CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

rorm COR-C/OH

1] 2]
ACCOUNT £ 11111111 PAGE # 10138
| 3] canpiDaTE/ M IS 1 e M OFFICE YSE ONLY
OFFICEHOLDER ' P = -
NAME NICKNAME LAST SUFFIX P Lo
Pool It o
-4 o
| 4Joriaivac [] senuary1s [[] munen [[]oter tsmeemy - oaa
REPORT TYPE Date Hard-deftverad or msnmm{i' _—_i
D July 15 D Exceeded $500 Emit = ==
30th day bejore election D 15th day after lreasurer = o= '_63
appointment (olficehotder only) = =
Receipt # Amoun pr o
Bth day before election Final Report | =
_5I ORIGINAL Month Day Year Monih Day Year Lagal 'cTﬂﬂls
PERIQD COVERED ata
07/01/2014 THROUGH 09/25/2014
Date bnaged

6 | EXPLANATION OF CORRECTION

Failed to check out-of-state PAC box for AFSCME contribution. Submitting AFSCME FEC Form 1 with this correction.

| ] aFrDAvIT

"i’% ANN MARGRETT FRANKLIN
MY COMM!SSION EXPIRES

'ﬁ ? @e October 17, 2014

uml‘

AFFIX NOTARY STAMP /SEAL ABOVE ?
Swom to and subscribed before me by Lec e Yoo

§ swear, or affirm, under penalty of perjury, that this corrected
report is true and correct

Check ONLY if applicable;

Semiannual reports: This report is an amendment/correction to a semi-
annual report due on or after September 1, 2011. If amendment/comrection
is filed on or after the eighth day after the original report was filed, | swear,
or affirm, that the original report was made in good faith and without an
intem to mislead or to misrepresent the information contained in the report.

Other reports (excluding semiannuat reports); | swear, or affirm, that | am
filing this comected report not later than the 14th business day, after the
date | leamed that the report as originally filed is inaccurate o incomplete.
1 swear, or affimm, that any error or omission in the report as olgi
was made in good faith.

(ol JP5ys=2

Signature of Candidate or Officeholder

Leslie Pool

——_

to, oemfy which, withess my hand and seal of office.

Signaiure of officar adrrinistering oxh Primted name of officor

this the 777\ day of OC')DW , 20 /4 ,
Aot e CR

Remember To Attach Anv Part Of The Camnaian Finance Repnort Form




CANDIDATE / OFFICEHOLDER

rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1
The C/OH INsTRUCTION GUIDE explains how to complete this form. 1 fg‘f&’&%m tilers) 2 PAGI: #
11111111 20l38
3 CANDIDATE / MS { MAS /MR FIRST M == >
OFFICEHOLDER Ms. Leslie OFFICEU = NLY —_
S s S 4
NICKNAME LAST SUFFIX 0 =
m <=
Pool o
-~ Re
=
a4 CANDIDATE / ADDRESS / PO BOX; APT {SUITE &, cayY; STATE; ZIP CODE -0 ‘rl"] ;
OFFICEHOLDER f O =
MAILING m
4503 Shoal Creek Bivd - SE—
ADDRESS Austin, TX 78756 Date Fand-delverod of Dets Postmaied
=
D Change o! Address
Recelp £ Amoun
5 CAMPAIGN MS / MRS { MR FIRST M Date Processed
TREASURER Chad
NAME a Date Imaged
Nicwname T wesy T oo SUFFIX
Williams
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cIY; STATE; ZIP CODE
TREASURER
ADDRESS 7500 Greenhaven Dr
(Residence or business) Austin, TX 78757
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 451-6976

8 REPORT TYPE

D January 15
D July 15

30th day betore election

D 81h day before etedion

D Runcfl

D Exceeded $500 it D Final report (Attach C/OH - FR)

D 151h day after campaign treasurer
appointment (officeholder only)

9 PERIOD . .
COVERED Mo Day Yea Mor Day Yaa
THROUGH
Q7/01/2014 09/25/2014
10 ELECTION . ELECTION DATE ELECTION TYPE
hanth Day Year D Primary D Aunoft General D Special
11/04/2014
11 OFFICE OFFICE HELD {if any)

12 OFFICE SOUSHT (it known)

Austin City Council District 7

GO TO PAGE 2




g e m e

rorm C/OH

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS CovER SHEET PG 2
13 C/OH NAME Poo), Leslie (Ms.) 14 ACCOUNT # (Ethics Gommission lifers}
11111111
.. This box is lor nolice of polttical expenddures by political commiltees to suppon the candidate / officehotder. These expendilures may
15 NOTICE have been made without the candidate’s or officeholder's knowbedge or consent. Candidates and officeholders are required 1o report this
FRCM information only if they recelve notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
E‘:] GENERAL COMMITTEE ADDRESS
D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 995.00
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 21,295.00
. EXPENDITUHE . 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 228.72
4 TOTAL POLITICAL EXPENDITURES
$ 14,730.14
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 48,981.34
 OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
- LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 40,500.00
17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and indudes all information required to be reported by
me under Title 15, Election Code.

. Leslie Poo! %@v—ﬁ—&\
FETE ANN MARGRETT FRANKLIN _

5 Signature of Candidate or Officeholder

3 MY COMMISSION EXPIRES
k =g Octaber 17, 2014

AFFIX NOTARY STAMP /SEAL ABOVE

Swom to and subscribed before me, by the said LQSII € "?O ] l this the :Z'f'l—v day

of OCA'D\JQF , 20 { q , to cartily which, witness my hand and seal of office.




POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The bisTRucTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/20 Report: 4/38
2 FILERNAME Pool, Leslie (Ms.) 3 ACCOUNT# (Ethics Commission filers)
11111111
4 Date 5§ Full name of contributor [} out-of-state PAC (1ID# } 7 Amountof |8 In-kind contribution
Aleshire, Bill contribution {$) ) description {if applicable)
....... I
08/17/2014 | & Contributor address; City, Siate; Zip Code $350.00
3605 Shady Valley Dr J
Austin, TX 78739-4425 [
(tf travel outside of Taxas, complete Sehedule ) [

g Principal occupation / Job title (See Instructions)
Attorney

10 Employer (See Instructions)
Riggs Aleshire & Ray PC

Date Full name of contributer [} out-of-state PAC (Dé#_____ ) Amount of i In-kind contribution
Alsup, Marion contribution ($) I descripticn (if applicable)
....................... ] I

09/15/2014 Contributor address; City. State; Zip Code $100.00
2311 Pruett St t
Austin, TX 78703 l
(7 travel cutside of Texas, complete Schedule T) [ ]
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC(IDE____ ) Amount of i tn-kind contribution
AmericanFederation of State, County and Municipal contribution ($) | description (it applicable)
Employees-AFL-CIO |

09/25/2014 Contributor address; City, State; Zip Code $350.00 I
1625 L Strest NW

Washington, DC 20036 I

(1 travel outside of Texas, complete Schedute T) ]

Principal occupation / Job tile {See Instructions) Employer {(See Instructions)

Full name of contributor [ out-of-state PAC (ID# ) Amoum of | In-kind contribution

Amow, David contribution (%) I description (if applicable)
....... |
09/03/2014 Contributor address; City, State; Zip Code $350.00 I
1111 West 11th St
Austin, TX 78703 I
(If travet outside of Texas, complete Schedute T) []
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Head of Investmem Management Castle Hill Partners
Date Full name of contributor [ out-of-state PAC (ID# ) Amountaf | In-kind contribution
Black, Sinclair contribution (3$) | description (if applicable}
....... I
08/11/2014 Contributor address; City, State; Zip Code $350.00 I
208 W 4th St Ste 3A
Austin, TX 78701 |

(it travel outside of Texas, complete Schedule T) []
Principal occupation / Job titte (See Instructions) I Employer (See Instructions)

[y Ty PRy




POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTion GuiDE explains how to complete this form.

1 PAGE#
Schedula: 2/20 Report: 5/38

2 FILER NAME

Pool, Leslie (Ms.)

3 ACCOUNT# (Ethics Commission filers)
ARRRERRE

4 Date S Fullnameofcontributor [ otofstatePACUD#___  y |7 Amoume! |8 In-kind contribution
Bottoms, Shirey contribution (%) I description (if applicable)
....................................................... |

07/29/2014 | 6 Contributor address; City; State; Zip Code $50.00 I

3903 Ridgelea Dr
Austin, TX 78731

(if traved outside of Texas, compiete Schedule T) [

Date

08/26/2014

9 Principal occupation / Jab title (See instructions)

Full name of contributor [ outal-state PAC(DZ___ )
Bottomns, Shirley

Contributor address; City; State; Zip Code

3903 Ridglea Dr
Austin, TX 78731

10 Employer {See Instructions)

Amoumof |
contribution ($) I

In-kind contribution
description {if applicable)
|
$50.00 I
|

(1 traved outside of Texas, comptete Schedule 7) [

Date

09/03/2014

Principal occupation / Job title (See Instructions)

=

Full name of contributor [ out-of-state PAC (ID# )
Bradley, Kaye

Contributor address; City; State; Zip Code
3717 Williamsburg Cir
Austin, TX 78731

Employer (See Instructions)

Amourtof | In-kind contribution
contribution ($) | description (if applicabls)
|
$350.00 I

{If traved outside of Texas, complete Schedule T) D

Retired

Date

09/20/2014

Principal occupation / Job title (See Instructions)

None
Full name of contribiior £ out-of-state PAC (ID# y
Broberg, Emily

Contributor address:

8406 Persimmon Grove
Austin, TX 78737

Employer {See In

structions)

Amoumt of |
contribution ($) I

In-kind contribution
description (if applicable)
|
$100.00 I
|

(1 traved outside of Texas, complete Schedule T) [

Date

09/18/2014

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Full name of contributer ] ontof-state PAC(D#______ )
Broberg, Steven

Contributor address;

8408 Persimmaon Grove
Austin, TX 78737

—y
In-kind contribution
description (if applicable)

amourtof |
contribution {$) |

!
$100.00
!

