(TDD 1-800-735-2989)

Texas Ethics Commission
CANDIDATE / OFFICEHOLDER Form C/OH
CoVER SHEET PG 1

CAMPAIGN FINANCE REPORT
1 églg%:'n?\?;sgn Filers) 2 Tol pages ﬁled5 5

OFFICE USE ONLY

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

The C/OH Instruction Guide explains how to complete this form
Mi

.\
MS/ MRSW FIRST

3 CANDIDATE /
OFFICEHOLDER g
NAME OSCAR
LT sr L FETCRIE

ADDRESS /PO BOX; APT/SUITE#;

1017 QUINTA ANTIGUA
EL PASO, TEXAS T4 o

Date Received

NICKNAME

CITY; STATE; ZIP CODE

Date Hand-delivered or Postmarked

D change of address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE 4157 \3773..];)\5‘—}« ,
6 CAMPAIGN @ MRS / MR FIRST Ml Date Imaged
TREASURER C A,
NAME L . ... ... 00V HR’ éT/ M ..................
NICKNAME SUFFIX : Ao
APT/SUITE# 2IP CODE

STREET ADDRESS (NO PO BOX PLEASEY);

13277 ELGN EL PASD, TEXAS 7997

7 CAMPAIGN

TREASURER
ADDRESS
(residence or business})
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
PHONE (Q[g) 433-[{047
. R ff 15th day after campaign
[] 30th day before election [ ] Runa [ appeintmant
{officeholder only)

9 REPORT TYPE [:-] January 15
D Exceeded $500 D Final report (Attach G/OH - FR)

[:] July 15 .&Sm day before election
limit
Month Month Year
THROUGH éD /5/403

Year

10 PERIOD

COVERED 5,_/ 4/2{013 | )

ELECTIONTYPE

ELECTION DATE
Year .
l:’ Primary w\Runoﬁ D General D Special
- 5/520 i
-

OFFICZHELD if any)

MAYDR_ @

=TT

111 eLECTION
Month

{3 OFFICE SOUGHT iif know)
. 0
(@2

GO TOPAGE 2
Revised 04/19/2013

www.ethics.state.tx.us



Texas Ethics Commission

P.O. Box "I 2070 Austin, Texas 78711-2070

SUPPORT

14 C/OH NAME

DS AR

(512) 463-5800
CANDIDATE / OFFICEHOLDER REPORT:

(TDD 1-800-735-2989)
Form C/OH
& TOTALS COVER SHEET PG 2

16 NOTICE FROM

| EESER.

POLITICAL
COMMITTEE(S)

15 ACCOUNT # (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITUR‘ES
(o) =
COMMITTEE NAME "::} -q
COMMITTEE TYPE o <
[] eENERAL .
COMMITTEE ADDRESS S ‘:ﬁ
[ speciFic - S
puc ol
¢ m
COMMITTEE CAMPAIGN TREASURER NAME e =
o -
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ 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) /30} 43404
EXPENDITURE ‘
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS iTEMizeD | $ /@/
4. TOTAL POLITICAL EXPENDITURES l 35 5 F’A 60 ;
. / &
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —
BALANCE OF REPORTING PERIOD / 7/ 5, 0[()
LOCL)JTI?J—S'A(\)'\JT?AIFSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ .
A LAST DAY OF THE REPORTING PERIOD 8 : )_{ 84, 5 1
18 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report
ey “‘S*Y‘L‘V‘I*A MER&AD};A % is true and correct and includes all information required to be reported by
. me under Title 15, Election Code
3 NOTARY PUBLIC
In and for the State of Texas
4 My commission expires
{ &= 08-01-2016
SRR AR MO Signature of Candidate or Officeholder
— AEFIX.NOTARY STAMP / SEAL ABOVE

ek

Sworn to and subscribed before me, by the said

USeayr  Jeesar
day of( i

.20 /3

Signati

of officer admmlstenng ocath

, this the
. to certify which, witness my hand and seal of office.
74(,‘/ W Sf/\ /U/ a4 % PV D)

SéercHrey
Prmteglname of officer administering oath

A4
www.ethics.state.tx.us

Title of officer adminiityég oath

Revised 04/19/2013



P.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

SCHEDULE A

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1 Totai pages Schedule A:3 q

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

T 0S5CAR LEESER

[J out-of-state PAC (iD#;

7 Amountof
contribution ($) I description (if applicable)

[ 8 In-kind contribution

4 Date

STEVEN M. 0020

: .City; Sfate; Zip Code

D1 Ad00° FrE CENE" TTTER De.
EL PASO, TEXAS 19493l
10 Employer (See Instructions)

430, i

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

) Amount of
contribution ($) | description (if applicabie)

In-kind contribution

l

Date

L‘/// /0?0/5

Ful! name of contributor O out-of-state PAC (ID#:

