Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

www.ethics.state.tx.us

1
3 CANDIDATE / MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER .
NAME MS. Yasmln S. Date Received
et b Ad e g T ey e ~ .
\0 - 3- am{
Wagner
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE # cIy; STATE;  ZIPCODE
OFFICEHOLDER
MAILING i . Date Hand-delivered or Postmarked
ADDRESS 11213 South Bay Lane  Austin TX 78739
|:| change of address Receipt # TV
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Pracessed
PHONE ( 512) 923-2138
6 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged
TREASURER
NMAME L o 6 s s s o s s e e o e o v e 0 B e % S
NICKNAME LAST SUFFIX
Tasch
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS i
(reaidence or businessy | 4603 Horseshoe Bend Austin ™X 78731
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
e |ts12) 785-7714
9 REPORT TYPE : p
[] danuary 15 30th day before electon [ ] Runoff =] fri?sfr?i :gggiﬁla:aprﬁrun
(officeholder only)
[] Juy1s [] sth day before election Exceeded $500 [] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Dy Year Month Day Year
COVERED THROUGH
7 /1 /2014 9 / 25 / 2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Maonth Year &
= [EE0] ey (] Runot Garars [] Speca
1./ 4 / 2014
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown)
AISD Board of Trustees, District 7
- GOTOPAGE 2
b

Revised 07/28/2014



IR o T

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME Lo _ ‘ 15 ACCOUNT # (Ethics Commission Filers)
Yasmin Wagner
16 NOTICE FROM THIS BOX IS FOR Noﬁ'ci'tb;pmmmcmﬁéuﬁiﬁns AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHONDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
i yhy b !
[ cENERAL
: COMMITTEE ADDRESS
[] speciFic ‘i
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
| GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
e
2. TOTAL POL]TICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7|635
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 2036.95
P G
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3974.58
........ s _—
OUTSTANDIN
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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

MARGERY EL AINE HOPKII;S! me under Title 15, Election Code.

My Commission Expires,
July 9, 2018

'of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said )Lawaa ]QQ - , this the
at’d day ondU ber - 20\ Y ..., to certify which, witness my hand and seal of office.

. o Qe L = e Ageiny  Admin Ass o

Title of officer administering oath

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

4 Total pages Schedule A

10f6

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME !
Yasmin Wagner £

4 Date

g In-kind contribution
description (if applicable)

7 Amountof
contribution (%) |

TITI2014 |'g" Goiabutor address: CgeanapgE e P |
$25 |

1

(If travel outside of Texas, complete Schedule T)

11213 South Bay Lane Austin, TX78739

i 1
9 Principal occupation / ‘,Job title (See lnstrq«:;tibhs} 10 Employer (See Instructions)

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

Date Full name of contribuh:'l.ar

Klm Kent ﬁ

ch,_ntributor address;

7/10/2014 $200

1
|
l

f travel outside of Texa

712 Comerstone Ln Bryn Mawr, PA 19010

s, complete Schedule

Principal occupation / Job title (See Instructions) Emplo

Date Full name of contributor O Amount of In-kind contribution
| contribution ($) description (if applicable)
Alan Neuhoff l

' bdnt.rib'ut;:r.ac‘ldr.es.s;. v (;':it.y;. éta‘te.; Zup Code

7/10/2014 _ I o $100 ll
4222 Valley Ridge Rd Dallas, TX 75220

If travel outside of Texas, complete Schedule T)

| travel outside of Texas, COMPEE = —————

Employer (See Instructions)

______—————___ i -
Principal occupation / Job title (See Instructions)

[] out-of-state PAC (ID#; '] Amountof | Inkind contribution

Date Full name of contributor
| ] contribution (%) description (if applicable)
Roseana Auten _ l
-”10!201 4 i bdni:ﬁt}.utor‘a{id;ess:' Cnty State: le _b:g:.ude """" |

$100 |
|

If travel outside of Texas, com lete Schedule T
Employer (See Instructions)

1507 Yaupon Valley Rd Austin, TX 78746

=_——
Date

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

|
$25 |

7M1 o/ 2014 Contributor address;
16013 Oak Arbor Trail Buda, TX 78610

If travel outside of Texas, com lete Si
Employer (See Instructions)

e ]
Principal occupation / Job title (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.ix.us Revised 07/28/2014