{If travel outside of Texas, complete Schedule T) [_]

Principal accupation / Job title (See Instructions) I

Empioyer (See tnstructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The IsTRucTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 3/20 Report: 6/38
2 FILERNAME Pool, Leslie (Ms.) 3 ACCOUNT# (Ethics Commission filers)
11111111
4  Dae 5 Full name of contributor [ out-ot-state PAC (ID# ) |7 Amountof |8  In-kind contribution
Burgess‘ Linda contribution {$) I description {if appllcable)
....................................................... I
07/16/2014 6 Contributor address;  City. State: Zip Code $100.00 |
4401 Shoal Creek Bivd
Austin, TX 78756-3212 |
(i travel outside of Texas, complete Schedute T) ]

9 Principal occupation / Job title {Ses instructions) 10 Employer (See Instructions)

Date Full name of contributor  [J out-of-state PAC (ID# ) Amount of | In-kind contribution
Burke, Cecelia contribution (3} I description (it applicable)
....................................................... I

07H14/2014 Contributor address; City; State; Zip Code $100.00 |
6500 Santolina Cv
Austin, TX 78731 l
(tf travel outside of Texas, comptste Schedute T) L]

Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Retired None

Date Full name of contributer  [] out-of-state PAC (ID# ) Amount of | In-kind contribution
Burke, Cecelia contribution (§) I description (if applicabie)
....................................................... : |

08/26/2014 Cortributor address; ~ City, State; Zip Code $100.00
6500 Santolina Cv )
Austin, TX 78731 |

{1 travel cutstde of Texas, complete Schedule T} ]

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired None

Date Full name of contributor £ out-of-statePAG(ID#___ ) Amoum of | In-kind contribution
Burke, Cecelia contribution ($) I description (if applicable)
....................................................... I

09/24/2014 Corttributor address;, City. State; Zip Code $100.00 I
6500 Santolina Cv
Austin, TX 78731-2806 |
(It travel outside of Texas, comptete Schedute Ty D
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Retired None

Date Full name of conributor [ owt-of-state PAC (ID# ) Amountof | In-kind contribution
Butts. David contribution ($) I description (if applicable)
....................................................... |

08/26/2014 Contributor address; Cily; State; Zip Code $350.00 I
1914 Patton Ln
Austin, TX 78723 |

{If travel outside of Texas, complete Schedule Ty ]
Principal cccupation / Job title (See Instructions) I Employer (See Instructions)

FYalidl el Miaea | PP o I VI SO IS




POLITICAL CONTRIBUTIONS

SCHEDULE A
The lsTrRucTION GUIDE explains how to complete this form. 1 PAGE#
_ Schedule: 4220 Report: 7/38
2 FILERNAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission filers)
11111113
4 Date 5 Full name of contributor [ out-of-state PAGC (ID# } 7 Amoumtof |8 In-kind contribution
Chapmond, Thomas contribution ($) I description (if applicable)
07/22/2014 | 6 Contributor address; City. Stwate, Zip Code o $100.00 l
1706 Mistywood Dr I
Austin, TX 78746-7802 |
(it travel outside of Texas, complete Schedule Ty []

g Principal ecaupation / Job title (See Instructions)

Austin, TX 78704-2418

Date Fult name of contributor  [J out-of-state PAC (1D# ) Amourtof | In-kind contribution
...................................................... ]
08A6/2014 Contributor address; City; State; Zip Code $350.00
200 The Cir |

10 Employer (See Instructions)

(If tave! cutside of Texas, comptete Scheaule T) ]

Austin, TX 78703

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Computer Consulting Sell-Employed

Date Full name of conmributor ] out-of-state PAC (ID# ) Amourt ot | In-kind contribution
....... |
09/15/2014 Contributor address; City; State; Zip Code $350.00 I
. 2701 Scenic Or

g

{1t travel outside of Texas, complete Schedule 1) [

Principal cccupation / Job titte (See Instructions)
Senior VP, Water Resources

Austin, TX 78704

Date Full name of contributor 3 out-of-state PAC (ID2 )
Creative Pickle, LLC
08/08/2014 Contributor address; City; State; Zip Code
3505 Fleetwood Dr

Employer (See Instructions)
Forester Group, Inc.

In-kind contribution
description (if applicable)
In-kind contribution of
| web site work
$350.00 I

Amountof |
contribution {3} I

(1 travel cutside of Texas, comptete Schedule T} [

Principal occupation / Job title (See Instructions)

Austin, TX 78731

Date Full name of contributor [ out-cf-state PAC (ID# ) Amountof | in-kind contribution
Denkler, Ann contribution ($) I description (if applicable)
....... I
07/116/2014 Contributor address; Chy; State; Zip Code $100.00 |
6112 Highlandale Dr

Employer (See Instructions)

{if travel cutside of Texas, complete Schedule T) D

Principal occupation / Job tile (See [nstructions)

Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE &
Schadule: 5/20 Report: 8/38

2 FILER NAME

Pool, Lestie {Ms.)

8 ACCOUNT# (Ethics Commission filers)
11111111

4 Date

09/25/2014

5 Fuil name of contributor [ out-of-state PAC(ID#____ )
Dickson, Betty

6 Contributor address; City. State; Zip Code

6504 Needham Ln
Austin, TX 78739

7 Amountof |8
contribution ($) |

in-kind contribution
description (if applicable)

t
$300.00
I

{if travel outside of Texas, compiete Schedule T) E]

Retired

Date

09/25/2014

9 Principal occupation /Job title (See Instructions)

Full name of contributor [ out-of-state PAC (ID2 )
Dileo, Michael

Contributor address; City, Siate; Zip Code
9 Niles Rd
Austin, TX 78703

10 Employer (See Instructions)
None

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |
|
$350.00 |
[

(% travel outside of Texas, complete Schedute T) L]

Principal occupation / Job titte (See Instructions)

Teacher
Date Full name of contributor [ out-of-state PAC (ID# )
Dileo, Tracy
09/25/2014 Contributor address; City;, State; Zip Code
9 Niles Rd

Austin, TX 78703

Employer (See lnstrucuons)
Waldor! School

Amountaf |
contribution (%) I

In-kind cantribution
description (it applicabie)
|
$350.00 ]
i

{it travel outside of Texas, complete Schedule T) [

Diractor

Date

08/19/2014

Principal occupation / Jab title {See Instructions)

Kilfarm Qil

Full name of contributr [T out-ol-state PAC(IDE___ )
Donovan, Brian

Cortributor address; City; State; Zip Code
508 Genard St
Austin, TX 78751-1912

Employer (See Instructions)

Inkind contribution
description (il applicable)

Amcum of |}
contribution ($) I
|

$100.00 ;

|

{11 travel cutside of Texas, complete Schedute T} ]

Date

08/08/2014

Principal cccupation / Job title (See Instructions) | Employer (See [nstructions)

Full name of contributor  [J out-of-state PAC (ID# )
Duncan, James

Contributor address; City; Siate; Zip Code
360 Nueces St
Apt 2701
Austin, TX 78701-4270

Amountof |
contribution (§) !

In-kind contribution
description (it applicable)

|
$350.00 |
I

{If travel outside of Texas, complete Schedule T} [_]

Pﬂnapa'l occupation / Job title (See Instructions) I

Employer (See Instrucnons)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The listrucTION GuiDE explains how to complete this form. 1 PAGE#
Schedule: 6/20 Report: 9/38
2 FILERNAME Pool, Leslie (Ms.) 3 ACCOUNT# (Ethics Commission filers)
11111111
4 Dae 5 Full name of contributor [ out-of-state PAC (ID# ) |7 Amountof |8  In-kind contribution
Duncan, Katy contribution ($) | description (if applicable)
08/08/2014 |6 Corributoraddress;  Ciy, Swto; ZpCote $350.00 '
300 Msces ’
pt

Austin, TX 78701

{if travel cutside of Texas, complete Schedwle ) [}

Homemaker

Date

08/26/2014

9 Principal occupation / Job titte (See Insiructions)

Full name of contributor £ out-ci-state PAC (ID# )
Edgar, Donna

Contributor address; City, State; Zip Code

5409 Highland Crest Dr
Austin, TX 78731

10 Employer (See Instructions)
None

Amountof | in-kind contribution
contribution (3) | description (if applicable)
|
$150.00 |

(It travet cutside of Texas, complete Schedute T} [ ]

Date

08/08/2014

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Full name of contributor ] cut-of-state PAC (ID# y
Ellison, Christopher

Contributor address; City;, State; Zip Code
2500 Hora Cv
Austin, TX 78746-6902

In-kind contribution
description (if applicable)

Amountof |
contribution ($) I
|

$350.00 I

|

(! traved outside of Texas, comptete Schedule T) [

Professor

Date

09/25/2014

Arincipal cocupation / Job title (See Instructions)

UT-San Antonio

Full name of contributor
Esparza, Gregory

O out-of-state PAC (ID# )

Contributor address; City, State; Zip Code

4603 Santa Anna St
Austin, TX 78721-2027

Employer (See Instructions)

Amourtof |
contribution {$) I

In-kind contribution
description (if applicable)
I
$100.00 I
I

(1 traved outside of Texas, comptete Schedule T) []

Principal eccupation / Job title (See Instructions) | Emptloyer (See Instnictions)

Date Full name of contributor [ out-of-state PAC (ID2 ) Amountof | In-kind contribution
Ferchill, Cary contribution (%) I description (if applicable)
....... }
08/16/2014 Contributor address; City;, State; Zip Code $350.00 i
2524 Tanglewood Tri
Austin, TX 78703-1540 i
{f travel outside of Texas, complete Schedule T) [_]
Principal occupation / Job title (Ses Instructions) I Employer {Ses Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The nstrucTiON GUIDE explains how to complete this form.

PAGE #
Schedule: 7/20 Report: 10/38

2 FILER NAME

Pocl, Leslie (Ms.}

ACCOUNT ¢ (Ethics Commission filers)
119111111

4  Dale § Fullname ofcontributor [J outofstatePAC(D#____ ) |7 Amountof |8  In-kind contribution
Fero, Mary contribution ($) I description (if applicable)
....................................................... '

08/18/2014 | 6 Contributor address; City, State; Zip Code $100.00 |

2713 Pegram Ave
Austin, TX 78757

{f travel cutside of Texas, complete Schedule T) [ ]

09/03/2014

9 Principal ocoupation / Job tile (See Instructions)

Full name of contributor [ owt-ol-statePAC (D )
Fike, Douglas

Contributor address;  Ciy; State; Zip Code

3711 Meredith St
Austin, TX 78703

10 Employer (See Instructions)

In-kind contribution
description {if applicable)

Amountot |}
contribution {$) '
I

$350.00 I

|

{IF travet cutside of Texas, complete Schedute T) [_]

Date

0716/2014

Principal cccupation / Job title (See Instructions)
Real Estate Broker

Full name of contributor (] out-ot-state PAC(D#___ )
Gibbons, Heidi

Contributor address; City, State; Zip Code
613 Hearn St
Austin, TX 78703-4517

Employer (See Instructions)
Lands of America

Amountof | tn-kind contribution
contribution (3) | description (if applicable)
1
$25.00 I

(f travel outside of Texas, complete Schadule Ty []

Date

08/29/2014

Principal occupation / Job title (See Instructions)
Development Director

Full name of contributer  [J cut-of-qtatePAC(DE___ )
Gibbons, Heidi

Contributor address; Chty; State; Zip Code
613 Hearn St
Austin, TX 78703

Employer (See Instructions)
Council on At-Risk Youth

{f travel outside of Texas, compiete Schedute T) ]

Amountof |
contribution (3) i

in-kind contribution
description {if applicable)

[
$25.00 i
|

Date

09/25/2014

Principal accupation / Job title (See Instructions)
Development Director

————————————

Employer (See Instructions)
Council on At-Risk Youth

Full name of contributor [J ont-of-state PAC(D#____ )
Gibbons, Heidi

Contributor address;
613 Hearn Strest
Austin, TX 78703

(it travel outside of Texas, complete Scheduie T) []

Amountof | in-kind contribution
contribution (3) i description (if applicable)

I
$100.00 I
|

Principal occupation / Job title {(See Instructions)

L W e I T

Employer (See Instructions)

Mmcrm =it mwm Ad FVad: Y a

ake



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The ivsTRucTION GUIDE expiains how to complete this form.

1 PAGE &

Schedule: 8/20 Report: 11/38

2 FILER NAME

Poo), Leslie (Ms.)

3 ACCOUNT# (Ethics Commission fiters)

Austin, TX 78751-4718

11111111
4 Dae 5 Fullname of contrinter [ out-of-state PAC (ID£ ) |7 Amountef |8 inkind contribution
Graham, Ann contribution ($) I description (it applicable)
....................................................... I
07/16/2014 | 6 Contributor address; City, State; Zip Code $50.00 |
3815 Avenue H

(if travel outside of Texas, complete Behedule Ty [

Date

g Principal occupation 7 Job title (See Instructions)
arts administrator

09/21/2014

Full name of contributer [ ott-of-state PAC (IDF )
Graham, Ann

Contributor address. City; State; Zip Code
3815 Avenue H
Austin, TX 787514718

10 Employer (See Instructions)
People + Art = Building Community

Amountof |}
contribution {$) I

I
$100.00 i
|

(F travel outsige of Texas, compiete Schedute T) [_]

In-kind contribution
description (if applicable)

Date

Principal occupation / Job title (See Instructions)
arts administrator

09/09/2014

Full name of contributer [ out-of-ctate PAC (ID# )
Griffith, Balie

Contributor address:; City, State; Zip Code
3711 Taytors Dr
Austin, TX 78703

Emptoyer (See Instructions)
Peaople + Arnt = Building Community

Amourtof |
contribution ($) |

!
$350.00 |
!