LmpSpy B, HOLT

Contributor address; City;, State; Zip Code

5555 WESTSIDE DR.

i

EL PASO, TEXAS 179932
Employer (See Instructions)

1,000.”
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

)

l In-kind contribution

Date

4 23/&0/3

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

ANNIE MeALMON Zim MERM AR

Contributor address; City; State; Zip Code

Amount of
contribution ($) I description (if applicable)

4100

l

Lp8 BLACKER AVE.
E L PI4S O ! ] )< I7 Ci q OQ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [ out-of-state PAC(ID#: ) Amount of In-kind contribution
contribution ($) | description (if applicable)

Date

s fus

TRAUIS R. CRAWFORD

Contributor addr;ess; City; State; Zip Code

({23 CALLE PARQUE DR.
EL PASO, TEXAS 19912

Employer (See |

£500."
l

{If travel outside of Texas, complete Schedule T)

nstructions)

Principal occupation / Job title (See Instructions)

l In-kind contribution

[ out-of-state PAC (ID¥;

Y 86/520/5

" Principal occupation / Job title (See Instructions)

Full name of contributor

ELIZABETH H. MCALMON

Cdntributbraddreés; 'City: ététe; pr Code

1800 N.STANTON ST, 4507

Date

Employer (See Instructions)

EL PASO, TEXAS 99023,

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

) Amount of
contribution ($) | description (if applicable)
g cd |
500,
s o
o
(If travel outside of Texas, complete Schedule, T) ™
= 10
S 3
RS ¢
— ri
)
e
sy d
AR
¥ +
Revised 04/19/2013

www.ethics.state.tx.us



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

DSCAR. | EESER.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#%:

) | 7 Amountof | 8 Inkind contribution

MICHAEL LUDEMAN

:  City; State; Zip Code

/| '4/;24;/;0/5

5492 CALLE DEL SouR
EL PASO , TEXAS 19912,

contribution ($) | description (if applicable)

I
#3007 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See ﬂ'nstructlons)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:;

) Amount of | In-kind contribution

LARRY TREJOD |

Contributor address; City; Stéte; Zip Code

4/0?‘”/90’5 6,25 RIPLEY

contribution ($) | description (if applicable)

a0|
81 000."

E (__ PA SO 1 TEXA S r] qq 2 9\ . (If travel outsidg,_it"l’exas! complete Schedule T)

Principal occupation / Job title (See Insfructions)

Employer (See Instriictions)

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

) Amount of | In-kind contribution

ANTHONY W, BAIRD

Contributor address;  City; State; Zip Code

”/ 2302 ;1300 PIKES PEAF

EL PASD, TEXAS 79904

contribution ($) | description (if applicable)

#100,00:

(If 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#;

Amount of [ In-kind contribution

PAUL DIPP

Contributor address; ~ City; State; Zip Code

f//;zw/w@ P.0.BoX 55

EL PASO, TEXAS 19940

contribution ($) I description (if applicable)

N
$ 500."

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See 'lnstructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:;

Amountof | In-kind contribution

Contributor address; City; State; Zi.p Code

H/J@/Qa/é

MR.5 MES. HARRIS HATRIELD

J039 LoS JARDINES CIR.
EL PASQ, TEXAS 14914

contribution ($) description (if applicable)
l

50D |

(If travel outside of Texas. complete Schedule T)

P1ROT 8

T Prifcipal 6ccupation 7 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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission

4 Date

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

SCHEDULE A

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

41 Total pages Schedule A:

The Instruction Guide explains how to complete this form

3 ACCOUNT # (Ethics Commission Filers)

2 FILER N%ESM e LE ES E R)

y | 7 Amountof |8 In-kind contribution
contribution ($) | description (if applicable)

5 Full name of contributor 7] out-of-state PAC (ID#;

KiCHARD M. KAUFmAN

City; State; le Code

19912

6 Contributor address;

1//2[0/970/5 (033 TORREY PINES
El PASOH, TEXAS

10 Employer (See Instructions)

l
800 |

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstructlons)

I In-kind contribution

-

Amount of
contribution ($) l description (if applicable)

[ out-of-state PAC (ID#;

Full name of contributor

GARY R. HEDRICK

Contributor address; City; State;

I28 CRIMSoN CLoud LN

Date

4/3(1//;205

Zip Code

EL PASO, TEXAS 19914
= Employer (See Instructions)

‘ ¢ |
ﬂ/,OOO |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruchons)

) Amount of l In-kind contribution
contribution ($) ] description (if applicable)

Full name of contributor 7 out-of-state PAC (ID#:

DON K, KU SSE LL-

Contributor address; City; State;

5/1/906 4yo AOUNTRY 0AKS DE.
EL PASO, TEXAS 7993

Zip Code

B500)

(If travel outside of Texas, complete Schedule T)

A

Empioyer (See Instructions)

Principal occupation / Job title (See Instructlons)

