Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

B 0 B

CT27eul2

1410

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEETPG 1
1 ACCOUNT# 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 6
3 S?E%EQE_SER MS /MRS /MR FIRST M OFFICE USE ONLY
NAME MS. Yasmin %S:.‘ !"‘{i«i"ﬁi: Data Received
g T R R O IR
Wagner
4 CANDIDATE / ADDRESS /POBOX; APE/SUITE#; cIy; STATE; ZIP CODE
OFFICEHOLDER
MAILING H Date Hand-delivered or Fastmarked
ADDRESS 11213 South Bay Lane  Austin  TX 78739
I::] change of address ‘ Raceipt # Armourt
5 CANDIDATE/ AREA CODE PHOMNE NUMBER EXTENSICN
OFFICEHOLDER Data Processed
PHONE (512) 923-2138
8 CAMPAIGN MS /MRS /MR FIRST M Dala imaged
TREASURER Sara
NAME | e e e e e e e e e e e e e e e e e e e
NICKNAME LAST SUFFIX
Tasch
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APTISUITE# CITY: STATE; 2IP CODE
TREASURER
ADDRESS :
oo or businessy | 4603 Horseshoe Bend Austin X 78731
3 it
8 CAMPAIGN AREA CODE * PHONE NUMBER EXTENSHON
TREASURER
TREASL (512) 785-7714
9 REPORT TYPE 15th day after campalg
D January 15 D a0th day before election E:] Runoff D treasur?: Zp:ointment n
{officeholder only)
D July 15 L—x] gth day before election Exceeded $500 D Final reporl (Attach CIOH - FR)
g limit
106 PERIOD Month Day Year . Month Day Year
COVERED _ THROUGH
9 / 26/ 2014 10,/ 25 / 2014
11 ELECTION ELEGTION DATE ELECTIONTYPE
Month Y )
. [} prmany [ Ronett General [] specid
117 4 / 2014 |
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT {ifknow)
AISD Board of Trustees, District 7
GOTOPAGE 2

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




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME D S 16 ACCOUNT # {Ethics Commission Filers)
Yasmin Wagner
16 NOTICE FROM THIS BOX S FORNDTJCF oF POLITICAL CONT&!IBUTI'ONSACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE
POLITICAL | CANDIDATE | OFFIGEHDLOER. THESE EXPEN Aﬂédg:s MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) || cosEnT. GANDIDATES AND OFFICEHOLDERS QUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
;* "COMMITTEE NAME ° \
COMMITTEE TYPE '
; 0o et Lo
' AustinKidsFitst PAC
[X] GENERAL ' s
' COMMITTEE ADDRESS
[} spEcIFic '
PO Box 302107 Austin, TX 78703
 SOMMITTEE CAMPAIGN TREASURER NAME
[] additional pages “Edwin Ochoa
‘,(;_(pnmlTrEE CAMPAIGHN TREASURER ADDRESS
8807 Dawnridge Cir, #101, Austin, TX 78757
i ol
17 CONTRIBUTION | 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LoANS OR GUARANTEES OF LDANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9,725.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDITURES $ 5508.79
 GONTRIBUTION o
. 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGCE OF REPORTING PERIOD $ 7,426.80
OUTSTANDING
. 6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

-

N e

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
me under Title 15, Election Code.

MY COMMISSION EXPIRES |
February 23, 2017 1 , W M /7
- - (11—

Signat re of Candidate or Officeholder

JENNIFER GAMEZ |

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn_to and subscribe?\ fore me, by the sajid _ , this the
r\“— day - of C F{f)fr‘ 1 ..., to certify which, witness my hand and seal of office.

i fhpe, }(;@rt e, Woderyg Hi b

AU 8B s S 1111 ez Uty M bl

Slgnature ofcfr cer adrrﬁnistering oat Printed name of officer administering dath Title of officeriadministering cath