(¥ travel cutside of Texas, complete Schedule T} []

w

n-kind contribution
description (if applicabie)

Retired

Date

Principal occupation / Job title (See Instructions)

09/09/2014

None

Full name of contributor [ out-of-state PAC (ID# )
Griffith, Beverly

Contributor address; City;, State; Zip Code
3711 Taylors Dr
Austin, TX 78703

Employer (See Instructions)

Amountof |
contribution ($) |

|
$350.00 |
I

(¥ travel outside of Texzs, compiete Schedute T) ]

In-kind contribution
description (it applicable)

2607 Pinewood Ter
Austin, TX 78757

Principal occupation / Job titte (See Instruclions) Employer (See Instructions)
Retired None
———— == =
Date Full name of contributor  [J out-of-state PAC (ID# ) Amountof |
Grover, David contribution {$) I
....................................................... I
07/14/20143 Contributor address; City; State; Zip Code $350.00 I

{if ravel outside of Texas, complete Schedule ) [

In-kind contribution
description {if applicable}

| IO S Sy BN o I R

[ PSC T N

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




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The kstrRucTioN Guine explains how to camplete this form.

PAGE #
Schedule: 920 Report: 12/38

2 FILER NAME

Pool, Leslie (Ms.)

ACCOUNT g (Ethics Commission filers)
11111111

Date

07/14/2014

$ Full name of contributor ﬁom—of-state PAC (ID# )
Grover, Rhonda

6 Contributor address; City, State; Zip Code

2607 Pinewood Ter
Austin, TX 78757

7 Amountof |8  In-kind contribution
contribution ($) I description (if applicable)
|
$350.00 I

(i traved outside of Texas, complete Schedute T) ]

g Principal occupation / Job title {(See Instructions)

Paralegal

Date

07/16/2014

O out-of-state PAC (ID2 )

Full name of contributor
Grover, Will

Contributor address; City; State; Zip Code

4503 Sheal Creek Bivd
Austin, TX 78756-2912

10 Employer (See Instructions)
Allison & Associates

Amocum of | in-kind contribution
contribttion (3} I description (if applicable)
|
$350.00 I

(1 traved outside of Texas, complete Schedule T) ]

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Radiologic Technologist Seton Medical Center
ettt —— e
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Grover, William contribution ($) | description (it applicable)
....... ! |
09/25/2014 Contributer address; City. State; Zip Code $350.00 |

5512 Evans Ave
Austin, TX 78751-1329

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

Principal ocoupation / Job title {See Instructions)

Food Service

Date

09/2572014

Employer {See In
Jimmy Johns

Full name of contributor  [J out-of-state PAC (ID# )
Gurasich, William

Contributor address;

3813 Travis County Cir
Austin, TX 78735

structions)

Amountof |
contribution ($) |

In-kind contribution
description {if applicable)
|
$350.00 I
l

{1t ravel outside of Texas, complete Schedute T} ]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Soco Development Group

Developer
Date Full name of contributor £} out-of-state PAC (ID# )
Guthrie, Carol
09/24/2014 Contributor address; City, State, Zip Code

241 S San Gabriet Loop
Liberty Hill, TX 78642-5747

Amountot | In-kind contribution
contribution {$) I description (if applicable)
|
$100.00 |

(It travel outside of Texas, comptete Schedule T) ]

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The nsruction Guipe explains how to complete this form.

1 PAGE#
Schedule: 10/20 Report: 13/38

2 FILER NAME

Pool, Leslie (Ms.)

3 ACCOUNT# (Ethics Commission filers)

11111111
4 Date 5 Full name of contributer [ out-of-state PAC (ID# ) 7 Amountof |8  In-kind contribution
Gutierrez, Nancy contribution ($) | description (if applicable)
....................................................... l
08/29/2014 | 6 Contributor address; City; State; Zip Code $100.00 |

930 Grove Ln
Georgetown, TX 78626

{If travet outside of Texas, compiete Schedute T) [}

Date

08/16/2014

g Principal cccupation / Job title (See Instructions) l 10 Employer (See Instructions)

O out-o-state PAC (ID# )

Full name of contributor
Harfley, Ann

Contributor address; City, State; Zip Code

2111 Airole Way
Austin, TX 78704-3261

Amountot |}
contribution ($) I

tn-kind contribution
description (if applicable)
!
$100.00 i
|

{If raved cutside of Texas, complete Schedule T) ]

Date

091972014

Principal occupation / Job tille (See Instnidions) l Employer (See Instructions)
ﬁ

Full name of contributer [ out-of-state PAC (1D# )
Hebner, Diane

Contributor address; City; State; Zip Code

6304 Wilbur Dr
Austin, TX 78757-2751

Amourt of |
contribution ($) b

In-kind contribution
description (if applicable)

!
$200.00
o

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

Lawyer

Principal occupation / Job title (See Instructions)

08/26/2014

Full name of contributer [ outol-stte PAC(DZ____ )
Hess, Myron

Contributor address;

1705 Margaret Street
Austin, TX 78704

Employer (See Instructions)
Law Cffice of Diane Hebner

in-kind contribution
description {if applicable)

Amourtof |
contribution ($) I
|

$125.00 I

I

(1 trave! cutside of Texas, comptete Schedute Ty ]

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

Date

08/26/2014

Full name of contributer [ out-of-state PAC (ID# )
Hohengarten, Nancy

Contributor address;
4114 Avenue H
Austin, TX 78751-4725

Amountof |
contribution ($) I

In-kind contribution
description (if applicable)

i
$100.00 I
|

{f travel outside of Texas, complete Schedule T) [}

[ TR P,

Principal occupation / Job title (See Instructions) l

Ton G N ke

Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The insTRucTIiON GuinE explains how to complete this form.

1 PAGE#
Schedule: 11/20 Report: 14/38

2 FILER NAME

Pool, Leslie (Ms.)

3 ACCOUNT # (Elhics Commission filers)
LRRARRRE

4 Date

09/16/2014

§ Full name ot contributor  [] out-of-state PAC (ID# }
Hohengarten, Nancy

6 Contributor address; City; Swate; Zip Code

4114 Avenue H
Austin, TX 78751-4725

7 Amoumtot |8
contribution ($) i

In-kind contribution
description {if applicable)

i
$100.00 |
|

{1f travel outside of Texas, complete Schedule Ty [ ]

Judge

Date

07/30/2014

9 Principal occupation / Job title (See [nstructions)

Travis County

Full name of contributor [ out-of-state PAC (\D# )
Howard, Donald & Rachele

Contributor address; City, State; Zip Code
5415 Lakeside Bivd
Van Buren Point, NY 14166-8835

10 Employet (See Instructions)

Amourtof |
contribition ($) I

In-kind contribution
description (it applicable)
I
$200.00 I
I

{If ravel outside of Tenas, complete Schedule T) D

Principal cccupation / Job titte (See Instructions) Employer (See Instructions)
Clergy/Educator Retired
—
Date Full name of contributor [ out-of-state PAC (ID# ) Amourtof | In-kind contribution
Howard, Rebecca contribution (8) I description (if appticable)
....................................................... I
09/14/2014 Contributor address; City, Slate; Zip Code $200.00 |

1755 S Beeler St

1-J
Denver, CO 80247-2806

(it ravel outside of Texas, complete Schedule T) [ ]

Psychologist

Date

071612014

Principal occupation / Job title (See Instructions)

Seff

O out-oi-state PAC (iD# )

Full name of contributor
Johnson, Elliot

Contributor address; City, State, Zip Code
1354 The High Rd
Austin, TX 78746-2250

Employer (See Instructions)

Amouniaf | In-kind contribution
contribtion ($) I description (if applicable)
|
$100.00 I

(if trave! outside of Texas, complete Schedule T) ]

Architect

Principal occupation / Job title {See Instructions)

I ————————————————

Self-employed

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
Johnson, Elliot contribution (3) I description (if applicable)
....... |
09/20/2014 Contributor address; City; State; Zip Code $100.00 I
1354 The High Rd
Austin, TX 78746-2250 |
(1t travel outside of Texas, complete Schedule T} [
Principal occupation / Job title (See Instructions) I Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The tnsTRUCTION GuiDE explains how to camplete this form.

1 PAGE #

Schedule: 12/20 Report: 15/38

2 FILER NAME

Pool, Leslia (Ms.)

3 ACCOUNT# (Ethics Commission filers)

7600 Valley Date Dr
Austin, TX 78731-1236

11111111
4 Dae § Full name of contributor  TJ out-of-state PAC (ID# ) |7 Amoumof |8  inkind contribution
Kant, Elaine contribution ($) | description (if applicable)
....................................................... |
07/16/2014 [ 6 Contributor address; City; State; Zip Code $350.00 |

(if travel outside of Texas, complate Schedule T) D

Date

08/08/2014

g Principal occupation / Job title {See Instructions)
Computer Scientist SciComp Inc.

Full name of conbibuter [ out-of-state PAC (1ID# )
King, Bill
Contributor address; City, State; Zip Code

4507 Shoal Creek Bivd
Austin, TX 78756-2912

10 Employer (See Instructions)

Amountot |
contribution {$) |

I
$100.00 |
I

(I ravel outside of Texas, complete Schedute T) L]

Inkind contribution
description (if applicable)

Principal occupation / Job tile {(See Instiuctions)

- ————

Employer {See Instructions)

Date

09/24/2014

Full name of contributor  [J out-of-state PAC (ID# )
Kramer, Ken

Contributor address; City, State; Zip Code
4204 Sinclair Ave
Austin, TX 78756-3527

Date Full name of contributer [ out-of-state PAC (ID# ) Amountof | In-kind contribution

King, Robert contribution ($) | description (if applicable)
....... l

0716/2014 Cortributor address; City; State; Zip Code $100.00 |
4212 Park Hollow Ct
Austin, TX 78746-1249 |

{If triavel outside of Texus, complete Schedule T) [
Principa! occupation / Job title (See Instructions) Employer {See Instructions)

Amountot |
contribution ($) i

!
$100.00
t

{If travel autside of Texas, comptete SchedweT) [

In-kind contribution
description (if applicable)

Date

09/25/2014

Full name of contributer [ out-of-state PAC o&_____ 3
Kuhn, Tracy

Contributor address; City; State; Zip Code

2604 Great Oaks Pkwy
Austin, TX 78756

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

Amourtot |
contribution (§) [

I
$100.00 |
I

{7 travel cutside of Texas, complete Schedute T} ]

In-kind contribution
description (if applicabie)

Principal occupation / Job titte (See Instructions) I Employear (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The isTRucTion GUIDE explains how to complete this form. 1 PAGE #
Schedule: 13/20 Report: 16/38
2 FILEANAME Pool Leslie (Ms) 3 ACCOUNT # (Ethics Commission filers)
11111111
4 Date 5 Fullname of contributer [ out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Launius' Doug'as contribution ($) l description (if appllcable)
....... |
09/25/2014 | 6 Contributor address; City; Siate, Zip Code

