CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

'The C/OH Instruction Guide explains how ta complete this form.

1 Filer |D (Ethics Commission Filers)

2 Total pages filed:

i MS / MRS / MR FIRST 4]
3 8,‘2;%'?:5%EH OFFICE USE ONLY
NAME Lesie ~ Date Raceived
NICKNAME LAST SUFFIX
Pool
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE & CITY; STATE;  ZIP CODE
" OFFICEHOLDER
MAILING _ 4503 Shoal Creek Blvd OCC RECEIVED AT
Austin, TX 78756 JUL 11718 an1151
I:I Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Postmarked
PHONE ( 512 ) 751.1640
6 CAMPAIGN b.;ls.' MAS / MA FIRST M1 Receipt # Amount §
TREASURER
NAME | .. Chad e Dale Processed
NICKNAME LAST SUFFIX
Will Date Imaged
1a1Ms
7 CAMPAIGN STREET ADDRESS ({NO PO BOX PLEASE);  AFT / SUITE #, cny; STATE; ZIP CODE
TREASLIRER
ADDRESS 7500 Greenhaven, Austin, Texas 78757
(Residence or Business)
8 CAMPAIGN AREA CODE PHCNE NUMEER EXTENSION
TREASURER
PHONE ( 512 ) 451.6976
9 REPQRT TYPE
|:| January 15 l:] 30th day befare election |:| Runoff I:] 15th day after campaign

treasurer appointment
(OHigehaolder Only)

Austin City Council, District 7

July 15 [ ] 8t day before election [ ] Exceededs$500limit [ ] Final Report {Atach C/OH - FR)
10 PERIOD Manth Day Yaar \ Month, .o Doy o, Year | i
COVERED . . : p R
. (WSTR[ el a9
January 1 / 2018 § 1A J/ e 2018
/ THROUGH n‘w]rl‘:lrgl E S ot t,r;{fc‘:l A
G EH0S- T804 a9 ad i 3RS
T ELECTION ELECTION DATE ‘ i] ELEGTION'TVRE! Clspgteth v L
Manih Day Yaar EI Primary D Runoft ) mé?ﬁgr ST LT s
Description
/ / D Ganeral D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {if known)

GO TO PAGE 2

. Forms provided by Texas Ethics Cemmission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Fiter ID (Ethics Commission Filers)

Leslie Pool

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE QF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANCIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFOAMATION ONLY IF THEY RECEWE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ ]oENERAL ;
COMMITTEE ADDRESS
. [IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additiona! Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBLITION 1. TOTAL POLITICAL 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
A
Eé?ﬁt"sDITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES $ 140.00
g?EISéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIQD 8,919.38
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 52,500.00
lﬁ
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
i true and correct and includes all information requiredto be r
i e [ ROBERTO ACOSTA under Title 15, Election Code.
§gr ‘f-"; Notary Public, Stote of fexas .

oF
g

"5- Comm. Explres 04-21-2019
Notary 1D 130198533

Ceatoel o o

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said L?&Lle 1700 L

day of \0\4

20D

, this the LK { Q

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

pdo by

L ageexd A/oos"rpf

artaes] Poplae

Signature of ofﬂcer admwstermg oath

Printed name of oficer administering oath

Titla of officar administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Leslie Pool

20 Filer |D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTGTAL
NAME OF SGHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ 52,500.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 140.00
6. E[ SCHEDULE F2: UNPAID INGURRED OBLIGATIONS 5

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $

-

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 8
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1

2 FILER NAME

Leslie Pool

3 Filer ID (Ethics Gommission Filars}

4 TOTAL OF UNITEMIZED LOANS

$ 52500

5 Date of loan

7 Nameoflender [ out-of-state PAG (D#: . )

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 Instructicns)

™ none

14 Description of Collateral

account (See Instructions)

15 Check if parsonal funds were deposited into political

16 GUARANTOR
INFORMATION

Q not applicable

17 MName of guarantor

Stale; Zip Code

19 Amocunt Guaranteed ($}

20 Principal Occupation {See Instruclions)

21 Employer (See Instructions)

Date of loan

10.2014

Name of lender [ out-of-state PAG (IDi: )

Leslie Pool

Is lendger
a financial
Institution®?

Y N

Loan Amou nt {$)

27,500

Lender address; State; Zip Code

Interest rate

NA

4503 Shoal Creek Blvd. Austin, TX 78756

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ none

Description of Collateral

account (See Instructions}

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

[ not applicable

MName of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Cansulting Expense
Cantributions/Donatlons Made By

Credit Card Paymant

Candidate/Oftficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Fees

Food/Beverage Expense

Gift‘Awards/Memorials Expense
* Legal Services

Loan Repayment/Reimbursement
Office Gverhead/Rental Expense

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense

Palling Expense
+ Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Leslie Pool
4 Date 5 Payee name
June 29, 2018 DFusicn Media

6 Amount ($)

7 Payee address; City; State; Zip Code

1102 Brookswood Avenue, Austin, Texas 78721

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schadule) {b) Description

hosting and domain renewal

Check i iravel outside of Texas. Complete Schedula T.
I:l Check if Austin, TX, afficehalder living expense

9 Complete ONLY il direct
axpenditure to benelit C/OH

Candidate / Officeholder name
Leslie Pool

Office sought

Ofifice held

Council Member

Date Payes name
Amount ($) Payee address; Gity; State; Zip Code
Category {See Calegories listad at the iop of this schedule) Description
PURPOSE Chackif travel outside of Texas. Compleie Schedule T.
- OF Ej Check if Austin, TX, officeholder living expense
EXPENDITURE

Complste ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Qffice sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPESI'.';ITURE I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scnepuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenising Expense EventExpense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Mada By Gift*Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Cormmittee Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedute F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Leslie Pool
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 140.00
5 Date ' 6 Payee name
June 29, 2018 DFusion Media
7 Amount ($) 8 Payee address; City; State; Zip Code
140.00 1102 Brookswood Avenue, Austin, Texas 78721
8  tvPE OF . . N "
EXPENDITURE Political I:] Non-Political
10 (a) Category (See Caiegnries listed at 1he top of this schadule) {b) Description
PURPOSE . B I:l Check if iravel outside of Texas. Complete Schedule T.
"~ OF hosting and domain renewal '
EXPENDITURE [Icheck it Austin, TX. officsholder living expanse
11 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . : . .
Leslie Pool Council Member
‘Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE I:’ Political ,:I Non-Politicat
Category (See Categories lisied at the top 61 this schedule) Description
PURPOSE I:] Check if trave! outside of Texas. Compilete Schedule T.
OF i i i ivi
h 1 T fficeh
EXPENDITURE I:lC eck il Austin, TX, officeholder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expeaditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms pravided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015




