CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeeT PG 1

The C/OH InstrucTiON GuIDE explains how to complete this form. 1 ?E?,,?c‘s’gg‘,,'f,,fm titers) 2 PAGE#
11111111 10132
3 CANDIDATE/ MS IMRS /MR FRST M OFFICE USE ONLY
OFFICEHOLDER. Ms. Leslie =
NAME Daie Recetved 7= >
NICKNAME LAST SUFFIX = c
Pool ™m c_io
© 3
m <=
4 CANDIDATE / ADDRESS /PO BOX;  APT/SUTE# ey, STATE;  ZIP CODE <o g <
OFFICEHOLDER - <<
AT 4503 Shoal Creek Blvd = Do
, Austin, TX 78756 Date Hand-delivered or Dale‘Ff)snr:‘mrked
o ‘
m '
D Change of Address o =
fop)
Receipt # Amount
§ CAMPAIGN MS /MRS /MR FIRST Ml Date Procassed
TREASURER M
NAME r. Chad Dato tmaged
WERTAEEERERE Gert RENE
Williams
6 CAMPAIGN STHEET ADDRESS (NO PO BOX FLEASE);,  APT /SUITE & CITY; STATE; ZIP CODE
TREASURER
ADDRESS 7500 Greenhaven Dr
(Residence or business) Austin, TX 78757
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 4516976

8 REPORT TYPE

D January 15
D Juy 15

D 30th day bofore election

D 8th day before election

m Runot

15th day after campaign treasurer

appeintment (officeholder only)

D Exceeded $500 limit

D Final report {Attach C/OH - FR)

9 PERIOD :
COVERED Morth Day Yaar Manth Day Yeaay
THROUGH
10/26/2014 12/06/2014
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary m Runoft D General D Spadial
12162014
11 OFFICE OFFIGE HELD {if any) 12 OFFICE SOUGHT (f krvrem)

Austin City Council District 7

GO TO PAGE 2




ey e e

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH
CovER SHEET PG 2

13 C/OH NAME Pool, Leslie (Ms.)

14 ACCOUNT # (Ethics Commission lliers)
11111111

. This box is lor notice of poliical expenditures by pofitical committees to support the candidate / officeholder. These expenditures may

15 NOTICE have been made without the candidate’s or officsholder's knowledge or consent, Candidates and officeholders are required to report this
FROM information only if they receive notice of such expendiures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE Austinies for Equity
GENERAL COMMITTEE ADDRESS
&3 1812 Centre Creek Sr Ste 310
Austin, TX 78754
D SPEGIFIC COMMITTEE CAMPAIGN TREASURER NAME
Kirfman, Jack (Mr.)
[X] acditional pages
MBS R ree U B e ¥is®
Austin, TX 78754
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN a4
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 945.00
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 46,353.58
- EXPENDITURE h 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 482.69
4 TOTAL POLITICAL EXPENDITURES $
44,702.14
" CONTRIBUTION
5. TOTAL POLIVICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 18,135.24
" ouTsTANDING [ 4 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 40,500.00
17 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanylng report
is true and correct and includes all information re: o be reported by
me under Title 15, Election Code.
——
SR 7, ANN FRANKLIN

it
:“ 5".0"

My Commission Expires
R Oclober 17, 2018

o
S,
%

Swo
of H\Ecﬁnb“r 20|

Notary Pubiic. Stote of Texas

Signature of Candidate or Officeholder

this the _L__ day

to and subscribed before me, by the said Z—f J ‘\’5 Ppa\

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




CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

NOTICE FROM POLITCAL COMMITTEE(S)

ADDENDUM
Page 3 of 32

C/OH NAME _ Pool, Leslie (Ms2)

ACCOUNT # (Ethics Commission filers)
111111411

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

- This box Is for nolice of pofical expenditures by poltical committees to support the candidate / officehotder. These expenditures may
have been made without Ihe candidate's or officehotder's knowledge or consent. Candidates and offtceholders are required to repon this
information only il they receive notice of such expenditures. --

COMMITTEE TYPE

[X] cenerac
[] srecre

COMMITTEENAME " Sierra Club Political Committee of Texas

coMMITTEE ADDRESS 615 Willow
San Antonio, TX 78202

commmTEE camPaicn  Gonzalez, Hector (Mr.)
TREASURER NAME

COMMITTEE CaMPaiGn 615 Willow
TREASURER ADDRESS  gan Antonio, TX 78202




POLITICAL CONTRIBUTIONS

SCHEDULE A
The lsTRUCTION GUIDE explains how to complete this form. 1 PAGE #
Schedule: 1/17 Report: 4/32
2 FILERNAME Pool, Leslie (Ms.) 3 ACCOUNT# (Ethics Commission filars)
11111111
4  Date § Full name of contributor [ out-of-state PAC (ID# ) |7 Amountof |8 in-kind contribution
Adams, Jim contribution ($) I description (if applicable)
....................................................... |
14/19/2014 | 6 Contributor address; City, State; Zip Code $100.00 I

4000 Pincknay St
Austin, TX 78723-5397

{1 travel outside of Texas, complete Schedule Ty [

Em
Date

11/08/2014

g Principal occupation / Job title (See Instructions)

| 10 Employer (See instructions)

Fult nams of contributor 1 out-of-state PAC (iD# )
Aleshire, Bill

Contributor address; City, State; Zip Code
3605 Shady Valley Dr

Austin, TX 78739-4425

Amountol |
contribution ($) i

In-kind contribution
description {f applicabte)
|
$350.00 I
|

{if travel outside of Texas, comptete Schedule TY L}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney Riggs Aleshire & Ray
e ——— -_— -

Date Full name of contributer [ out-cf-state PAC (ID# } Amountof | In-Kind contribution
Alaxander, Clifton contribution ($) i description (if applicable)
....................................................... l

12/05/2014 Contributor address; City; State; Zip Code $200.00 I

3201 Esperanza Xing
Apt 354
Austin, TX 78758-7866

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

Frefighter

Date

11/18/2014

Principal occupation / Job title {(See Instructions)

" Full name of contributor  [X] out-of-state PAC (ID#_C00011114 )

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

Contributor address:; City; State; Zip Code
1625 L St NW
Washingtan, DC 20036

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

Amountof |
contribution ($) i

In-kind contribution
descriptien {if applicable)

I
$350.00 |
1

(I travel outside of Texas, compiete Schedule T) [

_
Date

11/20/2014

Principal occupation / Job title (See Instructio

ns) | Employer {See Instructions)

=

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

Andre, Sarah

Contributor address, City, State; Zip Code
702 San Antonio St
Austin, TX 78701-2834

Amountof |
contribution {$) i

in-kind contribution
description (if applicable)

i
$150.00 |
i

{if trave! outside of Texas, complete Sehedule T) [

Principal occupation / Job title (See Instructions)

Employer {See (nstructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRUCTION GUIDE £Xplains how to complete this form. 1 PAGE #
Schedule: 2/17 Report: 5/32
2 FILERNAME Pool Leslie (Ms)) 3 ACCOUNT# (Ethics Commission filers)
111911114
4 Date 5 Full name of contributor [J out-of-state PAC (ID& ) 7 Amountof ] 8 In-kind contribution
Austin Firefighters Association PAC contribution {3) description (if applicable)
1111472014 |6 Contributor sddress,  City. State; ZpCode $350.00 :

7537 Camsron Rd
Austin, TX 78752

{f travel ouside of Texas, complete Schedute Ty [

Date

11/10/2014

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

Full name of contributor  [J out-of-state PAC (ID# )
Austin/Travis County EMS Employee Association PAC

Contributor address; City, State, Zip Code
5817 Wilcab Rd

Ste 3
Austin, TX 78721-2806

Amountof |

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

{I* rave! outside of Texas, compiete Schedule T) ]

Date

11/08/2014

Principa) cccupation / Job titte (See Instructions) | Employer (See Instructions)

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

Baker, Matt

Contributor address; City; State; Zip Code

12405 Willow Bend Dr
Austin, TX 78758-2821

Amountof |
contribution ($) I

In-kind contribution
description {if applicable)
|
$100.00 i
|

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

11/05/2014

Principal occupation / Job title (See Instructions)

Employer (See In

Full name of contributor
Beaver, Becky

O out-ot-state PAC (ID# )

Contributor address; City; State: Zip Code
816 Congress Ave
Ste 1600
Austin, TX 78701-2638

structions}

Amountof |
contribution ($) |

In-kind contribution
dascription (if applicable)

|
$350.00
|

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

Date

12/02/2014

Principal occupation / Job title (See Instructions) Employer (See [n
Attorney Self-Employed
e

structions)

Full name of contributor [ out-of-state PAC (ID# )
Berkel, Suzanne

Contributor address; City, State; Zip Code

4405 Sinclair Ave
Austin, TX 78756-3220

Amountof |
contribution ($) |

In-kind contribution
description (it applicable)

I
$100.00 |
!

(If trave! outside of Texas, complete Schedule T) D

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRUcTION GuIDE explains how to complete thls form. 1 PAGE#
Schedule: 3/17 Report: 6/32
2 FILERNAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission filers)
11111111
4 Date § Fullnemeof contributor TJ outof-statePAC(D#__ ) |7 Amountol |8  In-kind contribution
Bradley, Kaye contribution ($) I description (if applicable)
11/19/2014 6 Contnbutur addrass o C!ty - Staie ZipGode ................ $250.00 :

3717 Williamsburg Cir
Austin, TX 78731

(it travel outside of Texas, complete Schedule T) )

Rstired

9 Principal cccupation / Job title (See Instructions)

None

10 Employer (See Instructions)

Date

1112172014

O out-of-state PAC (ID# )

Full name of contributor
Bradley, Sabrina

Contributor address; City; State; Zip Code

1900 W 40th 5t
Austin, TX 78731

Amourtof | n-kind contribution
contribution ($) I description (if applicable)
|
$250.00 I

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

Employer (See Instructions)

Principal occupation / fob title (See Instructions)
Market Development Senior Consuitant Dell
Date Full name of contributor  [J out-of-state PAC (ID# )
Brinkman, Michelle
11/26/2014 Contributor address; City; State; Zip Code

7407 Brookhellow Dr
Austin, TX 78752-2106

Amourtof |
contribution ($) I

In-kind contribution
description (if applicable)

|
$100.00 I
I

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

Date

11/13/2014

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

Burke, Cecelia

Contributor address; City, State; Zip Code

6500 Santolina Cv
Austin, TX 78731-2806

Employer (See Instructions)

" Principal ococupation / Job title (See Instructions) |

Amount of |
contribution () I

In-kind contribution
description (if applicable)

i
$350.00 i
I

(1 travel outside of Texas, compiete Schedule T) ]

Retired

Date

11/09/2014

Principal occupation / Job title (See Instructions)

None
Full name of contributor L] out-of-state PAC (ID# y
Chimenti, Danette

Contributor address; City, State; Zip Code
200 The Cir
Austin, TX 78704-2418

Employer (See Instructions)

Amountof |
contribution (%) I

tn-kind contribution
description (if applicable)

I
$350.00 |
|

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

——————

Principal occupation / Job title (See Instructions)

g JPSURN T N

Lo L T R Ry PR

I Employer (See Instructions})




POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The lsTRUCTION GUIDE explains how to complete this form. 1 PAGE# .
Schedule: 4/17 Report: 7/32
2 FLERNAME Pool, Leslie (Ms) 3 ACCOUNT # (Ethics Commission filers)
11111111
4 Date S Fullname of contributor [ out-of-state PAC(DE _____ ) 7 Amountot |8 In-kind contribution
City of Austin contribution ($) I description {if applicable)
....................................................... |
11/18/2014 | 6 Contributor address; City, State; Zip Cade $27,988.58 i

301 W2nd St
Austin, TX 78701

{11 travel outside of Texas, complete Schedule T} ]

Date

11/21/2014

g Principal occupation / Job title {See Instructions)

Fult name of contributor
Covart, Brent

O ocutolstatePAC(ID#______ )

Contributor address; City; State; Zip Code

2701 Scenic Dr
Austin, TX 78703

10 Employer {See Instructions)

Amounto! |
contibution (8) |

In-kind contribution
description (it applicable)

!
$250.00 I
i

{1 travel outside of Texas, complete Schedule T) ]

Date

11/16/2014

Principal cccupation / Job title (See instructions) Employer (See Instructions)
Senior VP, Water Resources Forester Group Inc.