3501 Cherry Ln
Austin, TX 78703

$350.00 |
|

{1f traved outside of Texas, complete Bchedute T} [}

09/15/2014

g Principal occupation / Job title {See [nstructions)
Real Estate Broker

Full name of contributes  [J out-of-state PAC (ID# )
Leifesta, Temy

Contributor address, City, State; Zip Code
4518 Ramsey Ave
Austin, TX 78756

10 Employer (See Instructions)
Marketplace Real Estate Group

Amountof |
conftribution ($)} i

In-kind contribution
description (i applicable)
I
$100.60 I
|

(It travet outside of Texas, comptete Schedute T) []

09/25/2014

Principal occupation / .fob tile (See Instructions) I Employer (See Instructions)

Date Full name of contributor [ aut-of-state PAC (iD# )

Lewis, Dawn

Contributor address; Cily. State; Zip Code
4509 Edgemom Dr
Austin, TX 78731-5223

e |
In-kind contribution
description (if applicable)

Amountof |
contribution ($) I
|

$250.00,

I

(if travel outside of Texas, complete Schedule T} ]

Manager

—

Principal ocoupation / Job title {See Instructions)

Employer (See Instructions)
Austin Partners in Education

Date

07TN7/20t4

Full name of conlributor
Lewis, Dawn & Fred

O out-of-state PAC {(ID# )

Contributor address; City, State, Zp Code
4509 Edgemont Dr
Austin, TX 78731-5223

Amourtof |
contribution ($) I

In-kind contribution
description (f applicable)
|
$200.00 i
/ i

{if ravel cutside of Texas, complete Schodule T) D

Manager

|————"—"""""

Principal occupation / Job titte {See Instructions)

Employer (See Instnictions)
Austin Partners

in Education

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | in-kind contribution

Mansbridge, Bruce contribution ($) i description (it applicable)
....... i

07/17/2014 Contributor address;  City, State; Zip Code $350.00 |
7600 Valley Dale Dr
Austin, TX 78731-1236 I

(it ravel outside of Texas, complete Schedule T) ]
Principal occupation / Job title (See Instructions) I Employer (See Instructions)




- POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The iNsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 14/20 Report: 17/38
2 FILERNAME Pool Leslie (Ms) 3 ACCOUNT # (Ethics Commission filers)
11111111
4 Date § Full name of contributor ] out-of-state PAC (ID# ) 7 Amountet! |8 In-kind contribution
Martinez, Hilda contribution ($) | description (if applicable)
08/26/2014 | 6 Contributor address;

City; State; Zip Code
11503 Wiginton Dr
Austin, TX 78758

I
$100.00
I

(f travel cutside of Texas, complete Scheduwle T) ]

Date

08/16/2014

9 Principal occupation / Job title {See [nstructions)

Full name of contribttor L) out-of-statePAC(DF )
McGill, John

Contributor address; City; State; Zip Code
2111 Airole Way
Austin, TX 78704-3261

10 Employer (See instructions)

Amountof |

In-kind contribution
contribution ($) I

description (it applicable)

|
$100.00,
(

{IF travel outside of Texas, comptete Schedute T) [

Date

09/03/2014

Principal occupation / Job title (See Instructions)

Employer (See In:

Full name of contributor [ cut-cf-state PAC(D# )
McKinnerney, John

Contributor address: City. State; Zip Code
2501 McCullough St
Austin, TX 78703

structions}

Amountof |

In-kind contribution
contribution ($) !

description {if applicable)

{
$350.00
i

{if travet outside of Texas, comptete Schedule T) [

President

Date

08/12/2014

Principal occupation / Job title {See Instructions)

Castle Hill Partn

Full name of contributor

O out-ob-state PAC (IDF )
Melcic, Veronica

Contributor address; City, State; Zip Code
170 Eaton Ln
Austin, TX 78737-4514

Employer (See Instructions)

ers

Amouniol |

In-kind contribution
contribution ($) I

description (it applicable)
|

$100.00 I
[

( travel cutside of Texas, complete Schedule T) ]

Principal occupation / Job titte {See Instructions)

Employer (See Instructions)
_ — e ——
Date Full name of contributer [ out-of-state PAC(D#_____ ) Amountot | In-kind contribution
Mitchet!, John Kirk contribution ($) I description (if applicable)
....................................................... [
09/25/2014 Contributor address; City; Siate, Zp Code $350.00 b
PO Box 4023
Austin, ' TX 78765 I
(It travel outside of Texas, complete Schedule T) D
Principal occupation / Joh title (Ses Instructions) Employer (See Instructions}

Malf ccamlas . ad




POLITICAL CONTRIBUTIONS

SCHEDULE A
The IstrRucTion GuiDe explains how to complete this form. 1 PAGE #
Schedule: 15/20 Report: 18/38
2 FILERNAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission filers)
111111114
4 Date 5 Fullname of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Morrison, Susan contribution ($) | description (if applicabig)
....................................................... |
08/10/2014 16 Contributor address; City, Siate; Zip Code $100.00
| 6005 Shoatwood Ave !
Austin, TX 78757-3133 |

(i travel outside of Texas, complete Schedule ) [

Date

0915/2014

9 Principal occupation /Job title (See Instructions)

Fullname of contributar [ out-ol-state PAC(D#____ )
Murfee, George

Contributor address; City, State;, Zip Code
1101 Capital of Texas Hwy South
Austin, TX 78746

10 Employer (See Instructions)

In-Kind contribution
description (if applicable)

Amourtof |
contribution ($) l
|

$350.00 |

|

{1t ravel cutside of Texas, compiete Schedute T) [

Engineer

Date

09M11/2014

Principal occupation / Job tile (See Instructions) Employer {See Instnictions)
Press Murfee Engineering Co.

Full name of contributor ] out-of-state PAC (ID# )
Nias, Jim

Contributor address; City,
1116 Reagan Ter
Austin, TX 78704

Amountaf |
contribution ($) I

In-kind contribution
description (if applicable)
|
$100.00 I
|

(if ravel outside of Texas, complete Schedule T) ]

Data

09/01/2014

Principal occupation / Job title (See Instructions)

Full name of contributor EJ otclstate PAC(DF___ )
Niland, Nona

Contributer address, City; State; Zip Code
210 Lavaca St
Apt 3005
Austin, TX 78701-4598

Employer (See Instructions)

Amoumtof | In-kind contribution
contribution ($) | description {if applicable)
|
$250.00 I

{1 trave! cutside of Texas, comptete Schedule T) [ ]

Retired MD

Date

09/01/2014

Principal occupation / Job title {(See Instructions)

None

Full name of contributor [ own-of-state PAC (ID# )
Oden, Michael

Contributor address; City; State; Zip Code
3213 French PI
Austin, TX 78722-1917

Employer {See Instructions)

Amountof |
contribution ($) I

In-kind contribution
description {if applicable)

I
$200.00 |
|

(if trave! outside of Texas, complete Schedute T} 1]

b P TR

Principal occupation / Job title {See Instructions)

LI P

Employer (Ses Instructions)

i ok T

2 Aeamdie



POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The lisTRUCTION GuIDE explains how to comgplete this form. 1 PAGE #
Scheduls: 16/20 Report: 19/38
2 FILERNAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission filers)
11111111
4 Date 5 Fullname of contributor  [J out-of-state PAC (1ID# ) |7 Amountofi |8 In-kind contribution
Pattie, Jonathan contribution () | description (if applicable)
....................................................... |
09/25/2014 | 6 Contributor address; City, State; Zip Code $100.00 |
4505 Shoeal Creek Bivd
Austin, TX 78756-2912 |
{If trovel owiside of Texas, complete Schedule Ty [

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

Full name of contributer  [J out-of-state PAC (1D ) Amourtof | In-kind contribution
Payne, Chris ) contribution ($) I description {if applicable)
....................................................... |
09/21/2014 Corntributor address; City; State; Zip Code $350.00 I
32205 Allison Dr
Union City, CA 94587-3926 : |
{I7 trave! outside of Texas, compiete Schedue T} [
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Veterinarian Mission Valley Veterinary Clinic, Inc.
Date Full name of contributor El out-of-state PAC (ID# ) ) Amountof | In-kind contribution
Perales, Marisa contribution ($) | description (if applicable)
....... I
09/25/2014 Contributor address; City, State; Zip Code $75.00 ]
2104 Willow St
Austin, TX 78702 |

(tf travel outside of Texas, complete Schedule T) D

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

Date Full name of conibutor 3 out-of-state PAC (ID# ) Amourt of | In-kind contribution
Paol, Frank contribution ($) i description (if applicable)
....................... e |

07/16/2014 Contributor address; City, State; Zip Code $100.00 |
2312 Lavendals Ct

Austin, TX 787483440 |

{tt trave) outside of Texas, complete Schedule T} [

Principa) occupation / Jab title {See Instructions) | Employer (See Instructions)
| — —_——————————

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Reynolds, Joseph contribution (§) i description {if applicable)
....... |
07162014 Contributor address; City, State; Zip Code $100.00 |
2611 W 48th St
Austin, TX 78731-5636 |

{If traved cutside of Texas, complete Schedule T) []
Principal occupation / Job title (See Instructions) I Emplover (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE £
Schedule: 17/20 Report: 20/38

2 FILER NAME

Pool, Leslie (Ms.)

3 ACCOUNT# (Ethics Commission lilers)
11111111

q Date

08/23/2014

5 Fullname of contributor T out-of-state PAC (1D# )
Rodgers, Brian

6 Contributor address; City; Siate; Zp Code

1112 W 9th St
Austin, TX 78703-4926

7 Amountof |8
contribution (3) I

|
$350.00

{if trave! outside of Texas, complete Schedute Ty [_]

In-kind contribution
description (if applicable)

Date

08A17/2014

g Principal occupation / Job title (See Instructions)
Real Estate Investment

Full name of contributor £ cut-of-state PAC (ID# )
Ruffing, Therese

pt
Austin, TX 78731-4894

10 Employer (See Instructions)
Rodgers & Reichle, Inc.

In-king contribution
description (it applicable)

Amourtof |}
contribution ($) I
|
$250.00 i
o

(1 trsve! cutside of Texas, complets Schedute T) ]

Consultant

Date

08/08/2014

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)
The Rufting Firm, LLC

Full name of contributer [ out-of-state PAC (ID2 )
Sandomirsky, Sharon

Contribistor address; City; Siate; Zip Cede

2500 Flora Cv
Austin, TX 78746-6902

Amountof |
contribution ($) I

In-kind contribution
description (if applicable)
l
$350.00 i
|

{If trave! outside of Texas, complete Schedule T) [_]

Date

08/06/2014

Principal occupation / Job tile {Ses Instructions)
Software Developer

Retired

Full name of contributer [ out-of-state PAC (ID# )
Shea, Brigid

Caontributor address; City; State; Zip Code
2604 Geraghty Ave
Austin, TX 78757-2328

Employer {See Instructions)

Amountof |
cantribttion (3) I

In-kind contribution
description (if applicable)
|
$350.00 I
I

(1 traved cutside of Texas, complete Schedule ) []

Principal occupation / Job title (See Instructions)
Environmental consultant

Seli-Employed

Employer (See Instructions)

Date Full name of contribuitor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
Sonleitner, Karen cantribution ($) I description (if applicable)}
....... I
08/26/2014 Contributor addrass; City, State; Zip Code $350.00 I
1712 Pasadena Dr.
Austin, TX 78757 |
(I travel outside of Texas, complete Schedule T) E]
Principal occupation / Job title (See instructions) I Employer {See Instructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRucTIon Guine explains how to complete this form. 1 PAGE #
Schedule: 18/20 Report: 21/38
2 FILERNAME Pool, Leslie (Ms) 3 ACCOUNT# (Ethics Commission lilers)
11111111

