301 W, 2nd St Ausun, TX 78701
512) 978-2103, Fax (512) 978-2113
sabmo, renterna@anstintexas,gor

Dear Ethics Comnmission,

I would like to thank you once again for your service on this commission and for your patience in
considering the complaint filed and now twice amended by Mr. Clark.

On April 13th, I attended the scheduled preliminary hearing eager to take the opportunity to answer any
questions or concerns you may have about this issue. As I mentioned in my earlier letter to you, from my
time as a candidate in 2014 and during the first three months while on Council in 2015 my and |
rented out the front part of our home as a Short Term Rental — Type 1. Like many we rented out the front
part of our home to supplement our fixed income and to help pay for the skyrocketing property taxes.
During this time we were properly licensed, paid our taxes, disclosed our all required financial forms, and
thankfully kept our receipts.

As you can see by the copy of my STR Type | Operating License, included with this letter, we chose not to
renew the license in April 2015. Therefore, by the time City Council began considering regulations on
STRs at the end of summer 2015, we had not been licensed nor did we operate an STR Type-1 for several
months prior. Correspondingly, public record shows, that we paid Hotel Occupancy Taxes throughout 2014
ending in quarter 1 of 2015 when we decided not to run an STR anymore and therefore did not need a
license. I’ve included those receipts as well.

Having shown fully, with public records, that I did not own nor did I operate an STR while considering
regulations on STR’s I am confident you will see this baseless allegation for what it is. It is an attempt by
from profit driven interest to co-opt and overturn our civic process for personal financial gain.

Thank you for your service on the Ethics Rewew Commiittee.

/
Council Member Sabino “Pio” Renteria

The City of Austin is commiitted to compliance with the Americans with Disabilities Act.
Reasonable modifications and equal aceess ro communications will be provided upon roguest,
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Hotel and Short Term Rental Tax Reporting
Account Sumber V0000921456 {Lastside Coftage)
DO SN = ]

- —
[ e

IPhysical Stieer Address:
Repurting Period Due Date:  Saturday, January 31, 2015
Dute Repusted: Jap 2,20)5 1:16 PM
Repurting Period:

Description
fotal Room Receipls
Cxempt Roomns 30 Days
Exemp! Rooms Other
Tolal Exempl Rooms
Taxable Recerpts
Principal Tax Due
Days Till Due Date
Penally
inlerest
I'vtal Penalty and luterest

Signature:
Print Name: Subino Renteriu

Contact Email.
Phone Number:

Valnes

50.00
$0.00

28
sa.o0n
sn.o0

Totul Due:

Totals
51.707._81

50,00
S$1.707.81
SI153.70

$0.00
§153.70

lcase siga above and return this form with peyment. payable to the City of Austin, You should
alsu keep u copy of this furm for your own records. Payment must be postmarked by Salurday.
Janpuary 31, 2015 10 avoid incurring additional penzlty and intercst. Please attach a copy of your
Statwe of Texas ltawicl Qceupancy Report. If you nced assisiance contuect Lthe City of Austin's hotel

inx hotline at holclsfe austintexas.gov or (512)974-2590.

8y Mail: Iu Persom:
City of Austin Municipal Building
FSD-HOTEL FSD-HOTEL
B.O Box 2920 Suite 125.2
Austin. TX 124 W 8th 5L
TRTOHR-2020 Austin, TX

T8TUI
Thpnk vou.

Controllers Ofljce - City of Ausdin

For Office Use Only Report 1D
CR Number

2897
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siae City of Auvstin
- 5F ? Controfier's Ofiice Mailing Address: Cily of Austin, FSD-1leiels, 1.0, Box 2920, Austin, 17X 78765 2920
7 Comsoller’s Office Tax Honlie: (512) 974-2590 Email Address: hotwls@austintesas gov

\ ot

August 15, 2015

RE: Account Number: V00000821456
STR Name: Eastside Cotta
STR Address: [
oo

We have discovered tha
taxes for the period liste

Year | Quarter | CheckNumber | Taxes Due Tax Paid
i 3535 $153.70 $153.70
2014 | 4 | 3552 $153.70

Sincerely,

Hote! Occupancy Taxes
City of Austin
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OPERATING

LICENSEE:

Number of Rooms: 2

License Type:
SHORT TERM RENTAL
Type [ - SECONDARY

License Nomber:
OL 2014 035087

License Issuance Date:
APRIL 10, 2014

Expiration Date:
APRIL 10, 2015

Issued by:

LICENSE

ESTABLISHMENT NAME:

EASTSIDE COTTAGE

The Code Compliance Department.
has approved the issuance of this
Operating License for this establishment

CITY OF AUSTIN

Code Compliance Department
Attn: Short Term Rental Program
P.O. Box 1088

Austin, TX 78767-8810

Code Reference:

City of Austin Code
Chapter 25-2, 25-12, 25-1

Gl [ nA—

Carl Smart, Director
Code Compliance Department

ORIGINAL MUST BE CLEARLY DISPLAYED ON ESTABLISHMENT PREMISES

LICENSE MAY NOT BE TRANSFERRED AND DOES NOT CONVEY WITH THE SALE OR TRANSFER OF THE PROPERTY

T Clty of Ansrin i+ conmiied 1o sompliance with the Americans with Dirablfities Ast.
Rearonable mod|fieations and egnal acvess o rommunivations will be provided upan riquo,



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES&RENTS  parT 5

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of tha income. For
more information, see FORM PFS-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

NAME AND ADCRESS

1 5
SOURCE OF INCOME sld!/ Cﬂt& e
Stovt tevm vertel

2 RECEIVED BY

[FILER [ZGPOUSE [] DEPENDENT CHILD
3
AMOUNT m/ssoo-s-t.ses [ ss.000-s0,999 {1 $10,000--524.999 [ $25,000-OR MORE

NAME AND ADDRESS

SOURCE OF INCOME

RECEIVED BY
[ FiLER ] spoUSE [[] DEPENDENT CHILD

AMOUNT (] s500-54,999 [ s5.000-59.999 [} $10.000-$24.999 [ $25.000-OR MORE

NAME AND ADDRESS

SOURCE OF INCOME

RECEIVED BY
O FILER ] sPOUSE ] DEPENDENT CHILD

AMOUNT (] s500-$4,999 [] ss.000-s0.998 [ $10.000-524999 [ 525.000-OR MORE

t COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www ethics siate tx us Revised 10/31/2014





