
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH INSTRUCTION GUIDE explains how to complete this form. 
1 ACCOUNTS 

(Ethics Commission filers) 
11111111 

2 PAGE # 

1 Of 3 2 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I I Change d Address 

5 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR 

Ms. 
FIRST 

Leslie 
Ml OFRCE USE ONLY 

Date Received 

NKXNAME LAST 

Pool 
SUFFIX 

ADDRESS/PC BOX; APT/SUITE ff; 

4503 Shoal Creek Blvd 
Austin, TX 78756 

CITY: STATE; ZIP CODE 

m 
CD 

m z 

Date Hand-delivered or DateVostnTarl<ed 
I—» m 

CD 

Receipt # Amount 

MS/MRS/MR 

Mr. 

FIRST 

Chad 

Dale Processed 

Date Imaged 

NICKMAME LAST 

Williams 

6 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence or business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

7500 Greenhaven Dr 
Austin. TX 78757 

CITY; STATE; ZIP CODE 

7 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

(512)451-6976 

8 REPORT TYPE 
I I 15th day after campaign treasurer 

appointment (ofticeholder only) 
I I January 15 | | 30th day before election | X| Runoff 

[ I July 15 I I 8th day before election | | Exceeded $500 limit Final report (Attach C/OH - PR) 

9 PERIOD 
COVERED 

Momh Day Year 

THROUGH 

10/26/2014 

Month Day Year 

12/06/2014 

10 ELECTION ELECTION DATE 

Month Day Year 

12/16/2014 

ELECTION TYPE 

n Primary [ ) ( ] Runoff • General I [ Special 

11 OFFICE OFFICE HELD fil any) 1 2 OFFICE SOUGHT (il knovm) 

Austin City Council District 7 

GO TO PAGE 2 



CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

13 C/OH NAME Poo'. Leslie (Ms.) 1 4 ACCOUNT # (Ethics Commission tilers) 

11111111 

15 N O T I C E 
F R O M 
P O L f T I C A L 
C O M M I T T E E ( S ) 

5 n additional pages 

.. This t>ox is for nol 
have been made with 
Information only it the 

ice of political expenditures by political committees to support the candidate / offic^iolder. Tliese expenditures may 
out the candidate's or officeholder's knowledge or consent. Candidates and ofliceholders are required to report this 
y receive notice of such expenditures. .. 

15 N O T I C E 
F R O M 
P O L f T I C A L 
C O M M I T T E E ( S ) 

5 n additional pages 

COMMITTEE TYPE 

[ y ~ 1 GENERAL 

1 1 SPECIFIC 

COMMfTTEE (WME 

Austinies for Equity 

15 N O T I C E 
F R O M 
P O L f T I C A L 
C O M M I T T E E ( S ) 

5 n additional pages 

COMMITTEE TYPE 

[ y ~ 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE ADDRESS 
1812 Centre Creek Sr Ste 310 
Austin, TX 78754 

15 N O T I C E 
F R O M 
P O L f T I C A L 
C O M M I T T E E ( S ) 

5 n additional pages 

COMMITTEE TYPE 

[ y ~ 1 GENERAL 

1 1 SPECIFIC 
COMMriTEE CAMPAIGN TREASURER NAME 

Kirfman, Jack (Mr.) 

15 N O T I C E 
F R O M 
P O L f T I C A L 
C O M M I T T E E ( S ) 

5 n additional pages 

COMMITTEE TYPE 

[ y ~ 1 GENERAL 

1 1 SPECIFIC 

" ' W O T e ^ f t f l l l f t i r r ^ f e ^ W 
Austin, TX 78754 

16 CONTRIBLTTION 
T O T A L S 

1. TOTAL POLfTICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEIWIZED $ 945.00 

16 CONTRIBLTTION 
T O T A L S 

2. TOTAL POLmCAL COMTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARAfiTEES OF LOANS) $ 46,353.58 

E X P E N D I T U R E 
T O T A L S 

3. TOTAL POLfTICAL EXPENDITURES OF $100 OR LESS, UNLESS fTEiOliZED 

$ 482.69 
E X P E N D I T U R E 
T O T A L S 

4. TOTAL POLmCAL EXPENDITURES 

$ 44,702.14 

C O N T R I B U T I O N 
B A L A N C E 

5. TOTAL POLn"ICAL CONTRIBUTIONS MAINTAINED AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 18,135.24 

O U T S T A N D I N G 
L O A N T O T A L S 

6. TOTAL PRINCIPAL AHflOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 40,500.00 

17 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 
Is true and correct and includes all information reqijjred'to t>e reported by 
me under Title 15, Election Code. 

ANN FRANKLIN 
I'-WU^'f I Notary Public, State of Texas 
V^-r^. ' r i My Commission Expires 

Ocfober17, 2018 

signature of Candidate or Officeholder 

"A¥F\)( N6TAH V b IAIDIM) &t!AL RBXJW 

Sworn to and subscribed before me, by tfie said SwotQtoand subscnbed bete 

of .VAv^fo^.20 K 
, this the .day 

, to certify which, witness my hand and seal of office. 



CANDIDATE / OFFICEHOLDER REPORT: 
NOTICE FROM P O U T C A L COMMITTEE(S) 

FORM C/OH 
ADDENDUM 

Page 3 of 32 

C/OH NAME Pool, Leslie (Ms.) ACX;OUIMT # (Ethics Commission filers) 

11111111 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

-• This box is for notice of political expenditures by political committees to support ttie candidate / officeholder Ttiese expenditures may 
have been made withotrt the candidate's or officeholder's Itnowledge or consent. Candidates and officeholders are required to report this 
information only if they receive notice of such expenditures. •• 

COMMnTEETYPE 

GENERAL 

I I SPECtnC 

COMMHTEE NAME Sien-a Club Political Conmitttee of Texas 

COMMnTEE ADDRESS 6 1 5 WillOW 
San Antonio, TX 78202 

COMMITTEE CAMPAIGN Gonzalez, Hector (Mr.) 
TREASURER NAME 

COMMITTEE CAMPAIGN 61 5 WillOW 
TREASURER ADDRESS S a n Anton io . TX 7 8 2 0 2 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The iNSTRucTtoN GulOE explains how to complete this form. 1 PAGE # 

Schedule: 1/17 Report: 4/32 

2 RLER NAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics (Commission filers) 

11111111 

Date 

11/19/2014 

5 Full name of contrilMJtor D out-of-state PAC (ID#_ 
Adams, Jim 

6 Contributor address; 
4000 PInckney St 
Austin, TX 78723-5397 

City; State; Zip Code 

7 Amount of 
contribution ($) 

$100.00 

8 In-kind contribution 
description (if applicable) 

(If travel outside oi Texas, complete Scliedule T) Q 

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

Date 

11/08^014 

Full name of contributor • out-of-state PAC (ID#_ 
Aleshire, Bill 

Contributor address; 
3605 Shady Valley Dr 
Austin, TX 78739-4425 

City; State; Zip Code 

Amount of 
contribution ($) 

$350.00 

In-kind contribution 
description (if applicable) 

(IT travel outside of Texas, complete Sdiedule T) Q 

Principal occupation / Job title (See Instructions) 
attorney 

Date 

12/05/2014 

Employer (See Instructions) 
Riggs Aleshire & Ray 

Full name of contributor • out-of-state PAC (ID#_ 
Alexander, Clifton 

-) 

Contributor address; 
^ 0 1 Esperanza Xing 
Apt 354 
Austin, TX 78758-7866 

City; State; Zip Code 

Amount of 
contribution ($) 

$200.00 

In-kind contribution 
description (If applicable) 

(If travel outside ol Texas, complete Schedule T) O 

Principal occupation / Job title (See Instructions) 
Rrefighter 

Employer (See Instructions) 
City of Austin (Rre Department) 

Date 

11/18^014 

Full nanne of conoibutor E l out-of-state PAC (IDtf CC0011114 ) 

AmericanFederation of State, County and Municipal 
Employees-AFL-CIO 

Contributor address; 
1625 L St NW 
Washington, DC 20036 

City; State; Zip Code 

Amount of 
contribution ($) 

$350.00 

In-kind contribution 
description (if applicable) 

(n travel outside ol Texas, complete Schedule T) Q 

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

Date 

11/20/2014 

Full name of contributor D out-of-state PAC (ID#_ 

Andre, Sarah 

Contributor address; 
702 San Antonio St 
Austin, TX 78701-2834 

City; State; Zip Code 

Amount of 
contribution ($) 

$150.00 

In-kind contribution 
description (if applicable) 

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

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



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The INSTRUCTION GUIDE exp la ins h o w to comp le te th is f o r m . 1 PAGE # 

S c h e d u l e : 2 /17 Repor t : 5 /32 

2 n i E R NAME Poo l , Les l ie (Ms . ) 3 ACCOUNT # (Ethics Commission filers) 

11111111 

Date 

11/14/2014 

5 Full name of contrilHJtor • out-of-state PAC (ID#_ 

Aus t in F i re f ighters Assoc ia t ion P A C 

6 Contributor address; 
7537 Cameron Rd 
Austin, TX 78752 

City; State; Zip Code 

7 Amount of 
contrittutlon ($) 

$350.00 

8 In-kind contribution 
description (If applicable) 

(It tiavel otltside of Texas, compl«te Schedule T) Q 

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

Date 

11/10^014 

Full name of contributor D out-of-state PAC (ID#_ 

Aus t in /T rav is C o u n t y E M S E m p l o y e e Assoc ia t i on P A C 

Contributor address; 
5817Wi lcabRd 
Ste 3 
Austin, TX 78721-2806 

City; State; Zip Code 

/Amount of 
contribution ($) 

$350.00 

In-kind contribution 
description (If applicable) 

(IT travel outside of Texas, complete Schedule T) Q 

Prindpal occupation / Job title (See Instructions) Emptoyer (See Instructions) 

Date 

11/08/2014 

FHJII name of contributor • out-of-state PAC (ID#_ 

Baker , Mat t 

Contributor address; 
12405 Willow Bend Dr 
Austin. TX 78758-2821 

City; State; Zip Code 

Amount of 
contribution ($) 

$100.00 

In-kind contribution 
description (If applicable) 

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

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

Date 

11/05/2014 

fnjil name of contributor • out-of-state PAC (ID#_ 

Beaver , B e c k y 

Contributor address; 
816 Congress Ave 
Ste 1600 
Austin, TX 78701-2638 

City; State; Zip Code 

Amount of 
contribution ($) 

$350.00 

In-kind contribution 
description (If applicable) 

(n travel outside <rf Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instructions) 
A t to rney 

Empk>yer (See Instructions) 
S e l f - E m p l o y e d 

Date 

12/02/2014 

Rj l l name of contributor D out-of-state PAC (ID#_ 

Berke l , S u z a n n e 

J 

Contributor address; 
4405 Sinclair Ave 
Austin, TX 78756-3220 

City; State; Zip Code 

Amount of 
contribution ($) 

$100.00 

In-kind contribution 
description (If applicable) 

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

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



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 

Schedule: 3/17 Report: 6/32 

2 FILER NAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics (Dommission filers) 

11111111 

Date 

11/19/2014 

5 Full name of contributor D out-of-state PAC (1D#_ 
Bradley, Kaye 

6 Contributor address; 
3717 Williamsburg Cir 
Austin, TX 78731 

City; State; Zip Code 

7 Amount of 
contribution ($) 

$250.00 

8 In-kind contribution 
description (if applicable) 

(It travel outside of Texas, complete Schedule T) Q 

9 Prindpal occupation / Job title (See Instructions) 
Retired 

10 Employer (See Instructions) 
None 

Date 

11/21/2014 

Full name of contributor • out-of-state PAC (ID#_ 
Bradley, Sabrina 

Contributor address; 
1900 W 40th St 
Austin, TX 78731 

City; State; Zip Code 

/Amount of 
contribution ($) 