Full name of contributor

O out-of-state PAC (ID& )
Donovan, Brian :

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

Amount of |
contribution ($) I

In-kind contribution
description (if applicable)

!
$100.00 I
!

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of tn-kind contribution
Dulzaides, Beatriz contribution (3) ] description (if applicable)
....................... R R R PR |

11/23/2014 Contributor address; City; State; ZipCode $100.00 |
902 Ramble Ln
Austin, TX 78745 |
{If trave) outside of Texas, complete Schedule T) [_]
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
_

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of I in-kind contribution
Dunaway, Aspen contribution ($) i description (if applicable)
....................................................... i

11/12/2014 Contributor address; City, State; Zip Code $100.00 I
1108 Lavaca St
Suite 110 PO Box 103 |
Austin, TX 78701-2172
(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions) I

Employer (See Instructions)




POLITICAL CONTRIBUTIONS

SCHEDULE A
The INsTRUCTION GUIDE explalns how to complets this torm. 1 PAGE#
Schedule: 517 Heport: 8432
2 FILERNAME Pool, Leslie (Ms.) 3 ACCOUNT# (Ethics Commission filers)
11111111
4 Date § Full name of contributor [ out-of-state PAC (1D# } |7 Amoumof |8  in-kind contribution
Duncan, John contribution {$) i description (if applicabla)
...................................................... |
11/05/2014 | 6 Contribuior address; City, State; Zip Code $350.00 I
816 Congress Ava
Ste 1600

Austin, TX 78701-2638

{4 travel oudside of Tewas, complete SBchedute Ty [}

Retired

Date

§ Principal occupation / Job title (See Instructions)

11/07/2014

None

Full name of contributor

O out-of-state PAC (ID# —)
Ewbank, Jim

Contributor address;
2501 Crosswind Dr
Spicewood, TX 78669

City; State, Zip Code

10 Employer (See Instructions)

Amountof | In-kind contribution
contribution {$) I descripticn (if applicable)

|
$250.00 I
I

(it travel outside ot Texas, comptete Schedute T) ]

Attorney

Principal occupation / Job titte {See Instructions)
Date Full name of contributor

11/24/2014

O outoi-statePAC(DZ______ )
Ferchill, Cary

Contributor address; City. State; Zip Code
2524 Tanglewcod Trl
Austin, TX 78703-1540

Employer (See nstructions)
Cokinos, Bosien & Young PC

Amountof |
contribution ($) |

I
$350.00

In-kind contribution
description (if applicable)

(1 travet outside of Texas, complete Schedule T) L]

Attorney

Principal occupation / Job title (See Instructions)

11/02/2014

Full name of contributor

O out-of-state PAC (ID#__ )
Freeman, Bonnie

Contributor address; City, State; Zip Code
5020 Shoal Creek Bivd '
Austin, TX 78756

Employer {See Instructions)
Reed & Scardino LLP

{It travel cutside of Texas, compiete Schedule 1) 1

Amount of

In-kind contribution
contribution ($) I

description {if applicable)

|
$20.00
l

Date

11/08/2014

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

Fult name of contributor [ out-of-state PAC (1D£ )
Freeman, Bonnie

Contributor address; City; State; ZipCode
5020 Shoal Creek Bivd
Austin, TX 78756

contribution ($) |

(H travel cutside of Texas, complete Schedule T} [}

Amountof | in-kind contribution

description (it applicable)

!
$50.00 |
|

Principal occupation / Job title (See Instructions)

r Employer (See tnstructions)




POLITICAL CONTRIBUTIONS

SCHEDULE A
The lsTRUcTION GUIDE explains how to complste this form. 1 PAGE #
Schedule: 6/17 Report: 9/32
2 FILERNAME Pool, Leslie (Ms.) 3 ACCOUNT# (Ethics Commission filers)
. 11114111
4 Date § Full name of contributor T cut-of-state PAC (D& ) 7 Amountot |8 In-kind contribution
Friedman, Jeff contribution ($) I description {if applicable)
....................................................... |
11/05/2014 |6 Contributor address; City; State; Zip Code $180.00 I
g50(1) ;Jgﬂerson St
te

Austin, TX 78731-6220

{tf trave! outside of Texas, compiete Schedute T) [ ]

Owner

Date

11/13/2014

9 Principal occupation /7 Job title (See Instructions)

Capra & Cavelli

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

Friedman, Jeft

Contributor address; City, State; Zip Code
3500 Jefferson St
Ste 110
Austin, TX 78731-6220

10 Employer {See Instructions)

Amountof |
contribution ($) |

In-kind contribution
description (it applicable)

!
$170.00 |
I

(If travet cutside of Texas, complete Schedute T) ]

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Owner Capra & Cavelli
e —
Date Full name of contributor [J out-of-state PAC (ID#
Gray, Dale
10/27/2014 Contributor address; City, State, Zip Code

4812 Shoalwooed Ave
Austin, TX 78756-2817

Amourtof |
contribution ($} |

in-kind contribution
description (if applicable)
I
$200.00 |
I

[If travel outside of Texas, complets Schedula T} [}

Engineer

Date

12/02/2014

Principal occupation / Job title (See Instructions)

GSE

Full name of contributer [ out-of-state PAC (ID#

Griffith, Balie

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

Employer (See Instructions)

Amountof |
contribution (8) |

In-kind contribution
description (if applicable)}

|
$350.00 b
I

(f travel cutside of Texas, complete Schedule T) [

Retired

Date

12/02/2014

Principal occupation / Jab title (See instructions)

None

Fuli name of contributor ] out-of-state PAC (ID# )

Giiffith, Beverly

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

Employer (See Instructions)

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

(It travel outside of Texas, completa Schedule T) []

[ PP |

Principal occupation / Job titie (See Instructions)

LY PEp.

Employer (See Instructions)




POLITICAL CONTRIBUTIONS - SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The ksTRUCTION GUIDE axplains how to complcta this form. ' 1 PAGE#
Schedule: 717 Report: 10/32
2 FILERNAME Pool, Leslie (Ms.) 3 ACCOUNT# (Ethics Commission filers)
11111114
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof 18 In-kind contribution’
vaerl Rhonda contribution ($) I desc‘l’iptlon (lf appllcable)
....... !
11/23/2014 | 6 Contributor address; City; State; Zip Code $200.00 I
2607 Pinewood Ter
Austin, TX 78757 '
{4 travel outside of Texas, complete Schedute Ty L

9 Princpal occupation / Job title (See Instructions)

10 Employar {See instructions)
Paralegal

Allison & Associates

Date Fult name of contributor [ outol-statePAC(DE______ ) Amount of | In-kind contribution
Grover, Will contribution ($) I description (if applicable)
....... : ]
11/08/2014 Contributor address; City; State; Zip Code $350.00 I
4503 Shoal Craek Bivd :
Austin, TX 78756-2912 |
(If travel outside of Texas, compiete Schecute T) ]
Principal occupation / Job title {See nstructions) Employer (See Instructions)
Radiclogic Technologist Seton Medical Center Austin
Date Full name of contributor ] out-of-state PAC {ID# ) Amountof | in-kind contribution
Guerra, Luis contribution ($) I description {if applicable)
....................................................... |
11/06/2014 Centributor address; City; State; Zip Code $250.00 |
1808 Kerr Ave
Austin, TX 78704-1429 ]

{ trave! outside of Texas, complete Scheduta T) ]

Employer (See Instructions)
Guerra Ranches, Ltd.

Principal ocoupation 7 Job title (See Instructions)
Manager

Date Full name of contributor 3 out-of-state PAC (iD#: ) Amountof | In-kind contribution
Gurasich, William cantribution ($) | description (if applicable)
....................................................... |

11/19/2014 Contributor address; City, State; Zip Code $350.00 I
3813 Travis Country Cir
Austin, TX 78735 |
( travel outside of Texas, complete Schedute T) ]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Developer

Soco Development Group

Date Full name of contributor  [] out-of-state PAC (ID# ) Amountof | in-kind contribution
Hartley, Ann contribution ($) | description (if applicable)
....... I
11/05/2014 Contributor address;  City, State; Zip Code $100.00 I
2111 Aircle Way
Austin, TX 78704-3261 I
(it travel outsids of Texas, complete Schedute T) []

Pringipal occupation / Job title (See Instructions) I Employer (See Instructions)



11/22/2014

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstrucTion GuiDE explains how to complets this form. 1 PAGE #
Schedule: 8/17 Reaport: 11/32
2 FILERNAME Pool, Leslia (Ms.) 3 ACCOUNT# (Ethics Commission filers)
1111111
4 Date § Full name of contributor  [] out-of-state PAC (ID# ) 7 Amountof |8  In-kind contribution

Hess, Myron

6 Confributor address; City, State; Zip Code

1705 Margaret St
Austin, TX 78704-2121

contribution {$) i description {if applicable)

!
$150.00
i

{1 travel eutside of Texas, complete Behedule Ty [

Date

12/02/2014

9 Principal occupation / Job title (See Instructions)

10 Employer {See instructions)

Full name of contributor out-of-state PAC (ID#_C00027342 _)
International Brotherhood of Electrical Workers PAC

Confributor address; City; State; Zip Code

900 7th St NW
Washington, DC 20001

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

contribution ($) |

|
$350.00 I
|

{1 trave) cutside of Texas, complete Schedute T) L]

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

10/2712014

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

Jack, Jeff

Contributor address; City, State; Zip Code
2008 B Rabb Glen
Austin, TX 78704-3206

Amountiof |
contribution ($) i

In-kind contribution
description (if applicable)

I
$50.00 |
I

(If travel autside of Texas, complete Schedule T) L]

12/06/2014

Principal cccupation / Job title (See Instructions)

Full name of contributor £ our-of-state PAC (1D# )

Jack, Jeff

Contributor address; City, State; Zip Code

2003 B Rabb Glen
Austin, TX 78704-3206

Employer (See Instructions)

In-kind contribution
description (if applicable)

Amourtof |
contribution (3) i
|
$50.00 |
|

(W traves outside of Texas, complete Schedute T) [ ]

Date

11/14/2014

mployer {See Instructions)

Principal occupation / Job title (See Instructions) I E

Full name of contributor  [J out-of-state PAC (ID# )
Johnson, D'Ann

Contributor address; City, State; Zip Code

1604 E 11th St
Austin, TX 78702-2716

Amountof | In-kind contribution

contribution ($) 1 description (if applicable)

I
$100.00 ]
|

(it travel outside of Texas, complete Schedule T) [}

Principal occupation / Job title (See instructions)

Employer {Ses Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The isTrRucTION GuiDE explains how to complete this form.

