
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 


1 	 Filer ID (Ethics Commission Fliers) 2 Total pages fl!ed: 

The C/OH Instruction Guide explains how to complete this form. 
 5 

MS/MRS/MR FIRST 	 Ml3 	 CANDIDATE/ OFFICEUSEONLY
OFFICEHOLDER Yasmin
NAME Date Received . . .. 

NICKNAME LAST 	 SUFFIX 

Wagner 

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


OFFICEHOLDER 

4 	 CANDIDATE/ 

11213 South Bay Lane Austin Texas 78739MAILING 
ADDRESS 

D Change of Address 

AREA CODE PHONE NUMBER 	 EXTENSION5 	 CANDIDATE/ 
Da!e Hand-deUvered or Date PoslmarkedOFFICEHOLDER ( 	 512 ) 923-2138PHONE 

Receipt # Amount$MS/MRS/MR FIRST 	 Ml6 	 CAMPAIGN 
ITREASURER William 	 J 

Date Processed NAME . . . . . . 	 .. 
NICKNAME LAST SUFFIX 

Date Imaged Wagner 

STREET ADDRESS (NO PO BOX PLEASE); APT 1 SUITE #; CITY; STATE; ZIP CODE7 	 CAMPAIGN 
TREASURER 

11213 South Bay Lane Austin Texas 78739ADDRESS 

(Residence or Buslness) 

AREA CODE PHONE NUMBER 	 EXTENSION8 	 CAMPAIGN 
TREASURER ( 512 ) 529-8400PHONE 

9 	 REPORT TYPE 
January 15 IX] 30th day before election Runoff 	 151h day after campaign D 	 D D treasurer appointment 

(Officeholder Only) 

July 15 8th day before elecUon D Exceeded $500 limit Final Report (Attach C/OH • FR)D D 	 D 

Month Day Year 	 Month Day Year10 	PERIOD 
COVERED 2016 	 20167/ 1 / 	 THROUGH 9/ 29 / 

ELECTION DATE ELECTION TYPE 11 	 ELECTION 

D Primary D Runoff D OtherMon!h ~ay Year 
Description 

(X] General D Special11/ 8 / 2016 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)12 OFFICE 

Austin ISD Trustee 
District 7 
Austin ISD Trustee 

District7 

GO TO PAGE 2 

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

- -

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

14 C/OH NAME 15 Flier ID (Ethics Commlsslon Filers) 

Yasmin Wagner 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S pR OFFfCEHOLDER'S 

COMMITTEE($) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 


COMMITTEE ADDRESS 


OsPECIFIG 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2, TOTAL POLITICAL CONTRIBUTIONS $ 50.00(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
. . . 

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

4, TOTAL POLITICAL EXPENDITURES $ 225,25 


CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY BALANCE $ 3,292.97OF REPORTING PERIOD 


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

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 

' 
} My Comm1ss10n EKpires®""""' '"'"' ""~'~ !:riz frr /.,...,----1 

. July 9. 2018 · ,I\.i':; . 
11 or"'C Si7.<.:' ure of Candidate or Officeholder(;-

AFFIX NOTARY STAMP/ SEALABOVE 

'-fu_S.vh,I"'-- Wu <..Jv,'{),,,, ;;). L( L0 
Sworn to and subscribed before me, by the said , this the

I v 

day of Oc\ c.,bf ,20 \ l, , to certify which, witness my hand and seal of office. 


"l'\~,(.l-( C,l'....-,,_J f/c,;, it~'t!J-,(-2,aLJ.... { ( (\ (11' lluplc i ,·J r ,1 (.( ./l::,Jur(}, (J /'(\(' ,· \..j l 

' 
Slgnatu~J of 'officer administering ~~th Printed na~ of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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FORM C/OHSUBTOTALS  C/OH 
COVER SHEET PG 3 

19 FILER NAME 

Yasmin Wagner 
20 Filer ID {Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONSD $ 50.00 

2. SCHEDULEA2: NON,MONETARY (IN-KIND) POLITICAL CONTRIBUTIONSD $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONSD $ 

4. SCHEDULE E: LOANSD $ 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONSD $ 220.25 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONSD $ 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONSD $ 

B. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDD $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSD $ 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OHD $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONSD $ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS12. D 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 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

Yasmin Wagner 

4 Date 5 Full name of contributor D out-of-state PAC {ID#: ' 
. Margaret Kercher_7/13/2016 

6 Contributor address; City; State; Zip Code 

11016 Bexley Lane Austin, TX 78739 

SCHEDULE A1 

1 Tolal pages Schedule A 1: 
1 

3 Flier ID (Ethics Commission Filers) 

7 Amount of contribution {$} 

50.00 

8 Principal occupation / Job tltle (See Instructions) 9 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Prlnctpal occupatlon I Job title {See Instructions) Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