$250.00 

In-kind contribution 
description (if applicable) 

(IT travel outside of Texas, complete Sctiedule T) Q 

Prindpal occupation / Job title (See Instructions) 
Market Development Senior Consultant 

Empteiyer (See Instructions) 
Dell 

Date 

11/26/2014 

Full name of contributor • out-of-state PAC (ID#_ 
Brinkman, Michelle 

Contributor address; 
7407 Brookhollow Dr 
Austin, TX 78752-2106 

City; State; Zip Code 

Amount of 
contribution ($) 

$100.00 

In-kind contribution 
description (If applicable) 

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

Prindpal cxxxipation / Job title (See Instructions) Employer (See Instructions) 

Date 

11/13/2014 

Full name of (»3ntributor Q out-of-state PAC (ID#_ 
Burke, Cec:elia 

Contributor address; 
e500 Santollna O i 
Austin. TX 78731-2806 

City; State; Zip Code 

Amount of 
contribution ($) 

$350.00 

in-kind contribution 
description (if applicable) 

(It travel outside of Texas, complde Schedule T) Q 

Prindpal occupation / Job title (See Instructions) 
Retired 

Employer (See Instructions) 
None 

Date 

11/09/2014 

Full name of contributor O out-of-state PAC (ID#_ 

Chimenti. Danette 

Contributor address; 
200 The Cir 
Austin. TX 78704-2418 

City; State; Zip Code 

Amount of 
contribution ($) 

$350.00 

In-kind contribution 
description (If applicable) 

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

I Employer (See Instructions) 
_ l « r - - . 1 1 

Prindpal occupation / Job title (See Instructions) 
^ -A ^ _ 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

S C H E D U L E A 

The bisTRucTtoN GUIDE exp la ins h o w to comp le te th is f o r m . 1 PAGE # 

S c h e d u l e : 4 /17 Repor t : 7 /32 

2 FILER NAME Poo l . Les l ie (Ms . ) 3 ACCOUNT # (Ethics Commission filers) 

1 1 1 1 1 1 1 1 

Date 

1 1 / 1 8 / 2 0 1 4 

5 Full name of contributor D out-of-state PAC (ID#_ 

Ci ty of Aus t i n 

6 Contributor address; 
301 W 2nd St 
Austin. TX 78701 

City; State; Zip Code 

7 Amount cjf 
contribution ($) 

$ 2 7 , 9 8 8 . 5 8 

8 In-kind contribution 
description (If applicable) 

(It travel outside oi Texas, complete Schedule T) O 

9 Prindpal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

Date 

1 1 / 2 1 ^ 0 1 4 

Full name of contributor D out-of-state PAC (ID#_ 

Cover t , Brent 

Contributor address; 
2701 Scenic Dr 
Austin. TX 78703 

City; State; Zip Code 

/Vmountof 
contribution ($) 

$250.00 

In-kind contribution 
description (if applnable) 

(If travel outside of Texas, c»mplete Sctiedule T) Q 

Prindpal occupation / Job title (See Instructions) 
Sen io r V P . W a t e r R e s o u r c e s 

Employer (See Instructions) 
Fores te r G r o u p Inc. 

Date 

11/16/2014 

Full name of contributor • out-of-state PAC (ID#_ 

D o n o v a n , Br ian 
J 

Contributor address; 
508 Genard St 
Austin. TX 78751-1912 

City; State; Zip Code 

Amount cjf 
contribution ($) 

$100.00 

In-kind contribution 
description (if applicable) 

(It travel outside of Texas, complete Schedule T) O 

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

Date 

11/23/2014 

Full nanne of contributor Q out-of-state PAC (ID#_ 

Du lza ides , Beat r iz 

Contributor address; 
902 Ramble Ln 
Austin, TX 78745 

City; State; Zip Code 

Amount of 
contribution ($) 

$100.00 

In-kind contribution 
description (if applicable) 

(If travel outside erf Texas, compMe Schedule T) Q 

Prindpal occupation / Job title (See Instructions) Emptoyer (See Instructions) 

Date 

11/12/2014 

Full name of contributor D out-of-state PAC (ID#_ 

D u n a w a y , A s p e n 

Contributor address; 
1108 Lavaca St 
Suite 110 PO Box 103 
Austin, TX 78701-2172 

City; State; Zip Code 

Amount of 
contribution ($) 

$100.00 

In-kind contribution 
description (If applicable) 

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

~j Employer (See Instructions) Prindpal occupation / Job title (See Instructions) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 

Schedule: 5/17 Report: 8/32 

2 FILER NAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission filers) 

11111111 

Date 

11/05/2014 

5 Full name of contributor D out-of-state-PAC (1D#_ 
Duncan, John 

6 Contributor address; 
816 Congress Ave 
Ste 1600 
Austin, TX 78701-2638 

City; State; Zip Code 

7 Amount cjf 
contribution ($) 

$350.00 

8 In-kind contribution 
description (If applicable) 

(H travel outside of Texas, complete Schedule T) Q 

9 Prindpal occupation / Job title (See Instmctions) 
Retired 

10 Employer (See Instructions) 
None 

Date 

11/07^014 

Full name of contributor • out-of-state PAC (ID#_ 
Ewbank, Jim 

(Contributor address; City; State; Zip Ccxte 
2501 Crosswind Dr 
Spicewood. TX 78669 

/Vmount of 
contribution ($) 

$250.00 

In-kind contribution 
description (If applicable) 

(It travel outside of Texas, complete Schedule T) Q 

Prindpal occupation / Job title (See Instructions) 
Attorney 

Employer (See Instruc^ons) 
Cokinos, Bosien & Young PC 

Date 

11/24^014 

Full name of contributor Q out-crf-state PAC (1D#_ 
Ferchill, Cary 

Contributor address; City; State; Zip Code 
2524 Tanglewood Tri 
Austin. TX 78703-1540 

J Amount of 
contribution ($) 

$350.00 

In-kind contribution 
description (If applicable) 

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

Prindpal cxxxipation / Job title (See Instructions) 
Attomey 

Employer (See Instructions) 
Reed & Scardino LLP 

Date 

11/02/2014 

F=ull name of contributor O out-of-state PAC (ID#_ 
Freennan. Bonnie 

Contributor address; 
5020 Shoal Creek Blvd 
Austin, TX 78756 

City; State; Zip Code 

Amount of 
contribution ($) 

$20.00 

In-kind contribution 
description (If applicable) 

(n travel outside of Texas, compMe Sctiedule T) Q 

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

Date 

11/08/2014 

Full name of contributor • out-of-state PAC (ID#_ 

Freeman, Bonnie 

(Dontributor address; 
5020 Shoal Creek B M 
Austin, TX 78756 

City; State; Zip Code 

Amount of 
contribution ($) 

$50.00 

In-kind contribution 
description (If applicable) 

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

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



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

Tlie INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 

Schedule: 6/17 Report: 9/32 

2 FILER NAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission filers) 

11111111 

Date 

11 /05 /2014 

5 Full name of contributor O out-of-state PAC (ID#_ 
Friedman, Jeff 

6 Contributor address; 
3500 Jefferson St 
Ste 110 
Austin. TX 78731-6220 

City; State; Zip Code 

7 Amount of 
contribution ($) 

$180 .00 

8 In-kind contribution 
description (If applicable) 

(H travel outside ol Texas, complt^e Sctiedule T) Q 

9 Prindpal occupation / Job title (See Instructions) 
Owner 

10 Employer (See Instructions) 
Capra & Cavelli 

Date 

11/13/2014 

Full name of contributor • out-of-state PAC (ID#_ 
Friedman, Jeff 

J 

Contributor address; 
3500 Jefferson St 
Ste 110 
Austin, TX 78731-6220 

City; State; Zip Code 

Amount of 
contribution ($) 

$170 .00 

In-kind contribution 
description (If applicable) 

(It travel outside of Texas, compile Sctiedule T) Q 

Prindpal occupation / Job title (See Instructbns) 
Owner 

Employer (See Instructions) 
Capra & Cavelli 

Date 

10/27/2014 

RJII name of contrit>utor • out-of-state PAC (ID#_ 

Gray. Dale 

Contributor address; City; State; Zip Code 
4812 Shoalwood Ave 
Austin. TX 78756-2817 

Amount of 
contribution ($) 

$200 .00 

In-kind contribution 
description (if applicable) 

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

Prindpal occupation / Job title (See Instructions) 
Engineer 

Employer (See Instructions) 
GSE 

Date 

12/02/2014 

Full nanne of contributor • cut-of-stale PAC (ID#_ 
Griffith. Balie 

C^tributor address; City; State; Zip Code 
3711 Taylors Dr 
Austin. TX 78703 

Amount of 
contribution ($) 

$350 .00 

in-kind contribution 
description (if applicable) 

(If travel outside (tf Texas, compile Schedule T) Q 

Prindpal occupation / Job title (See Instructions) 
Retired 

Employer (See Instructions) 
None 

Date 

12/02/2014 

Full name of contributor D out-of-state PAC (ID#_ 

Griffith, Beverly 

Contributor address; 
3711 Taylors Dr 
Austin, TX 78703 

City; State; Zip Code 

/Vmount of 
contribution ($) 

$350 .00 

In-kind contribution 
description (if applicable) 

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

( Employer (See Instructions) 
Kl 

Prindpal occupation / Job title (See Instructions) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

S C H E D U L E A 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 

Schedule: 7/17 Report: 10/32 

2 FILER NAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commissk>n filers) 

11111111 

Date 

11/23/2014 

5 Full name of contributor D cxjt-of-state PAC (ID#_ 
Grover, Rhonda 

6 Contributor address; 
2607 Pinewood Ter 
Austin. TX 78757 

City; Stale; Zip Code 

7 Amount of 
contribution ($) 

$200.00 

8 In-kind contribution 
description (If applicable) 

(H travel outside of Texas, complete Schedule T> { 3 

9 Prindpal occupation / Job title (See Instructions) 
Paralegal 

10 Empk>yer (See Instructions) 
Allison & Associates 

Date 

11/08/2014 

Full name of contributor D out-of-state PAC (ID#_ 
Grover, Will 

Contributor address; 
4503 Shoal Creek Blvd 
Austin, TX 78756-2912 

City; State; Zip Code 

Amount of 
contribution ($) 

$350.00 

In-kind contribution 
description (If appleable) 

(If travel outside of Texas, complete Sctiedule T) Q 

Prindpal <xx»jpation / Job title (See Instructions) 
Radiologic Technologist 

Employer (See Instruc^ons) 
Seton Medical Center Austin 

Date 

11/06/2014 

Full name of contributor • out-of-state PAC (ID#_ 
Guerra, Luis 

Contributor address; 
1808 Kerr Ave 
Austin. TX 78704-1429 

City; State; Zip Code 

/Vmount of 
contribution ($) 

$250.00 

In-kind contribution 
description (if applicable) 

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

Prindpal cxxxjpation / Job title (See Instructions) 
Manager 

Employer (See Instructions) 
Guerra Ranches, Ltd. 