1 PAGE #
Schedule: 9/17 Report: 12/32

2 FILERNAME Pool, Leslie (Ms.)

3 ACCOUNT# (Ethics Commission filers)
11111111

Kadison, Bret

11/17/2014 | 6 Contributor address; City; Stete; Zip Code

901 S. Mopac #1-220
Austin, TX 78722

4  Date 5 Full name of contributor 1 out-cf-state PAC {ID# )

7 Amountof | 8  tn-kind contribution
contribution ($) I description {if applicable)
|
$100.00 I
|

(if trave! outside of Texas, complete Schedwle ) [

7600 Valley Dale Dr
Austin, 78731-1236

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

Date Full name of contributor [ out-of-state PAC (1D# ) Amount of | in-kind contribution
Kant, Elaine contribution ($) | description (it applicable)
....... |
11/08/2014 Contributor address; City, State; Zp Code $250.00 I

—

{I¥ travel outside of Texas, complete Schedule T) D

King, David

11/14/2014 Confributor address;  City; State; Zip Code

1808 Karr Ave
Austin, TX 78704-1429

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Programmer SciComp Inc.
Date Full name of contributor [ out-of-state PAC (ID£ ) Amountot | In-kind contribution

contribution ($) I description (if applicable}

|
$100.00
|

{Hf travel outside of Texas, complete Schedule T} D

Kiolbassa, Jolene

12/06/2014 Contributor address; City, State; Zip Code

3007 West Ave
Austin, TX 78705

Principal occupation / Job title (See Insum_:tions) Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (iD# )

Amountot | In-kind contribution
cantribution ($) I description (if applicable)
I
$200.00 |
|

(If travel outside of Texas, complets Schedule ) [}

2604 Great Oaks Pkwy
Austin, TX 78756

Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Homemaker None
Date Full nama of contributar [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Kuhn, Tracy contribution ($) | description (if applicable)
....................................................... |
11/09/2014 Contributor address; City, State; Zip Code $200.00 |

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

[PPSR B Y J

Principal occupation / Job title (See Instructions) Empioyer {See instructions)
- S § B H ry -
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10305 James Ryan Way
Austin, TX 78730-1506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The WNsTRUCTION GUDE explains how to complete this form. 1 PAGE# .
Schedule: 10117 Report: 13/32
2 FILERNAME Pool, Leslie (Ms.) 3 ACCOUNT# (Ethics Commission hlers)
11111111
4 Date S Full name of contributor 1 out-cf-state PAC (1D# } 7 Amountof |8 In-kind contribution
Lopez, Carlos contribution {$) | description (if applicable)
....................................................... |
12/05/2014 | 6 Contributor address; City; State; Zip Code $100.00 I

{ travel outside of Texas, complete Schedute T) [

Date

11/18/2014

g Principal ocoupation / Job title (See Instructions)

O out-ot-state PAC (ID# )

Full name of cantributor
Maldonado, AHred

Contributor address; City; State; Zip Code

11608 Knollpark Dr
Austin, TX 78758-3818

10 Employer (See Instructions)

Amountof |
contribution (%) I

In-Kind contribution
description (if applicable)
|
$150.00 I
|

(if travel outside of Texas, compiete Schedute 1) []

Principal occupation / Job title (See Instructions)

Date

11/08/2014

Employer (See Instructions)

Full name of contributor
Mansbridge, Bruce

[ out-of-state PAC (ID# - )

Contributor address; City; State; Zip Code
7600 Valley Dale Dr
Austin, TX 78731-1236

Amountof |
contribution ($) I

In-kind contribution
description (if applicable)

1
$250.00
|

{if travel cutside of Texas, compiete Schedule T) ]

Psychologist

Date

11/23/2014

Principal occupation 7 Job title (See Instructions)

Self-Employed
Full name of contributor [ out-of-state PAC (ID2 - )
McMurtry, Allan ‘
Contributor address; City, State;, Zip Code
5801 Cary

Austin, TX 78731

Employer (See Instructions)

Amount of |
contribution (3) |

Inkind contribution
description (if applicable)
|
$300.00 I
|

{1t traved outside of Texas, complete Schedule T) D

Wholesaler

Principal occupation / Job title (See Instructions) , Employer (See Instructions)
AMC Company

Date

11/21/2014

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

Melancon, Rebecca

Contributor address; City, State; Zip Code

509 E 38th St
Austin, TX 78705-17(1

Amountof |
contribution ($) |

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

{1t travel outside of Texas, complete Schedule T} [

Principat occupation / Job title (See Instructions)

Employer (See instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IvsTRucTioN GuiDE explains how to complete this form.

1 PAGE #
Schedule: 1117 Report: 14/32

2 FILERNAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission filers)
11111111
4 Date § Full name of contributor T out-of-state PAC (ID# ) 7 Amountot |8 In-kind contribution
Monarty, William contribution ($) | description {if applicable)
....................................................... |
11/25/2014 | 6 Contributor address; City, State, Zip Code $350.00 |
1004 Jousting Pt

Austin, TX 78746-5132

(it trarvet outside of Texas, complete Schedute Ty [

Date

11/21/2014

9 Principal occupation / Job title (See Instructions)
Civit Engineer

10 Employer (See In

structions)
King Engineering Associates Inc.

Full name of contributor [ out-of-state PAC (iD2 )
Murfee, George

Contributor address; City; State; Zip Code
101 Cai_mal of Texas Hwy S
Austin, TX 78746

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

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

Engineer

11/08/2014

Principal occupation / Job title (See Instructions)

Date Full name of contributor

[] out-of-state PAC (ID2 )
Nelson, Gail and Jim

Contributor address; City, State; Zip Code
971 Riser Rd
Ruston, LA 71270-8669

Employer (See Instructions)
Press Murfee Engineering Co.

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

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

11192014

Principal occupation / Job title (See Instructions)

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

Nias, James

Confributor address; City, State; Zip Code
1116 Reagan Ter
Austin, TX 78704

Employer (See Instructions)

Amounto! |
contribution (8) |

In-kind contribution
description (if applicable)

!
$100.00 |
I

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

Date

11/20/2014

Principal occupation / Job title (See Instructions)

Cl outctstatePACODE___ )

Full name of contributor
Nuckols, Tom

Contributor address; City, State, Zip Code

2910 Kassarine Pass
Austin, TX 78704-4655

Employer (See Instructions)

Amountof | In-kind contribution
contribution (3) | description (if applicable)
|
$350.00 I

(it travet outside of Texas, complete Schedule T) D

Addc o et

Principal occupation / Job title (See Instructions)

| Employer (See

[ PP,

Instructions)
)

a

..... fa UL o a



POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRUCTION GUIDE explains how to completa this form. 1 PAGE#
Schedule: 12117 Heport: 15/32
2 FILERNAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission filers)
11111111
4  Date 5 Fultname of contributor [ out-of-state PAC (ID# y |7 Amountof |8 In-kind contribution
Pinnelli, Janis : contribution ($) I description (it applicable)
....... |
11/20/2014 | 6 Contributor address; City, Swate; Zip Code $250.00'
PO Box 50038
Austin, TX 78763-0038 |

{1f travel ortside of Texas, compieta Schedute ) [ ]
g Principal occupation / Jab title (See Instructions)

' 10 Employer {Ses Instructions)
Accountant J Pinnelli Company LLC

Date Full name of contributor ) out-of-state PAC (ID# ) Amountof | In-kind contribution
Pinnelli, Joseph contribution ($) i description (if applicable)
....................................................... I

11/20/2014 Contributor addrass; City; State; Zip Code $250.00 I
PO Box 50038

Austin, TX 78763-0038

(It travel cutside of Texas, complete Schedute T} L]

Principal occupation / Job title (See Instructions) Employer (Ses instructions)
General Contractor J Pinnelli Company LLC
Date Full name of contributor L out-of-state PAC (ID& ) Amourtaf | In-kind contribution
Prim, Philip _ contribution {$) | description (if applicable)
....................................................... _ |
11/19/2014 Contributor addrass; City; State; Zip Cede $350.00 I

2609 Pembrook Trl
Austin, TX 78731 ‘ |

{11 rave} outside of Texas, complete Schedula T} [

Employer (See Instructions)
None

Principal occupation / Job title (See Instructions)
Retired

Date Full name of contributor  [J out-of-state PAC (ID#. ) Amaourtot | In-kind contribution
Reynolds, Joseph cantribution ($) | description (if applicable)
....................................................... |

11/10/2014 Contributor address; City. State; Zip Code $350.00 |
2611 W 49th St
Austin, TX 78731-5636 I
(i travel cuteide of Texas, compieto Schedute T) ]

Principal occupation / Job title (See Instructions) Employer (See instructions)
Retired None
Date Full name of contributar  [J out-of-state PAC (ID# ) Amount of | In-kind contribution
Roberts, Scott contribution ($) | description (i applicable)
....................................................... |
11/26/2014 Conftributor address; City; State; Zip Code $250.00 I
PO Box 311 :
Driftwood, TX 78619 ]
{tt travel outside of Texas, complete Schedule T) [_]

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

Lo WAL PR UV T YU SR Y




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTiON GuiDE explains how to camplete this form. 1 PAGE #
Schedule: 13/17 Report: 16/32
2 FILERANAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission filers)
11111111
4 Date 5 Fullname of contributor  [J out-of-state PAC (ID# ) 7 Amountot |8 In-kind contribution
Robinson, George I cantribution ($) | description (it applicable)
11/19/2014 |6 Contrbutor address; iy, State; ZpCode $250.00 :
PO Box 93
McNeil, TX 78651 |
{1 trarve! outside of Texas, complete Schedute T} [

@ Principal occupation / Job titie (See Instructions)
Businessman

10 Employer (See In
Self-Employed

structions)

Date

11/10/2014

[ out-oi-state PAG (ID# )

Full name of contributor
Rodgers, Brian

Contributor address, City, State; Zip Code

1112 W gth St
Austin, TX 78703-4926

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

(7 travet qutside of Texas, complete Schedute Ty L]

Date

11/22/2014

Principal cccupation / Job title (See instructions)
Real Estate Investor

Employer (See In:

Rodgers & Heichle, Inc.

structions)

Full name of contributor
Rosenthal, Chip

O out-ot-state PAC (ID# )

Contributor address;

8313 Franwood Ln
Austin, TX 78757-7516

Amount of

| in-kind contribution
contribution (§) | description {if applicable}
|
$150.00 I

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

Date

11/24/2014

" Principal occupation / Job title (See Instructions)

Employer (See In

Full name of contributor L] out-of-state PAC (ID# )

Sackman, Carter

Contributor address; City;, State; Zip Code

6220 W 3rd St 401
Los Angeles, CA 90036

structions)

Amourtof | In-kind contribution
cantribution ($) I description (it applicable)
|
$350.00 |

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

Project Mana

————————————————
Date

11/09/2014

Principal occupation / Job litle (See Instrudtions)
ger

Employer (See Instructions)
Sackman Enterprises, Inc.