Date Full name of confrlbutor D out-of-slate PAC (ID#: Amount of contribution ($)' 

Contributor address; City; State: Zip Code 

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

.ATIACH 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.tx.us Revised 9/8/2015 
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NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

1 	 Total pages Schedule A2: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 	 Flier ID {Ethics Commission Fliers) 

4 	 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

8 	 Amount of 9 In-kind contribution 
Contribution $ description 

5 	 Date 6 	 Full name of contributor D out-of-slate PAC (ID#: I 

7 Contributor address; City; State; Zip Code 

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

10 Principal occupation/ Job tltte (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL) (See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's Job title (FOR JUDICIAL) (See lnstructlon.s) 

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

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

Amount of In-kind contributionDate Full name of contributor D out-of-stata PAC (ID#: ' Contribution $ description 

Contributor address; City; State; Zip Code 

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

Prlnclpal occupation / Job tltfe {FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions) 

Contributor's prlncipal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See 1n·structlons) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor ls a chlld, law firm of parent{s) (if any) (FOR JUDICIAL) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr!butor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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

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

3 Filer ID (Ethics Commission Filers) 2 FILER NAME 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledger D out-of-state PAC (JD#: 8 Amount ,9 ln-klnd contrlbution' 
of Pledge$ description 

7 Pledger address; City; State; Zip.Code 

0 Check If travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (See Instructions) 111 Employer (See Instructions) 

Date Amount In-kind contributionFull name of pledger 0 out-of-state PAC (ID#: ' of Pledge$ description 

Pledger address; City; State; Zip Code 

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

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

I 

Date Amount of In-kind contributionFull name of p!edgor D out-of-slate PAC (ID#: \ 

Pledge$ description 

Pledger address; City; state; Zip Code 

, 

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

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

I 

Amount of In-kind contributionDate Full name of pledger D oul-of-slale PAC {ID/I: ' Pledge$ descrlption 

Pledger address; City; State; Zip Code 

Ocheck if travel outsid·e of Texas. Complete Schedule T. 

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

I 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-slate PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015 
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LOANS SCHEDULE E 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME 3 Filer ID {Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: I 9 Loan Amount ($) 

6 Is lender 8 Lender address; City; State; Zip Code 1 O Interest rate 
a financial 
Institution? 

11 Maturity date 
y N 

12 Prlnclpal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check If personal funds were deposited Into polltlcal 
account (See Instructions) 

D none D 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

0 not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of fender 0 out-of-state PAC (ID#: I Loan Amount($) 

Is lender Lender address; City; State; Zlp Code 
Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

D none D 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
II lender 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 
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POLITICAL EXPENDITURES MADE 
SCHEDULEFROM POLITICAL CONTRIBUTIONS F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralslng Expense
Accounting/Banking Fees Office OverheacVRental Expense Transportation Equipment & Related Expense 
Consulting Expense FoocVBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candfdate/OHicehofder/PollUcal Committee legal Services Salar1 es/Wages/Contract Labor other (enter a category not IJsled above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fi: 

1 
2 FILER NAME 13 Filer ID (Ethics Commission Fliers) 

Yasmin Wagner 
4 Date 

7/13/2016 
5 Payee name 

Piryx, Inc. 
6 Amount ($) 

+.ii; 

7 Payee address; City; State; Zip Code 

580 Howard St #402, San Francisco, CA 94105 

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (Sea Categories !Isled at the top of this schedule) 

Accounting/Banking 

{b) Description 

0 Check if travel outslde of Texas. Complete Schedule T. 

D Check If Auslin, TX, off!cehofder llvlng expense 

9 Complete ONLY if direct Candidate/ Off!ceholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

8/10/2016 

Payee name 

Wix.com 

Amount ($) 

216.00 

Payee address; City; State; Zip Code 

PO Box 40190 San Francisco, CA 

PURPOSE 
OF 

EXPENDITURE 

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

D Check if travel out~lde ofTexas. Compfeto ScheduleT. 

0 Check.if Au!illn, TX, off!ceholder living expense 
Advertising Expense 

Complete ONLY If direct Candidate/ Officeholder name Offlce sought Office held 
expenditure to benefit 0/0H 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

Category {See Categories listed at the top of this schedule) Description 

D Check !ftraveJ outside of Texas. Complete Schedule T. 