Date 

11/19/2014 

Full name of contributor D out-of-state PAC (ID#_ 
Gurasich, William 

Contributor address; 
3813 Travis Country Cir 
Austin. TX 78735 

City; State; Zip Code 

Amount of 
contribution ($) 

$350.00 

In-kind contribution 
description (if applk^ le) 

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

Prindpal occupation / Job title (See Instructions) 
Developer 

Employer (See Instructions) 
Soco Development Group 

Date 

11/05/2014 

Full name of contributor • out-of-state PAC (ID#_ 

Hartley, Ann 

Contributor address; 
2111 Airole Way 
Austin, TX 78704-^61 

City; State; Zip Code 

Amount of 
contribution ($) 

$100.00 

In-kind contribution 
description (if applicable) 

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

Prindpal occupation / Job title (See Instaictions) " j Employer (See Instructions) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 
Schedule: 8/17 Report: 11/32 

2 FILER NAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission filers) 

11111111 

Date 

11/22/2014 

5 Full name of contrilHJtor • out-c»f-state PAC (1D#_ 
Hess, Myron 

6 Contributor address; 
1705 Margaret St 
Austin. TX 78704-2121 

City; State; Zip Code 

7 Amount of 
contribution ($) 

$150.00 

8 In-kind contribution 
description (If applicable) 

(If travel outside of Texas, complete Sctiedule T) Q 

9 Prindpal occupation / Job title (See Instructions) 10 Empk)yer (See Instructions) 

Date 

12/02/2014 

Full name of contributor IZl out-of-state PAC (ID# C00027342 ) 

International Brotherhcxid of Electrical Workers PAC 

Ck>ntributor address; 
900 7th St NW 
Washington. CX) 20001 

City; State; Zip Ccxie 

/Vmountof 
contribution ($) 

$350.00 

In-kind contribution 
description (if applicable) 

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

Prindpal occu|)ation / Job title (See Instructions) Employer (See Instructions) 

Date 

10/27/2014 

Full name of contritMJtor D out-of-state PAC (ID#_ 
Jack, Jeff 

Contributor address; 
2008 BRabb Glen 
Austin. TX 78704-^06 

City; State; Zip Code 

/Vmount of 
contribution ($) 

$50.00 

In-kind contrlbufion 
description (If applicable) 

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

Prindpal occupation / Job title (See Instructions) Employer (See Instrudlons) 

Date 

12/06^014 

Full name of contributor D out-of-state PAC (ID#_ 
JacA. Jeff 

Contributor address; 
2008 B Rabb Glen 
Austin. TX 78704-3206 

City; State; Zip Code 

Amount of 
contribution ($) 

$50.00 

In-kind cxintribution 
description (if applicable) 

(n travel outside of Texas, compile Schedule T) Q 

Prindpal occupation / Job title (See Instructions) Emptoyer (See Instructions) 

Date 

11/14/2014 

Full name of contributor • out-of-state PAC (ID#_ 

Johnson, D'Ann 

Contributor address; 
1604 E 11th St 
Austin, TX 78702-2716 

City; State; Zip Code 

/Vmount of 
contribution ($) 

$100.00 

In-kind contribution 
description (if applicable) 

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

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



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 

Schedule: 9/17 Report: 12/32 

2 FILER NAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission filers) 

11111111 

Date 

11/17/2014 

5 Full name of contributor D out-<rf-state PAC (1D#_ 
Kadison, Bret 

6 Contributor address; 
901 S. Mopac #1-220 
Austin. TX 78722 

City; Stale; Zip Code 

7 Amount of 
contribution ($) 

$100.00 

8 In-kind contribution 
description (if applicable) 

(Htraveloutsideof Texas, complete Schedule T) Q 

9 Prindpal occxipatlon / Job title (See Instructions) 10 Employer (See Instructions) 

Date 

11/08/2014 

Full name of contributor O out-of-state PAC (ID#_ 
Kant, Elaine 

Contributor address; 
7600 Valley Dale Dr 
Austin, TX 78731-1236 

City; State; Zip Code 

/Vmount of 
contribution ($) 

$250.00 

In-kind contribution 
description (if applk^le) 

(If travd outside of Texas, complete Schedule T) O 

Prindpal ocxxipation / Job title (See Instructions) 
Programmer 

Employer (See Instructions) 
ScaComp Inc. 

Date 

11/14/2014 

F=ull name of contributor Q out-of-state PAC (ID#_ 
King, David 

Contributor address; City; State; Zip Code 
1808 Kerr Ave 
Austin, TX 78704-1429 

/Vmount of 
contributk>n ($) 

$100.00 

In-kind contribution 
descM'Iptlon (If applicable) 

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

Prindpal ocxxipation / Job title (See Instructions) Employer (See Instruc^ons) 

Date 

12/06/2014 

Full name of contributor Q out-of-state PAC {\D0_ 
Kiolbassa. Jolene 

(Dontributor address; 
3007 West Ave 
Austin. TX 78705 

City; State; Zip Code 

Amount of 
contribution ($) 

$200.00 

In-kind contribution 
description (if applk^ble) 

(If travel outside of Texas, compMe Schedule T) Q 

Prindpal occupation / Job title (See Instructions) 
Homemaker 

Emptoyer (See Instructions) 
None 

Date 

11/09/2014 

Full name of contributor Q out-c}f-stale PAC (1D#_ 

Kuhn, Tracy 

Contributor address; City; State; Zip Code 
2604 Great Oaks Pkwy 
Austin, TX 78756 

Amount of 
contribution ($) 

$200.00 

In-kind contribution 
description (If applicable) 

(ff travel outside of Texas, complete Sc:liedule T) Q 

Prindpal cxxxipation / Job title (See Instructions) Employer (See Instructions) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

S C H E D U L E A 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 

Schedule: 10/17 Report: 13/32 

2 FILER NAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission filers) 

11111111 

Date 

12/05/2014 

5 Full name of contributor D out-of-state PAC (ID#_ 
Lopez, Carios 

6 Contributor address; 
10305 James Ryan Way 
Austin. TX 78730-1506 

City; State; Zip Code 

7 Amount of 
contribution ($) 

$100.00 

8 In-kind contribution 
description (if applicable) 

(H travel outside oi Texas, complete Schedule T) Q 

9 Prindpal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

Date 

11/18/2014 

Full name of contributor • out-of-state PAC (ID#_ 

Maldonado, Alfred 

Contributor address; 
11608Knollpari(Dr 
Austin. TX 78758-3818 

City; State; Zip Code 

/Vmount of 
contributbn ($) 

$150.00 

In-kind contribution 
description (If applicable) 

(If travel o u t ^ e of Texas, complete Schedule T) Q 

Prindpal occupation / Job title (See Instiructions) Employer (See Instiuc^ons) 

Date 

11/08/2014 

Full name of contributor O out-of-state PAC (ID#_ 
Mansbridge. Bruc» 

Contributor address; City; State; ZipCcxte 
7600 Valley Dale Dr 
Austin. TX 78731-1236 

Amount of 
contribution ($) 

$250.00 

In-kind contribution 
description (if applicable) 

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

Prindpal occupation / Job title (See Instructions) 
Psychologist 

Employer (See Instructions) 
Self-Employed 

Date 

11/23/2014 

Full name of contributor D out-of-state PAC (ID#_ 
McMurtry, Allan 

Contributor address; City; State; Zip Code 
5901 Cary 
Austin, TX 78731 

J Amount of 
contribution ($) 

$300.00 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, compile Schedule T) Q 

Prindpal occupation / Job title (See Instructions) 
Wholesaler 

Employer (See Instructions) 
AMC Company 

Date 

11/21/2014 

Full name of contributor D out-of-state PAC (ID#_ 

Melancon, Rebecca 
J 

(Dontributor address; 
509 E 38th St 
Austin, TX 78705-1701 

City; State; Zip Code 

/Vmount of 
contribution ($) 

$100.00 

In-kind contribution 
description (if applicable) 

(If travel otitside of Texas, complete Schedule T) O 

"j Employer (See Insti'uctions) Prindpal occupation / Job title (See Instructions) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

S C H E D U L E A 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 
Schedule: 11/17 Report: 14/32 

2 FILER NAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission filers) 

11111111 

Date 

11/25/2014 

5 Full name of contrilwtor D out-of-state PAC (ID#_ 
Moriarty. William 

6 Contributor address; 
1004 Jousting PI 
Austin. TX 78746-5132 

City; State; Zip Ccxle 

7 Amount of 
contribution ($) 

$350.00 

8 In-kind contribution 
description (If applk^able) 

(If travel out^deolTracas, complete SclteduleT) Q 

9 Prindpal occupation / Job title (See Instructions) 
Civil Engineer 

10 Employer (See Instructions) 
King Engineering Asscx^ates Inc. 

Date 

11/21/2014 

Full name of contributor Q out-of-state PAC (1D#_ 

Murfee, George 

Contributor address; City; State; Zip Ccxfe 
1101 Capital of Texas Hwy S 
Austin, TX 78746 

J Amount of 
contribution ($) 

$250.00 

In-kind contribution 
description Of applicable) 

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

Prindpal occupation / Job title (See Instructions) 
Engineer 

Employer (See Instructions) 
Press Murfee Engineering Co. 

Date 

11/08/2014 

Full name of contiibutor D out-of-state PAC (ID#_ 
Nelson, Gail and Jim 

J 

Contiibutor address; 
971 Riser Rd 
Ruston. LA 71270-8669 

City; State; Zip Code 

Amount of 
contribution ($) 

$100.00 

In-kind contribution 
description (if applicable) 

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

Prindpal cxxxipation / Job title (See Instructions) Employer (See Instructions) 

Date 

11/19^014 

Full name of contributor • out-of-state PAC (ID#_ 
Nias. James 

Contributor address; 
1116 Reagan Ter 
Austin. TX 78704 

City; State; Zip Code 

/Vmount of 
contribution ($) 

$100.00 

In-kind contribution 
description (If applicable) 

(If travel outside of Texas, complete Sctiedule T) Q 

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

Date 

11/20/2014 

RJII name of contributor D out-of-state PAC (ID#_ 

Nuckols. Tom 

Contributor address; 
2910 Kassarine Pass 
Austin. TX 78704-4655 

City; State; Zip C ^ e 

/Vmount of 
contiibution ($) 

$350.00 

In-kind contribution 
description (If applicable) 

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

Prindpal occupation / Job title (See Instructions) Employer (See Insb^ictions) 
k u . 1 . . . 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

S C H E D U L E A 

The INSTRUCTION GUIDE explains how to complete this fonn. 1 PAGE # 
Schedule: 12/17 Report: 15/32 

2 FILER NAME Pool, Leslie (Ms.) 3 ACXXJUNT # (Ethics Commission filers) 

11111111 

Date 

11/20/2014 

5 Full name of contributor • out-of-state PAC (ID#_ 
Pinnelli. Janis 

6 Contributor address; 
PO Box 50038 
Austin, TX 78763-0038 

City; State; Zip Code 

7 Amount of 
contribution ($) 

$250.00 

8 In-kind contribution 
description (If applicable) 

(H travel out»de of Texas, complete Schedule T) Q 

9 Prindpal occxipation / Job title (See Irstructions) 
AccountanX 

10 Emptoyer (See Instixictions) 
J Pinnelli Company LLC 

Dale 

11/20^014 

Full name of contributor D out-of-state PAC (ID#_ 
Pinnelli, Joseph 

Contributor euldress; City; State; Zip Ccxle 
PO Box 50038 
Austin. TX 78763-0038 

J Amount of 
contribution ($) 

$250.00 

In-kind contribution 
description (if appHcatHe) 

(It travd outside of Texas, complete Schedule T) Q 

Prindpal occupation / Job title (See Insti'uctions) 
General Contractor 

Employer (See Instructions) 
J Pinnelli Company LLC 

Date 

11/19/2014 

Full name of contiibutor • otJt-of-state PAC (ID#_ 
Prim, Philip 

Contributor address; City; State; Zip Code 
2609 Pembrook Tri 
Austin. TX 78731 

J /Vmount of 
contribution ($) 

$350.00 

In-kind contribution 
description (if applicable) 

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

Prindpal occupation / Job title (See Insti-udions) 
Retired 

Employer (See Instructions) 
None 

Date 

11/10/2014 

Full name of c^ontributor • out-of-state PAC (ID#_ 
Reynolds, Joseph 

(Contributor address; City; State; Zip Code 
2611 W49thSt 
Austin. TX 78731-5636 

Amount of 
contribution ($) 

$350.00 

In-kind contribution 
description (if applic:able) 

(If travel outside of Texas, compile Sctiedule T) Q 

Prindpal occupation / Job title (See Instiuctions) 
Retired 

Employer (See Instructions) 
None 

Date 

11/26/2014 

Full name of contributor • out-of-state PAC {1D#_ 

Roberts, Scott 

Contributor address; 
PO Box 311 
Driftwood, TX 78619 

City; State; Zip Code 

/Vmount of 
contribution (S) 

$250.00 

In-kind contribution 
description (If applicable) 

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

Prindpal occupation / Job title (See Instrudlons) ( Employer (See Instrudlons) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE» 
Schedule: 13/17 Report: 16/32 

2 FILER NAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission filers) 

11111111 

Date 

11/19/2014 

5 Full name of contritHJtor D out-of-state PAC (ID#_ 
Robinson, George i l l 

6 Contiibutor address; City; State; Zip Code 
POBox93 
McNeil. TX 78651 

7 Amount of 
contribution ($) 

$250.00 

8 In-kind contribution 
description (if applicable) 

(If travel out»de of Texas, complete Schedule T) ^ ] 

9 Prindpal occupation / Job title (See Insbiidnns) 
Businessrifian 

10 Employer (See Instructions) 
Self-Employed 

Date 

11/10/2014 

Full name of contributor D out-of-state PAC (ID#_ 
Rcjdgers. Brian 

J 

Contributor address; 
1112 W9thSt 
Austin. TX 78703-4926 

City; State; Zip Code 

/Vmount of 
contiibution ($) 

$350.00 

In-kind conti'lbution 
description (if applicat>le) 

(It travel outside of Texas, complete Sdiedule T) Q 

Prindpal occupation / Job title (See Instructions) 
Real Estate Investor 

Empk>yer (See Instiructions) 
Rodgers & Reichle, Inc. 