P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS R
OTHER THAN PLEDGES OR LOANS CHEDUL

/| | Total Schedule A:
The Instruction Guide explains: how to complete this form. 1 TamtpaaRe FERSEER 20f6

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Yasmin Wagner 3 P L
[[] out-of-state PAC (ID#. ) 7 Amountof ls In-kind contribution

4 Date 5 Full name of contributor
y . contribution () description (if applicable)
Alisa Miller S |
7/10/2014 |6 Contributor address: i e mpeede $50 |
|

I

(If travel outside of Texas, complete Schedule T

5901 Burrough Dr Austin, TX 78745

9 Principal occupation / IJob title (See Instructions) 410 Employer ({See Instructions)

Date Full name of contributor ol out-of-state PAC (IDi: Amount of | In-kind contribution
" ¥ R L g3y contribution ($ description (if ap licable
Katie Malinski " Sy | & L
7“0]201 4 o 'Cc;_nt.ril:;ut.orlac‘ldlles.s:‘ . Cl'cy. .Stétea .Zip Coda ........ $2O l

(If travel outside of Texas, complete Schedule T)

| .
Principal occupation / IJOb title (See Instructions) ‘ Employer (See Instructions)

Full name of contributor ] out-of-state PAC (IDi#: ) Amount of

contribution (%)

|

Mike Silverman: i |
..................... |

|

i

1500 Karen Ave Austin, TX 78757 l

In-kind contribution
description (if applicable)

Date

Contributor address; City; State; Zip Code
$20

7/10/2014

(If travel outside of Texas, complete Schedule T)

6802 Pioneer P___l_ace Austin, TX 78757
o | " |_

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

In-kind contribution
description (if applicable)

Full name of contributor ' O oul-of-staie-ﬁ"-».b{‘lm ) Amount of

y contribution ($)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

I

Emma Succar i’ | I

7 ] 1 4 !20 1 4 o bc;nt}ilalutbr.aédfeés:. -:‘ Clty. State, ‘Z';p bc;dé ........ $250 ||
3602 Armstrong Ave Austi l

n, TX 75230

Principal occupation / Job title (See Instructions)

Amount of In-kind contribution

contribution (%) 1 description (if applicable)

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

Elaine Lindh <" /. 3L U

7/ 14"201 4 Contributor address;  City; State; Zip Code

6046 Norway Rd Austin, TX 75230

$50
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1, JaRipRam H 30f 6

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Yasmin Wagner, | 40

4 Date 5 Full name of contributer [ out-of-state PAC (ID#: y | 7 Amountof I g In-kind contribution
'

contribution ($) | description (if applicable)
Frank Hayes

7“ 5’!2014 .6’ bt;niriéu;.or. a;jd.re.ss.; .Ci.ty‘; ‘St.at.a;’ qu éo&é ........ [
$25 1
6100 Rickerhill Ln Austin, TX 78739 |

(If travel outside of Texas, complete Schedule T

e
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

‘[ out-of-state PAC (!D#‘._____________——)

t £ -
Date Full name of contributor Amount of 1 In-kind contribution
Wllllam & Anne Wag ner contribution ($) l description (if applicable)
. bc;nt.rit;ut.t:r.ac.ldl.'es'.s;. : Clty. ‘St:e;te.; .Zip Céd'.a ........ I
7/22/2014 * $1,000 |
408 W. Goodwin Ave Victoria, TX 77901 |
' | ' (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of In-kind contribution
contribution ($) 1 description (if applicable)

Contributor address; City; State; Zip bc.vdé ........ i

e $25
10021 Childress Dr Austin, TX 78733 |

7/22/2014

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Amount of
contribution ($) |

7/31/12014

. i
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of In-kind contribution
contribution (%) l description (if applicable)

Full name of contributor "[] out-of-state PAC(ID: )

Robert Leonard®! L

Contributor address; City; State; Zip Code i l
: ' $3,500

5804 River Oaks Rd. S. Harahan, LA 70123 “
‘ (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

8/5/2014

Principal occupation / Job title (See Instructions)

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 (5612) 463-5800

(TDD 1-800-735-2989)

OTHER THAN PLEDGES O

The Instruction Guide explains how to

POLITICAL CONTRIBUTIONS

R LOANS

compi’éte this form.

