CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

: 1 Filer ID (Ethics Commission Filers) 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST Ml
8 8*2:%'EDHASEISER OFFICE USE ONLY
NAME L Lelie - Dete Recerved
NICKNAME LAST SUFFIX
Pool
4 CANDIDATE/ ADDRESS / PO BOX; APT 1 SUITE #; CITY; STATE; ZIP GORE
OFFICEHOLDER , 0CC RECEIVED 41
R"SBLANE% < 4503 Shoal Creek Blvd JANG'19rud:10
Austin, TX 78756
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER Date Hand-delivered or Daie Postmarked
PHONE ( 512 ) 751.1640 _
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME | .. .0 Chad ................... Date Processed
NIGKNAME LAST SUFFIX
-11- Date Imaged
Williams
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY; STATE; 2ZIP CODE
TREASURER )
ADDRESS 7500 Greenhaven, Austin, Texas 78757
{Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 } 451.6976
9 REPORTTYPE 30th dav belore electi Bunoff 15th aay after campaign
D January 15 I:| ay belore election D une D treasurer appoimmem
{Olficehofder Only}
Juty 15 [] sth day before etection [] Exceedsd$500 imit [ ] Final Report (Atiach G/OH - FR)
10 PERIOD Month Day Year v“"I'j!a-y f.i.' - Yééx-r—:.:“;-
COVERED W | PLLIRIE ] . ‘\‘.-
Juy 1/ 2018 thRouGH DEcember A 31y 2018 -
ger - Jomar e et e o
11 ELECTION ELECTION DATE FLECTION FYPE oo - = -
Month Day Year |:| Primary |:| Runoff I:I Other
Descriptian
/ / I:l General D Special
12 OFFICE OFFICE HELD (if any) .| 13- GFFICE SOUGHT (if known)
Austin City Council, District 7 ) s

GO TO PAGE 2
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FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO

14 C/OH NAME .
Leslie Pool
16 NOTICE FROM
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OA OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME

[JeeneraL
GOMMITTEE ADDRESS

[seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pagas
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | $ 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
Eé?ﬁEgJTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
- UNLESS ITEMIZED 0
406 .00
LR TOTAL POLITICAL EXPENDITURES $ 586700
SEEIS(I:BEUTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
. OF REPORTING PERIOD 8,519.38
OUTSTANDING 6. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 52,500.00
| swear, or affirm, under penalty of perjury, that the ackompanying repart is
true and carrect and includes all information required to Bereported by me
under Title 15, Election gode.

18 AFFIDAVIT

I

ROBERTO ACOSTA

S,
’gNotory Public, State of Texas

.e"o‘g'{é*:*t Comm, Expires 04-21.201¢
S Notary 1D 130198533

¢
Tt

s,
+ O

e,
BT

o

i

Signature of Candidate or Officeholder

, this the azl "

AFFIX NOTARY STAMP /SEALABOVE
Sworn to and subscribed before me, by the said L€$L\E ?CTDL

day of _\_)_mﬁﬂl? 20 E I . to certify which, withess my hand and seal of office.
Do AtosTA

Noﬂlz»! ?UELIL,

Title of officer administering oath

Revised 9/8/2015

www,ethics.state.tx.us

& ~3
Signature of officer administering oath Printed name of officer administering oath

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH

FORM C/OH
- COVER SHEET PG 3

19  FILER NAME .

20 Filer ID (Ethics Commission Filers)

Leslie Pool
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS
2. \:| éCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS
3. |:| SCHEDULE B: PLEDGED commusuﬁous
4. SCHEDULE E: LOANS 52,500.00
5. SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | 400.00
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. |:| SCHEDULE Ea: EXPENDITURES MADE BY CREDIT CARD
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. |:| SCHEDULE H: PAYMENT I‘\;'IADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. 1:] SCHEDULE I: NON-PGLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.bous

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide expléins how to complete this form.

1 Total pages Schedule E:
1

2 FILER NAME

Leslie Pool

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 52,500
5 Date of loan 7 Name of lender [ out-ol-siate PAC {ID#: ) 9  LoanAmount ($)
10.2016 Leslie Pool 25,000
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution? . . ) NA
4503 Shoal Creek Blvd. Austin, TX 78756 11 Maturity date
Y N NA

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

™ none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
g not applicable
20 Principal Occupation (See Instruclions) 21 Employer (See Instructions)
Date of loan Name oflendar [ cut-oi-state PAC {ID#: ) Loan Amount ($)
10.2014 Leslie Pool 27,500
Is lender Lender address; Ciity; State; Zip Code Interest rate
a financial NA
Institution? -
v N 4503 Shoal Creek Blvd. Austin, TX 78756 Maturity date

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

[y none

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

|3_- not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

- Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cammissian

www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expanse Lean Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees : Office OverheadRental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expanse Trave! In District
Contributions/Donations Made By Gift/Awards/Memarials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other {anter a category not listed abave)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Leslie Pool
4 Date % Payee name
Sept 27, 2018 National Women's Political Caucus
6 Amount ($) 7 Payee address; City; State; Zip Code
$150 PO Box 65010 Washington, DC 20065
8 (a} Category (See Categories listed al the lop of this schedule) {b) Description
PURPOSE Chack if ravel outsida ot Texas. Complate Schedule T.
OF sponsor women’s event D Check it Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hsld
expenditure tc benefit C/OH Leslie Pool Council Member
Date Payee nams
Oct 10, 2018 AFL-CIO
Amaount ($) Payee address; City; State; Zip Code
$250 ' 1106 Lavaca St #200 Austin, Texas 78701
Category (See Calegories listed al the top of this schadule) Description
PURPOSE I:I Check if travel oulside of Texas. Cornplete Schedule T.
OF Labor Da}' program ﬂd I:I Check il Austin, TX, officeholder living expensa
EXPENDITURE
Complate ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure 1o benelit C/OH ’
Date Payea name
Amount ($) Payee address; City; State; Zip Code
Category {Sea Categories listed at the tap of this schedule] Description
PURPOSE - < D Check il travel outside of Texas. Complate Schadule T.
OF D Chack if Austin, TX, officaholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholdar name . Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state tx.us Revised 9/8/2015