Full name of contributor L1 out-of-state PAC (D& )
Sanger, Mary

Contributor address; City. State; Zip Code
704 Carolyn Avenue
Austin, TX 78705

Amount of ]
contribution (§) i

In-kind contribution
description (if applicable)

[
$350.00 |
i

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

T |

Principal occupation / Job title (Ses Instructions)

LY I,

Employer {See Instructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRUCTION GUIDE explains how to complets this form. 1 PAGE #
Schedule: 14117 Report: 17/32
2 FILERNAME Pool, Leslie (Ms.) 3 ACCOUNT# (Ethics Commission fiters)
111111191
4 Dae § Fullname of contributor FJ outot-statePAC(D#F___ )y |7 Amoumot 18  In-kind contribution
Scott, Robin contribution ($) i description (if applicable)
....... |
11/04/2014 |6 Coniributor address; City, State; Zip Code $100.00 I
5405 McCandless St
Austin, TX 78756 ]
(it trave! outside of Texas, complete Schedule ) [}
9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributer 3 out-of-statePAC(D# ) An:toum of | In-kind contribution
Speights, Sara contribution (%) I description (/t applicable)
....................................................... I

11/05/2014 Contributor address, City, State; Zip Code - $150.00 |
2701 W49 1/2 5t
Austin, TX 78731 |

(it travel outside of Texas, complete Schedute T) D

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Stanley, Alfred contribution {$) I description (i applicable)
....................................................... I

11/24/2014 |  Contributor address; City, State; Zip Code $100.00 |
PO Box 5674
Auslin, TX 78763 ]

(if trave! outside of Texas, complete Schedule T D
Employer (See Instructions) ’

Principal occupation / Job title (See instructions)

Date Full name ot contributor [ out-of-state PAC (ID# ) Amount of | In-kind comtribution
Stonewall Democrats of Austin PAC contribution ($) I description (i applicable)
...................................................... I

11/21/2014 Contributor address; City. State; Zip Code $100.00 |
PO Box 40898
Austin, TX 78704 |

{if travel outside of Texas, complete Schedute 1) [

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

Date Full name of contributer  [J out-of-state PAC (ID& ) Amourtof | In-kind contribution
Tiemann, Donna contribution () I description {if applicable)
....................... R |

11/08/2014 Contributor address; City, State; ZipCode $250.00 I
3203 Cupid Dr
Austin, TX 78735-6904 |

(if travel outside of Texas, complete Schedule T) D
Principal occupation / Job title (See instructions) [ Employer {See [nstructions)

Mt A diideaa Lt P R




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The IsTRucTION GUIDE explains how to complete this form. 1 PAGE #
Schadule: 15/17 Repaort: 18/32
2 FILERNAME Pool, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission filers)
11111111
4 Date 5 Fullname of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
UA Local 286 contribution ($) I description (if applicable)
....... B |
11/21/2014 | 6 Confributor address; City. State; Zip Code . $350.00 |
814 Airpont Bivd '
Austin, TX 78702 |
1 trave! outoide of Texas, complete Schedule T) D

@ Principal occupation / Job title (See Instructions) l 10 Employer (See Instructions)

Date Full name of contributor ] out-cf-state PAC (o# ) Amountof | In-kind contribution
Umphress, John contribution (§) I description (if applicable)
....................................................... |

11/06/2014 Contributor address; City; State; Zip Code $350.00 |
2604 Geraghty Ave
Austin, TX 78757 : I
{1? ravel outside cf Texas, complete Schedule T} L]
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Consultant Austin Energy
Date Full name of contributor L1 out-ot-state PAC (ID# ) Amountof | In-kind cortribution
) Walker, Bonnie contribution ($) I description {if applicabie)
....... l
11/23/2014 Contributor address; City; State; Zip Code $100.00 I
23805 Skylark Dr
Austin, TX 78757 |

{t1 raves outside of Texas, complete Schedute ) ]
Employer {See Instructions)

Principal occupation / Job title (See Instructions)

Date Full nams of contributor ] out-of-state PAC (ID# ) Amourntof | In-kind contribution
-| Walker, Mark cantribution ($) I description (if applicable}
....................................................... [
11/23/2014 Contributor address; City, State; Zip Code $350.00 I
4911 Strass Dr
Austin, TX 78731 |
{If travel outside of Texas, complete Schedule T) D
Principal occupation / Job title {See Instrudions) Employer (See Instructions)
VP, Regulatory Affairs NRG Energy Company
Date Full name of contributor 1 out-of-state PAC (ID# ) Amountof | n-kind contribution
Watkins, Sharon contribution ($) | description (if applicable)
....................................................... |
12/03/2014 Contributor address; City; State; Zip Code $150.00 I
5406 Balcones Or
Austin, TX 78731-4906 |

{ trave! outside of Texas, complete Schedule T) []
Principal occupation / Job title (See Instructions) Employer (See Instructions)

la T | TP lal ANl N e




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION GUIDE eXplains how to complete this form. 1 PAGE#
Schedule: 1617 Report: 19/32
2 FILERNAME Pool, Leslie (Ms.) 3 ACCOQUNT# (Ethics Commission filers)
11111141
q Date 5 Fullname of contributor [ out-of-state PAC (ID# ) 7 Amounto! | B In-Kind contribution
Watkins, Sharon contribution {$} | description (if applicable)
...... |
12/03/2014 |6 Contributor address; City, State; Zip Code $150.00 I
5406 Balcones Dr
Austin, TX 78731-4906 )
{1f trave! outside of Texas, complete Bochedule Ty L]

g Principal eccupation / Job title (See instructions) 10 Employer (See Instructions)
Service Zenith Cafe Corp
Date Full name of contributor ] out-of-state PAC (ID# ) Amourtof | in-kind contribution
Wendier, Ed contribution ($) | cdescription (if applicable)
I ERREEE JEREEEEE Ry SRR R AT R EREEREE TR |
11172014 Contributor address; City, State; Zip Code $350.00 |
4803 Balcones Dr
Austin, TX 78731-5308 |
(I travel cutside of Texas, compiete Scheduie T} L]
Principal cccupation / Job titls (See Instructions) Employer (See Instructions)
Real Estate Self-Employed
Date Full name of contributor  [] out-of-state PAC (D& ) Amountof | tn-kind contribution
Williams, Chad contribution (§} | description {f applicable)
1112312014 Cantributor address; City, State; Zip Ccde $100.00 I
7500 Greenhaven Dr
Austin, TX 78757 |

(!t travel outside of Texas, complete Schedule T} [}

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

Date Full name of contributor [ out-of-state PAC (iD# ) Amourt ot | In-kind contribution
Young, Linda cantribution (3) | description (il applicable)

|
11/23/2014 Contributor address; City; State; Zip Code $100.00 |

7000 Timarou Ter
Austin, TX 78754 |

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

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

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

Yznaga, Mark contribution ($) | description (if applicable)
....................................................... |
12/02/2014 Contributor address;  City; State; Zip Code $350.00 I
2401 Briargrove Dr
Austin, TX 78704-2701 I

{if trave! outside of Texas, complete Schedule T} []
Principal cccupation / Job title (See Instructions) Employer (See Instrt{dionsJ

_____ { T AVt O A ML ML T




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The lsTRucTiON GUIDE explains how to complete this form. 1 PAGE#
Schadule: 1717 Heport: 20/32
2 FILERNAME Peol, Leslie (Ms.) 3 ACCOUNT # (Ethics Commission filers)
11111111
4 Date 5§ Full name of contributor ) ocut-of-state PAC (ID2 ) 7 Amountol |8 tn-Kind contribution
Zettner, Sheryl contribution ($) I description (if applicable)
....................................................... |
12/05/2014 | 6 Contributor address; City; State; Zip Code $100.00 I
7503 Creston Ln
Austin, TX 78752-1324 |
{11 travel cutside of Texas, complete Schodule ) [

9 Principal occupation f Job title (See Instructions) 10 Employer (See instructions)




rr—

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES

Advettising Expense Gitts'Awards Vemorial Bxpense SalaresWages/Contract Labor Loan Repaymenl/Retmbursement
Accounting/Banking Legal Services Soflicitation/Fundraising Expense Tramtmnatlon Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel in Gistric Contributions/Donalions Made By
Event Expense Polling Expense Travel Out Of Diglrict Candidate/Officeholder/Poitical Commitiee
Fees Printing Expenss Oflice Overhaad/Rental Expense OTHER (enter a category not ksted above)
The Instruction Guie explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT# (TEC filers)

Schedule: 1/12 Report: 21/32

Pool, Leslis (Ms.)

