
9 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/MRS/MR FIRST 

YASMIN 

1 Filer ID {Ethics Commission Filers) 

Ml 

s 
. . . . . ...... . . . . . . . . . . . . . . . . . . . . . . 
NICKNAME LAST SUFFIX 

WAGNER 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

11213 S BAY LN AUSTIN TX 78739 

AREA CODE PHONE NUMBER EXTENSION 

( 512 ) 923-2138 

MS/MAS/MR FIRST 

11\ALLIAM 

Ml 

J 

. . . . . . . . . . . . . . . . 
NICKNAME LAST 

. . . . . . . . . . . . . . .. 
SUFFIX 

WAGNER 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; 

11213 S BAY LNAUSTINTX 78739 

AREA CODE PHONE NUMBER EXTENSION 

( 512 ) 529-8400 

January 15 30th day before election Runoff0 □ □ 
Exceeded $500 limitJuly 15 D 8th day before election □ □ 

Month Day Year Month 

7 1 2017 12/ / THROUGH / 
ELECTION DATE ELECTION TYPE 

D Primary Runoff 0 OtherMonth Day Yea, □ Description

D General □ Special/ / 
OFFICE HELO {If any) 13 OFFICE SOUGlfT (ii known) 

AUSTIN 1$0 TRUSTEE, DISTRICT 7 

GO TO PAGE 2 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

5 

OFRCEUSEONLY 

Date Received 

JUL!b I, 

Date Hand-delivered or Date Postmarked 

Receipt # 

I 
Amount $ 

Date Processed 

Date Imaged 

ZIP CODE 

15th day atter campaign 

□ treasurer appointment 
(Officeholder Only} 

□ Final Report (Attach C/OH ~ FR) 

Day Year 

31 2017/ 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 

www.eth1cs.state.tx.us


CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

15 Flier ID (Ethics Commission Fliers)14 C/OH NAME 
YASMIN WAGNER 

16 NOTICE FROM THIS IIOX IS fOR NOTICE OF POUT1CAL CONTRlBUT10NS ACC&'1ED OR POUT1CAl. EXPENDm.l~ 11AOe BY POUTlCAl. COIOIITTEES TO 

SUPPORT THE CANDIDATE/ OFFIC!:HOL.DeR. THESE EXPENDf1UREB IIAY HA~ BEEN MADE mnfOUT THE CANDfDATE'S OR OFRCEHOWER'sPOLITICAL 
KNOWLEDGE CIR CONSENT. CA}DDATEB AND OFRCEHOl.DERS ARE RE0UIW> lO REPORT 11G lflJRIIATlON ONLY I' TMEY RECEtVE NOTICcCOMMITTEE(S) 
OF SUCH EXPENm1JRE9. 

COMMITTEE NAMECOMMITTEE TYPE 

D □ ENERAL 

COMMITTEE ADDRESS 

DsPec1Ac 

COMMITTEE CAMPAIGN TREASURER NAME 

Additional Pe.oes□ 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 =NTRIBLITION 1. TOTAL POLITICAL CONTRIBUTIONS 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) 

. . .......... 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

. . .......... 
=NTRIBLITION 
BALANCE 5. TOTAL POLITICAL CONTAIBUT1ONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
.. . . . . . . . . . . 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

$ 

$ 100.00 

$ 

$ 452.23 

$ 3116.74 

$ 

I swaar, or affirm, under penalty of perjury, that the accompanying report Is 
true and correct and Includes all lnlonnatlon required to be reported by me 

under Title 15 Election Code.-~ MARIE T R.~iEll{ITCH Ip;•""••,. -, NOTARY U LIC 
f•i ;•i 1g# 1a14:ioses 
'"!:fi_;,v ••-:i+.:f.: c.on:1e ofolll.k

·•..e!,,·• , 

. 
fr/Ph. 

NGTAFIV vvl·1 TBONO /J !efgnature °Cfdid-b.r Officeholder 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the saJd '[Mrn1 b. l',.\~.~ , this the y,, 
day of "'25vl~ ,20 19::i to certify which, witness my hand and seal of office. 

~i\_,/\_,---- YY\o.-.i--\-L.1- f>~!!4V~-KA A.A:,.,m,J ir-.-.M. "£ + 
Signature of otflcer administering oath Printed name of officer admlnlsterlng oath Title of officer admlnlsterlng oath 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/6/2015 
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FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

20 Flier ID {Ethlcs Commission Fliers)19 FILER NAME 

YASMIN S WAGNER 

SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

0 $ 100.001. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 

$2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS□ 
□ $3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS $□ 
0 $ 452.235. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $□ 
$7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS□ 

□ $a. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

$9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS□ 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $□ 
11. SCHEDULE I: NON~POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $□ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS12. □ $ 
RETURNED TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/812015 
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MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

YASMIN S WAGNER 

4 Date 5 Full name of contributor D out-of-state PAC (10#: ' 

11/10/2017 
6 

FRANK HAYES 

Contributor address; 
.. 

City; State; Zip Code 

6145 MORDRED AUSTIN TX 78739 

SCHEDULE A1 

1 Total pages Schedule A1: 

1 

3 Flier ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

100.00 

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions) 

Date Full name of contributor D out-of-state PAC (lD#: ' Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor □ DUl•Df•slate PAC {ID#; ' Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 

Contributor address; 

D out-cl-stale PAC (10#: 

. . .. 
City; State; Zip Code 

' Amount of contribution ($) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/DonationsMade By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 

Loan RepaymenVReimbursement 
Office OVerhead/Rental Expense 
Polling Expense 
Printing Expense 

Solicitation/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Gandidate/Officeholder/Political Committee 
Cmdit Card Payment 

Legal Seivices SalarlestWages/Contraci: labor 

The Instruction Gulde explains how to complete this form. 

other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

1 YASMIN S WAGNER 

4 Date 5 Payee name 

11/02/2017 AUSTIN TEJANO DEMOCRATS 

6 Amount {$) 7 Payee address; City; State; Zip Code 

125.00 1805 MILES AVE AUSTIN TX 78745 

(a) Category (See Categories listed at the top of this schedule) (b) Description 

D Check JI travel outside of Texas. Complete Schedule T. 

8 

PURPOSE 
CONTRIBUTION/DONATION MADE BYOF D Check II Austin, TX, olficeholder living e~pense
OFFICERHOLDER ANDEXPENDITURE 
[MEMBERSHIP] FEES 

9 Complete ONLY If direct Candidate/ Officeholder name Office sought Office held 
expendllure to benefit C/OH 

Date Payee name 

11/06/2017 SANTA RITA TEX MEX SOUTH 

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

319.03 5900 W SLAUGHTER LN AUSTIN TX STE 550 7B739 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

FOOD/BEVERAGE EXPENSE 

Description

D Check if travel outside of Texas. Complete Schedule T. 

D Check If Austin, TX, officeholder living expense 

Complete ONLY If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

11/10/2017 RALLY PIRYX LLC 

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

995 MARKET ST SAN FRANCISO CA 91403 

Category (See Categories fisted at !he top ol this schedule) 

8.20 

Description

D Check if travel outside ofTeiras. Complete Schedule T.PURPOSE 
OF D Check ii Austin, TX, olficeholder living expenseCONTRIBUTION BY CREDIT CARO FEESEXPENDITURE 

Complete ONLY If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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