Date 

11/22/2014 

Full name of contribtitor O out-of-state PAC (ID#_ 
Rosenthal, Chip 

Contributor address; City; State; Zip Ccxle 
8313 Ranwood Ln 
Austin, TX 78757-7516 

J /Vmount cA 
contribution ($) 

$150.00 

In-kind contribution 
description (If applicable) 

(If trEivel outside of Texas, complete Schedule T) O 

Prindpal occupation / Job title (See Instrudlons) Employer (See Instructions) 

Date 

11/24/2014 

Full name of cx>ntrit>utor D out-<3f-state PAC (iD#_ 
Sac^kman. Carter 

(Contributor address; 
6220 W 3rd St Apt 401 
Los Angeles. CA 90036 

City; State; Zip Code 

Amount of 
contribution ($) 

$350.00 

In-kind conti'lbution 
description (if applicable) 

(If travel outside of Texas, compile Sctiedule T) Q 

Prindpal occupation / Job title (See Instrudlons) 
Project Manager 

Empbyer (See Instructions) 
Sa(d<man Enterprises, Inc. 

Date 

11/09/2014 

Rill name of contributor D out-of-state PAC (ID#_ 

Sanger, Mary 
J 

Contributor address; 
704 Carolyn Avenue 
Austin. TX 78705 

City; State; Zip Code 

Amount of 
contiibution ($) 

$350.00 

In-kind contribution 
description (If applicable) 

(If travel outside of Texas, complttte Schedule T) F l 

[ Employer (See Instrudlons) 
M ... 

Prindpal occupation / Job title (See Instrudk^ns) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 

Schedule: 14/17 Report: 17/32 

2 RLER NAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics (Commission filers) 

11111111 

4 Date 

11 /04 /2014 

S Full name of contributor D out-of-state PAC (ID#_ 
Scott, Robin 

6 Contributor address; 
5405 McCandless St 
Austin, TX 78756 

City; State; Zip Code 

7 Amount of 
contribution ($) 

$100.00 

8 In-kind contribution 
description (If applicable) 

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

9 Prindpal cxxxipation / Job title (See Instiiidlons) 10 Emptoyer (See Instiudlons) 

Date 

11/05/2014 

Full name of contributor D out-of-state PAC (IDj9_ 
Speights, Sara 

(Contributor address; 
2701 W 49 1/2 St 
Austin. TX 78731 

City; State; Zip Code 

Amount of 
contribution ($) 

$150.00 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, comply Sdiedule T) Q 

Prindpal occupation / Job title (See Instrudlons) Employer (See Instructions) 

Date 

11/24/2014 

Full name of contritmtor D out-of-state PAC (ID#_ 
Stanley. Alfred 

Contiibutor address; City; State; Zip Code 
PO Box 5674 
Austin. TX 78763 

/Vmount of 
contribution ($) 

$100.00 

In-kind contribution 
description (if applicable) 

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

Prindpal occxipation / Job title (See Instrudlons) Employer (See Instructions) 

Date 

11/21^014 

Full name of contributor • out-of-state PAC (ID#_ 
Stonewall Democrats of Austin PAC 

Contributor address; 
PO Box 40898 
Austin. TX 78704 

City; State; Zip Code 

Amount of 
contribution ($) 

$100.00 

In-kind contribution 
desc^ription (if applicable) 

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

Prindpal occupation / Job title (See Instrudlons) Employer (See Instruc^ons) 

Date 

11/08/2014 

Full name of contributor D out-of-state PAC (1D#_ 

Tiemann, Donna 

Contiibutor address; 
3203 Cupid Dr 
Austin, TX 78735-6904 

City; State; Zip Code 

/Vmount of 
contribution ($) 

$250.00 

In-kind contribution 
description (if applicable) 

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

I Emptoyer (See Instrudlons) Prindpal occupation / Job title (See Instrudlons) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 
Schedule: 15/17 Report: 18/32 

2 RLER NAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commisston filers) 

11111111 

Date 

11/21/2014 

5 Full name of contributor D out-of-state PAC (1D#_ 
UA Local 286 

6 Contributor address; 
814 Airport Blvd 
Austin. TX 78702 

City; State; Zip Code 

7 Amount of 
contribution ($) 

$350.00 

8 In-kind contribution 
description (If applicable) 

(H travel out«de ol Texas, complete Schedule T) [ 3 

9 Prindpal occupation / Job titto (See Instrudlons) 10 Employer (See Instrudlons) 

Date 

11/06/2014 

Full name of contributor D out-of-state PAC (ID#_ 
Umphress, John 

(Contiibutor address; 
2604 Geraghty Ave 
Austin. TX 78757 

City; State; Zip Code 

Amount of 
contribution ($) 

$350.00 

In-kind contribution 
desc r̂ipUon (if applicatHe) 

(If travel outside of Texas, complete Sdiedule T) O 

Prindpal occupation / Job title (See Instrudlons) 
Consultant 

Employer (See Instruc^ons) 
Austin Energy 

Date 

11/23/2014 

Full name of contributor Q out-of-state PAC (ID#_ 
Walker, Bonnie 

J 

Contributor address; 
2905 Skylark Dr 
Austin. TX 78757 

City; State; Zip Ccxle 

/Vmount of 
contribution ($) 

$100.00 

In-kind contribution 
description (If applicable) 

(If travel outside of Texas, (»>mplete Schedule T) O 

Prindpal occupation / Job title (See Insbudtons) Employer (See Instiudlons) 

Date 

11/23^014 

Full name of contributor • out-of-state PAC (ID#_ 
Walker, Mark 

(Contiibutor address; 
4911 Sti-assDr 
Austin. TX 78731 

City; State; Zip Ccxle 

AmoutTt of 
cxintritHition ($) 

$350.00 

In-kind contribution 
description (if applicabto) 

(If travel outside of Texas, <»mplete Schedule T) Q 

Prindpal occupation / Job title (See Instrudlons) 
VP, Regulatory Affairs 

Employer (See Insbuctions) 
NRG Energy Company 

Date 

12/03/2014 

Full name of contributor • out-of-state PAC (ID#_ 

Watkins, Sharon 
J 

Contributor address; 
5406 Batoones Dr 
Austin. TX 78731-4906 

City; State; Zip (Code 

Amount of 
contribution ($) 

$150.00 

In-kind contribution 
description (If applicable) 

(If travel outside of Texas, c»mplete Schedule T) O 

Prindpal occupation / Job titto (See Instaidions) Employer (See Instixictions) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 

Schedule: 16/17 Report: 19/32 

2 RLER NAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commisston filers) 

11111111 

4 Date 

12/03/2014 

5 Full name of contributor D out-of-state PAC (ID#_ 
Watkins. Sharon 

6 Contributor address; City; Stale; Zip Ccxle 
5408 Batoones Dr 
Austin. TX78731-49C» 

7 Amount cjf 
contribution ($) 

$150.00 

8 In-kind contribution 
description (if applicable) 

(If travel outside of Texas, cxKnpleie Schedule T) Q 

9 Prindpal occupation / Job title (See Instrudlons) 
Service 

10 Employer (See Instructions) 
Zenith Cafe Corp 

Date 

1 1 / 1 7 ^ 0 1 4 

Full name of conti'ibutor HI out-crf-state PAC (ID#_ 
Wendler, Ed 

J 

Conti'ibutor address; 
4803 Balcones Dr 
Austin. TX 78731-5308 

City; State; Zip (Code 

Amount of 
contribution ($) 

$350.00 

In-kind contribution 
description (if appltoable) 

(If travel outside of Texas, complete S<:hedule T) Q 

Prindpal ocxxipation / Job title (See Instrudtons) 
Real Estate 

Emptoyer (See Instructions) 
Self-Employed 

Date 

11/23/2014 

Full name of contiibutor • out-of-state PAC 
Williams, Chad 

Contributor address; City; State; Zip Ccxle 
7500 Greenhaven Dr 
Austin, TX 78757 

J Amount of 
contribution ($) 

$100.00 

In-kind conti'lbution 
description (If appltoable) 

(H travel outside of Texas, complete Schedule T) O 

Prindpal occupation / Job title (See Instrudlons) Employer (See Instructions) 

Date 

11/23/2014 

Full name of contributor O out-of-state PAC {\Dff_ 
Young, Linda 

Contiibutor address; City; State; Zip Code 
7000 Timarou Ter 
Austin. TX 78754 

Amount of 
contribution ($) 

$100.00 

In-kind contrilxjtion 
description (if appltoabto) 

(If travel outsiite of Texas, compile Sdiedule T) Q 

Prindpal occupation / Job title (See Instrudlons) Employer (See Insbtictions) 

Date 

12/02/2014 

Full name of contributor O out-of-state PAC (ID#_ 

Yznaga, Mark 

Contributor address; City; State; Zip (Code 
2401 Briargrove Dr 
Austin. TX 78704-2701 

Amount of 
contiibution ($) 

$350.00 

In-kind contribution 
description (if applicable) 

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

[ Employer (See Insb'udtons) 
I I 144- n — . r ^ j — A : — 

Prindpal cxxxipation / Job title (See Instrudlons) 
^ . 1 * 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE» 

Schedule: 17/17 Report: 20/32 

2 RLER NAME Pool, Leslie (Ms.) 3 ACCOUNT # (Etiiics (Commisston filers) 

11111111 

Date 

12/05/2014 

5 Full name of contributor D out-of-state PAC (1D#_ 
Zettner, Sheryl 

6 Contiibutor address; 
7503 Creston Ln 
Austin, TX 78752-1324 

City; State; Zip Ccxle 

7 Amount of 
contribution ($) 

$100.00 

8 In-kind contribution 
description (If applicable) 

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

9 Prindpal cxxaipatlon / Job titto (See Instrudtons) 10 Emptoyer (See Instructions) 



POLITICAL EXPENDITURES S C H E D U L E F 

EXPENDITURE CATEGORIES 
Advertising Expense Gitts/Awards/Memorial Expense Saiaries/Wages/Contract Latrar Loan Repayment/Reimtnirsement 
Accounting/Banking Legal Services SoOdtation/Fundraising Expense Transpoitation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expiense Polling Expense Travel Out Of District C^didate/OfficehoUer/PolBicai Comnnittee 
Fees Printing Expense Ollice Overhead/Rental Expense OTHER (enter a csitegory not listed above) 

Ttie INSTRUCTION GUIDE explains how to complets this form. 