11111111

direct expenditure

4 Date 5 Payee name
10/29/2014 Allandale Neighborhood Association
6 Amount ($) 7 Payee address City, State; Zip Code
225 00| 2212 White Horse Trl ‘
$ Austin, TX 78757
{a) Category (See Categortes listed al tha lop of this schedule) (b) Description (It trave! outside of Texas, compiete Schedule T) E
PUFg’FOSE Advertising Expense Ad in Allandale Neighbor
EXPENDITURE
Check if Austin, TX officeholder living expense
9 Complete ONLY i Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benelit C/OH
Date Payes name
12/05/2014 Austin Chronicle
Amount {$) Payes address City; State; Zip Code
2.114.00 PO Box 49066
$ Austin, TX 78765
Category (See Categories isted at the top of this schedule) Description (1l ravel outside of Texas, complete Schedule T) D
PUIg’FOSE Advertising Expense Ad in Chronicie
EXPENDITURE
D Check it Austin, officeholder living expense
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benelit C/OH
Date Payee name
11/28/2014 Bean, Sam
Amount ($) Payee address City; State; Zip Code
2604 Paramount Ave
$120.00 Austin, TX 78704
Calegory (See Calegories fisted al the lop of this schedute) Description  (If travel ouiside of Texas, complete Schedule T) [:]
PURPOSE SalariesWages/Contract Labor Canvassing
EXPENDITURE
[ cheex it Austin, T officshotder living expenise
Complete ONLY @1 Candidate / Officeholder name Office sought: Office held:
direct expenditure
10 benefit CAOH
Date Payee name
11/28/2014 Bean, Sam
Amount ($) Payes address City; State; Zip Code
60.00} 2604 Paramount Ave
§ Austin, TX 78704
Category (See Categosies listed at the top of this schedute) Description (1 travel outside of Texas, complete Schedule T) ﬁ
P”"g’FOSE SalariesWages/Contract Labor Canvassing
EXPENDITURE :
D Check it Austin officehoider living expense
Complete ONLY 4 Candidate / Officeholder name Office sought: Office held:




Schedule: 2/12 Report: 22/32

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES

Advertising Expense Gitts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repaymen\/Reimbursement
Accounting/Banking Legal Services Solcitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donalions Marde By

Event Expense Polling Expense Travel Out Of Disirict Candidate/Officeholder/Pollical Comeriitee
Fees Prirting Expense Office Overhead/Rental Expense OTHER (anter a calegory not listed above)

The InsTRUCTION GuiDE explains how to complets this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

Pool, Laslie (Ms.)

11111111

direcl expenditure

4 Date 5 Payee name
12/05/2014 Counts, Diane
6 Amount ($) 7 Payse address City; State, Zip Code
$1,500.00 1508 Arcadia Ave
Austin, TX 78757
{a) Category (See Categories listed at the top of this schedule) (b) Description  (Hl travel outside of Texas, complete Schedule T) ﬁ
PU':;"_PSE SalariesMWages/Contract Labor Campaign staffing
EXPENDITURE 0
Check if Austin, TX officeholdes living expense
g Complate ONLY i Candidate / Cfficeholder name Office sought: Office held:
direct expenditure
1o benefit C/OH
Date Payee name T
10/28/2014 Dickinson, Aaron
Amount ($) Payee address City; State;, Zip Code
72.00| 1905 Nueces Ave
$ Austin, TX 78705
Category (See Categories listed at Ihe top of this schedule) Description (1 ravel outside o Texas, complete Schedule T) ﬁ
PUF":;’FOSE SalariesMWages/Contract Labor Campaign staffing
EXPENDITURE []
Check It Austin, TX, officeholder living expense
Complete ONLY if Candidate / Officeholdar name Office sought: Office held:
direct expenditure
to benelit C/OH
Date Payee name
10/28/2014 Dickinson, Aaron
Amount ($) Payee address City; State; Zip Code
180.00| 1905 Nueces Ave
$180 Austin, TX 78705
Category (See Caiegories listed al the Top of this schedute) Description (I travel outside of Texas, compiete Schedule 1) ] |
P“"g’FOSE SalariesMages/Contract Labor Campaign stafting
EXPENDITURE D
Check it Austin, TX, officeholder living expense
Complete ONLY # Candidate f Officeholder name Office sought: Office held:
direct expenditure
1o benefit C/OH
Date Payee name
11/07/2014 Dickinson, Aaron
Amount ($) Payee address City; State:; Zip Code
288.00] 1905 Nueces Ave
$ Austin, TX 78705
Category (See Categories listed at ihe top of this schedule) Description  (f travel outside of Texas, complete Schedule T) ﬁ
PUF:;:)SE Salaries/MWages/Contract Labor Campaign stafting
EXPENDITURE D
Check it Austin, TX, officeholder living expense
Complete ONLY if Candidate / Officeholder name Office sought: Office held:




POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES
Advertising Expense Gifts/Awards/Memortal Expense Salaries/Wages/Contract Labar Loan Repayment/Relmbursement
Accounting/Banking Legal Senvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Travel In District Contributions/Conations Made By
Event Expense Polling Expensa Travel Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The InsTRucTioN Guine explains how to complete this form.
t PAGE # 2 FILER NAME 3 ACCOUNT# (TEC Rlers)
Schedute: 3/12 Report: 23/32 Pool, Leslie (Ms.) 11111111
4 Date 5 Payee name
12/05/2014 Dickinson, Aaron
& Amount (3) 7 Payee address City, State; Zip Code
$288.00] 1905 Nueces Ave

Austin, TX 78705

PURPOSE
OF
EXPENDITURE

(a) Category {See Catagories [isted a1 the lop of this schedule)

SalariesWages/Contract Labor

(b} Description (I trave! outside of Texas, complete Schedule T) ﬁ
Canvassing

D Check if Austin, TX, officeholder living expense

O Complele ONLY if Candidate / Officeholder name Office sought: Office held:
direct expendilure
to benelil C/OM
Date Payee name
12/05/2014 Dickinson, Aaron
Amount ($) Payee address City; State; Zip Code
168.00] 1905 Nueces Ave
$ Austin, TX 78705
Category (See Categories listed a the top of this schedule) Description  {ff travel cuiside of Texas, complete Schedule T) ﬁ
PU%PFOSE SalariesAWages/Contract Labor Canvassing -
EXPENDITURE
E] Check it Austin, TX officeholder living expense
Complale ONLY Candidate / Officeholder name Qifice scught: Office held:
direct expendilure
to benelit C/OH
Date Payee name
11/04/2014 Emmons, Joe
Amount (§) Payee address City; State; Zip Code
625.00] 403 Blackson Ave
$ Austin, TX 78752
Category (See Categories listed ai the top of this schedule) Description  {f travet outside of Texas, comptete Schedute T) [}
PUI‘g;:OSE Salaries/Wages/Contract Labor Campaign staffing
EXPENDITURE
[ check it Austin, TX officeholder living expense
Complete ONLY i Candidate / Officeholder name Office sought: Office held:
direci expendiure
to benedit CAOH
Dae Payee name B
11/06/2014 Emmons, Joe
Amount {$) Payee address City; State; Zip Code
675.00| 403 Blackson Ave
$ Austin, TX 78752
Calegory (See Categorles lisied a the top of this schedule) Description (1l travel outside of Texas, complete Schedule T) ] |
PU %PFOSE SalariesMages/Contract Labor Campaign staffing
EXPENDITURE
l:l Check if Austin, TX, officeholder living expense
Complete ONLY #f Candidate / Officeholder name Office sought: Office held:

direct expenditune




POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES

Schedule: 4/12 Report: 24/32

Adveriising Expense Gifls'/AwardsMemorial Expense SalariesWages/Contraci Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Sewvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consufting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Event Expense Polling Expense Trawel Cut Of Disiric Candidate/OfMcsholder/Political Commitiee
Fees Printing Expense Oflice Ovarhead/Rental Expense OTHER {enter a category not listed above)
The InstrucTion Guioe explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT# (TEC Rlers)

Pool, Laslie {(Ms.)

11111111

direct expenditure

4 Date § Payee name
11/17/2014 Emmons, Joe
& Amount (%) 7 Payee address City; State; Zip Code
625.00| 403 Blackson Ave
$ Austin, TX 78752
(a) Category (See Categories fisted af the top of this schedute) (b) Description  (If traval outside of Texas, complete Schedule T) ﬁ
PU':JPFOSE SalariesMages/Contract Labor Campaign statfing
EXPENDITURE
D Check [ Austin, TX, officeholder living expense
9 Complele ONLY 0 | ' Candidate / Officeholder name Office sought: Office held:
direct expendilure
io benelit C/OH
Date Payes name
11/24/2014 Emmons, Joe
Amount ($) Payee address City, State; Zip Code
§25.00| 403 Blackson Ave
$ Austin, TX 78752
Category (See Categoties ksted at Ihe lop of Whis schedule) Description (1l ravel ouiside of Texas, complete Schedule T) U
PUF:;:OSE Salaries/Wages/Contract Labor Campaign staffing
EXPENDITURE .
D Check if Austin ofticeholder living expense
Completa ONLY I Candidate / Officeholder name Office sought: Office held:
direct expenditure )
to benelit C/OH
Date Payee name
11/26/2014 Emmons, Joe
Amount ($) Payee address City; State; Zip Code
625.00| 403 Blackson Ave
$ Austin, TX 78752
Category (See Categeries listed at ihe top of this schedule) Description {1 travel outside of Texas, complete Schedule T) ﬁ
PURFOSE Salaries/Wages/Contract Labor Campaign staffing
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complete ONLY i Candidate / Officeholder name Office sought: Office held:
direcl axpendilure
to benelit C/OH
Date Payee name -
10/27/2014 Evans, Chris
Amount ($) Payee address City. State; Zip Code
00.00| 807 Brazos St Ste 316 '
33 Austin, TX 78701
Category (See Categories [Isted at the top of this schedulo) Description (It ravel outside of Texas, complete Schedule T) ﬁ
PUFIOPFOSE Salaries/Wages/Contract Labor Finance report preparation
EXPENDITURE
Check it Austin, TX; officeholder living expense
Complete ONLY It Candidate / Officehoider name Office sought: Office held:




POLITICAL EXPENDITURES SCHEDULE F

—_

EXPENDITURE CATEGORIES

Advertising Expense Gifts/AwardsMemarial Expense Salarles/WagesContract Labor Loan Repayment/Retmbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodBeverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travel Cul Ot Districd Candidate/Cfiicehcider/Poittical Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categery not Isted above)

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

Schedule: 5112+ Report: 25/32

Poal, Laslie (Ms.)