4 Date $ Fullname of contributor [ out-of-state PAC (ID# ) |7 Amountof B  In-kind contribution
Speights, Sara contribution ($) i description (if applicable)
....................................................... I

07/23/2014 | 6 Contributor address; City, State; Zip Code $150.00 |
2701 W 49 1/2 Stieet
Austin, TX 78731 [
(it trave! outside of Texas, complete ScheduwteT) [
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Retired None
Date Full name of contributer  [J out-of-state PAC (iD# ) Amcuntat | in-kind confribution
Speights, Sara contribution ($) i description (if applicable)
....................................................... I
09/2212034 Contributor address; City; State; Zip Code $100.00 I
2701 W 49 1/2 Street
Austin, TX 78731 |
(7 travel cutstte of Texas, complete Schedule T) L]

Principal occupation / Job title {See Instructions) Employer (See {nstructions)
Retired None

Date Full name of contributor  [J out-of-state PAC (ID# ) Amountot | In-kind contribution
Sprute, Dana contribution (%) I description (if applicable)
....... i
05/01/2014 Contributor address; City, State; Zip Code $35o_oo|
5109 Turnabout Ln
Austin, TX 78731-5631 |
(If travel cutside of Texas, complete Schedule T) D
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Physician Seton Health Care
Date Full name of contributor 3 out-of-state PAC (ID# } Amountof | In-kind contribution
Texas Democratic Party contribidion (3) I description (if applicable)
In-kind contribution of
....................................................... | VAN access
08/04/2014 Contributor address; City; State; Zip Code $350.00 |
4818 E Ben White Ste 104
Austin, TX 78741 |
(f trave! cutside of Texas, compiete Schedule T) D
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
—
Date ~ Fuli name of contributor B out-of-state PAC (og 3 Amount of | In-kind contribution
Triana, Gisela contribution ($) 1 description (if applicable)
....... i
09/01/2014 Contributor address; City; State; Zip Code $200.00 I
5504 Fort Benton Dr
Austin, TX 78735-7912 |

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

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

[ PP N

MNsmde ol T o



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The histRucTioN GUIDE explains how to complete this form.

1 PAGE #
Schedule: 19/20 Report: 22/38

2 FILER NAME

Pool, Leslie (Ms.)

ACCOUNT # (Ethics Commission filers)
AARRRAR D

4 Date

08/22/2014

8§ Fuli name of contributor
Umphress, John

O ocut-ol-state PAC (ID# )

6 Contributor address; City, State; Zip Code

2604 Geraghty Ave
Austin, TX 78757

7 Amountof |8  In-kind contribution
contribution ($) | description (if applicable)
I
$350.00 I

(It traved outside of Texas, complete Scheduie T) ]

Consultant

Date

09/22/2014

9 Principal occupation / Job tile (See Instructions)

Austin Energy
Full name of contribumtor [ out-oi-state PAC (ID2 )
Wendler, Ed
Contributor address; City, State; Zip Code
4803 Balcones Dr

Austin, TX 78731-5308

10 Employer (See Instructions)

Amountof | In-kind contribution
contribution {$} | description (il applicable)
|
$350.00 I

(¥ travel outside of Texas, complete Schedule T) ]

Principal cccupation / Jeb title {See Instructions)
Real Estate Developer

Self-Employed

Employer (See Instructions)

— —

Date

07712014

Full name of contribtter [ out-of-state PAC (ID# )
Williams, Chad

Contributor address; City, State; Zip Code
7500 Greenhaven Dr
Austin, TX 78757-1706

Amourt of r In-kind contribution
contribution ($) I description (if applicable)
|
$150.00 I

{It trave! outside of Texas, complete Schedute T) [

Social Media

Date

08/26/2014

Principal accupation / Job title (See Instructions)

Marketing {BM

Full name of contributor [} out-of-state PAC (ID# )
Williams, Chadg & Giselle

Contributer address; City, State; Zip Code
7500 Greenhaven Dr
Austin, TX 78757

Employer (Sea Instructions)

Amountol | In-kind confribution
contribution ($) | description (if applicable)
|
$200.00 I

{f travel outside of Texas, comptete Scheduwe T} [

Social Media

Principal occupation / Job titte (See Instructions)

I —————————————

Marketing IBM

Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amountat | In-kind contribution
Wong, Paula contribution ($) I description (if applicable)
....................................................... |

Q7162014 Contributor address; City, Siate; Zip Cede $100.00 I
6000 C Cora] Dr
Austin, TX 78746-7211 |
(if travel outside of Texas, compiete Schedule T) D
Principal occupation / Job title (See Instructions) I Employer (See instructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The hsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 20/20 Report: 23/38
2 FILERNAME Pool, Lestie (Ms.) 3 ACCOUNT# (Ethics Commission filers)
1111111
4 Date 5 Full name of contribvtor ] owr-of-state PAC (ID# )} 7 Amountof |8 In-kind contribution
Wong, Paula contribution ($) I description (it applicable)
....................................................... |
09/19/2014 | 6 Contribntor address; City; State; Zip Code $100.00 I
6000 Cape Coral Dr :
Austin, TX 78746-7211 l
{1 trave! outside of Texas, complete Schedule T) [ ]

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Teacher Paula Wong Piano Academy




FLEUVGLEDU CUNIRIBUIIIUND SCHEDULE B
The IvsTRUCTION GUIDE explains how to comptete this form. 1 PAGEZ
Schedule: 1/2 Report; 24/38
2 FILERNAME  Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission filers)
‘ 111141111
*  TOTAL OF UNITEMIZED PLEDGES: ® © ® © © o $ 40.00
5 Date 6 Full name of pledgor 3 out-of-state PAC (ID# ) 8 Amountof |9 In-kind description
Bintliff, David pledge (3) I (it applicable)
09/25/2014 | 7 Pledgor address; Ciy, Swe; ZpCode $100.00 |
6303 Danwood Dr : J
Austin, TX 78759 l
(it travel outside of Texaa, complete Schedule Ty [

=
Date

09/25/2014

10 Principal occupation / Jab title (See instructions)

| 11 Employer (See instructions)
—_—

Full name of pledgor 3 out-of-state PAC (iD# )
Ewbank, Jim
Pledgor address; City, State; Zip Code

2501 Fostwind Dr
Spicewood, TX 78669

Amouniof |} in-kind description
pledge (3) i (if applicable)
!
$200.00 I
|

(" travet cutside of Texas, complete Schedute T) [

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Ccokinos, Besien & Young PC

Attorney
Date Fufl name of pledgor 3 out-of-state PAC (ID# )
Hanna, Jett
09/25/2014 Pledgor address; City. State; Zip Code
6112 Highlandate Dr

Austin, TX 78731

Amountof | In-kind description
pledge (3) I (if applicable)
|
$100.00 ]
|

(It traved outside of Texas, complete Schedute T) [

Date

09/25/2014

Principal occupation / Job title (See Instructions}

O out-of-state PAC (ID# )

Full name of pledgor
Kim, Jennifer

Pledgor address; City. State; Zip Code

755 E Ofhtorf St
Austin, TX 78704

Employer {See Instructions)

Amoum ot | In-kind description
pledge ®) | (if applicable)
!
$100.00 !
l

(if travel cutside of Texas, compiete Schedule T) D

Date

09/25/2014

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

Full name of pledgor O outof-statePAC(IDE_____ )

Lewis, Dawn & Fred

Pledgor address; City; Siate; Zip Code
4509 Edgemont Dr
Austin, TX 78731

——
Amountof | In-kind description
pledge (3) b {if applicable)
}
$250.00 i
)

(if ravet outside of Texas, complete Schedule Ty ]

M e

Principal occupation / Job title (See Instructions)

l

Employer (See Instructions)

AL adle Mo d oo I

iol
..

[ -



FLEVGED CGUNIHIBUIIUNS SCHEDULE B

The iNsTRUCTION GUIDE exxplains how to complete this form. 1 PAGE #
Schedule: 2/2 Report: 25/38
2 FRLERNAME Poo!, Leslie (Ms) 3 ACCOUNT # (Ethics Commission filers)
11111111
4 TOTAL OF UNITEMIZED PLEDGES: 2 & & O O o $ 40.00
5 Date 6 Full name of pledgor O outofstate PAC(DE___ ) 8 Amountot |9 In-kind description
Lopez, Carlos pledge ($) | (if applicable)
....................................................... |
09/25/2014 | 7 Pledgor address; City; State; Zip Code $100.00 |
10305 James Ryan Way
Austin, TX 78730 |
(If travel cutside of Texas, compiete Schedute Ty []

10 Principal occupation / Job title (See Instructions) | 11 Employer (See Instructions)

901 S Mopac Ste 300
Austin, TX 78746

Date Full name of pledgar O out-of-state PAC (D# ) Amourtof | In-kind description
McCreary, Lou pledge () | (i applicable)
....................................................... I

09/25/2014 Pledgor address; City, Swate; Zip Code $100.00 |
|

{If travel outside of Texas, complete Schedute T) [_]

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

Date Fuli name of pledgor 3 out-of-state PAC (ID# ) Amountof | In-kind description
Walker, Mark pledge ($) I (if applicabla)
....................... R RS R R E R TR PR Ry ]

09/25/2014 Pledgor address; City, Swuate; Zip Code $250.00 I
4911 Strass
I

Austin, TX 78731

(If travel outside of Texas, complete Schedule T) []
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
VP, Regulatory Affairs NRG Energy Company




LOANS SCHEDULE E

1 PAGE #

The ivsTRucTioN Guibe explaine how to complete this form. Schedule: 1/2 Report: 26/38

2 FILERNAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission fiers)
11111111
4
TOTAL OF UNITEMIZED LOANS: ODedeHeHeH $
5 Date of loan 7 Name of tender O cu-ot-state PAC (D8 ) 9 Loan Amount (3)
0710/2014 Pool, Leslie $500.00
6 Islendera 8 - Lenderaddr&es - Clty o State - Zip Code ---------------- 10 interest rate

financial Institution?

No

4503 Shoal Creek Bivd
Austin, TX 78756

0

11 Maturity date

12 Principal occupation / Job title (See Instructions)
Executive Assistant

13 Employer (See Instructions)
Travis County

14 Description of Collateral 15 Check it personal funds were deposited into political account

X none (b4
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
{8 Guararor address; Gity, ~* Siatel  ZipGade T
] not applicable

20 Principal Occupation

21 Employer

Date of loan Name of lender O out-of-state PAC (D2 ) Loan Amount ($)
09/18/2014 Pool, Leslis $18,000.00
cmdera | Lenderaddess: Gty Swe Zpceds p——
financial institution? 4503 Shoal Creek Bivd o
Austin, TX 78756 -
No Maturity date

Principal eccupation / Job title (See Instructions)
Executive Assistant

Employer (See Instructions)
Travis County

Description of Coliateral Check if personal funds were deposited into politicad account

none 63
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
' Guarantor address; City; ~ State. ZpCode 7
not applicable

Principal Cccupation Empiloyer




LOANS

SCHEDULE E

The InstrucTion GuiDE explains how to complete this form.