1 PAGE# 

Schedule: 1/12 Report: 21/32 

2 RLER NAME 
Pool, Leslie (Ms.) 

3 A(CCOUNT# (TEC filers) 

11111111 
4 Dale 

10/29/2014 
5 Payee name 

Allandale Neightrartiood Asstx^ation 

6 Amount ($) 

$225.00 

7 Payee address City; State; ZipCcxie 

2212 White Horse Trt 
Austin, TX 78757 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See Categories listed at the lop oi this schedule) 

Advertising Expense 

(b) Description (If travel outside of Texas, complete Schedule T) [ j j 
Ad in Allandale Neighbor 

1.1 Check if Austin. TX officetiolder Ih/Ino expense 
9 Complete ONLY D 

direcM expenditure 
to benefit C/OH 

(Candidate / Officeholder name Office sought: Office held: 

Date 

12/05/2014 
Payee name 
Austin Chronicle 

Amount ($) 

$2,114.00 

Payee address City; State; Zip Code 

PO Box 49066 
Austin, TX 78765 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at the top ol this schedule) 
Advertising Expense 

Description (It travel outsUe of Texas, complete Schedule T) Q 
Ad in Chronicle 

1 J Ctieck if Austin, TX, o f f ic^o ld^ livina expense 
Complete ONLY if 
dire<;t expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

11/28/2014 
Payee name 
Bean, Sam 

Amount ($) 

$120.00 

Payee address City; State; Zip Code 

2604 Paramount Ave 
Austin, TX 78704 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories Gsted at the top of this schedule) 
Salaries/Wages/Contract Labor 

Description (R travel outside of Texas, complete Schedule T) | | 
Canvassing 

n Check n Austin. TX. officdiolder livina expense 
Complete ONLY 9 
direct expenditure 
to benefit C/OH 

Candidate / Officeholctor name Office sought; Office held: 

Date 

11/28/2014 
Payee name 
Bean, Sam 

Amount ($) 

$6o:oo 
Payee address City; State; ZipCcxie 

2604 Paramount Ave 
Austin, TX 78704 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contract Labor 

Desc^ption (II travel outside of Texas, complete Schedule T) j j 
Canvassing 

n Check If Austin, TX. officeholder living expense 
Complete <»ILY if 
direct expenditure 

Candidate / Officeholder name Office sought: Office held: 



POLITICAL EXPENDITURES S C H E D U L E F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labox Loan Repayment/Reimbursement 
Acoounting/Banking L^a l Services SoDdtalion/Fundraising Expense Transportatton Equipment & Related Expense 
Consulting Expense Ftrad/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expisnse PolDng Expense Travel Out Of District Candjdate/OftlGehofeler/Poiitical (Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed al>ove) 

The INSTRUCTION GUIDE exp la ins hotw t o comp le te th i s f o r m . 

1 PAGE# 

Schedule: 2/12 Report: 22/32 

2 RLER NAME 
Pool, Leslie (Ms.) 

3 AC<COUNT# (TEC filers) 

11111111 

4 Date 

12/05/2014 
5 Payee name 

Counts, Diane 

6 Amount ($) 

$1,500.00 

7 Payee address City; State; Zip (Code 

1508 Arcadia Ave 
Austin, TX 78757 

8 
PURPOSE 

OF 
EXPENDITURE 

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

Salaries/Wages/Contract Labor 

(b) Description (it travel outside of Texas, complete Schedule T) Q 
Campaign staffing 

n Check if Austin. TX offtceltoider Ihring expense 

9 Complete ONLY it 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

10/28/2014 
Payee name 

Dickinson, Aaron 

Amount ($) 

$72.00 

Payee address City; State; Zip Code 

1905 Nueces Ave 
Austin, TX 78705 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contract Labor 

Description (n travel outside of Texas, complete Schedule T) Q 
Campaign staffing 

r 1 c»teck if Austin, TX. officeholder livina expense 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held; 

Date 

10/28/2014 
Payee name 

Dickinson. Aaron 

Amount ($) 

$180.00 

Payee address City; State; ZipCcxie 

1905 Nuec^ Ave 
Austin, JX 76705 

PURPOSE 
OF 

EXPENDITURE 

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

Saiaries/Wages/Contract Labor 

Oesc^ption (If travel outskle of Texas, complete Schedule T) [_] 
Campaign staffing 

M ntierk It Austin. TX, officeholder livina expense 

Comptole (}NLY B 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

11/07/2014 
Payee name 

Dickinson, Aaron 

Amount ($) 

$288.00 

Payee address City; State; Zip Code 

1905 Nueces Ave 
Austin, TX 78705 

PURPOSE 
OF 

EXPENDITURE 

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

Saiaries/Wages/Contract Labor 

Description (if travel outskie of Texas, complete Schedule T) Q 
Campaign staffing 

n Check if Austin, TX. officeholder livina expense 

(Complete ONLY S 
direct expenditure 

Candidate / Officeholder name Office sought: Office held: 



POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memoriai Expense Salartes/Wages^ntracl Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Senrices SoDdtatlon/Fundialsing Expense Transportation Equipment & Related Expense 
Consulting Expense FcxMl/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense PoiOng Exiiensa Travel Out Of District (CandUate/OfficehoMer/PolBical Committee 
Fees Printing Expense OITice Overhead/Rental Expense OTHER (enter a category not listed al>ove) 

The iNSTFnjcrnoN GUIDE explains how to complete this form. 

1 PAGE# 2 RLER NAME 3 ACCOUNT* (TEC filers) 

Schedule: 3/12 Report: 23^2 Pool, Leslie (Ms.) 11111111 

4 Date 

12/05/2014 
5 Payee name 

Dickinson, Aaron 

6 Amount ($) 

$288.00 

7 Payee address City; State; ZipCCcxie 

1905 Nue<^ Ave 
Austin, TX 78705 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 
Salaries/WagesADontract Labor 

(b) Description (If travel outside of Texas, complete Schedule T) P i 
Canvassing 

L J Check if Austin. TX. officehotder livina expense 
9 Complete ONLY it 

direct expenditure 
to benefit C/OH 

Candidate / (Cfficeholder name Office sought: Office held: 

Date 

12/05/2014 
Payee name 

Dickinson, Aaron 

Amount ($) 

$168.00 

Payee address City; State; Zip Code 

1905 Nueces Ave 
Austin, TX 78705 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 
Salaries/WagesADontract Labor 

Description (n travel outskle of Texas, complete Schedule T) I I 
Canvassing 

L ] Oieck it Austin, TX. officeholder Ihrina expense 
Complete ONLY H 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

11/04/2014 
Payee name 
Emmons, Joe 

Amount ($) 

$625.00 

Payee address City; State; Zip (Ccxle 

403 Blackson Ave 
Austin. TX 78752 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories Osted at the top of this schedule) 
Salaries/Wages/Contract Labor 

Description (H bavel outskle of Tex^, complete Schedule T) Q 
Campaign staffing 

1 1 Check n Austin, TX. officeholder livina expense 
Complete ONLY it 
direct expenditure 
to beneiit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

11/06/2014 
Payee name 
Emmons. Joe 

Amount ($) 

$675.00 

Payee address City; State; Zip Code 

403 Blackson Ave 
Austin, TX 78752 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contracrt Labor 

Description (if travel outsUe of Texas, complete Schedule T) |~| 
Campaign staffing 

L 1 Oxeek if Austin, TX. ofTiceholder livina expense 
Complete ONLY ii 
direct expenditure 

Candidate / Officeholder name Office sought: Office held: 



POLITICAL EXPENDITURES S C H E D U L E F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/WagesOintracI Latior Loan Repayment/Reimbursement 
Accounting/Banking Legal Services SoDdtation/Fundraising Expense Transportatton Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District C^trilnitlons/Donations Made By 
Event Expense Polling Expense Travel Out Ol District Candkiale/OffksehoUer/Polilical Committee 
Fees Printing Expense OITice OvertieadyRental Expense OTHER (enter a category not listed aliove) 

The iNSTRucrncM GUIDE exp la ins how t o comp le te th i s f o r m . 

1 PAGE# 

Schedule: 4/12 Report: 24A32 

2 RLER NAME 
Pool, Leslie (Ms.) 

3 ACCOUNT # (TEC filers) 

11111111 

4 Date 

11/17/2014 

5 Payee name 

Emmons, Joe 

6 Amount ($) 

$625.00 

7 Payee address City; State; Zip Code 

403 Blackson Ave 
Austin, TX 78752 

8 
PURPOSE 

OF 
EXPENDITURE 

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

Salaries/Wages/Contract Labor 

(b) Description (If travel outskle of Texas, complete Schedule T) Q 
Campaign staffing 

1, ..Ir^iieck if Austin. TX. offlceholdef Ihrina expense 

9 Complete ONLY 9 
direct expenditure 
to beneiit C/OH 

Candidate / Officeholder name Office s(}ught: Office held: 

Date 

11 /24 /2014 

Payee name 

Emmons, Joe 

Amount ($) 

$625.00 

Payee address City; State; 2SpCode 

403 Blackson Ave 
Austin, TX 78752 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contract Labor 

Description (il travel outskle ol Texas, complete Schedule T) Q 
Campaign staffing 

L J Check if Austin. TX. officetiolder livina expense 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder mane Office sought: Office held: 

Date 

11/26/2014 
Payee name 

Emmons, Joe 

Amount ($) 

$625.00 

Payee address City; Ststte; Zip (Code 

403 Blackson Ave 
Austin, TX 78752 

PURPOSE 
OF 

EXPENDITURE 

Category (See C^egories listed at the top of this schedule) 

Salaries/Wages/Contract Labor 

Description (If travel outskle of Texas, complete Schedule T) Q 
(Campaign staffing 

n c:heck if Austin. TX. officeholder livina expense 

Ck>mplete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

10/27/2014 
Payee name 

Evans, Chris 

Amount ($) 

$300.00 

Payee address City; State; ZipCcxie 

807 Brazos St Ste 316 
Austin, TX 78701 

PURPOSE 
OF 

EXPENDITURE 

Category (See (^egories Dsted at the top of this schedule) 

Salaries/Wages/Contract Labor 

Description (if travel outskle of Tex^ , compiete Schedule T) Q 
Rnance report preparation 

1 1 Check if Austin. TX. officeholder livina expense 

Complete ONLY S 
direct expenditure 

Candidate /Officeholcfer name Office sought: Office held: 



POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Sataries/WagesAContrad Latrar Loan Repayment/Reimbursement 
Accounting/Banking Legal Servtees Sofldtatton/Fundiaising Expense Transportatton Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Ck>ntrlbutk>ns/Donations Made By 
Event Expense PolDng Expense Travel Out Ol Distrid (^dktate/Offteehokler/Politteal Comnnittee 
Fees Printing Expense Offk» Overhead/Rental Expense OTHER (enter a category not listed above) 

Tf ie iNSTRUcmoN GUIDE exp la ins t iow t o comp le te t h i s f o r m . 