11111111

direcl expenditure

4 Date § Payee name
11/20/2014 Gibbons, Heidi
& Amount ($) 7 Payee address City, State; Zip Code
$500.00| 613 Heamn St
Austin, TX 78703
(a) Category (See Calegortes listed ai the top of this schedule) (b) Description (it travel cutside of Texas, complete Schedule T) []
PUF}:’FDSE Salaries/Wages/Contract Labor Campaign statfing
EXPENDITURE
D Check it Austin, TX, officeholder living expense
9 Complete ONLY il Candidate / Cfficehcider name Office sought: Office held:
direct expendilure
to benetit C/OH
Date Payee name
11/07/2014 InFocus Campaigns, LLC
Amount ($) Payes address City; State; Zip Code
63.60| PO Box10726
3 Fort Worth, TX 76114
Category (See Calegories listed at the tep of this schedule) [A)escﬁptiond (r:l travel outside of Texas, complete Schedule T) ﬁ
PURPOSE isi utomated calls
OF Advertising Expense
EXPENDITURE
D Check if Austin, TX, officeholder living expense !
Complete ONLY B Candidate / Cfficeholder name Office sought: Office hald:
direct expenditure
to benatit C/OH
Date Payea name
12/03/2014 InFocus Campaigns, LLC
Amount (3) Payee address City; State; Zip Code
5956| PO Box 10728
$3 Fort Worth, TX 76114
Category (See Categories listed at the top of this schedule) Dascription (i travel outside of Texas, complete Schedule T) I:]
PURPOSE Advertising Expense Automated calls
OF
EXPENDIYURE
Check it Austin, TX, officeholder living expense
Complete ONLY 7T Candidate / Officeholder name Office sought: - Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/24/2014 Kuta, Benjamin
Amount ($) Payee address City, State; Zip Code
108.00] 1902 Forestglade Dr
$ Austin, TX 78745
Category {See Calegortes listed al the tap ol this schedule) Description (i travel outside of Texas, complete Schedule T) ﬁ
PUFg’FOSE Salaries/Mages/Contract Labor Canvassing
EXPENDITURE
D Check it Austin, TX officeholdet living expense
. Complete ONLY & Candidate / Officeholder name Office sought: Office held:




POLITICAL EXPENDITURES SCHEDULE F

P
EXPENDITURE CATEGORIES

Advertising Expense Gifts/Awards/Memaorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sofication/Fundraising Expense Transportalion Equipmen! & Related Expense
Consulling Expense FoodBaverage Expense Traval In Districl Contributions/Donalions Made By
Event Expense Polling Expense Travel Out Of Disdrict Candidate/Otficehoider/Political Commitlee
Fees Printing Expense Office Overhead/Renta) Expense OTHER {enter a calegory not isted above)
The InsTRUCTION GuiDE explains how to complete this form. .
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 6112 Report: 26/32 Poo), Leslie (Ms.) 11111111
4 Date 5 Payee name
11/24/2014 | Kuta, Benjamin
6 Amount ($) 7 Payee address City, Stazte; Zip Code

$240.00 1902 Forestglade Dr
Austin, TX 78745

(a) Category (See Categories fisted at the top of this schedule) (b) Description (Ul fravel outside of Texas, complete Schedule T) D
PUFg"=OSE Salaries/MWages/Contract Labor Canvassing
EXPENDITURE
§ Complele ONLY it Candidate / Officeholder name Office sought: Office held:

direct expendilure )

to benelil C/CH
Date Payee name
10/28/2014 OfficeMax
Amount ($) Payes address City, State; Zip Code

29 71 907 W Fifth St
3 Austin, TX 78703

Category (See Categories lsled al the top of this schedule) cD)&ﬂsicription i (1 ravet outside ol Texas, complete Schedule T) ﬁ
PURPOSE i ce supplies
OF Advertising Expense
EXPENDITURE
D Check if Austin, TX, officenolder living expense

Complate GHLY Candidate / Officeholder name Office sought: Qftice hald:
direct expenditura
to banelit CAOH

Date Payee name

10/28/2014 OfficebMax

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

24821 4615 N Lamar Blvd
$21.8 Austin, TX 78756

Category (See Categories listed al the top of this schedule) g?d'ipﬁon i (1 ravel outside of Texas, complete Schedule T) D
PURPOSE et ice supplies
oF Advertising Expense
EXPENDITURE
I:l Check if Austin, TX, afficeholder living expense

Complele ONLY i Candidate / Officehotder name Office sought: QOffice held:
direct expendilure
lo benelit GIOH

Date Payee name

11/01/2014 OfficeMax

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

7. 4615 N Lamar Blvd
$7.03 Austin, TX 78756

Category (See Categorles isted ai the top of this scheduie) | Description _ (1l ravel outside of Texas, complete Schedute T) ] |

OF
EXPENDITURE

D Check it Austin, TX, officetrolder living expensa
_ Complete ONLY Candidate / Officeholder name Office sought: Oftice heid:
direcl expenditure




POLITICAL EXPENDITURES SCHEDULE F

—— —_——— |

EXPENDITURE CATEGORIES
Advertising Expense GiftsfAwards/Memorial Expense Salasies/Wages/Contract Labor Loan Repayment/Retmbursement
Accounting/Banking Legal Services Solicitation/Fundratsing Expense Transportation Equipment & Relatled Expense
Consulting Expense Focd/Beverage Expenso Trave! In District Contributions/Donations Mado By
Event Expense Poliing Expense Travel Oul Of Districl Candidate/Officehoider/Potilical Commitiee
Fees Printing Expense Ottice Overhead/Renial Expense OTHER (enter a category nol listed above)
The InstrucTioN GuUIDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers}
Schedule: 7/12 Repont: 27/32 Poal, Leslie (Ms.) 11111111
4 Date & Payee name
11/12/2014 OfficeMax
6 Amount ($) 7 Payee address City, Siate; Zip Code
$92.83| 907 W Fitth St
Austin, TX 78703
{a) Category (See Categories listed at the top of this schedule) (b) Description  ({f travel outside of Texas, complete Schedule T) ﬁ
PUFg’FOSE Office Overhead/Rental Expense Office supplies
EXPENDITURE
D Check it Austin, TX, officeholder living expense
9 Complete ONLY it Candidate / Officeholder name QOffice sought: Office held:
direct expenditure
1o banefit CAOH
Date Payee name -
11/20/2014 OfficeMax
Amount ($) Payes address City, State; Zip Code

5.73] 9807 W 5th 5t
$ Austin, TX 78703

Category (See Calegories listed at the top of Lhis schedule) Desciription (it travel oulside of Texas, complete Schedule T) D
PURPOSE Event Expense Event supplies
OF
EXPENDITURE
D Check if Austin, TX, officehalder living expenss

Complete ONLY i Candidate / Officeholder name Office sought: Otfice held:
direct expenditure
to benefit CAOH

Date Payee name

12/02/2014 Rindy & Associates, Inc.

Amount (§) Payes address Cily; State; Zip Code

766. 2401 E 6th St #1007
$5,766.00 Austin, TX 78702

Category (See Calegories listed at the top of this scheduie) Description (I travel cuiside of Texas, complete Schedule T) ﬁ
PURPOSE Advertising Expense Direct Mail
QF
EXPENDITURE
D Check if Austin, TX, officeholder living expense

Complete ONLY & Candidate / Officeholder name Office sought: Oftice held:
direct expenditure
to benetil C/OH

Date Payee name

12/03/2014 Rindy & Associates, Inc.

Amiolint ($) Payes address City; State; Zip Code

7 698. 2401 E 6th St #1007
$7,698.00 Austin, TX 78702

Category {See Categories listed at the top of Ihis schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU'E:OSE Advertising Expense Direct Mail

EXPENDITURE

D Check if Austin, TX officeholder living expense

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




POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES

gdveﬂishgng Exp?dnse Emsms\:ardsmhmorm Expense gg?ﬂeslw::gesécomract Labor lfoan Rewlﬂehnbu:ieg\e&ed £

i ; e s !

Cmgingggg:nen;ge Fggg'!Bevefage Expense Travel In Dist‘:{t':l Expense Ci;.rl;‘iﬁ igns!DEqnglmrkﬂade%y Tpense
Evenl Expanse Pollng Expetrse Travel Out Of District Candidate/Oficeholder/Polllical Commitice
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not Osted above)

The InsTrucTion Guine explains how to comptlete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

Schedule: 8/12 Report: 28/32 Pool, Leslie (Ms.) 11111111

4 Date § Payee name

11/01/2014 Sage Payment Solutions
6 Amount ($) 7 Payee address City, State; Zip Code

153. 1750 Old Meadow Rd Ste 300
$153.06 McLean, VA 22102

(a) Category (See Categories listed al the top of this schedule) {b) Description (i travel outside of Texas, complete Schedute T) []
PUFg;OSE Solicitation/Fundraising Expense Online contribution fees
EXPENDITURE
§ Complete ONLY i Candidate / Officeholder name
direct expenditure
to benelil C/OH
| — =
Date Payee name
12/01/2014 Sage Payment Solutions
Amount ($) Payee address City, State; Zip Code

504.01 1750 Old Meadow Rd Ste 300
$ McLean, VA 22102

Calegory (See Categories listed a the fop of this schedule) Description (! trave) outside of Texas, complete Sctredule T) ] |
PU%P?SE Solicitation/Fundraising Expense Online contribution fees
EXPENDITURE
D Check if Austin officeholder living expense
Complete ONLY #! Candidata / Officeholdar name Office sought: Oftice held:
direct expenditure
to beneft C/OH
Date Payee name -
11/22/2014 Smith, Natasha
Amount ($) Payes address City; State; Zip Code
20.00] 2207 Leon St
4 Apt 103
Austin, TX 78705
Category (See Categories listed at the top of this schedule} Description (1l iravel outside of Texas, complete Schedute T) D
PUF:;:OSE Salaries/Wages/Contract Labor Campaign staffing
EXPENDITURE
[ check it Austin, TX, officeholder living expensa
Complete ONLY if Candidate / Officeholdar name Office sought: Office held:
direct expendiure
to benefit C/OH
Date Payee name N -
11/30/2014 Smith, Natasha
Amount ($) Payée address City, State; Zip Code

2207 Leon St
$330.00 Austin, TX 78705

Calegory (See Gategories listed ai the top of this scheduie) Description (I Iravel outside of Texas, complete Schedute T) ] |
P“%PFOSE SalariesMWages/Contract Labor Campaign staffing
EXPENDITURE

Complete ONLY {1 Candidate / Officeholder name
direct expendilure




POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES

Advertising Expense Gifts/AwardsMemonial Expense Sataries/WagesiContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soficilation/Fundraising Expense Trans rlation Equl?ment & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Cantri nations Made By
Event Expense Polling Expense Traval Out Of District Cand'nme.ﬂmoeholuermolmcai CGommittee
Fees Printing Expense Ofiice Overhead/Renial Expense OTHER (enter a category not listed above)
The InsTRucTiION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

Schedule; 9/12 Report: 29/32

Pool, Leslie (Ms.)