1 PAGE#

Schedule: 2/2 Report: 27/38

2 FILERNAME Pool, Leslie (Ms.)

3 ACCOUNT # (Ethics Commission flers)

1111111

4

TOTAL OF UNITEMIZED LOANS: DDODDD $
5 Date of lcan 7 Name of lender EJ out-ot-state PAC (D7 y 9 Loan Amcunt ($)

09/25/2014 Pool, Leslie $22,000.00
€ Islendera 8 ) Lenderaddres . Crty o Slate N ZipCcde ............ 10 interest rate

financiel Instintion?} 4503 Shoal Creek Bivd 0

No Austin, TX 78756 e R y——

12 Principal cccupation / Job title (See Instructions)

13 Employer (See Instructions)

Executive Assistant Travis County
14 Description of Collateral 15 Check if personal funds were deposited into political account
%] none X
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION ’
18 Guarantor address; City. ~ State; ZipCode 7
not applicable

20 Principal Occupation




Schedule; 111 Report. 28/38

POLITICAL EXPENDITURES SCHEDULE F
_
EXPENDITURE CATEGORIES

Advetlising Expense Gilts/AwardsMemorial Expense Salaries/W, niract Lahot Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicilation/Fundraising Expense Trans| ion Equipment & Related Expense
Consulling Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By

Eveni Expense Pclling Expense Travel Cant OF District Candidate/Officehoiger/Poliilcal Commitee
Fees Printing Expense Cfiice Overhead/Mental Expense OTHER (enter a category nol iisted above)

The IssTRucTION GuiDE explains how to complete this form.
1 PAGE# 2 FLER NAME 3 ACCOUNT# (TEC filers)

Poal, Leslie (Ms.)

11111111

4 Date 5 Payee name
08/04/2014 Action ID
6 Amount ($) 7 Payee address City, State; Zip Code
$123.32 1101 15th St NW Ste 500
Washington, DC 20005
(a) Category (See Categories listed at the top of this schedule) {b) Description (i travel outside of Texas, comptete Schedule T) ﬁ
PUF:;?SE Solicitation/Fundraising Expense NGP VAN cost
EXPENDITURE
Check if Austin, TX officeholdes living expense
g Compiete ONLY O Candidate / Officeholder name Office sought: Office held:
direct expenditure
{o benelit CAOH
Date Payee name
08/27/2014 Austin ARL-CIO
Amount ($) Payee address City, State; Zip Code
$145.00 PO Box 301074
Austin, TX 78703
" Calegory (See Categories [sted af the top of this schedule) Description (i ravel outside of Texas, compiete Schedule T) ﬁ
PURPOSE Advertising Expense Labor Day program ad
OF
EXPENDITURE
Check i Austin, TX officeholder living expense
Complete ONLY 0 Candidate / Officehoider name Ciffice sought: Office held:
direct expenditure
1o benefit CAOH
Date Payee name -
Q9122014 Austin Chronicle
Amount ($) Payee address City; State; Zip Code
2,113.00 PO Box 49066
$ Austin, TX 78765
Category (See Categories listed at the top of this schedute) Description (It travel outside of Texas, complete Schedule T) []
PUFg’FOSE Advertising Expense Campaign ads
EXPENDITURE
[ cheek if Austin, TX, officeholder living expense
Complete ONLY 0 Candidate / Officeholder name Office sought: Office held:
direct expenditure . :
to benefit C/IOH
Date Payee name
08/07/2014 CheckMark Typesetting
Amount ($) Payee address City, State; Zip Code
$37.89] 3217 NIH-35
Austin, TX 78722
Category {See Categories isted al the top of this schedute) Desaiption (I fravel cutside of Texas, complete Schedute T) ]|
PUF:)PI?SE Printing Expense Name badges
EXPENDITURE

[ check it Austin, T, officenolder iiving expense

Complete ONLY i
direcl expenditure

Candidate / Officeholder name

Office sought: Office held:




POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES
Advertising Expense Gifts/AwardsMemorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services . Soficitation/Fundraising Expense Transrigorlaliun Equipment & Related Expense
Consulling Expense Food/Beverage Expenss Travel In District Conltributions/Donations Made By
Event Expense Polling Expense Travel Oul Of District Canditate/Otficeholder/Political Commiltee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The InsTRUcTION GUIDE explains how to comptete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 2/11 Report: 29/38 Pool, Leslie (Ms.) 11111111
4 Date 5 Payee name
08/15/2014 CheckMark Typesetting
6 Amount ($) 7 Payee address City; State; Zip Code
156.14] 3217 NIH-35
$ Austin, TX 78722
(a) Category (See Categories fisted at the top of this schedule) {b) I[-)esa;'ptior;( {If travel outside of Texas, complete Schedule T) ﬁ
PURPOSE i apel stickers
OF Printing Expense
EXPENDITURE
9 Complete ONLY B Candidate / Officeholder name Office sought Office held:
direct expendilure
to benefit CAOH
Date Payee name o
08/M14/2014 Constant Contact
Amount (3) Payee address City, State; Zip Code
76.00} 1601 Trapelo Rd
$ Waltham, MA 02451
Category (See Categories listed at Ihe lop of this schedule) Description_ (1l iravel outside of Texas, complete Schedule T) ] |
PU%PFOSE Advertising Expense Constant Contact subscription
EXPENDITURE
D _Check if Austin TX, officeholder [iving expense
Complete ONLY i Candidate / Officeholder name Office sought: Oifice held:
direct expanditure
1o benefit COH
[ Date Payee name
09/07/2014 Costeo
Amount ($) Payee address City, State; Zip Code
3.45] 10401 Research Blvd
$8 Austin, TX 78759
Category {See Categories fited af the lop of this schedule) Description (It travel outsite of Texas, comptete Schedule T) D
PURPOSE Event Expense Snacks for campaign event
OF
EXPENDITURE
[.-.] Check if Austin, TX officeholder living expense
Complele ONLY i Candidate / Officeholder name Office sought: Office held:
direct expenditure
10 benefit C/OH
Date _- Payee narn;
09/18/2014 Counts, Diane
Amount ($) Payee address City; State; Zip Code
0.00| 1508 Arcadia Ave
$50 Austin, TX 78757
Category (See Categories ksted al the top of this schedule) Description (Ul bavel ouiside of Texas, complete Schedule T) ﬁ
PUF‘I;:OSE Salaries/Wages/Contract Labor Campaign staffing
EXPENDITURE

D Check it Austin, TX, officeholder living expense

Complete ONLY i
direct expenditure

Candidate / Officeholder name

Office sought: Office held:




POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES

SCHEDULE F

Schedule: 3111 Report: 30/38

Advertising Expense Gifts/Awards/Memorial Expense Salaries/W! ntract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sollcitation/fFundraising Expense Transportaticn Equipment & Related Expense
Consulting Expense Food/Bewerage Expense Trave! in District Contributions/Donatlons Made By
Event Expense Polling Expense Travet Cul O1 Disirict Candidate/Cificeholder/Polilical Commiltee
Fees Printing Expense Office Overneat/Rental Expense OTHER (enter a category not isted above)
The InsTRucTIoON GuiDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

Poo!, Leslie (Ms.)

11111911

4 Date 5 Payee name

08/08/2014 CreativePickle, LLC
6§ Amount ($) 7 Payee address City, State; Zip Code

$3,277.27| 3505 Fleetwoed Dr
Austin, TX 78704
{a) Category (See Categories fistad al the top of this schedule) (b) Description (I trave! outside of Texas, complete Schedule T) D
PUF:)P'?SE Advertising Expense Website design and development
EXPENDITURE

D Check it Austin, TX, officeholder living expense

direct expenditure

9 Complete ONLY #f Candidate / Officeholder name Office sought: Office hetd:

direct expenditure
1o benefit C/AOH

Date Payes name -

09/01/2014 David Thomas Photography

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

150.00] 2004-BE 9th St
$ Austin, TX 78702
P-l.J-FIPOSE " Category (See Calegories lisled al the top of Ihis schedule) o ghescnp;ﬁn " (IF ravel outside of Texas, complete Schedule T) ﬁ
oto shoot
OF Event Expense
EXPENDITURE
D Check if Austin officeholder living expense

Complels ONLY i Candidate / Officeholder name Office sought: Cffice held:

to benelit CAOH
Date Payee name _
09/22/2014 Emmons, Joe
Amount ($) Payee address City; State; Zip Code
237.00] 403 Blackson Ave
$ Austin, TX 78752
Category (See Categories Fsted at the top of this schedule) Description (! travel cutside of Texas, complete Schedule T} ﬁ
PU%P'?SE Salaries/Wages/Contract Labor Campaign staffing
EXPENDITURE
Check if Austin, TX; officeholder living expsnse
Complele ONLY & Candidate / Officeholder name Office sought: Office held:
direc! expenditure
1o benelit C/OH
Date Payee name
08/26/2014 FedEx Office
Amount ($) Payee address City; State; Zip Code
$84.98 3300 Bee Caves Rd
Austin, TX 78746
Category (See Categories Gsted at the top of this schedule) Description (i travel outsirfe of Texas, complete Schedule T) ﬁ
PUFBP;JSE Printing Expense Printing sign tor event
EXPENDITURE

D Check it Austin, TX officeholder living expense

Complete ONLY it
direct expenditure

Candidate f Officeholder name

Office sought: Office held:




POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense Gifts/AwardsMemorial Expense Sakrirs/Wages/Coniract Labor Loan Repayment/Betmbursement
Accounting/Banking Legal Services Soficilation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodBeverage Expense Travel in District Contributions/Donations Made By
Event Expense Polfing Expense Travet Oul Ol Districd Canditate/Officeholder/Political Commiltee
Fees Printing Expense Oflice Overhead/Rental Expense OTHER (enter a category not [sted above)
The InsTRucTion GuDE explains how to compiete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 411 Report: 31/38 Pool, Leslie (Ms.) 11111111
4 Date 5 Payee name
09/23/2014 Gibbons, Heidi
6 Amount ($) 7 Payee address City, Siate; Zip Code
$500.00| 613 Hearn St
Austin, TX 78703
{a) Category (See Categortes fisted at the top of this schedulea) (b) Description (i travel outside of Texas, complete Schedule T) D
PUROPFOSE SalariesMWages/Contract Labor Campaign staffing
EXPENDITURE
g Complete ONLY if Candidate / Officeholder name
direct expenditure
to benefit GAOH
Date Payee name
07/30/2014 Miller Blueprint Co
Amount ($) Payee address City; State; Zip Code

$70.36] 501 Weth st
Austin, TX 78701

""Category (See Categories lisled at the top of this schedule) Description (It trave] outside of Texas, complete Schedute 1 _ﬁ
PURPOSE inti Greeting cards
OF Printing Expense
EXPENDITURE
D Check if Austin, TX officeholder living expense

Complete ONLY @ Candidate / Officeholder name Cffice sought: Office hetd:
direc! expenditure
1o benelit CAOH

Date Payee name -

08/01/2014 NGP VAN, Inc.

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

1101 15th St NW Ste 500
$45.00 Washington, DC 20005

Category (See Categories [sted at the top of this schedule) Description  (If ravel oulside of Texas, complete Schedule T) ﬁ
PUFg’FOSE Solicitation/Fundraising Expense Monthly VAN fee
EXPENDITURE
D Check if Austin, TX, officeholder living expense

Complete ONLY Candidate / Officeholder name Office sought: Office held:

direct expenditure

fo benefit C/OH
Date Payee r?a'.rme
09/01/2014 NGP VAN, Inc.
Amount (§) Payee address City, State; Zip Code

$45.00 1101 15th St NW Ste 500
Washington, DC 20005

. Category (See Categories lsted at the top of this schedule) Descriplion (B travel ouside of T po prv——— ﬁ
PUlg::)SE Solicitation/Fundraising Expense Monthly VAN fee
EXPENDITURE
L] check # austin, 1 officenotder iving expense

Complete ONLY i Candidate / Officeholder name QOffice sought: Office held:
direc! expenditure




POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES

Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services SofidtationFundraising Expense Tr ion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in Distrid Contributions/Donations Made By

Event Expense Poling Expense Travel Oul Of District Candidate/Officeholder/Political Commiltee
Fees Printing Expense Office Overhead/Rental Expense OTHER ({enter a category not Bsted above)

The InstrucTioON GUIDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT# (TEC filers)

Pool, Leslie (Ms.)