1 PAGE* 2 RLER NAME 3 ACCOUNT* (TEC filers) 

Schedule: 5/12f Report: 25/32 Poo'. Leslie (Ms.) 11111111 

4 Date 

11/20/2014 
5 Payee natme 

Gibtxjns, Heidi 

6 Amount ($) 

$500.00 

7 Payee address City; State; ZipCcxfe 

6 1 3 H e a m S t 
Austin, TX 78703 

8 
PURPOSE 

OF 
EXPENDITURE 

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

Salaries/Wages/Contract Labor 
(b) Description (If travel outside of Texas, complete Schedule T) Q 

Campiaign staffing 

L J Check it Austin. TX. officehoWer living expense 
9 Complete ONLY B 

direct expenditure 
to beneiit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

11/07/2014 
Payee name 

InFocus Campaigns, LLC 

Amount ($) 

$63.60 

Payee address City; State; ZipCcxie 

PO Box 10726 
Fort Worth, TX76114 

PURPOSE 
OF 

EXPENDITURE 

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

Description (II travel outskle of Texas, complete Schedule T) 1 1 
Automated calls 

l_ i Check if A u ^ n . TX. officeholder livina expense 

C^p le te ONLY B 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

12/03/2014 
Payee name 
InFocus Campaigns, LLC 

Amount ($) 

$359.56 

Payee address City; State; ZipCcxie 

PO Box 10726 
Fort Worth, TX76114 

PURPOSE 
OF 

EXPENDITURE 

Category (See C^egories listed at the top ol this schedule) 

Advertising Expense 

Description (it travel outskle oi Texas, complete Schedule T) f 1 
Automated c:alls 

[ J Check il Austin. TX. offlcehoider livina expense 
Complete ONLY B 
direct expenditure 
to beneiit C/OH 

Candidate/Officeholder name Office sought: (Cfficeheld: 

Date 

11/24/2014 
Payee name 
Kuta, Benjamin 

Amount ($) 

$108.00 

Payee address City; State; Zip (Code 

1902 Forestglade Dr 
Austin. TX 78745 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contract Labor 

Description (11 travel outskle of Texas, complete Schedule T) f l 
Canvassing 

L I Check If Austin. TX. officeholder livina expense 

Complete ONLY S 
direct expenditure 

Candidate/Officeholder name Office sought: Office held: 



POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contracl Laiior Loan Repjtyment/Reimbursement 
Acoounting/Banking Legal Services Sollcitation/Fundraising Expense Transportatton Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Ck>ntributk>ns/Donations Made By 
Event Expense Polling Expense Travel Out Of District (CandUate/Offtoehokler/Poiatoal Committee 
Fees Printing Expense Offce Overtiead/Rental Expense OTHER (enter a category not listed above) 

The iNSTRucmoN GUIDE explains how to complete this form. 

1 PAGE* 

Schedule: 6/12 Report: 26/32 

2 FILER NAME 
Pcxjl, Leslie (Ms.) 

3 ACCOUNT* (TEC filers) 

11111111 
4 Date 

11/24/2014 

5 Payee name 

Kuta, Benjamin 

6 Amount ($) 

$240 .00 

7 Payee address City; State; Zip Ccxie 

1902 Forestglade Dr 
Austin, TX 78745 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See C^egories Dsted at the top of this schedule) 

Salaries/Wages/Contract Labor 

(b) Description (II travel outskle of Texas, complete Schedule T) r~| 
Canvassing 

L J Clieck if Austin. TX officetiolder livlnfl expense 

9 Complete ONLY B 
direct expendBure 
to benef it C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

10/28/2014 

Payee name 
OfficeMsuc 

Amount ($) 

$22 .71 

Payee address City; State; ZipCcxie 

907 W Fifth St 
Austin. TX 78703 

PURPOSE 
OF 

EXPENDITURE 

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

Advertising Expense 

Descmption (II travel outskle ol Texas, complete Schedule T) Q 
Office supplies 

1, ,1 C^eck if Austin, TX. officeholder livina expense 

Complete ONLY B 
direct expendBure 
to beneiit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

10/28/2014 

Payee name 
OfficeMax 

Amount ($) 

$21 .82 

Payee address City; State; ZipCcxie 

4615 N Lamar Blvd 
Austin. TX 78756 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed at the top ol this schedule) 

Advertising Expense 

Description (H travel outskle of Texas, complete Schedule T) [ j j 
O f f i ce supp l i es 

M chBck If Austin. TX offlcehoider IMna expense 

Complete ONLY 9 
direct expend&uie 
to beneiit C/OH 

Candidate / (Cfficeholder name Office sought: Office held: 

Date 

11 /01 /2014 

Payee name 
OfficeMax 

Amount ($) 

$7 .03 

Payee address City; State; Zip (Ccxle 

4615 N Lamar Blvd 
Austin. TX 78756 

PURPOSE 
OF 

EXPENDITURE 

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

Advertising Expense 

Description (if travel outskle of Texas, complete Schedule T) | ^ 
Office supplies 

r, 1 Check It Austin, TX, offlceho1d«' livina expense 

Complete ONLY if 
direct expenditure 

Candidate / Officeholder name Office scHjght: Office held: 



POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract t.atK>r Loan Repayment/Reimbursement 
Accounting/Banking Legal Seivk:es SoBcitatton/Fundia'ising Expense Transportatnn Equipment & Related Expense 
Consulting Expense Food^verage Expense Travel In Distrfc^ Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District CandUate/Dftioehokler/PolBical Committee 
Fees Printing Expense Offk« Overftead/Rental Expense OTHER (enter a csdegory not Bsted atrave) 

TIte INSTRUCTION GUIDE exp la ins how t o comp ie te th i s f o n n . 

1 PAGE* 2 RLERNAiWE 3 ACCOUNT* (TEC filers) 

Schedule: 7/12 Report: 27/32 Poo'- Le^ 'e ( ^ s ) 11111111 
4 Dale 

11/12/2014 
5 Payee name 

OfficeMax 

6 Amount ($) 

$92.83 

7 Payee address City; State; Zip Code 

907 W Fifth St 
Austin, TX 78703 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See Categories listed at the top ol this schedule) 

Office Overhead/Rental Expense 

(b) Description (If travel outskle of Texas, complete Schedule T) Q 
Office supplies 

L I Check if Austin. TX. officetiolder livinq expense 

9 Complete ONLY B 
direct expendBure 
to beneiit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

11/20/2014 
Payee name 
Offic»Max 

Amount ($) 

$5.73 

Payee address City; State; Zip Code 

907 W 5th St 
Austin, TX 78703 

PURPOSE 
OF 

EXPENDITURE 

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

Event Expense 

D^c^ription (it travel outskle ol Texas, complete Schedule T) Q 
Event supplies 

r 1 Check if Austin. TX, officeholder livina expense 

Complete ONLY B 
direct expenditure 
to beneiit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

12/02/2014 
Payee name 
Rindy & Associates, Inc. 

Amount ($) 

$5,766.00 

Payee address City; State; ZipCcxie 

2401 E 6th St #1007 
Austin. TX 78702 

PURPOSE 
OF 

EXPENDITURE 

Category (See C^egories listed at the top of this sctiedule) 

Advertising Expense 

Description (It travel outskle ol Texas, complete Schedule T) Q 
Direct Mail 

n Check if Austin, TX. officeholder IMna expense 

Complete ONLY 9 
direct expenditure 
to beneiit C/OH 

Candidate/Officeholder name Office sought: Office held: 

Date 

12/03/2014 
Payee name 
Rindy & Associates. Inc. 

Ariiourit ($) 

$7,698.00 

Payee address City; State; Zip Code 

2401 E e t h St #1007 
Austin, TX 78702 

PURPOSE 
OF 

EXPENDITURE 

Category (See C^egories listed at the top of this schedule) 

Advertising Expense 

Desc;ription (li havel outskle of Texas, complete Schedule T) | | 
Direct Mail 

r 1 Check if Austin, TX. officeholder livina expense 

Complete ONLY » 
direct expendBure 

Candidate / Officeholder name Office sought: Office held: 



POLITICAL EXPENDITURES S C H E D U L E F 

EXPENDITURE C A T E G O R I E S 
Advertising Expense GHts/Awards/Memorial Expense Salaries/Wages/Contrat̂  Latior Loan Repayment/Reimbursement 
Acoounting/Banking Legal Servtees So&dtatton/Fundraising Expense Transportatton Equipment & Related Expense 
Consulting Expense F(x>d/Beverage Expense Travel In Oistrid C^tributbns/DonatkHis Made By 
Event Expense PolDng Expense Travel Out Of Dstrid CandUate/OtTicehokler/PollHal Committee 
Fees Printing Expense Offtee (}verftead/Rental Expense OTHER (enter a category not Osted at>ove) 

The INSTRUCTION GUIDE explains how to compfete this form. 

1 PAGE* 

Schedule: 8/12 Report: 28/32 

2 RLER NAME 
Pool, Leslie (Ms.) 

3 ACCOUNT* (TEC filers) 

11111111 
4 Date 

11/01/2014 
5 Payee name 

Sage Payment Solutions 

6 Amount ($) 

$153.06 

7 Payee address City; State; Zip (Ccxie 

1750 Old Meadow Rd Ste 300 
McLean, VA 22102 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See (Categories Dsted at the top of this schedule) 
Solic>tation/Fundraising Expense 

(b) Description (if travel outskle of Texas, complete Schedule T) ^ 
Online cx>ntribution fees 

L J Clieck if Austin. TX. officeholder Ihrina expense 
9 Complete ONLY H 

direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

12/01/2014 
Payee name 
Sage Payment Solutions 

Amount ($) 

$504.01 

Payee address City; State; Zip Ccxle 

1750 Old Meadow Rd Ste 300 
McLean. VA 22102 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories Gsted at the top of this schedute) 
Solicitation/Fundraising Expense 

Desc:ription (It travel outskle ol Texas, complete Schedule T) Q 
Online contribution fees 

n Check if Austin, TX, officeholder livina expense 
Complete ONLY II 
direct expenditure 
to beneiit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

11/22/2014 
Payee name 
Smith, Natasha 

Amount ($) 

$420 .00 

Payee address City; State; ZipCcxie 

2207 Leon St 
Apt 103 
Austin, TX 78705 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories fisted at the top of this schedute) 
Salaries/Wages/Contract Labor 

Description (if havel outskle of Texas, complete Schedule T) Q 
Campaign staffing 

n Check It Austin. TX. offlcelioldef IMna expense 
Comptete ONLY H 
direct expendBure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

11/30/2014 
Payee name 
Smith, Natasha 

Amount ($) 

$330.00 

Payee address City; State; ZipCcxie 

2207 Leon St 
Austin, TX 78705 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Ccntract Labor 

Description (il travel outskle of Texas, complete Schedule T) 
Campaign staffing 

1 1 Clieck if Austin, TX. officeholder livina expense 
Comptete ONLY « 
direct expenditure 

Candidate / Officeholder name Office scHight: Office held: 



POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE C A T E G O R I E S 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labot Loan Repayment/Reimtnirsement 
Accounting/Banking Legal Senrices Soiteitatlon/Fundraising Expense Transportatkm Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In Oistrtet C^tributnns/Donatlons Made By 
Event Expense PolDng Expense Travel Out Of Dishlcl (Candklate/OtncetraUer/PolSteal (Committee 
Fees Printing Expense Oflk:e Overtiead/Flental Expense OTHER (enter a category not Rsled above) 

The iNSTRUCTtoN G îDE explains how to complete this form. 