SCHEDULE A

4 Total pages Schedule A:
4 of 6

2 FILER NAME i x
Yasmin Wagner A3

4 Date 5 Full name of contributor

Amie King
8;" 1 8/2014 .B. ;:;c:;nfri\;uior. a‘dd.re.ss‘; .City.: ‘st

9 Principal occupation / Job title (See Instructions)

Full name of contributor i

Jennifer Hritz

O
Mary Margaret George

Date

9/6/2014

4922 E. Beverly Ma

Principal occupation / Job title (See !nstnl.lgtions)

Kristin Gossett | |

9/13/2014

Principal occupation / Job title (See lnstrpctions}
i

PO Box 2084 Pflugerville, TX 78691

out-of-state PAC (ID#: )

City; State; Zip Code

e San Antonio, TX 78229

Full name of contributor [ out-of-state PAG (IDH: )

6400 Carrington Dr_Austin, TX 78749

$25

7 Amountof
contribution ($) ‘

(If travel outside of Tex:

Amount of

3 ACCOUNT # (Ethics Commission Filers)

410 Employer (See Instructions)

$25

l

If travel outside of Texas complete Schedule

Employer (See Instructions)

(If travel outside of Texas, complete Schedul

Amount of
contribution ($) l

Amount of
contribution ($)

$50

Amount of
contribution (%) |

$100

$20 l

1
l
I
1
|

f travel outside of Texas. com lete Schedule T

I
1

if travel outside of Texas, complete Schedule T
Employer (See Instructions)

g8 In-kind contribution
description (if applicable)

as, complete Schedule 1))

] In-kind contribution
contribution (%) ' description (if applicable)

In-kind contribution
description (if applicable)

In-kind contribution
description (if app'.icabie)

In-kind contribution
description (if applicable)

If contributor is out-of-state PAC, ple

==

ase see instruction guide foradditional

! ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



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

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS T x
OTHER THAN PLEDGES OR LOANS HEBULE

4 Total pages Schedule A:
50of 6

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

Yasmin Wagner, o :
4 Date 5 Full name of contributor (] out-of-state PAC (ID#: ) | 7 Amount of 1 g In-kind contribution
B} % contribution ($) l description (if applicable)
Tara Trawick - :
DOR01E 'e" oo asists ity ‘s BpCase &5 |l
5331 McKinley St Bethesda, MD 20814 |
vl (If travel outside of Texas, complete Schedule T)
410 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

In-kind contribution

[] out-of-state PAC (ID#: ) Amountof |
) description (if applicable)

contribution (%) |

Full name of contributor

Date
Janis Gernert | . £
9!24,(2014 - b&n{ri!:;ut‘or.ac.id}es'.s;. ‘ ('.':it.y;. State .Zip Coda ........ $ _1 0 0 l
6037 Abilene Trl Austin, TX 78749 |l
l (If travel outside of Texas, complete Schedule T)

ation / Job title (See Instructions) I Employer (See Instructions)

[ out-of-state PAC (ID¥. ) Amount of

contribution ($)

Principal occup:

In-kind contribution
description (if applicable)

Full name of contributor

i

Molly Fernandes ! 2y I
......... |

I

I

Date

Contributor address; City; State; Zi bode
9/24/2014 sl ¢ $250
9612 Rockbrook Dr Austin, TX 75220

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Job title (See Instnln;.tionf.s)

Principal occupation /

; —— 1
[[] out-of-state PAC(ID# ) Amount of | In-kind contribution
contribution ($) i description (if applicable)

Joene Grissom i
................ |

i bént.rit;utbrvaddEeés;‘ . f)it‘y;. State; Zip Code $25 _

6603 Shadow Valley Austin, TX 78731

Date Full name of contributor

9/24/2014

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Eull name of contributor [] out-of-state PAC (iD#. ) Amount of l In-kind contribution
4 contribution ($) i description (if applicable)

AlisaWeldon |1 @ . . 0 e |

i Cént'ﬁl:;ut‘or'addfes.s: City; State; Zip Code $50

1211 W. Mary St #2 Austin, TX 78704

Date

9/24/2014

f . (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)

THIS SCHEDULE AS NEEDED
tion guide foradditional reporting requirements.

| ATTACHADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see instruc

Revised 07/28/2014

www.ethics.state.tx.us
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P.O.Box 12070 Austin, Texas 78711 -2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS CHEDULE A
OTHER THAN PLEDGES OR LOANS -

4 Total pages Schedule A:
6 of 6

g2t il
The Instruction Guide explains how to complete this form.