: L

ww@w.eﬁhlcs.state.tx.us a Revised 07/28/2014
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Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Y fopciv]odo Total Schedule A:
The Instruction Guide explains how to completéi this form. 1 Tota pa$e;fc23 e
2 FILER NAME | Ry e 3 ACCOUNT # (Ethics Commission Filers)
Yasmin Wagner i
| H
4 Date 8 Full name of conlributo} [ out-ct-state PAC {ID#; y | 7 Amount of | 8 In-kind contribution
T contribution ($) | description (if applicable)
9/29/2014 Warren Faulkner :
6 Confributor address; Gity; State; . Zip Code $1 00 |
i i !
11213 South Bay.Lane Austin, TX 78739 | lE
o D i
R (if travel outside of Texas, complete Schedule T}
9 Principal occupation / Job title (See Instrd c'ii:oﬁ"s") 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state FAC(#D& ) Amount of | In-kind contribution
L contribution () description (if applicable
Kenneth Schwartzman ~ © | P plicable)
9/30/2014 o Cc;nt‘rib‘ul‘orlaclldr.es‘;s:. ‘ (-Zil-y;- éta.te'; le ‘p_c;_de.e .......... 1
it i,“.:l_' $100 |
218 6th Ave #3 'San Francisco, CA 94118 |
' ; i {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instrt;ctior‘s') IR Employer (See Instructions)
Date Full name of contributbr  © O out-of-stélegbﬁé(im: } Amount of I Inkind contribution
, e contribution ($) description (if applicable)
Cherry Barker | ' Hary |
o bc;nt}it;ut;)r.acidfes.s:. a ('_‘.it‘y;‘ éta;le'; 'Zi'p bo'dé oy !
10/1/2014 o S | $100
8819 Flint Ave lLubbock, 'FX'?;Q423 i
s i {If travel outside of Texas, complete Schedule T}
Principal occupation / Job tille (See |nstru<%ﬁg'qé) i'~| | Employer (See Instructions)
Date Full name of contributor | [7] out-of-state PAC{ID#: _ Amount of l In-kind contribution
: S o : contribution ($) I description (if applicable)
Frank Hayes - ,
10/2/2014 T ;::c;n!ributor-ac-!dress; ;9;“3":' éta‘te; E‘z;i I_‘C“.c;dé """ $25 l
6100 Rickerhill Ln Austin, TX 78739 I
Cag! N :
) ; 1: ; {if ravel outside of Texas, complete Schedule T)
Principal occupation / Jab title {See Instructions) ) Employer (See Instructions)
Date Full name of contributor - ['_‘] out-of-staté P.h(é‘{m ) Amount of | In-kind coniribution
. ) . L . .. contribution ($) i description (if applicable)
AustinKidsFirst PAC
) bo'ntributor address; Ciiy; State; Zip Cc;de ’ |
10/3/20 1
/3/2014 _ | $7,500
PO Box 302107 Austin, TX 78703
(If travel outside of Texas, complete Schadule T)
Principal accupation / Job fitle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

]
(RS

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




Texas Ethics Commission

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

(512) 463-5800 (TDD 4-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explain§ how to con;iip‘u[é,'t\é" this form,

1 Total pages Schedule A:

20f2

2 FILER NAME
Yasmin Wagner

3 ACCOUNT # {Ethics Commission Filers)

4 Date

10/15/2014

5 Full name of contributor 7] out-of-stata PAC (D¥#; )
Bob Hinman . 1. pal
6 Contributor address; City; State; Z|p Céde

6433 York Bridge Circle Austin, TX 78749

Vg Ly

7 Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)

!
$50 |
|

{If travel outside of Texas, completa Schedule T)

9 Principal occupation / Job title (See Instruchons)

H !
i :

10 Employer (See Instructions)

Date .

10/16/2014

Full name of contributor ~ *[] ocul-of-staté PAG i y

Association of Texas Professional Educators PAC

Contributor address;  Gity; State; Zip Code

305 East Hunt[and Df, Suite 300 ‘Austin,'TX 78752

4 vyl

Amount of

I In-kind contribution
contribution ($) E

|

|

description (if applicable)

$500
|

(if travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Insiruté_tiqr'g)

Employer (See Instructions)

Date

10/21/2014

M out-of-state EAS (it )

Margaret Bloch o

Contributor address; Cny, State; Z|p Code

Full name of contributor

6917 Larue Belle Cove Austln TX 78739

\ : : BaL

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

!
$100 |

(If trave! outside of Texas, complete Scheduls T)

Principal occupation / Job titie (See Instruct:ons)

Employer {(See Instructions}

Date :

10/25/2014

[ out-of-state PAC{DH; )

AustinKidsFirst PAC!} P

Contrlbutor address; City; State; Zip Code

Full name of contributor ‘

1 e )

PO Box 302107 Austin, TX 78703

ot

Amountof | In-kind contribution
contribution (%) | description (if applicable)

: | Campaign
$1,250 |
ICons;ulting Services

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnslruétioné)

Employer (See Instructions)

Date

Full name of contributor ] oun-of-staté iiAdumt )

Contributoraddress City; State; le Cede

Amount of | In-kind contribution
contribution (5} | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

i

ATTACH ADDITIONAL CORIES 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 EXPENDITURES

