CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

JULLS JH  3123PR

1 Filer ID (Ethics Gommission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5
a3 CANDIDATE/ MS / MAS / MR FIRST MJ
OFFICEHOLDER CASMIN s OFFICE USE ONLY
NAME Dato Raceivad
NICKNAME LAST SUFFIX
WAGNER
4 CANDIDATE/ ADDRESS /FOBOX;  APT/ SUITE #; CiTY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 11213 S BAY LN ALSTIN TX 78739
[] Ghange of Address
5 CANDIDATE/ AREA GODE FHONE NUMBER EXTENSION
OFFICEHOLDER ( 512 ) 0232138 Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS / MA FIRST Mi Receipt # Amount $
TREASURER WILLEAM K
NAME L e e e e e e e e e e Date Processed
NICKNAME LAST SUFFIX
WAGNER Date Imtaged
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE); AFT 7 SUITE #; aIry; STATE; 2P CODE
TREASURER
ADDRESS N
11213 § BAY LN AUSTIN TX 78732
{Residence or Business)
8 CAMPAIGN AREA CCDE PHONE HUMBER EXTENSION
lﬁgﬁSEUHER ( s2 ) 528-8400
¢ REPORT TYPE .
E January 15 CE 30th day before slection D Runofi D 15th day after campaign

[] auyis

[] s day betore election

treasurer appoimment
(Citficeholdar Only}

[] Exceededssoakmi Final Hepon (Attach C/OH - FR)

]

10 PERIOD Morith Day Year Monih BDay Year
COVERED
12 a3t

7 / 1 / 2017 THROUGH / / 2017

11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary [:] Funioff D Ciher
Bescription
/ / [:_] Ganaral D Special

12 OFFICE OFFICE HELD [ any) 13 OFFICE SOUGHT (i known)

ALSTIN 150 TRUSTEE, DISTRICT 7

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethice Commisslon Fllers)
YASMIN WAGNER
18 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIOND ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLMICAL COMMITTEES TO
POLITICAL BUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANINDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIED TO REPORT THS INFORMATION OHLY IF THEY RECEWVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ ]aEnerAL
COMMITTEE ADDZRESS
[lseecine
COMMITTEE GAMPAIGN THEASURERA MAME
[T] Additlonal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTHIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS & 100.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
" EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES ] 452.23
CB}ELANCI:BEUT]ON A, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 32116.74
OF REPORTING PERIOD '
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of parjury, thal the accompanying report is
true and comrect and Includes all nformation required to be reported by me
under Title 15, Code.

VYT

U (Séna.tura o dlda:tnr Officeholder

AFFIX NOTARY STAMP / SEALABOVE

) .
Swomn to and subscribed before me, by the sald __{ASM U W) oarey” this the _

day of 3’-’{"1 ,20_1 % . to certify which, witness my hand and seal of office.

oo  Novic T PoppsKoreh N At

Slgnature of officer administering ocath Primted nama of officer adminlstering oath Thle of officer administering oath

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


www.ethlcs.state.tx.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
YASMIN S WAGNER

20 Filer 1D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1o0.00
2. I:I SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4, [:I SCHEDULE E: LOANS $
5, E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS & 452.23
8. D SCHEDULE F2: UNPAID INCURRED GBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. EI SCHEDULE G: POLITICAL EXPENDITURES MADE FAOM PERSONAL FUNDS ]
10. l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE E: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12, D ggfr'IEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANE CONTRIBUTIONS 5
RNED TO FILER

Forms provided by Texas Ethics Commission www._ethics.state.x.us

Raevised 9/8/2015


www.eth1cs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Scheduls At:

The Instruction Guide explains how to complete this form.
1

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
YASMIN 8 WAGNER

4 Date 5 Full name of contributor [ cut-oi-state PAC {ID#: y | 7 Amount of contribution (%)
FRANK HAYES
UHDROIT -+ o+ v o o e e e e e e e e e e e e e e e e e e e 100.00
6 Contributor address; City; State; Zip Code

5145 MORDRED AUSTIN TX 78739

8 Principal coccupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [J cut-of-state PAC (D#: } Amount of contribution ()
o ‘Gc.:n;riém-to;' alldo.:irt.as.s; ....... (:Jlt;r; ‘ .St.at.e;‘ 'Z.lp.C'od'a '''''''
Principal accupation / Job title (See instructions) Employer {See Instructions)
Date Full name of contributar [J out-ok-state PAC {iD#; ) Amount of contribution  (§)
o t.‘.'.'rc.mt‘ﬂl;uim: a-dc.lrésé; ------- C.:ii);r; ) .Stvat;a; ) -Zi‘p 'Csid-e ......
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] vut-ol-state PAG {iD#: y Amount of contribution ($)
. ‘Ca;nt-rit;u;or‘ a.dt-lr{.asé; ....... C.ity-; - -St-at-a;- Zip &:n.d;a .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITICNAL 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.tx.us Revised 9/8/2015


www.eth1cs.state.tx.us

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Adveartising Expanse Event Expense Loan Bepayment/Reimbursement Solictation/Fundralsing Expense

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

Cuansulting Expense Food/Beverage Expense Polling Expense Travel Irt District

Contributions/Donations Made By GifrAwardsMemorials Expense Piinting Expense Travel Out Of District
Candidate/Oficeholder/Political Committee Legal Services Safarles/Wages/Contract Labor Other (entar a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer {D {Ethics Commission Filers)
1 YASMIN 5 WAGNER
4 Date § Payee name
11/02/2017 AUSTIN TEJANO DEMOCRATS
6 Amount {8) 7 Payee address; City; State; Zip Code
125.00 1805 MILES AVE AUSTIN TX 78745
8 (a) Category (Ses Categories listed at the top of this schedule) {b) Description
Check if trave! cutside of Taxas. Compiets SchedulaT.
PURPOSE CONTRIBUTION/DONATION MADE BY I:l . . -
OF Check if Austin, TX, cHiceholder Bving expense
EXPENDITURE OFFICERHOLDER AND
MEMBERSHIP] FEES

9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Fayee name
$1/06/201T SANTA RiTA TEX MEX SOUTH
Amount ($) Payee address; City; Stats; Zip Code
318.03 5900 W SLAUGHTER LN AUSTIN TX STE 550 78739
Category (See Categories listed at the top of this scheduls) Description
PURPOSE D Check if fravel ouiside of Texas. Complste Schedula T,
OF D Chack If Austin, TX, officehalder living expensa
EXPENDITURE FOOD/BEVERAGE EXPENSE

Complete ONLY If direct Candidate / Ofiiceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/10/2017 RALLY PIRYX LLC
Amount {5) Payee addrass; City; State; Zip Code
8.20 985 MARKET ST SAN FRANCISO CA 91403
Category (See Categories Ested al the top of this schegule) Description
PURPOSE Chadkif travel outside of Texas. Complete Schedula T.
OF " " ) -
EXPENDITURE CONTRIBUTION BY CREDIT CARD FEES Checi if Austin, TX, officaholder living axpanse

Complete ONLY If direct Candidate / Cfficeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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