D Check II Auslln, TX, officeholder livlng expense 

Compfele ONLY if direct Candidate I Offlceholder name Office sought Office held 
expenditure to benefit 0/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethtcs.state.tx.us


UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicitation/Fundralslng Expense 
Accounting/Banking Fees Ottice Overhead/Rental Expense Transportation Equipment & Related Expense 
ConsulUng Expense Food/Beverage Expense Polling Expense Travel ln District 
Contributions/Donations Made By GifVAwards/Memorlals Expense Printing Expense Travel Out Of District 

Candidale/Officeho!der/Polit!cal Committee Legal Seivices Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

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 Political D Non·PoliticalD 

10 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categorlos listed at tho top of this schedule) (b) Description 

D Check if travel oulside ofTexas. Complete Schedule T, 

D Check If Austin, TX, officeholder living expense 

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

Date Payee name 

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

TYPE OF 
EXPENDITURE Political D Non-PoliticalD 

PURPOSE 
OF 

EXPENDITURE 

Category (See Ca!egorles listed at the top or this schedule) Description 

Ochack ii !rave[ oulsidoofTexas. Complete Schedule T. 

Ocheck if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 
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PURCHASE OF INVESTMENTS MADE 
SCHEDULE F3FROM POLITICAL CONTRIBUTIONS 

1 Total pages Schedule F3: 
The Instruction Gulde explains how to complete this form. 


2 FILER NAME 
 3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Name of person from whom investment is purchased 

6 Address of person from whom Investment Is purchased; City; state; Zip Code 

7 Description of Investment 

8 Amount of investment ($) 

Date Name of person from whom investment Is purchased 

Address of person from whom investment is purchased; City; State; Zip Code 
. 

. 

Description of investment 

Amount of Investment ($) 

. 

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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EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 
Food/Beverage Expense 

Loan Repayment/Re!mbursement 
Office overhead/Rental Expense 
Polling Expense 

Solfcilation/Fundraising Expense 
Transportation Equ'ipment & Related Expense 
Travel In District 

ContributionS/DonaHcins Made By Gift/Awards/Memorials Expanse Printing Expense Travel Out Of District 
Candidate/Officeholder/Pt>lllical Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Fifers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 

7 Amount ($) 

9 TYPE OF 

EXPENDITURE 


10 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY If dfrect 

6 Payee name 

8 Payee address; City; State; Zfp Code 

0Political 	 Non-PoliticalD 
. 

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

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

. D Check if Austin, TX, officeholder Uv!ng expense 

Candidate / Offlceholder name Office sought 	 Office held 
expenditure to benefit C/OH 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

Payee name 

Payee address; City; State; Zip Code 

Political 	 Non-PoliticalD 	 D 
Description

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

0 Check If Austin, TX, ollicehotder IMng expense 

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

Candidate J Officeholder name Office sought 	 Office held 
expend[ture 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 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 
Food/Beverage Expense 

Loan RepaymenVAeirrb ursement 
Office overhead/Rental Expense 
Polling Expense 

Solic!tation/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 

CanbibuUons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candldale/Officehofder/Polilical Committee Legal Se,vices Salaries/Wages/Contract Labor . 0ther (enter a category not listed above) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

5 Payeename4 Date 

7 Payee address; City; state; Zip Code6 Amount ($) 

D ReJmbursementfrom 
polltJcal contributions 
intended 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See Categories fisted at the top oflhls schedule) (b) Description 

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

D Check If Austin, TX, officeholder liv/ng expense 

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

Payee nameDate 

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

D Relmbursementfrom 
poUl!cal contributions 
intended 

Category (See Calegorles !Isled at the top of this schedule) (b) Descrlptlon 
PURPOSE D Check If travel outside of Texas. Comp!ele Schedule T.

OF 
EXPENDITURE D Check ii Auslin, TX, ofrlceholder living expense 

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

Payee nameDate 

Payee address; City; State; Zip CodeAmount ($) 

D Reimbursementfrom 
polftical contributions 
intended 

(b) Description 
PURPOSE 

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

D Check if travel oulsida of Texas. Complete Schedule T.OF 
EXPENDtTURE D Check JI Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure 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 

http:www.ethics.state.tx.us


PAYMENT MADE FROM POLITICAL 
SCHEDULE HCONTRIBUTIONS TO A BUSINESS OF C/OH 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event 8cpense 
Fees 
Food/Beverage Expense 

loan Repayment/Reimbursement 
Oll!ce overhead/Rental Expense 
Polling Expense 

So!fcltation/FundralsJng Expense 
TransportaUon Equipment &Related Expense 
Travel In DJslr!ct 

Contributions/Donations Made By GlfVAwards/Memorial.s Expense Printing Expense TravelOutOf District 
Candidale/otffceholder/Polillcal Committee Legal Services Salaries/Wages/Contract Labor other (enler a category not listed above) 

Credit Card Payment 

1 Total pages Schedule H: 

4 Date 

6 Amount ($) 

8 
PURPOSE 


OF 

EXPENDITURE 


9 Complete ONLY if direct 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 13 Flier ID (Ethics Commission Filers) 

5 Business name 

7 Business address; City; state; Zip Code 

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

D Check ir travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder livlng expense 

Candidate I Officeholder name Office sought 	 Office held 
expendflure to beneflt C/OH 

Date Business name 

Amount ($) Business address; Clly; State; Zip Code 

Category (See Calegories listed al the top oithls schedule) Description 

D Check if travel ouls!deofTexas. Complete Schedule T.PURPOSE 
OF D Check II Aust!n, TX, oH!ceholder living expense EXPENDITURE 

Complete ONLY If dlrect Candidate I Officeholder name Office sought Office held 
expenditure to.benefit C/OH 

Date Business name 

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

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories Ifsled al the top ol !his schedule) Description 

D Check lftravelouls!de~fTexas. Complete Schedule T. 