{ e 3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
Yasmin Wagner,

5 Full name of contributor [ out-of-state PAC (ID:
Gary Anderson: st

7 Amountof 8 In-kind contribution
contribution ($) l description (if applicable)

I
$250 [

l

(If travel outside of Texas, complete Schedule ™

4 Date

6 Gdnt'ri\:.iutor address; | City: State; Zip Code

9/25/2014

9 Principal occu

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

Contributor address; City; State; Zip Code $ 5 0

1

If travel outside of Texas, com)

lete Schedule

11321 Chatmah Bérry Ln Au

title (See Instructions)

Amount of In-kind contribution
contribution (%) l description (if applicable)

...................... -:‘ 1 . . . . ¥ . . . - . 1
$100 |

(If travel outside of Texas, complete Schedule T)

Principal occupation ! Joib title (See Instructions)
! H

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

....... A lcampaign
$1,000 | consulting

| services
If travel outside of Texas complete Schedule T

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

o o

Full name of contributor " [0 outof-

Gina Budd

Date

9/25/2014

f travel outside of Texas, comp ete Schedule

Employer (See Instructions)

6200 Mesa Grande Dr Austin, TX 78749

Principal occupation / Job title (See Instructions)

ATTACH?ADDIITIONAL COPIES OF THIS SCHEDULEAS NEEDED
on guide foradditional reporting requirements.

If contributor is out-of-state PAC, please see instructi

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



P.O.Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL EXPENDITURES

scHEDULE F

Gift/Awards/Memorials Expense
Legal Services -4 | | | i
FocdrBaverageE}xﬁgnge

Polling Expensef. v | i
Printing Expense

Advertising Expense
Accounting/Banking i
Consulting Expense

Event Expense

Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

| Trayel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/ Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatefOﬁiceholder.’Pditical Committee

OTHER (enter a category not listed above)

2 FILER NAME

1 Total pages Schedule F: _
. Yasmin Wagner

3 ACCOUNT # (Ethics Commission Filers)

10of 2
4 Date 5 Payee name
9/14/2014 Sarah Bork Hamilton Photography
6 Amount (%) 7 Payee address; © City; State; Zip Code
$378.88 . 4614 Jinx'Ave Austin,TX 78745
8 PURPOSE (a_'} Category [Sescaleg:ories listed altnetop'éfthisscnenule} (b) Description ufiravelcutsidaoﬁexas.mmmetsScheduteT)
OF —_
EXPENDITURE Advertising Expense Photography
[[] CheckifAustin, TX. officeholder living expense
Office sought Office held

g Complete ONLY if direct Candidate / Qfﬁceholdar name

expenditure to penefit C/OH

Payee name

Complete ONLY if direct Candidate / Officehplder name
expenditure to benefit C/OH

%730]2014 Sarah Bork ‘Ija‘mlilton Ph'qltography
Amount ($) ' Payee address;” | City; Stahe Zip Code

$92.01 4614 Jinx Ave Austin, TX 78745

PURPOSE Category (See ca?l.eg.;!r;trilels: listed at the top of l.h!is schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE ' Advertising Expense g'g‘ﬁffi:ﬂggﬁfﬁr Ifiﬂgeafwnse

Office sought Office held

Date _|— Payee name I.
9/20/2014 CheckMark Typesetting
Amount ($) | Payee addressil[ City; State; i Zip Code
$1,192.77 3217 N IH 35 Austin, TX 78722
PU e Category (See categories listed at the top of this schedule)
EXPENDATURE | Printing Expense '

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Description (if travel outside of Texas, complete Schedule T)