Schedule: 511 Report; 32/38 11111111
4 Date 5 Payee name
08/13/2014 OfficeMax
& Amount ($) 7 Payee address City; State; Zip Code
$216.69] 4615 NLamar Bivd
Austin, TX 78756
{a) Category (See Categories fisted at the top of this schedute) (b) Description  (If travel outside of Texas, comptete Schedule T) ﬁ
PURPOSE Event Expense Event invitation supplies
OF :
EXPENDITURE
Check if Austin, TX, officehotder living expense
9 Complele ONLY i Candidate / Officeholder name Office sought: Office held:
direct expendilure
to benelit CAOH
Date Payee name
08142014 OfficeMax
Amount ($) Payee address City, State; Zip Code
28 13 4615 N Lamar Blvd
$ Austin, TX 78756
""" Category (See Categories isted at the top df this schedule) Description (U travel outside of Texas, complete Schedute T) []
PU 'g"?SE Office Overhead/Rental Expense Office supplies
EXPENDITURE ‘
D Check if Austin, TX officeholder living expense
Complete ONLY @ Candidate / Officeholder name Office sought: Office heid:
direct expendilure
to benefit C/OH
Date Payee name B o A - B
08/14/2014 OfficeMax
Amount ($) Payee address City; State; Zip Code
166.15| 4615 N Lamar Bivd
$ Austin, TX 78756
Category (See Calegories [isted ai the top of this schedube) Description (It travel ouiside of Texas, complete Schedule T) D
PUF:JPI?SE Office Overhead/Rental Expense Cffice supplies
EXPENDITURE
D Check if Austin, TX, otficeholder living expense
Complele ONLY 0 Candidate / Officeholder name Offico sought: Office heid:
direct expenditure
10 benelit C/OH
Date Payee name T
08/25/2014 OfficeMax
Amount ($) Payese address City; State; Zip Code
828| 907 W 5th St
$ Austin, TX 78703
Category (See Categories sted at the top of (s schedule) Desciiption (I travet outside of Texas, complete Schedule T} L
PURPOSE Event Expense Supplies for campaign event
OF
EXPENDITURE

D Check it Austin, TX officeholder living expense

Complete ONLY if
direct expendilire

Candidate f Officeholder name

Office sought: Office held:




POLITICAL EXPENDITURES SCHEDULE F

——————————————————————— |

EXPENDITURE CATEGORIES

Advetlising Expensa Gifts/Awards/Memoriat Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemem
Accounting/Banking Legal Services Soficitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Fogd/Beverage Expense Trave! In District Contributions/Donalions Made By
Evenl Expense Poliing Expense Travel Qut Of Distril Candidate/Oliiceholter/Pofiical Commiliee
Fees Priniing Expense Office Owerhead/Rental Expense OTHER (enter a calegory not lisled above)
The InsTrucTion GuDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 6111 Report: 33/38 Pocl, Leslie (Ms.) 11111111
4 Date 5 Payee name )
09/03/2014 OfficeMax
6 Amcunt ($) 7 Payee address City, Siate; Zip Code
$33.11 4615 N Lamar Bivd
Austin, TX 78756
{a) Category (See Categories listed at the top ¢f lhis schedule) (b) Description  (H travel outside of Texas, comptele Schedule T) ﬁ
PURFOSE Office Overhead/Rental Expense ) Office supplies
EXPENDITURE
D Check if Austin, TX officeholder living expense
g Complete ONLY i Candidata / Officeholder narne Office sought: Office held:
direct expenditure
to beneld CAOH
Date Payee name
08/21/2014 OfficeMax
Amount ($) Payee address City, State; Zip Code
$51.94 4615 N Lamar Bivd
Austin, TX 78756
j Category (See Categorles listed at the 1op of Inis schedule) * Description (It travel outsite of Texas, complete sm&-ﬂéﬁﬁ
PU%"'?SE Office Overhead/Rental Expense Office supplies
EXPENDITURE
Check it Austin
Complete ONLY & Candidate / Officeholder name Cffice sought: Cifice held:
direct expenditure
to benefit CAOH
Date Payee name
08/31/2014 Sage Payment Solutions
Amount ($) Payee address City; State; Zip Code

169. 1750 Old MeadowRd #300
$169.89 Mclean, VA 22102

Category (See Categories fisted at the top of this schedule) Description  (if travet oulside of Texas, complele Schedule T) D
PURPOSE Solicitation/Fundraising Expense Cnline contribution tees
OF
EXPENDITURE
D Check it Austin, TX, officehotder living expense

Complete ONLY if Candidate / Officeholder name Ciffice sought: Office held:
direct expendilure
to benefit CAOH

Date Payee name

09/21/2014 Smith, Natasha

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

$495.00 2207 Leon St
Austin, TX 78705

Category (See Calegories Esled at the top of this schedule) Descriplion (I travet outside of Texas, complete Schedule T) || |
PU?PSE Salaries/Wages/Contract Labor Campaign staffing

EXPENDITURE

D Chieck if Austin officehotder living ex e

Complele ONLY i Candidate / Officeholder name Office sought: Office held:
direct expendilure




POLITICAL EXPENDITURES

SCHEDULE F

— |

EXPENDITURE CATEGORIES
Advertising Expense Gifts/Awardsvemorial Expense Safaries/Waqes/Contract Labor - Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sotcitation/Fundraising Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Bewverage Expense Travel In District Contributions/Donations Made By :
Event Expense Polling Expense Traval Oul Ol District Candidate/Oflicehoier/Pollical Commiltes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not Isted above)
The InsTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

Schedule: 7/11 Repart: 34/38

Poal, Leslie (Ms.)

11111111

4 Date 5 Payee name
08M13/2014 South Austin Democrats
6 Amount ($) 7 Payee address City, State; Zip Cede
$55.00 PO Box 152592
Austin, TX 78715-2592
{a) Category (See Categories listed at tha top of this schedule) {b) Description  (If trave! outside of Texas, complete Schedule T) ﬁ
PUF:)P'?SE Gifts/Awards/Memorials Expense Yeller Dawg awards sponsorship
EXPENDITURE
9 Complete ONLY @ Candidate / Officencider name Office sought Office held:
direct expenditure
to benefit C/OH
Date Payee name
08/04/2014 Texas Democratic Party
Amount ($) Payee address City, State; Zip Code
550.00) 4618 E Ben White Ste 104
3 Austin, TX 78741
o Category (See Calegories listed at the lop of this schedule) ~ Desgiption (1 ravel cutside of Texas, complete Schedute T) []
PU%PPSE Solicitation/Fundraising Expense VAN access
EXPENDITURE
D Chack if Austin, TX, officeholder living expense
Complete ONLY if Candidate / Officeholder name Office sought: Office hetd:
direct expendilure
10 benettt C/OH
Date Payee name -
08/27/2014 The Frisco Shop
Amount (§) Payee address City, State; Zip Code
26.61 6801 Bumst Rd
$4 Austin, TX 78757
Calegory (See Categaries listed a the top of this schedule) Description (1 ravel outside of Texas, complete Schedute ) ]|
PURPOSE Event Expense Food at event
OF
EXPENDITURE
D Chech if Austin, TX officeholder living expense
Complete ONLY i Candidate / Officeholder name Office sought: Office held:
direct expenditure
1o beneltt CAOH
Date Payee name
07152014 uUPs
Amount (§) Payee address City; State; Zip Code
$118.50 1101 West 34th St
Austin, TX 78705
Category (See Calegories listed a the top of this schedule) Description (i travel outside of Texas, complete Schedule T) ]|
PUF:)':?SE Office Overhead/Rental Expense Mailbox rental
EXPENDITURE

L—.l Check if Austin, TX officeholder | expense

Complete ONLY i
direct expenditure

Candidate 7 Officeholder name

Office sought: Office held:




Schedule: 8/11 Report: 35/38

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES
Advertising Expense Gifts/AwardsMemorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soficilalion/Fundraising Expense Transportalion Equipmen & Relaled Expense
Consulting Expense Food/Baverage Expense Trave! In District Contributions/Donations Made
Even Expense Polling Expense Travel Out OF District Candiate/Officeholcer/Poliical Commiliee
Fees Prining Expense Office Ovemead/Rental Expense OTHER (enler a calegory not Gsted above)
The InsTRUCTION GUIDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

Pool, Leslie (Ms.}

11111111

4 Date 5 Payee name
08/13/2014 US Postal Service
& Amount () 7 Payee address City, State; Zip Code
184.00| 4300 Speedway
$ Austin, TX 78705
{a) Category (See Categuories fsted at the top of this schedule) {b) Description  (If travel cutside of Texas, complete Schedule T} E
P“%P’?SE Advertising Expense Postage stamps
EXPENDITURE
9 Complete ONLY Candidate / Officeholder name Office sought Office held:
direct expenditure
to benefit CROH
=
Date Payee name
081472014 US Postal Service
Amourt (§) Payee address City, State; Zip Code
204.00 2418 Spring Ln
$ Austin, TX 78703
- Category (See Categories listed at the lop of lhis schedule) Description (I travel outside of Texas, complete Schedule T) []
PU%P:JSE Advertising Expense Postage stamps
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complete ONLY it Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/AOH
Date Payee name —
08/18/2014 US Postal Service
Amount ($) Payee address City. State; Zip Code
93.50] 2418 SpringLn
$ Austin, TX 78703
Category (See Calegories listed ai ihe top of this schedule) Description  (H iravel oulside of Texas, complete Schedule T) [}
PUF:;?SE Advertising Expense Postage stamps
EXPENDITURE
Check if Austin, TXC officehoider llving expense
Complete ONLY it Candidate / Officeholder name Office sought: Cffice held:
direct expenditure
to benelit G/OH
Date Payee name
08/15/2014 US Postal Service
Amount ($) Payee address City, Siate; ZipCode
$27.20| 2418 SpringLn
Austin, TX 78703
Category (See Categories lided a the top of this schedule) Description {1 ravel outside of Texas, complete Schedule T) [ |
PU’:;:)SE Advertising Expense Postage stanmps
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY @
direct expenditure

Candidate / Officeholder name

Cffice sought: Office held:




POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES

Advenising Gits/AwardsMemorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sobcitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Trawvel In Distrit Contritutions/Donations Made By
Evani Expense Polling Expense Travel Out Of Districl Candidate/Gificehoider/Politica) Commiliee
Fees Printing Expense Office Overhead/Rental OTHER (enfer a category not listed above)
The InsTrucTion GumEe explains how to complete this form.
1 PAGE # 2 FILER NAME

Schedule; 9/11 Report: 36/38

Pool, Lestie (Ms.)