SCHEDULE F

EXPENDITURE Q_I;\IEGORIES FOR BOX 8(a)
GiftyAwards/Memorials Expense o 'Sala'riesNVagestontraci Labor
Legal Services . ; P Solicitation/Fundraising Expense
Conzulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense ;i " |} | rrhvel Out OF District
Fees Printing Expense = Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER (enter a category not listed above)

4 Total pages Schedule F: | 2 FILER NAME : . T 3 ACCOUNT # (Ethics Commission Filers)
1 Yasmin Wagner ,

4 Date 5 Payee name

9/30/2014 Worley Printing Co., Inc.
6 Amourt ($) 7 Payee address;’; | City; State; Zip Code

$1454.88 13217 N IH 35 Austin, TX 78722
8 PURPOSE (‘a) Category (Ses catago'rléé lisled at the 15#)'6ftli;1:isschedule) {b) Description (Iftravel outside of Texas, complete Schedule T)

OF - :
EXPENDITURE Printing Expense M ‘ Pushcards
L : E] Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officgholder name Office sought

Office held

Date © Payee name ; IR B

10/22/2014 Kelly Graphics, - »
Amount ($) " Payee address; ! City; Statg; ‘ Zip Code
L S
$4030.98 1409 Quaker Ridge Aystin, TX 78746
th it d
PURPOSE ‘ Category (S catégériéélisted atthe lép'oithis schedule) Description (i travel outside of Texas, complate Schedula T)
oF Printi . ' Mailer

EXPENDITURE Pnntlng Expense [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name ., | Office sought

expenditure to benefit C/OH

Office held

Date ' Payee name i

10/25/2014 Piryx, Inc.

Amount ($) Payee address;!__,‘ { ; City; Statl, Zip Code

$22.93 144 2nd St.. 1st Floor San Francisco, CA 94105
. : HIE :

PURPOSE Category (See categories listed at the top of this schedule) _E;.escrip“on 1(:If travel I;uls:e of Texas, complele Schedule T)

OF T : TR Sy ransaction rrees

EXPENDITURE Solicitation/Fundraising Expense [] Gheck ifAustin, TX, officsholdr iving expensa

Candidate / Otficeholder name

Office sought
TR

Complete ONLY if direct
expenditure to benefit C/OH'

Office held

Date . Payeaname . Sy

Amount {5) Payea address; City; State; Zip Code

gt

Category (See categories listed at the lop of this schedule
PURPOSE gory ¢ o ? )

OF s w
EXPENDITURE

Description (iftravel outside of Texas, complete Scheduls T)

B Check if Austin, TX, offficeholder living expeanse

Candidate / Officeholder name Office sought

Complete OMNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

U] I

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TBD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE éATEGORlES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage E;xpgn#e
Palling Expense '

Printing Expense

Salaries/Wages/Coniract Labor
Salicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Ins‘truction Guide exp!ains how to complete this form.
IR i .

1] Total pages Schedule G:

- — T

2 FILER NAME ', ol

Yasmin Wagner s

1oy

3 ACCOUNT # (Ethics Commission Filars)

]

4 Date 5 Payeename Dl
0/28/2014 Wix.com | cu [ i
R L il i
6 Amount (%) 7 Payee address; City; State;™ 'Zip Code
$15.95 ;

Reimbursemant from
politica! contributions

PO Box 40190 8an Francisco, CA United States

intended .
PURPOSE (a) Category (Saecaéég“foi‘(e!s&sted atthe top of ihis schedule) {b) Description {If travel outsida of Texas, complate Schedule T)
| : ! ah
EXPENDITURE | Fees - » I}*:E:-’ Waebsite Hosting
"]: T D Check ifAustin, TX, officeholder living expense
Date Payee name o
e
Amount ($) Payee address; , » , City; State; Zip Code B

Reimbursement from
politiced coptributions

intendad
PURPOSE Category (See caféigir.)_r]eslisled at the top of this scheduls) Description (if travél outside of Toxas, camplete Schadula T)
OF [
EXPENDITURE
b Traty [[] checkifAustin, TX, aficenolder fiving expanse
Date Payee name .- . it
:
\‘ 41 !
Amount {$) Payee address; - City; State; Zip Code

Relmbursement from
political contributlons

intended
PURPOSE Category (See catagories listed at ihe top of this scheduls) Description (Iftrave! outside of Toxas, complete Schedule T)
OF ' e
EXPENDITURE
! i ;‘!] il |:| Check if Austin, TX, officeholder living expense
Date Payee name 4
. G e z
Amaunt () Payee address; City; St_ate;- Zip Code ‘

Reimbursement from
polilical contributions
intended

[

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the lep of this scheduls)

Description {Iftravel eulside of Texas, complete Schedule T)

[:I Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
. |

www.ethics.stafe.tx.us

Revised 07/28/2014