11111111

diect expenditure

4 Date 5 Payee name
11/04/2014 Spence, Steven
6 Amount ($) 7 Payee address City; State; Zip Code
$336.00 7707 S {H-35 Apt 230
Austin, TX 78744
(a) Category (See Categories listed at the top of this schedule) (b} Description  {If trave! outside of Texas, complete Schedule T) ﬁ
PU'E:OSE Salaries/Wages/Contract Labor Canvassing
EXPENDITURE D ‘
Check if Austin, TX officeholder living expense
G Complele ONLY | Candidate / Officeholdar name Office sought: Office held:
direct expenditure
to benelit CIOH
Date Payee name
1110/2014 Spence, Steven
Amount (§) Payee address City; State; Zip Code
284.001 7707 S IH-35 Apt 230
$ Austin, TX 78744
Category (See Categories listed ai The top of this schedule) Description (I traved outside of Texas, compiete Schedute T) []
PU%PFOSE SalariesMWages/Contract Labor Campaign stafting
EXPENDITURE D
Check if Austin, TX, officeholder living expense
Complele ONLY Rt Candidate / Officeholder name Office sought: Office held:
direct expenditure
0 benel'rrglOH
Date Payee name
11/17/2014 Spence, Steven
Amount {$) Payee address City, State; Zip Code
60.00| 7707 S IH-35 Apt 230
$3 Austin, TX 78744
Category (See Categories fisted at the top of this schedule) Description  (If travel ouiside of Texas, complete Schedule T) ﬁ
PU":;:OSE Salaries/Wages/Contract Labor Canvassing
EXPENDITURE E[
Check if Austin, TX, officehiolder living expense
Complele ONLY # Candidate / Officehoider name Office sought: Office held:
direct e dilure
to benalxlfg:nJOH
Date Payea name
11/24/2014 Spence, Steven
Aroliit (3) Payee address City; State; Zip Code
336.00 7707 S 1H-35 Apt 230
3 Austin, TX 78744
Category (See Categories ited at Ihe top of this schedule) Description (1 travel outside of Texas, complete Schedule T) ]
PUI:;’FOSE SalariesAWages/Contract Labor Canvassing
EXPENDITURE D
Check it Austin, TX, officehoider living expense
Complete ONLY # Candidate / Officeholder name Cffice sought: Office held:




POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense Gifts’AwardsMdemorial Expense Salaries/WagesfContract Labor Loan RepaymentReimbursement
Accounting/Banking Legal Services Soliciialion/fFundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District ConfribulionsDonations Made By
Event Expanse Poliing Expanse Travel Out Of District Candidate/Officeholder/Palical Committae
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category nol Gsted above)
The InsTrucTiON GUiDE explains how to complete this form.
{1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 1012 Report: 30/32 Pool, Leslia (Ms.) 11111111
4 Date § Payee name
12/01/2014 Spance, Steven
6 Amount ($) 7 Payee address City; State; Zip Code
$300.00] 7707 S IH-35 Apt 230
Austin, TX 78744
{a) Category {See Calegoties listed al the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE SalariesAWages/Contract Labor Canvassing
EXPENDITURE
[ cneck it austin, 1 officenctder iiving expense
§ Complete ONLY # Candidate / Officeholder name Office sought: Office held:
direct expendilure
to benelit C/OH
— |
Date Payee name
10/29/2014 US Postal Service
Amount ($) Payee address City, State; Zip Code
4,265.61 4300 Speedway
$ Austin, TX 78705
Category (See Categories fisted a the top of this scheduls) Description (I travel outside of Texas, complete Schedute T) []
PURPOSE Adventising Expanse Postage
EXPENDITURE
D Check it Austin, TX, officehatder living expensa
Complete ONLY | Candidate / Officeholder name Office sought: Ctftice hatd:
direct expendilure
to benelit G/OH
Date Payee name
1117/2014 US Postal Service
Amount (3) Payee address City, Stwuate; Zip Code
82| 2418 SpringLn
$8 Austin, TX 78703
Category (See Categortes listed at the top of this schedule) Description _(1f ravel ourside of Texas, complete Schedule T) [ |
Purg:___OSE Advertising Expense Postage stamps
EXPENDITURE
l___l Check if Austin, TX officeholder living expense
Complete ONLY & Candidate / Officehclder name Offica sought: Cffice held:
direcl expendilute
to benefit C/OH
Date Payes nams B
11/25/2014 US Postal Service
Amount {$) Payee address City; State; Zip Code
4,09857| 4300 Speedway
$ Austin, TX 78705
Category (See Categories isted at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) ﬁ
P“':)PFOSE Advertising Expense Postage
EXPENDITURE
D Check if Austin, T officehofder living expense
Complete ONLY i Candidate / Officeholder name Office sought: Office held:
direct expendilure




Schedule: 11112 Report: 31/32

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES

Advertising Expense Gifts/AwardsMiemnorial Expense Salari es/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soliciiation/Fundraising Expense Tr ation Equipment & Related Expense
Consulling Expense FoodBeverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Ot Distric Candidate/Cfliceholder/Political Commitiee
Fees Printing Expense Office Overhead/Rertal Expense OTHER (enter a category not listed above)

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

Pool, Leslie (Ms.)

11111111

4 Dsate 5 Payee name

11/03/2014 Worlay Printing
6 Amount ($) 7 Payee address City; Stete; Zip Code

$381.04} 3217 NIH-35
Austin, TX 78722
{a) Category (See Categories listed al the top of this schedule) (b) Description (1 travel outside of Texas, complete Schedule T) ]
PURPOSE Advertising Expense Printing flyers
OF
EXPENDITURE

D Check H Austin, TX, officehalder living expense

g Complete ONLY il
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit CAOH
Date Payee name o - o — T - R T
11/12/2014 Worlay Printing
Amount ($) Payee address City, State; Zip Code
697.13] 3217 NIH-35
$ Austin, TX 78722
Category (See Categories Bsted al Ihe top of this schedule) Description (i ravel culside of Texas, complele Schedule T) ﬁ
PUF(!)PFOSE Advertising Expense Printing fiyers
EXPENDITURE
D Check if Austin, TX officeholder living expense
Complate OMLY it Candidate / Officeholder name Office scught: Cftice held:
direcl expendiure
to benefit CAOH
Date Payee name -
11/18/2014 Worley Printing
Amount ($) Payee address City; State; Zip Code
145.06] 3217 NIH-35
3 Austin, TX 78722
Category (See Calegories isted al the top of this schedute) Description  (H traved outside of Texas, complete Schedute T) ﬁ
PURPOSE Advertising Expense Event invitation printing
OF
EXPENDITURE

D Check it Austin, TX, officeholder living expense

Complete ONLY if

direct expenditure
1o benefit CAOH

Candidate 7 Officeholder name

Office sought: Office held:

Date Payee name
11/18/2014 Worley Printing
Amount ($) Payeeo address City; State; Zip Code

1, 1 3217 N IH-35

$1,006.18 Austin, TX 78722
Category (See Categories listed a the top of this scheduls) Description (it trave! oulside of Texas, complels Schedule T) _D-

PURPOSE Advenising Expense Yal’d SlgnS

OF

EXPENDITURE

D Check it Austin, TX officeholder living expense

Complete ONLY if
direct expanditure

Candidate 7 Officeholder name

Office sought: Office held:




POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES
Adverlising Expense Gifts/Awards/Memorial Expense Satart es/Contract Labor Loan R eimbursement
Accounting/Banking Legal Sernvices Sdlicitation/Fundrzising Expense Transportation Equiptment & Related Expense
Consulting Expense Food/Beverage Expense Traved In District Contridbutions/Donations Made By
Evenl Expense Poling Expense Travel Qut Of District | Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expanse OTHER ({enter a category not listed above)
The InstrucTion Guipe explains how to complete this form.
1 PAGE # 2 FLER NAME 3 ACCOQUNT# (TEC filers)
Schedute: 12/12 Report: 3g/a2 |  Pool, Lestie (Ms.) 11111111
4 Date 5 Payee name
11/19/2014 Worley Printing
& Amournt ($) 7 Payee address Chty, State, Zip Code
$1,81 6.144 3217 N IH-35

Austin, TX 78722

{a) Category (See Categories Gsted at Ihe top df this schedute)

{tf travel outside of Texas, complete Schedute T) [}

(b} Description

pUFgII?SE Advertising Expense Printing & mailing postcards
EXPENDITURE
officeholder living ex]
9 Complele ONLY @ Candidate / Officeholder name Office sought Office heid:
direct expenditura
to benefit CAOH
Date Payee name
11/20/2014 Worley Printing
Amount ($) Payee address City; State, Zip Code
1,783.96] 3217 N1H-35
$ Austin, TX 78722
Category (See Calegories listed at lhe top of this schedule) Description  (If travel cutside of Texas, complete Schedule T} D
PURPOSE Advertising Expense Printing & mailing postcards
OF
EXPENDITURE
Complete ONLY # Candidate ¢ Otficeholder name Cffice sought Ottice held:
direct expenditure
to benefit CAOH
Date Payee name
11/21/2014 Worley Printing
Amount {$) Payee address City; State; Zip Code
1.937.68] 3217NIH-35
$1,9876 Austin, TX 78722
Calegory (See Categories fisted al the top of this schedule) gescriptioé“l {1 wavet outsde of Texas, compisle Schedule T) [] |
PURPOSE isi rinting & mailing postcar:
OF Advertising Expense
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complete ONLY i Candidate / Officeholder name Office sought: Office held:
diract expenditum
to benefit CAOH
Date Payee name
11/21/2014 Worley Printing
Amount {$) Payee address City; State; Zip Code
1,700.61 3217 N 1H-35
3 Austin, TX 78722
Category (See Categories listed at the top of this schedule) Description (Il travel outside of Texas, completa Schedula T) D
PURPOSE Advertising Expense Printing & mailing postcards
OF
EXPENDITURE

Complele ONLY #
direct expenditure

Candidate / Officeholder name

Office held:




B 1
FEC STATEMENT OF

FORM 1 ORGANIZATION

Cllice Use Only

1. NAME OF : (Check if name Example: If 1ybing, type , """" = RN R
COMMITTEE (in full) is changed) over the linas. 12FE4M5
| International Brotherhood ofiElectrical Workers Political Action Committee | | 1 1 1 : 1 4 1 ¢ 1 |

ADDRESS (number and street) |90Q SeYemh S.tHNW| [ N I O O O I OO AN O A N I TN SO VO O I
(Check it address
is changed) | A S N NN N (NN SN U N (NN (NN N AU N TR SN M UYL SN0 TN DS A AR A R IR B R O |
Washington, , , ., . o] (DS 20008 |- . )
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

Check if add .
N i(scre\;ng'e:) #* |PACReports@ibew.ord, . . . . . 4 .

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

Ll {Check if address
E— is changed) L :

2. DATE

' 000027342

3. FEC IDENTIFICATION NUMBER »

4. 1S THIS STATEMENT NEW (N} OR AMENDED (A)

t certity that | have examined this Statement and to the best ol my knowledge and belief itis true; correct and cor'nplet'e. o

Salvatore J. Chilia
Type or Print Name of Tre

asurer
Signature of Treasurer MW/X

NOTE: Submission of false, erroneous, or incomplete informati ay subject the person signing this Statement 1o the penalties of 2 U.5.C. §437g.
ANY CHANGE IN ]NFOHMA ION SHOULD BE REPORTED WITHIN 10 DAYS.
Office For further information contact:
Use Federal Election Commission FEC FOHM 1
I onl Toll Free 800-424-9530 {Revised 06/2012) I
nly | tocal 202-694-1100




FEC Form 1 (Revised 02/2009} Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a)

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

Name of

Candidate [ S I W N N TN GRS TN S (O IUOE PO VO N N AN T S N (TS SN PO S RN N N NN N N U N O A

Candidate
Party Affiliation

State

House President

District

(c)

Name of
Candidate

(National, Stale
or subordinate) committee of the

7 (Democratic,
L Republican, etc.) Party.