3 ACCOUNT# (TEC fiters)
11111111

4 Date § Payee namse
09/18/2014 US Postal Service
& Amount {$) 7 Payee address City, State; Zip Code
194.50| 4300 Speedway
3 Austin, TX 78705
(a) Category {See Categories fisted at ihe top of this schedule) {b) Description  (If travel outside o Texas, complele Schadule T) ﬁ
PUFg'lf’SE Advertising Expense Postage stamps
EXPENDITURE
9 Complete ONLY it Candidate / Officeholder name Office sought: Office held:
direct expendiiure
to benefit C/OH
Date Payee name
09/22/2014 US Postal Service
Amount ($) Payee address City, State; Zip Code
6.10] 2418 SpringlLn
35 Austin, TX 78703
' Category {See Calegories isted at Ihe 1op of this schedule) ’Wgesuibiion’ (It trave) outside of Texas, completo Schedule T) ]|
PURPOSE i ostage stamps
OF Advertising Expense
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY I
direct expenditure

Candidate / Cfficeholder name

Office sought:

Cffice held:

lo benslit C/OH

Date Payee name

08/18/2014 Worley Printing

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

12746 3217 NIH-356
$ Austin, TX 78722
Category (See Categories listed a the lep of this schedule) gnesaipﬁon {H iravel outside of Texas, complete Schedule T) ﬁ
PURPOSE -~ inting postcards
oF Printing Expense
EXPENDITURE
D Check if Austin, TX, officeholder living axpense

Complete ONLY & Candidate / Officeholder name Office sought: Office held:
direct expendiure
to benefit CAOH

Date Payee name

08/26/2014 Worley Printing

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

119.08 3217 N IH-35
3 Austin, TX 78722
Category (See Categories listed at the top of this schedule) Description (1 ravel cutside of Texas, complels Schedule T) '[:_]'
PURPOSE Printing Expense Printing campaign paraphematia
OF
EXPENDITURE

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

Complete ONLY i
direct expenditure

Candidate / Officeholder name

Office sought:

Office held:




POLITICAL EXPENDITURES SCHEDULE F
EXPENIDNITURE CATEGORIES

Advertising Expense Gilts/AwardsMemoral Expense Salares/Wages/Contract Labor Loan Aepaymeni/Reimbursement
Accounting/Banking Legal Services Soficitation/Fundralsing Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Poling Expense Travel Out Ot Distridl Candidate/Officehoider/Pelitical Commiliee
Fees Printing Expense Cifice Overhead/Rental Expense OTHER (enter a category noi isted above)

The InsTRUCTION GuUDE explains how to complete this torm.
1 PAGE # 2 FILER NAME 3 ACCOUNT# (TEC filers)

Schedule: 10111 Report: 37/38 Pool, Leslie (Ms.) 11111111
4 Date . § Payee name
09/04/2014 Worley Printing
6 Amount (3) 7 Payee address City; State; Zip Code
$433.00] 3217 NIH-35

Austin, TX 78722

(a) Category (See Categories listed at the lop of this schedula)

(b) Description  (H trave! oulsitte of Texas, complete Schedule T)

O

PUFg;OSE Printing Expense Printing printed campaign materials
EXPENDITURE
: DChukﬂhmEdﬁmm ing experse
@ Complete ONLY it Candidate / Officeholder name Office sought: Office held:
direct expendliure
to benefit CAOH
Date Payee name -
09/05/2014 Worley Printing
Amount ($) Payee address City; State; Zip Code
1.19 3217 N IH-35
$8 Austin, TX 78722
) Category (See Calegories sted at the top of this schedule) Description (it trave! oulside of Texas, compieta Schedule T) C1l
PURPOSE Printing Expense Printing words and/or graphics on items to be used
OF in campaign
EXPENDITURE

D Check if Austin, TX, officeholder living expense ‘

Complete ONLY & Candidate / Officeholder name Office sought: Office held:
direct expenditure
1o banefit C/OH
Date Payee name
09/10/2014 Worley Printing
Amount (3) Payee address City; State; Zip Code
2347. 3217 N IH4-35
$2.347.53 Austin, TX 78722
Category (See Categories [sted at the top of this schedule) Description (it ravel outside of Texas, complete Schedute T) EI
PUFg"?SE Printing Expense Yard signs
EXPENDITURE
I:] Check if Austin, TX officehoider living expense
Complete ONLY & Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benetit C/AOH
Date Payee name
09/12/2014 Worley Printing
Amount {($) Payee address City; State; Zip Code
11.35 3217 N iH-35
i Austin, TX 78722
Calegory (See Categories listed ai the top of this schedute) Description _ (1 travel oulside of Texas, complete Schedule T) ]|
PURFOSE Printing Expense Printing pushcards
OF
EXPENDITURE

D Check if Austin, TX, officehoider living expense

Complete ONLY @
direct expenditure

Candidate / Officeholder name

Office sought: Office held:




POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES

Advertising Expense Gilts/Awards/Memorial Expense Salaries/WagesfContrart Labor Loan Repayment/Retmbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Traved In District Contributions/Donations Matde By

Event Expense Poflling Expense Travel Qut Of District Candidate/Offliceholder/Polilical Committee
Fees Printing Expense Office Overhiead/Rental Expense OTHER (enter a category not listed above)

The InstrucTion GubEe explains how to complete this form.
1 PAGE# 2 FILERA NAME 3 ACCOUNT # (TEC filers)

Schedule: 11/11

Report: 3838 | Pool. Leslie (Ms)

11111111

4 Date

5 Payee name

Q917/2014 Worley Printing
6 Amount ($) 7 Payee address City, State; Zip Code
113.66] 3217 NIH-35
$ Austin, TX 78722
(a) Category (See Categortes listed al the lop of this schedute) {b) Description (0 ravel ouside of Texas, complete Schedule T) D
PUFg'lPSE Printing Expense Printing event invitalions
EXPENDITURE
D Check if Austin, TX, officeholder living expense
g Complete ONLY i Candidate / Officeholder name Office sought: Cffice held:
direct expenditure
to benelit C/CH
Date Payee name
09/17/2014 Warley Printing
Amount ($) Payee address City; Siate; Zip Code
$146.14 3217 NIH-35
Austin, TX 78722
Category (See Categories listed al the top of this scheduls) " Description (I frave! outside of Texas, complete Schedule T) []
PUFg:?SE Printing Expense Printing postcards
EXPENDITURE

D Check it Austin, TX officeholder living expense

Complete ONLY @
direct expenddure
to benefit COH

Candidate / Officeholder name

Qifice sought: Qffice held:




PAGE 1/5

o | N
FEC STATEMENT OF

FORM 1 ORGANIZATION

Offica Use Only

1. NAME CF (Check if name Examptie:If typing, type
COMMITTEE (in fulh is changed) aver the lines. 12FE4M5

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES PEQPLE

1625 L Street NW
ADDRESS (number and streel}

{Check if address ' : L T e s T oy Y - —
is changed) Washingtan ’ oc . 20036
cITy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Pleasa provide only one e-mail address)
taggan@afscme.org

(Check if address T - - P
15 changed) :

COMMITTEE'S WEB PAGE ADDRESS (URL)

NCNE
(Check if address e e
is changed)
2. DATE 06 22 2012
3. FEC IDENTIFICATION NUMBER C coootriie
4. 1S THIS STATEMENT NEW (N) OR X AMENDED (A)

! certify that | have examined this Statement and to the best of my knowiedge and belief it is true. carrect and complete.
Type or Print Name of Treasurer -AURA M. REYES

LAURA AL REYES

Signature of Treasurer Date 06 22 2012

HOTE: Subrnission of faise, erronecus. or incomplete information may subject the person signing this Statemen 1o the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS.

Office For further informatlon contact:

Use Federal Election Commission FEC FORM 1

Oni Toll Free 800-424-9530 {Revised 02/2009)
l— ny Local 202 694-1100




I_ B

FEC Form # (Revised 02/2009) Page 2

5. TYPE QF COMMITTEE
Candidate Cammittee:

(a) This committea is a principal campaign committee. {Complete ihe candidate information below.)
(b} This committee is an autharized committee, anc is NOT a principal campaign committee, (Complete the candidate
information below.}
Name of
Candidate e L e
Candidate Office State
Party Affiligtion Sought: House Senate President
District
(c) This committee supparts/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate I . JEOUS P
Party Committee:
{National, Stale (Dernocratic,
(d}) ‘ This committee is a or subardinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) X This cornmittes is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:
Carporation Corporation w/o Capital Stock X Labor Organization
Membership Organization Trade Association ' Cooperative
X In addition. this committee is a Lobbyist/Regisirant PAC.
(fy This committee supports/opposes more than one Federal candidale, and is NOT a separate segregatad fund or party
committee. (i.e., nonconnecied commitiee)
In addition, this commitiee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identity sponsor on line 6.)
Joint Fundraising Representative:
{g) This committee collects coniributions, pays fundraising expenses and disburses net proceeds for two or mors political
cammittees/organizations, at least one ot which is an authorized commitiee of a federal candidate.
{h} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two ar more political

committeesforganizations. none of which is an autharized commitiee of a federal candigate.

Committees Participating in Joint Fundraiser

' e FEC D number

2 : FEC 1D number C
3. ~ FEC ID number
4. FEC 1D number



=

FEC Form 1 (Revised 02/2009)

-

Page 3

‘Write or Type Commitee Name

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES PEOPLE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES

Mailing Address

1625 L Strast NW

Washington

0c

CITY

Affiliated Committee

Relationship: X Connected Organization

STATE

Joint Fundraising Representative

20036

Z1P CODE

Leadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number --

books and records.

_ CHARLES JURGONIS
Full Name i

optional) and position of the person

in possession of committee

1625 L Street NW

Maiting Address

Washington
Title or Position

DIRECTOR

STATE

202
Telephone number

ZiP COCE

429

Treasurer: List the name and address {phione number -- optional} of the treasurer of the committee: and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name LAURA M. REYES

af Treasurer

162 t NW
Mailing Address SL Stree o

Washington

Title or Position
SECRETARY-TREASURER

OC

STATE
202

Talephone number

20036

ZIP CODE

429

1200

]



- | | | ]

FEC Form 1 (Revised 02/2009) ' Page 4
Full Name of
Designated
Agent R
Maiting Address L P
oIy STATE - ZIP CODE
Tile or Position '
P Telephone number | P e

Banks aor Other Depositaries: List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Deposilory, etc.

AMALGAMATED BANK

275 7th Avenue

Malling Address

New York NY 10001
J— - S oy — e [
CITY . STATE ZIP CODE
Name of Bank, Depaository, etc.
BANK OF AMERICA
730 15th Street NW
Maiing Address
Washington . ~oc, 20005
e . - I : .
CITY STATE ZIP CODE



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page S
R

Banks or Other Depositories:  List all banks or cther depositeries in which the committes deposits funds, hoids accounts. rents
safety deposit boxes or maintains funds.

Nam of Bank, Depository. tc. [ ADDITIONAL ]
Lo oo v e s v g g g gl
Mailing Adcress IR AT AN N O B O I I B A S A O Cit i v ea g
* S TN W N N T T N s Ty Y (N N [N Y TN O T (N S Y N VO N N A N | [‘I l
] IS T TN N NN U SN T N TS T WS NN N M| i [1 I | [ | |"l___|_1___1___|

Y a . STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Represantative, or Leadership PAC Sponsor
DISTRICT COUNCIL 37, AFSCME PUBLIC EMPLOYEES ORGANIZED FOR POL & LEG EQUALITY (DCBTPEOPLEI ‘

| 1 1O [N N N T [N (N T N Y [N N T T N T (N (NN OO (O N (N T (N T T T T T N O O O O O |
LllllllllllLllllIlIIIIIIIIILiL!IIIIIIIIIIillll
125 Barclay Street )
Mailing Address l | S N I I N T N A T T T A N Sy T NN T I N N T T A N A N | I
lll_lllllllllllI1¢lll‘l"llLllIlllIIILJ
New York NY 10007
| NN N N N N TN O T O A A T Y T T I | I | 1 I [ 1 I— ’
CITYd STATES ZIPCODE @
Reiationship:
Connected Crganization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
' ' { ADDITIONAL ]
Deslgnated Agent ‘
Full Name l N N [N NS VN O Y I N [ T T N N NV v (T N N T I T O T I N | I‘l I
Maiting Address
Title or Position @ CITY STATES ZIP CODE §

Telephone number - -

Jeint Fundraiser Participant { ADDITIONAL ]

DLy 1y 1| FECIDrumber §C