Campaign Signs
[[] CheckifAustin, TX, officeholder iving expense
Office sought Office held

i
| Payee name

Date
9/21/2014 H.E.B. Grocery
Amount ($) Payee address; " City; State; Zip Code

$245.00 5800 Slaughter Lane Austin, TX 78749

| Category (See categories Jisted at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
PURPOSE P t St
OF OTHER - Postage ostage Stamps

EXPENDITURE [[] CheckifAustin, Tx, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CI/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
' Revised 07/28/2014

www.ethics.state.tx.us



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711 -2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXP ENDITURES scHEDULE F
E'_?(I_?E_’NDITURE'GATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repaymentfﬁeimbursement
Acocuntingfaanking Legal Services Solicitation.‘Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense : Food/Beverage lﬁipﬁn?e Travel In District cgmﬂbutionsmongﬁcns Made By
Event Expense ' Ppolling Expense Travel Out Of District Candidate-‘OﬁicehnIder.’Poﬁtical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The_Instruction Guide-explains how to complete this form.

Tegum Ti |

4 Total pages Schedule F: | 2 FILER NAME :.'} & .
20f2 Yasmin Wagner i

3 ACCOUNT # (Ethics Commission Filers)

4 Date | 5 Payeename -
9/25/2014 Piryx, Inc.,
6 Amount ($) 7 Payee addressi ; City; State Zip Code

$128.29 . 144 2nd St. 1st Eloor San Francisco, CA 94105
e |

{é} Category (See naté'-g'ﬁries listed at the top'of this schedule) () Description (Iftravel outside of Texas, complete Schedule T)

8 PURPOSE

OF il e igigpege - :
EXPENDITURE Solicitation/Fundraising Expense Eag‘hiakgﬂgg EOES s
9 Complete ONLY if direct | T candidate/ Officeholder name Office sought Office held

)

expenditure to benefit C;CI:H Lol

Date , Payee name

Amount ($) Payee address; | City; State; ZipCode

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outsids of Texas, complete Schedule T
OF | '|II.,| . S E
EXPENDITURE ' b i )
' D Check 1fAust|n.T><,oﬂ'lceholderllvmgaxpense
Complete ONLY if direct [ Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH "y ;
Date Payee name ',:'_._
Amount ($) Payee address; City; State; Zip Code
PUI = Category (See categ?ﬂes listed at the to.p of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF S R "
EXPENDITLIRE ! D Check ifAustin, TX, officeholder living expense

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

expenditure to penefit C/O

e ————
ee———————————

i

5703

'

Date Payee name

. si L b
Amount ($) Payee address; ‘_ y City; State; Zip Code

e

ed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Category (See categories list

PURPOSE
OF L5z
EXPENDITURE = . [[] check it Austin, TX, officeholder living expense
Complete ONLY if direct | Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH _lt' - %

L | ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us ! Revised 07/28/2014



Texas Ethics Commission

(512) 463-5800

P.O.Box 12070 Austin, Texas 78711-2070 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services \ Solicitation/Fundraising Expense
Faod!Baverage'E;xge,hfse Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Reimbursement from
political contributions

Fees Printing Expense Office Overhead/Rental Expense
The-Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME : | 3 ACCOUNT # (Ethics Commission Filers)
Yasmin Wagner

4 Date 5 Payee name

6/28/2014 Wix.com =
6 Amount ($) 7 Payee address; City; State; Zip Code

$24.85

PO Box 40190 San Francisco, CA United States

Reimbursement from
. political contributions
intended

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF i ¢ hds . x
EXPENDITURE | Fees g ¢ Website Hosting
: =t = |:| Check if Austin, TX, officeholder living expense
Date r Payee name
7/28/2014 Wix.com
Amount ($) i Payee address; ;' - City; State; Zip Code
$15.95

PO Box 40190 San Francisco, CA United States

Description (If travel outside of Texas, complete Schedule T)

Reimbursement from
political cantributions

PURPOSE Category (See categories listed at the top of this schedule)
OF i . -
EXPENDITURE Fees Website Hosting
[[] CheckifAustin, TX, officeolder living expense

Date ‘ Payee name

8/28/2014 Wix.com
Amount ($) Payee address; ", City; State; Zip Code

$15.95

PO Box 40190 San Francisco, CA United States

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ~ 3
EXPENDITURE Fees Website Hosting
[[] checkifAustin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedula T)

[[] CheckifAustin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