(dy :__ _' This committee is a

Political Action Committee {(PAC):

(e) X This commiltea is a separale segregated fund. {Identify connected organization on line §.) Its connected erganizalion is a:

Corporation Corporation wio Capital Stock Labor Organization

L
+

Trade Associalion

A
i
i

-

Membership Crganization Cooperative

In addilion, this committee is a Lobbyist/Reqgistrant PAC.

U]

:  This committee supports/opposes more than one Federal candidale, and is NOT a separale segregaled fund or party
= commitlee. (i.e., nonconnected committee}

pnaa LT
F]

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

In addition, Lhis commitiee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

[(+]] This committee collects contributions, pays fundraising expenses and disburses net proceeds for bwo or more polilical -
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h} Fhis commitlee collecls contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizalions, none of which is an authorized committee of a federal candidate.

Commillees Participating in Joint Fundraiser




FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commiliee Name

International Brotherhood of Electrical Workers Political Action Committee

6. Name of Any Connected Qrganization, Affiliated Committee, toint Fundraising Representative, or Leadership PAC Sponsor

|International Brothérhood of EldctridallWortkers | | 1 1 L LI it il
Lottt e vt
Mailing Address |900i 7_th\8;re;et5, NW | ‘ | | | t | I | l [ | E 1 l l ’ | | | T i ! I

(Washingten] | | [ | [ [ [ i{ [ ] [DC] | 2000% |-|, |
ciry STATE 2P CODE

1C0nnecled Organization iAlfiliated Committee

Relationship:

nint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phane number -- opticnal) and position of the person in possession of committee
books and records.

Full Name erS. Ann M'.”e.r Ll I UL R B N | A N S S A Ll I
Mailing Address lgpq 71"h. S.t LA I I S S S S N N O O S A SN B T l
I Y I B B | ! I T Y O N | R T N {1 1 ¢ 1 ! l

(Washington , , , . ... | {BC) [ 20009 |-, ., |

Title or Position CITY STATE ZIP CODE

|D>ireclt0,l‘, ||BIEVV| F;Ollt| [ T A l Telephone number |2021‘17I28 i“L@OA'G I

8. Treasurer: List the name and address {phone number -- oplional) of the treasurer of the commilles; and the name and address of
any designated agent {e.g., assistant treasurer).

Fult Narne - 7

of Teasurer | 0@lvatore J. Chilia, , | , | T S T Y N B T O 0 N A BB |
Mailiﬁg Aadress ' 5900|7thFSt: NIVVI IS S I O S O I T S U S S A N N ey O O T | |
E I T S N N T S [ N A N S S S U s N N WO T I _
|Washington , v, | [DC] [20001 §-| , , , |
CITY STATE ZIP CODE

Title or Posilion

{Secretary/Treasurer . | | | i | Telephone number | 202 |- 728 j-|_ 6046 |

L _
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FEC Torm 1 (Rowsed 02720080

Full Mamo of

Designated

Agan : . : I S S, -in

Hailing Addrass : R S o

CITY

Tille or Position

Telzpione mumlbc

ZiP CODE

L

M

Banks or Other Depositories: Lisi all banks or other deposilorias in which tha cominiies deposits funds, holds sccounts, rems

safely dopeosit boses of mainiaing funds.

Nam: of Bank, Depostory, ete.

Amalgamated Bank

talling Address

‘Washington . DCy o 20006 .y [
cliy STETE AP CODE
MName of Bank, Doposilory. elc
S S S S -
Mailing Address ‘_ _ = [ S N _— J
L U L A S S B N SR SO S SR N
E,,,, S S S ,,,.,i '__ — _._} i ._.____.,j - 1’7 LI .J

CHY

Zii* CODE




r FEC STATEMENT OF

SAGE1/5

< rg U'se Only

1. MAME OF (Check it name cxamole:if typing, type 12FE4M5
COMMITTEE fin full) is changea) cver the lines. Lerzst

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES PEOPLE

1625 L Sireet NW
ADDRESS inumber and sireet)

iCheck if address I e mmmn

is changed) Vashington oc | 20038
CiTY STATE ZiP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only ane e-mail address)
Jtaggan@afscme.org
iCheck if address [ T T T T T T s o

is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

NONE
(Check it address e
‘s changed)
2. DATE [#]3] 22 2012
3. FEC IDENTIFICATION NUMBER C cooot1114
1 IS THIS STATEMENT SMEW (N) OR X AMENDED (A}

! cerify that ) kave examined this Statement and Io the best of my knowledga and belief it iS rue, correct ang complela.

Tope of Print Nama of Treasurer  =WRA M. REYES

) LALRA M REYES
Zignature of Treasurer i

Data U6

22 2012

“HITE: 3upmission cof faise. erroneous. or incomolete niormanon may sugject

ANY CHANGE IN INFORMATION SHOULD 8E REPORTED WITHIN 10 DAYS.

iha person signing this Statement lo the penaities of 2 U.S.C. 54374.

Office For further information contact:
' Use Federal Eleclion Commission
I— i Tz Free B00-424.353Q
Jnly Locat 202-694-1100

FEC FORM 1

Revised 02/2009) |



FEC Farm 1 {(Revised 02/2009) Page 2

5. .TYPE OF COMMITTEE

Candidate Committee:

1) This commintee 15 a princioal campaign committee. (Camplate the candicata infcrmation Deiow.}
' This committea 18 an authorized committee, and is NOT a pringipal campaign committee. (Complate the canaidate
nfarmation celow.)
Mame of
Candicate e L e o _ R
Candidate Otffice State
Party Atfiliation Sougnt: House Senate President
—_ District -
Y] This cammittee supportsfcppases anly one candidate. and is NOT an authorized commitiee.
Name aof
Candidate L - _ R —
Party Committee:
National, State . (Democralic,
td) This committes is a o7 subordinate) committee ot the Repubiican, etc.) Party.
Political Action Committee (PAC);
2} x This comrittee is a separate segregated jung. (Ydentity connected crganization on line 6.) Its connected organization is a:
x -
Corporation Corporation w/o Capital Stock Labor Organization
Yembership Organization Trade Association Coooerative
X in addition. this commitiee 15 a Labbyist/Registrant PAC.
1f) ' This commiltea supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
sommittea. (.e.. noncannected cammittea)
n adcition, this commuttee 15 a LobbyistRegistrant PAC.
In adaition, this committee is a Leadership PAC. (Idantity spansor on line 6.)
Joint Fundraising Representative:
g} This committee collacts cantributions, pays fungraising expenses and gisburses net proceeas for twg or mere political
committeas/organizations, at least one of which is an autherized committes ot a federal candidate.
:h) This committee callects contributions. pays fundraising expenses and disburses net proceeds for two or more political

ommitees/organizations, none of which is an authorized cemmitiee of a federal candidate,

Committees Participating in Jeint Fundraiser

1 ' _ S N FEC D number C

FEC 1D number

r

3. FEC ID numper (G

1. FEC 1D numoer (G



N

FEC Farm 1 (Revised 0272009 J3ge 4
Full Name of
Cesignated
Agem
fAailing Address e - - - e ——
CITY STATE ZiP CODE
Title or Paosition o _ R S
e fefephone number s

_ Banks or Other Depositories: List all banks or other depositories in which the cammitee deposils funds, holds accounts. rents

satety deposit boxes or maintains funds.

Mame ol Bank, Depository. eic.
AMALGAMATED BANK- -

275 7th Avenue
Mailing Address

Maw York NY 10001
CITY STATE 21P CODE
same af Bank, Depository, etc.
SANK OF AMERICA
710 15th SweetNW
Llaking Adaress S
Nashington nc 20005
ZITY STATE ZiP CODE




ZEC Form 1 [Revised 02/2009)

~

Jz2ge 3

v/rite or Type Commitee Name

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES PEOPLE

3. Name of Any Connected Organization, Affitiated Cammittes, Joint Fundraising Representative, or Leagership PAC Sponsor

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES

_ T T eas L streerw
“aling Address

“Washingtan ac

Relationstip; % Cannected Organization Atfiliated Commiliee

STATE

Jont Fundraising Representative

200

ZIP CODE

Leadership PAC Sponsor

bouks and recards.

CHARLES JURGONIS
Ful Name

7. Custodian of Records: identfy by name. agdress iphone number -- opticnal) and postion of the person in possassion of committee

1625 L Street NW
“ialing Address . e

Washington [sled

Title ar Position CITY

DIRECTCR
. Telephane number

ZIP CODE

202 429 1007

3. Treasurer: List Ihe name and adaress (phone numbper -- opuianal) of the easurer of the committee; and the name and acddress of

iNy designaled agent (e.g.. assistant reasurer).

Full Name LAURA M. REYES

ZF Treasurer e e vemeeenn o I

) 1625 L Street NW
Maiing Address .

Mashington oc

CITY STATE

Tile or Posidion |
SECRETARY-TREASURER

L

T2lephone numoer

20036
ZIP COBE

262 129 1200



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

7ZC Form 18 (Revised 06/2011) Sige 5
. - - R _

Sanks or Other Depasitorfen:  Lisi aill banks or cther deposdores in which the commines,deposits.funds. hoids accounts, rents

zafety Ceposit DOXes of maintains funas.

*lame of Bank, Deoository. etc. . ' [ ADDITIONAL ]
LAl e et b b
‘dailing Acdrass Ly [‘l L0 Ly a g
! N A Ty Y N T Y Y SO T O N (Y O OO T T TR T Y M T O | | S T N I A A | I
I ) Y S N Y I O N O T T O T O | I | 1 I I L1 1 1 I-I_J_ L.l
CITY a | STATEa ZIP CODE a
o [ ADDITIONAL }

Name of Any Connected Organization, Affillated Committes, Joint Fundraising Repnunutwo. or Leadarship PAC Sponsor

DISTRICT COUNCIL 37, AFSCME PUBLIC EMPLOYEES ORGANIZED FOR POL & LEG EQUALITY (DCS7PEOPLEI
Ll e a1 L E L U e ) L b L B

[llliIlIlILllIIllllllIIIIlIl]_llll[llllllllllll

I 125 Barclay Street

Mailing Addrass lllllLllII'llllllLllllILlIlllllllll

[lllllllLJILlilllllllll[llllllllll]

New Yok NY 10007
| | I N T O S T N Y O O I B I I 1 I LL L 1 l— I_L I_1 l
CITYd STATE§ ’ ZIPCODE &
Relationship:
Connected Organization E Affitiated Committee D Joint Fundraising Representative D Leadership PAC Sponsar
_ _ .
_ { ADDITIONAL }
Designated Agent
Fuli Name I!IIIlllLllIlllllIlllill[ILI[IIIIIIII[
ailing Address
Tille or Positron # CITY & STATER " ZIP CODE @
Talephone numbear ' - -
Joint Fundraiser Participant - : ' [ ADDIT!S?NAL )

LU0 v b 10 g 1| FECiDnumber | €




