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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filor ID (Ethics Commission Filere)
lesle (. fay
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JeeneRaL
COMMITTEE ADDRESS
[TspeciFic
COMMITTEE CAMPAIGN TAEASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN § —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ . &
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 00
$é$§?§”ua5 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —
UNLESS ITEMIZED
o
4. TOTAL POLITICAL EXPENDITURES $ 224 o
gggSE%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ‘cﬁ
OF REPORTING PERIOD A 75
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $  ___—

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
;. DONNA L. PETERSON under Title 15, Election Code.

2, NOTARY PUBLIC

X State of Texas )

¥ Comm. Exp. 02-20-2019 Y22,
> [4 .

AFFIX NOTARY STAMP / SEALABOVE

+ %
Sworn to and subscribed before me, by the said LES )’ e L : RA\'/ , this the l 5
day of \) wl \{ , 20 1 LO . to certify which, witness my hand and seal of office.
-
Oovimg & Foltom.  Donna L Rokersen  Eloction Tlerk
Signature of officer administering oath Printed name of officer administering oath Title of officar administering oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ) {(Ethics Commission Filers)
- L4 .
Leslie L. Kay
21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT
A Y
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5 an —
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —
4. [ ] scHEDULEE: LOANS $ -
P
5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 724 -
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD 18 _
/
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ __
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | §  ————
#. [ ] SCHEDULE} NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12.  [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS § =
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M ¢
Les /, e L. / 4N
T
4 Date $§ Full name of.contribumr 7 out-ot-state PAC (tD#: y 1 7 Amount of contribution ($)
A b J'E/'z“-”f“”' Wﬂ/#?/ﬁ - o
2L Lo\ 500~
6 Contributor address; City; State; Zip Code
cm—
ﬁ UVV’ Pl % / 5((
8 Principal occupation / Job title {See Instructions) g Employer (See Instructions)
F‘[51’7f"9"5 O site
Date Full name of contributor

{7] out-of-state PA

Contributor address;

State;

C (ID#:

Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC

Contributor address; City; State;

(1D#:

Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full namse of contributor

Contributor address; City; State;

[ out-ot-state PAC (iD#:

Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
7" L‘ /(4\/

4 Date

602/29// 6

Leso
/‘/falp/a nl/ La (‘5 /l/eu/6ﬂ6?/e/7

6 Amount ($)

¥ 2252

5 Payee name
7 Payed address; City; State; Zip Code v

IR bl falls T, 7865 ¥

8 (8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE p/ et / P Check i travel outside of Texas, Complete Schedula .
OF ﬂ vér # 5 ! ‘7? C X/ ¢ se D Check it Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH L?S / e L.

Office sought Office held

ﬁw/v: o (o m»,'?’u'/ Cows'/ﬂé/( ‘éf‘ /

Kay
7

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Catagories listed at the top of this scheduie) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, ofticeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE D Check if travet outside of Texas. Complete Schedule T.
OF D Chack it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5122 453-5800 ‘IDD 1-800-735—2989;
OFFICE USE ONLY

AFFIDAVIT FOR vate Receen -
CANDIDATE OR OFFICEHOLDER: -
ELECTRONIC FILING EXEMPTION JUL 15 2016

An exemption affidavit must be submitted with each paper report.

Date Hand-delvered or Date Postmarked [ §'
A candidate ar officeholder wha has accepted more than $20,000 in political contributions
or made more than $20,000 in political expenditures in any calendar year must file al

subsequent reports electronically Date Processed
Frner name Account # Date Imaged
Lesfie L. K 47/

1. 1 swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. Ifurther swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. Hurther swear or affirm that no person acting as my agent or consuitant, and no person with whom
| contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of palitical contributions, political expenditures, or persons making political
contributions to me.

5. | amfiling this affidavit with the Tuly 16 reportdueon _Q 7/ / 5 / 20/ 6
i understand that this affidavit is reqt{;red to be filed with each campaign f nance report for which |

am claiming an exemption from electronic filing.

. DONNAL. P ——
NOTARY FE'IJEBT.?(? N Stonature of Candid 2 or Off holder

State of Texas
Comm. Exp. 02-20-2019

NOTARY STAMP 7 SEAL

Sworn to and subscribed before me by

Les l‘le L. ’R‘Q\! this the ’ STh day of \J u-\\‘l

20___{1\P _ . to certify which, witness my hand and seal of office.
© lecti )
QUVW\O 5{ /QE&.M., Donne L'Pf)}'&féan S lection C Eri
Signatura of officer administering oath Snint nama of officer administenng gatn Titie of atficer administering cath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUHREMENT
ARE STiLL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

www.ethics.state.tx.us Revised 02/22/2007