1 PAGE* 
Schedule: 9/12 Report: 29^2 

2 RLER NAME 
Pool. Leslie (Ms.) 

3 ACCOUNT* (TEC filers) 

11111111 
4 Date 

11/04/2014 
5 Payee name 

Spence, Steven 
6 Amc}unt ($) 

$336.00 

7 Payee address City; State; Zip Code 

7707 S IH-35 Apt 230 
Austin. TX 78744 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See Categories Dsted at the top of this schedule) 
Salaries/Wages/Contract Labor 

(b) Description (If travel outskle of Texas, complete Schedule T) | | 
Canvassing 

n rjtff.k if Austin. TX officeholder livinq expense 
9 Complete ONLY S 

direct expenditure 
to beneiit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

11/10/2014 
Payee name 
Spence, Steven 

Amount ($) 

$264.00 

Payee address City; State; Zip Ccxle 

7707 S IH-35 Apt 230 
Austin, TX 78744 

PURPOSE 
OF 

EXPENDITURE 

Category (See (^egories Dsted at the top of this schedule) 
Salaries/WagesAContract Labor 

Description (it travel outskle oi Texas, complete Sdiedule T) Q 
Campaign staffing 

l_i Check if Austin, TX, officeltolder livina expense 
Complete ONLY R 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

11/17/2014 
Payee name 
Spence, Steven 

Amount ($) 

$360.00 

Payee address City; State; ZipCcxie 

7707 S IH-35 Apt 230 
Austin, TX 78744 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories Dsted at the top ol this schedute) 
Salaries/Wages/Contract Labor 

Description (it travel outskle ol Texas, complete Schedule T) P I 
Canvassing 

n Check if Austin. TX. officeholder IMna expense 
Complete ONLY 9 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

11/24/2014 
Payee name 
Spence, Steven 

Ariiourit ($) 

$336.00 

Payee address City; State; ZipCcxie 

7707 S IH-35 Apt 230 
Austin, TX 78744 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contract Labor 
Description (II travel outskle of Texas, complete Schedule T) |~| 
Canvassing 

1 1 Check If Austin. TX, officeholder livina expense 
Complete ONLY 3 
direct expenditure 

Candidate / Officeholder name Office sought: Office held: 



POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/WagesXContrftd Lal>or Loan Repayment/Reimbursement 
Acoounting/Banking Legal Servtoes SoDcitation/FundiaisIng Expense Transportatton Equipment & Related Expense 
Ckinsulting Expense Food/Beverage Expense Travel In Oistrtet C^ontributtons/Donattons Made By 
Event Expense PolDng Expert Travel Out Ol District Candklate/Olltoehokler/PolBteal (Committee 
Fees Printing Expense Office Overtiead/Rental Expense OTHER (enter a category not Dsted atiove) 

The iNSTRUcmoN GUIDE explains how to complete this form. 

1 PAGE* 

Schedule: 10/12 Report: 30/32 

2 RLER NAME 
Pool, Leslie (Ms.) 

3 ACCOUNT* (TEC filers) 

11111111 
4 Date 

12/01/2014 

5 Payee name 

Spence, Steven 

6 Amount ($) 

$300.00 

7 Payee address City; State; Zip (Code 

7707 S IH-35 Apt 230 
Austin, TX 78744 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See C^ategories Dsted at the top of this schedule) 
Salaries/Wages/Contract Labor 

(b) Description (if travel outskle of Texas, complete Schedule T) \~\ 
Canvassing 

n Check if Austin, TX. officeholder Ihrina expense 
9 Complete ONLY B 

direc:t expenditure 
to beneiit C/OH 

Candidate / (Dfficeholder name Office sought: Office held: 

Date 

10/29/2014 

Payee name 
US Postal Service 

Amount ($) 

$4,265.61 

Payee address City; State; Zip (Ccxle 

4300 Speedway 
Austin, TX 78705 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories Dsted at the top of this schedule) 
Advertising Expense 

Desc^'ption (If travel outskle of Texas, comptete Schedule T) 1 1 
Postage 

1 J Check if Austin, TX. officeholder livina expense 
Complete ONLY B 
direct expenditure 
to benefit C/OH 

Candidate / (Cfficeholder name Office sought: Office held: 

Date 

11/17/2014 

Payee name 
US Postal Service 

Amount ($) 

$8.82 

Payee address City; State; Zip Code 

2418 Spring Ln 
Austin, TX 78703 

PURPOSE 
OF 

EXPENDITURE 

Category (See C^egories Dsted at the top ol this schedute) 
Advertising Expense 

Desc^ription (if travel outskle ol Texas, complete Schedule T) \ ] 
Postage stamps 

n Check if Austin, TX, officeholder livina expense 
Complete ONLY it 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

11/25/2014 

Payee name 
US Postal Service 

Amount ($) 

$4,098.57 

Payee address City; State; Zip (Code 

4300 Speedway 
Austin, TX 78705 

PURPOSE 
OF 

EXPENDITURE 

Category (See (Categories Dsted at the lop of this schedule) 

Advertising Expense 

Desc^ption (If travel outskle of Texas, complete Schedule T) \~\ 
Postage 

l_l Check If Austin, TX. officeholder livina expense 
(Complete ONLY ff 
direcit exoenditure 

Candidate / Officeholder name Office sought: Office held: 



POLITICAL EXPENDITURES S C H E D U L E F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awaids/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
AccxHjnting/Banking Legal Servtees SoDdtation/Fundraising Expense Transportatkm Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In Oistrtet C^tributnns/Donations Made By 
Event Expense PolDng Expense Travel Out Ot District Candklate/OfficehoUer/PolSteal (Committee 
Fees Printing Expense Office Overtiead/Rental Expense OTHER (enter a category not Dsted above) 

The INSTRUCTION GUIDE explains how to complete this form. 

1 PAGE* 
Schedule: 11/12 Report: 31/32 

2 RLER NAME 
Pool. Leslie (Ms.) 

3 ACCOUNT* (TEC filers) 

11111111 
4 Date 

11/03/2014 
5 Payee name 

Woriey Printing 

6 Amount ($) 

$381.04 

7 Payee address City; State; Zip Code 

3217 N IH-35 
Austin, TX 78722 

8 
PURPOSE 

OF 
EXPENDITURE 

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

(b) Description (If travel outskle of Texas, complete Schedule T) Q 
Printing flyers 

9 (Complete ONLY il 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

11/12/2014 
Payee nstme 
Woriey Printing 

Amount ($) 

$697.13 

Payee address City; State; Zip (Ccxle 

3217 N IH-35 
Austin, TX 78722 

PURPOSE 
OF 

EXPENDITURE 

Category (See C^egories Bsted at the top ot this schedule) 
Advertising Expense 

Desc^ption (If travel outskle ot Texas, complete Schedule T) Q 
Printing flyers 

L J Check if Austin. TX officeholder livina expense 
Complete ONLY ff 
direct expenditure 
to benein C/OH 

Candidate / Officeholder name Office scjught: Office held: 

Date 

11/18/2014 
Payee name 
Woriey Printing 

Amount ($) 

$145.06 

Payee address City; State; Zip Code 

3217 N IH-35 
Austin, TX 78722 

PURPOSE 
OF 

EXPENDITURE 

Category (See (Categories Dsted at the top ot this sctiedule) 

Advertising Expense 
Desc^ription (It travel outskle of Texas, complete Schedule T) Q 
Event invitation printing 

f l Check if Austin. TX officeholder livina expense 
Complete ONLY ff 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

11/18/2014 
Payee name 
Woriey Printing 

Amount ($) 

$1,006.18 

Payee address City; State; Zip (Code 

3217 N IH-35 
Austin. TX 78722 

PURPOSE 
OF 

EXPENDITURE 

(Category (See (Categories Dsted at the top ol this schedule) 

Advertising Expense 
Description (if travel outskle of Texas, complete Schedule T) Q 
Yard signs 

L..J Clieck if Austin, TX officeholder livina expense 
Complete ONLY ff 
direct expenditure 

Candidate / Officeholder name Office sought: Office held: 



POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
ConsuBing Expense 
Event Expense 
Fees 

EXPENDITURE C A T E G O R I E S 
Gttts/Awards/Memorial Expense Salaries/Wages/Contracl Lalior 
Legal Servtees Solicitation/FundraisBig Expense 
Food/Beverage Expense Travel In Oistrtet 
PolDng Expense Travel Out Of District , 
Printing Expense Office Overtiead/Rental Expense 

Loan Repayment/Reimbursement 
Transportatten Equipment & Related Expense 
ContritJuUons/Donalions Made By 

Candklate/Otfioehokler/Politlcal (Committee 
OTHER (enter a c^egory not listed above) 

The INSTRUCTION GUIDE explains how to complete this form. 

1 PAGE* 

Schedule: 12/12 Report: 32/32 

2 RLER NAME 
Pool, Leslie (Ms.) 

3 ACCOUNT* (TEC filers) 

11111111 
4 Date 

11/19/2014 
5 Payee name 

Woriey Printing 

6 Amount ($) 

$1.816W 
Payee address 

3217 N IH-35 
Austin, TX 78722 

City; State; Zip Ccxle 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See (Categories Dsted at the top oi this schedule) 

Advertising Expense 
(b) Description (if travel outskle of Texas, complete Schedule T) Q 

Printing & mailing postcards 

Check if Austin. TX. officeholder livina expense 

9 (Complete ONLY ff 
direct expendBure 
to benefit ClOH 

Candidate / Officeholder name Office sought: Office held: 

Date 

11/20/2014 

Payee name 
Woriey Printing 

Amount ($) 

$1 ,783 .96 

Payee address 

3217 N IH-35 
Austin, TX 78722 

City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Advertising Expense 

Description (U travel outskle of Texas, compiete Schedule T) Q 
Printing & mailing pcjstcarcte 

Ctieck if Austin. TX otriceholder Ihring expense 

Complete ONLY ff 
direct expendBure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Off ice held: 

Date 

11/21/2014 

Payee name 
Woriey Printing 

Amount ($) 

$1 ,937 .68 

Payee address 

3217 N IH-35 
Austin, TX 78722 

City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Advertising Expense 

Description (it travel outskle ot Texas, complete Schedule T ) Q 
Printing & mailing postc:arcJs 

f^hcrk if Austin. TX ofBceholdef Ihring expense 

(Complete ONLY ff 
direct expendBure 
to beneiit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

11/21/2014 

Payee name 
Woriey Printing 

Amount ($) 

$1,700.61 
Payee address 

3217 N IH-35 
Austin, TX 78722 

City; State; Zip (Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See (Categories Dsted at the top ol this schedule) 

Advertising Expense 

[Description (If travel outskle of Texas, complete Schedule T) 
Printing & mailing postcards 

Check if Austiti. TX. officeholder livina expense 

(Complete ONLY ff 
direct expendBure 

Candidate / Officeholder name Office sought: Office held: 



r 
FEC 

FORM 1 

STATEMENT OF n r 
FEC 

FORM 1 

ORGANIZATION 
Olfice Use Only 

1. NAME OF 
COMMITTEE (in full) 

(Check if name 
Is changed) 

Example: If typing, type 
over the lines. 

12FE4M5 

lnternationaliBrotherhoo(j ofiElectrical Workers Rolitieali Action Committee i i i i i i i i i i 

I ! I I I i I I I I ! I i ! ; I I I ! ! I I I ! I I I I I I i I I I I ! I I I ! I I I 

ADDRESS (number and street) 1 9 0 0 , S . e y e p t f - l S t , | N y V | , i i i , | i , , I I I I I I 

(Check If address 
Is changed) I I I L ! I I I I ! i I I I I I I 

I Washington, 
I I I I 

CITY A m 
STATE A 

20001 
ZIP CODE A 

COMMITTEE'S E-MAIL ADDRESS 

(Check If address 
is changed) |PACReports(a)ibew.orgi I I I I I I ! I I I i I I I 

Optional Second E-Mail Address 

I ! ! i I I I I I I I I I I I I I I I J ' I I 

J L 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

I I ! I I I 
1 ^ (Check if address 
J, is changed) I I ! I I i I I I ! I I I I ! I i ! I i I 

I I I I i ! I I I I ! 

2. DATE ij 08 i !, 01 1 I 2014 

3, FEC IDENTIFICATION NUMBER • iCi "C00027342 ' I 

4. IS THIS STATEMENT | J NEW (N) O R AMENDED (A) 

I certify that I have examined this Statement and to the best ol my knowledge and belief it is true, correct and complete. 

„ Salvatore J. Chilia 
Type or Print Name of Treasurer 

Signature of Treasurer 08 01 2014 

NOTE: Submission of false, erroneous, or incomplete informaticAyfnay subject the person signing this Statement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

For further informalion contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 06/2012) | 



r n 
FEC Form 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 
(a) ? I This committee is a principal campaign committee. (Complete the candidate information below.) 

