‘rnlwso.mla;'n(;u;lt .is -re'ce‘ivled‘; ‘ -C‘ily.; - .Slta;e;. - Z:Ip- (L"oc-l; -
Purpose for which amount is received [] check ' political contribution returned to filer

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.slate.tx.us Revized 9/8/2015



http:www.ethics.state.tx.us

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. T Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethlcs Commission Filers})

4 Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[Jschedue Az [ ]scheduie B [ Scheduie By | Schedule G2 [ schedule D [] schedule F1
[Jsehedute F2 [] scheduie F4  [_] Schedule G {1 schedule H [] schedule GoH-UG [] Schedule B-8S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of depanrure location

8 Destination city or name of destination focation

10 Means of transportation 11 Purpose of travel {Including name of conference, seminar, or other event)

Name of Gontribuior / Corporation or Labor Organization / Pledgor / Payee

Conftribution / Expenditure reported on:

[ schedule A2 [schedute & [ schedute B) [ Schedule G2 [ schedute b [ 1 schedule F1
[schedule F2 [) schedute F4 - [_] Schedule G [ ] schedule H [ schedule coH-uc [ ] Schedule B-sS
Datés of travel Name of person(s) traveiing :

Departure clty or name of deparlure location

Destination city or hame of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other svent)

Name of Contrlbutor / Gorporation or Labhor Orgatdzation / Pledgor / Payse

Contribution / Expenditure reported on:

[Ischedule A2 [Ischedue 8 [ schedule By [ Schedute G2 L1 schedule D [ 1 scheduie Fi
[schedute F2 [[] schedute F4 [ schedule G {1 schedute H [] schedule con-UG [_] Schadule B-sS
Dates of travel MName of person(s) traveling

Departure city or name of departure focation

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
~ Complete only if "Report Type" on page 1 is marked "'Final Report” -~

1 G/OH NAME 2 Fller ID (Ethics Commission Filers)

3 SIGNATURE

{ do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campalign
contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officehoider

4 FH.ERWHO IS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder. -+

A, CAMPAIGN FUNDS

Check only ohe:

[ ] 1do not have unexpended contributions or unexpended interest or income earned from palitical contributions.

[ 1 1 have unexpended contributions or unexpended Interest or income earned from political contributions. | understand that |
may not converi unexpended political contributions or unexpended Interest or income earned on political contributions to
personal use. | also understand that | must fife an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:
[} 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[T Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contribufions or Interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204. '

Signature of Candidate

5 OFFICEHOLDER

+» Complete this section onfy if you are an officeholder --

[1 iam aware that | remain subject to filing requirements applicabls to an officeholder who does not have a campaign treasurer on-
fite. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commigsion www.ethics.stale.bx.us Revised 9/8/2015
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