D Check ti Austin, TX, otficeholder living expense 

Complete ONLY if direct Candidate I Offlceholder name Office sought Office held 
expenditure 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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NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I; 2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

8 (a)Category (See instructions for examples of acceptable (b) Description (See inslrucllons regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See !nslructlons for examples of acceptable Description (See inslructfons regarding type of Information 

OF 
categories,) required.) 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See Instructions for examples of acceptable Description (See Instructions regarding type of Information 

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See lnstruCtlons for examples or acceptable Description (See lnstruclions regarding type of information 

.OF 
categories.) required.) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revised 9/8/2015 
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INTEREST, CREDITS, GAINS, REFUNDS, AND 
SCHEDULE KCONTRIBUTIONS RETURNED TO FILER 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K; 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Name of person from whom amount Is received 

6 Address of person from whom amount Is received; City; State; Zip Code 

8 Amount($) 

7 Purpose for which amount is received Check if political contribution returned to flierD 

Date Name of person from whom amount Is received Amount($) 

Address of person from whom amount is received; City; State; ZlpCode 

Purpose for which amount is received Check if political contribution returned to flierD 

Date Name of person from whom amount Is recelved 

Address of person from whom amount Is received; City; State; Zip Code 

Amount{$) 

Purpose for which amount Is' received Check If political contribution returned to filerD 

Date Name of person from whom amount is received 

Address of person from whom amount Is received; City; State; Zip Code 

Amount($) 

Purpo~e for which amount is received Check 'If political contribution returned to filerD 

ATIACH 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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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULET 

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

3 Flier ID (Ethics Commission Filers)2 FILER NAME 

4 Name of Contributor/ Corporation or Labor Organization/ Pledger/ Payee 

5 Contribution/ Expenditure reported on: 

0 Schedule A2 Oschedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1 

DSchedule F2 D Schedule F4 Oschedule G Oschedule H D Schedule GOH-UC D Schedule B-SS 

7 Name of person(s) traveling6 Dates of travel 

8 Departure city or name of departure locatlon 

9 Destination city or name of destination location 

11 Purpose of travel (lncludlng name of conference, seminar, or other event)10 Means of transportation 

Name of Contributor/ Corporation or Labor Organization/ Pledger/ Payee 

Contribution/ Expenditure reported on: 

0 Schedule A2 Oschedule B D Schedule B(J) D Schedule 02 D Schedule D D Schedule F1 

DSchedule F2 D Schedule F4 Oschedule G 0 Schedule H 0 Schedule GOH-UC D Schedule B·SS 
. 

Name of person(s) travelingDates of travel 

Departure city or name of departure location 

Destination city or name of destination locat!on 

Purpose of travel (lncludlng name of conference, seminar, or other event}Means of transportation 

Name of ContrJbutor / Corporation or Labor Organization/ Pledger I Payee 

Contribution/ Expenditure reported on: 

D Schedule A2 Oschedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1 

0 Schedule F2 D Schedule F4 Oschedule G Oschedule H D Schedule GOH-UC D Schedule B-SS 

Name of person(s) travellngDates of travel 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, semlnar, or other event) 

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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. 

CANDIDATE/ OFFICEHOLDER REPORT: 

DESIGNATION OF FINAL REPORT FORM C/OH - FR 


The Instruction Guide explains how to complete this form. 

•• Complete only if "Report Type" on page 1 Is marked "Final Report" •• 


2 Flier ID (Ethics Commission Fliers) 1 	 C/OHNAME 

3 	 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat-
Ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign 
contribuf1ons or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate/ Officeholder 

4 	 FILER WHO IS NOTAN OFFICEHOLDER 
•• - Complete A & B below only If you are not an offlceholder. .. 
A. CAMPAIGN FUNDS 

Check only one: 

D 	 I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D 	 I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than slx years after filing 
this final report. Further, I understand that I 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: 

D 	 I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D 	 I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or Interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

5 	 OFFICEHOLDER .. Corrlplete this section only if you are an offlceliolder .. 

D 	 I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with po/iti
cal contributions or interest or other income from political contributions. 

Signature of Officeholder 

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