(b) ; I This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.) 

Name of 
Candidate I i i i i i i i i i i i i i i i i i i i i i i i ; i i i i i i i i i ! i i i | 

Candidate ^ - s r ; ^ , : o f f i c e v i .; State ;,,„,t,^.J 
Party Affiliation ; , | Sought: | | House | j Senate i t President { ""^"^1 

District ij 

(c) J 3 This committee supports/opposes only one candidate, and is NOT an authorized committee. 

Name of 
„ .. . , I I I I I I I I I I I i I I I I I I I i I I I I I I I 1 I I I I I I I I I i I 
Candidate I i i i i i i i i i i i i i i i i i i i ! i i i i i i i i i i i i i i i i i 1 

Party Committee: 
j .viri:Ts;-̂ -r5 (National. State (Democratic, 

(d) This committee is a t , ;i or subordinate) committee of the ^ . I Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) X This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

1, Corporation J Corporation w/o Capital Stock Labor Organization 

], Membership Organization | J Trade Association L J Cooperative 

:Xl In addition, this committee is a Lobbyist/Registrant PAC. 

(f) r 5 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
- committee, (i.e., nonconnected committee) 

! J In addition, this committee is a Lobbyist/Registrant PAC. 

J J In addition, this committee is a Leadership PAC, (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(9) I s This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political ' 
' " • committees/organizations, at least one of which is an authorized committee of a federal candidate. 

(h) f ""3 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
i ,J committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1 I I I I I I I I I I I I I j [ I I I I I I I I FEC ID number^C' 

2 I I I I I I I I I I I I I I I I I I I j I I I FEC ID numberiQj 

3. I I i I I I I I I I I I I I I I I I I I I I I FEC ID numberilC; v 

4 I I I I I I I I I I I I I I I I I I I I I I I FEC ID number =C -

L J 



r n 
FEC Form 1 (Revised 02/2009) Page 3 

Write or Tĵ pe Committee Name 
International Brotherhood of Electrical Workers Political Action Committee 

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

llr^tematibriailBVother^obcj El6iCth(jallWorker̂  i i I I I I I ! 

! ! i i ! i ! i I I I M I I 

Mailing Address 1900, 7 th [S t ree t , f̂ JVy j I I M ! M I 

I I ! I I I i I I M I I 

|Vyashingt(i)n| I I D,C| I 20Q01| 'I I - I I I I 

CITY STATE ZIP CODE 

Relationship: X' i Connected Organization ;| ijAffiliated Committee } s Joint Fundraising Representative | ji Leadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee 
books and records. 

Full Name |Mrs Ann MiJIer I I I ! I ! ! I I i I I I I I I I I I i I I I I I I i I I I 

Mailing Address [ 9 0 0 Tjth S t I i I ! 1 I I I ! I i i I I I I i i I I I I I 

I ! I I I I ! I i I ! I I 1 I ! I I I I i i i I I I I I I I I I i I I 

iWaghlngtpr^ , , , , | |D,C| | ,200,01 |-| , , , | 

Title or Position CITY STATE ZIP CODE 

| D . i r e C ^ 0 r . , I B E W i R 0 l i t | I Telephone number | 2 0 2 | - | 7 ,28 | - | W 6 | 

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and ihe name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name ^ , • , .,• 
of Treasurer |SalvatOl ie ^. ,Ch l l !a I I 1 ! I I I I I i 1 I 1 I I I I I i I 1 I I I I i i I I 

Mailing Address | 9 0 0 , 7 t h , S t , N.yV, i I I i I I I I I I I 1 I i I ! 1 ! I 1 I ! i ! i I 

I I I I I I I I I I I 1 I I ! ! I I I I I ! I I I I 

iWashingtpri , | |D,C| | ,200,01 
I I I 

CITY STATE ZIP CODE 
Title or Position 

|S,eGretarV:/Tire,asurer , i i i i i i , , I Telephone number I 202 I -1 728 I -1 6046 I 

L J 



Oesianattid 

Tiil^ Of Poiiil 

F.onkji or C h e r Depos j in r jes ; 

Aniaiaamated Bank 

i1825.K Street, N.W. 

iWashington DCj I 20006 

N.'^m''; of BonV.. L)C'i)osivory. sic. 

STATE 7ir:- r r i ! " ] ^ 



r 1 
FEC Form 1 (f-levisecJ 02/2009) Page 4 

Full Name of 
Designated 

Mailing Address 

Tills or Posiiion 

CITY STATE ZIP CODE 

J Telspl'ione numbei | i i ~ I . - | - [_ 

9. Banks or Other Depositories; Lisi all banks or other deposiloiics in v;hich the r.onimitiee deposits funds, holds accounts, rents 
safety deposit bo:<es or maintains fundS-

Name of Bank, Depository, etc. 

Amalgamated Bank 

Mailing Addr.3ss |1825K Street, N.W. 

iWashington DCl i 20006 

CITY STATE ZIP CODE 

Name ol Bank, Depository etc 

Mailinq Address 

CIIV STATE ZIP CODE 

L J 



= AGE 1 / 5 

r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

n 
" " r ra Use Oniv 

1, rjAME OF 
COMMITTEE fin full) 

(Check if name 
is changed) 

E;<ample:lf typing, type 
over the lines. 12FH4M5 

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES P E O P L E 

ADDRESS (number ana streetl 
!625 L Street NW 

i Check if address 
is changed) '.Vashingtdn 

CITY 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

jtaggart(gafscme.org 

(Check if address 
is changed) 

DC , 20036 

STATE 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

NONE 

(Check if address 
is changed) 

:iP CODE 

2. DATE 06 22 2012 

3. FEC IDENTIFICATION NUMBER C C00011114 

NEW (N) OR X AMENDED (A) -1̂  IS THIS STATEMENT 

I certify that I have examined this Statement and to the best of my Knowledge and belief it is true, correct and comolete. 

Type or Print Name of Treasurer L^URA M. REYES 

Signature of Treasurer 
L.1LR.i \/. REYES 

Date 06 22 2012 

-;OTE; Submission or false, erroneous, or .ncompleie information may suo|ect the person signing tnis Statement to the benaities of 2 U.S.C, §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

For further information contact: 
rederal Eleciion Commission 
Tcil Free 800-424-9530 
LQCai 202-694-1100 

FEC FORM 1 
.Revised 02/2009) | 



r n 
FEC Form 1 (Revised 02/2009) ^aga 2 

-5,—TYPE-OE-COMMITTEE—^—^ . . — — 

Candidate Committee: 

13) This committee is a principal campaign committee. (Complete the candidate information Peiow ) 

lb) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.) 

.Name of 
Candidate .. _ 

Candidate Office State 
Party Alfiiiation Sougnt: House Senate President 

District-

[C) I his committee suppprls/opposes only one candidate, and is NOT an authorized committee. 

Mame of 
Candidate 

Party Committee: 
(National. State (Democratic, 

(d) This committee is a or subordinate) committee ot the Republican, etc.) Party. 

Political Action Committee (PAC): 

ie) X This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a: 

Corporation Corporation w/o Capital Stock X Labor Organization 

.Membership Organization Trade Association Cooperative 

X In addition, this committee is a Lobbyist/Registrant PAC. 

;f) ' This committee supports/opposes more man one Federal candidate, and is NOT a separate segregated fund or party 
committee, (i.e.. nonconnected committee) 

In addition, this committee is a Lobbyist/Registrant PAC. 

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

ig) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 

;h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
•:ommirtees/organizatlons, none of which is an authorized committee ot a federal candidate. 

Committees Participating in Joint Fundraiser 

1. 
FEC ID number Q 

FEC ID number Q 

FEC ID number C 

FEC ID number Q 

L J 



r EC Form 1 (Revised 02/2009) ^3ce 4 

Full Name of 
Designated 
.Agent 

Mailing Address 

^•itle or Position 

CITY STATE ZIP CODE 

Telephone number • 

9 Banks or Other Depositor ies: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
saleiy deposit boxes or maintains funds. 

Name of Bank. Depository, etc. 

Mailing Address 

AMALGAMATED BANK-

275 7th Avenue 

New York NY 10001 

CITY STATE ZIP CODE 

Nnme of Bank. Depository, etc. 

SANK OF AMERICA 
730 15th Street NW 

',l.iiling Address 

Washington 

CITY 

DC , 20005 

STATE ZIP CODE 

L J 



r 
= EC Form 1 (Revised 02,'2009) =206 3 

.Vrite or Tvoe Comminee Name 

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES P E O P L E 

5. Name of Any Connected Organization, Affltiated Committee, Joint Fundraising Represenutive, or Leadership PAC Sponsor 

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES 

*625 L street NW 

Mailinq Address 

Washington DC 20036 

CITY STATE ZIP CODE 

Relationship: X Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

7. Custodian of Records: identify by name, address (phone number -• optional) and position ol the person in possession of committee 
books and records. 

CHARLES JURGONIS 

Full Name 

Mailing Address, 
1625 L street NW 

Washington DC 20036 

Title or Position 

DIRECTOR 

CITY 

Telephone number 

STATE ZIP CODE 

202 429 1007 

3, Treasurer: List the name and address (phone numcer - optional) of the treasurer of the committee; and the name and address of 
jny designated agent (e,g., assistant treasurer). 

Full Name LAURA M. REYES 

zi Treasurer 

,Mailing Address 
1625 L Street NW 

Washington 

CITY 
ritle or Position , 
SECRETARY-TREASURER 

L 
Telephone numoer 

DC 20036 

STATE ZIP CODE 

202 .129 1200 

J 



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form 13 (Revised 06/2011) -aae a 

3anks or Other Dapositerles: List ail banks or other depositones in which the eomminee.oeposiis fund3^hQiaa.acmiinLs,-r9nt»_ 
satety ceposit boxes or maintains funds. 

,>.'ame of Bank. Deoository. etc. [ A D D I T I O N A L ] 

I I ' ' I I I I I I I I I I I I I I I I I I I I I I I 

••'^'^''^'^Mdrass I I I I • I I I l l , 

I ' l l ' I I I I I I I 1 I I I . 1 1 I I . , 1 1 I , I I 

I I I ' ' I I I . ! I I I I I 1 I • l - l I I I 

CITY 4 STATE^ ZIP CODE A 

[ ADDITIONAL J 
.Name of Any Connected Organization, Affiliated Committe*, Joint Fundraising Repreaantativ*, or Leadership PAC Sponsor 

DISTRICT COUNCIL 37, AFSCME PUBLIC EMPLOYEES ORGANIZED FOR POL & LEG EQUALITY (DC37PEOPLE 
I I ' I I I I I I I I I I I I I I I I I I I I I I I • . • I , , . , 

' ' I ' ' ' I ' ' ' 

Mailing Address 

' 
125 Barclay Street 

' ' ' ' ' ' 

' ' ' ' 1 1 

New York 
' ' ' ' ' 

- L 

I 1 

'•'''''•'•'• • ' 
' ' ' ' I ' I I ' 

I I I I I I 1 1 I 

NY 10007 

I I I I 

.'Relationship; 

Connected Organization E 
CITY# STATE % ZIP CODE # 

Affiliated Committee Q Joint Fundraising Representative Leadership PAC Sponsor 

•asignated Agent 

Full Name I I i i 

Mailing Address 

' • ' ' ' I ' l l ' ' ' ' 

[ ADDITIONAL ] 

I I I I I I ' I ' I I I I I I 

'iile or Position # CITY « STATE# ZIP C O D E * 

Teleohone number 

Joint Fundraiser Participant 

' ' I I I ' ' ' I I ' I I I ' ' ' I I I ' J FEC ID number | c | 

[ ADDITIONAL ] 