Amount of | In-kind contribution

contribution ($) description (if applicable)
|

[ out-of-state PAC (ID#;

Date Full name of contributor

5/:/30/5

Clty State; Zip Code

SUT T WES KOPF D

BERNARD T, STA PONAVIC+

EL PASO, TEXAS "1993(p
Employer (See Instructions)

|
*50.7 |

(If travel outside of Texas, complete Schedule T)

I

Principal occupation / Job title (See lr’lstructxons)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of I In-kind contribution
RHND\/ JOHN . M contribution ($) | description (if applicable)
5 / //90/3 Contributor address; City; State; Zip Code #0/260 0° | —
N [N
ME ¢ = o
5860 N-MESA 4 S 3
— _Vg L_ PA‘§O/ EXAS /’7 / ;2 (If travel outside of Texas. complete Schedule,T) ™ n
""Principal occupation / Job title (See Instructions) Employer (See Instructions) e ,5-3
— | E#]
o>
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘“ o
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements o Iy
. p — -D
Revised 04/19/2013

www.ethics.state.tx.us



Texas Ethics Commission P.O. Box 12070 Austin, Texa

s 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

Total pages Schedule A:
form. 1 pag

2 FILER NAME

OSCAR_ LEESER

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

y { 7 Amountof 18 In-kind contribution

NICOLAS M, ROSA

[ Contributoraddress vClty; State;

3534 SHE PPARD

Zip Code

5 3ja0r3)|

EL PAso. TEXAS 19904

contribution ($) ] description (if applicable)

#50."

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor O out-ot-state PAC (ID#:

) Amount of l In-kind contribution

LISA MEALMON BROWN

3 /90/5

EL PASD, TEXAS 719913

5828 VISTA CoRONA CT .

contribution ($) I description (if applicable)

#9007,
|

o 1. (If travel outside of Texas, complete Schedule T)

Prlnclpal occupation / Job title (See Instructions)

Employer (See lnstructiohs)

Date Full name of contributor 3 out-of-state PAC (ID#:

) Amount of l In-kind contribution

RICHARD E. GLANCEY

Contributor address; ~ City; State; Zip Code

5/3/51015 PO BOX 221541

EL PASD, TEXAS 790//3

contribution ($) description (if applicabie)
|

#125."]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (iD#:

Amount of ! In-kind contribution

Bl TERRELL

Contrlbutor address Clty State le Code

34 CIELD VISTA

5/10/;20/5
ANTHONY , NV 88007 |

contribution ($) I description (if applicable)

81,000
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Ins{ructlons)

Employer (See instructions)

Date Full name of contributor {7 out-of-state PAC (ID#:

Amount of I In-kind contribution

ALLAN SHARPE

Contributor ‘addr'ess City; State;

Lol A ALCALA CT.

Zip Code

eJ@kwES

EL PASO, TEXAS 1992 2

contribution ($) description (if applicable)
|

,o!

250, |

___(If travel outside of Texas. complete.Schedule.T).. .2

' Prmcnpal o6 cupat:on / Job title (See Instrucnons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

SCHEDULE A

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

ODSCAR LEESER

7 Amountof [ 8

In-kind contribution

4 Date

5 Full name of contributor [ out-of-state PAC (IDs:

LAWRENCE. MADRID

Cfty; State; Zip Code

v 5/ OO T BRiea DEL AR

contribution (3$) i description (if applicable)

850."" |
£
(If travel outside of Texas, complete Schedule T)

EL PASD, TEXAS 19U
10 Employer (See Instructions)

9 Principail occupation / Job title (Seellnstruc!ions)

Amount of In-kind contribution

Date Full name of contributor

’ GREG MALoOLY
\/ 5 / LO / 20 ] 5 "Contributor address;

[ out-of-state PAC (ID#;

bOOL TORREY PINES DR.
E L IDA SO’ TE‘ X A S r? q q / Q (If travel ou‘sidﬁ:jo_f-Texas,.complete.Schedule:l’g,.

contribution ($) ! description (if applicable)

#50@/”’;

Employer (See Instructions)

Principal occupation / Job title (See instructions)

Amount of | In-kind contribution

Full name of contributor

y KANDY KUNKENDALL.
6/&0/5)0 {5 Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

EL PASD, TEXAS 19935

)
contribution ($) l description (if applicable)

ol
# /)ODOJ |

(if travel outside of Texas, complete Schedule T)

(0225 BUCKWNOOD
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of I In-kind contribution

Full name of contributor

| mARY GAND

\_/ ; ) Contributor address;
5/@/90/5 3025 TAYLOR.

EL PASO, TEXAS

[J out-of-state PAC (ID#;

City; State: Zip Code

71930

contribution ($) l description (if applicable)

|
3100:30:

(If travel outside of Texas, complete Schedule T}

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
Date Full name of c?ntributor ] out-of-state PAC (iD#; ) Amount of In-kind contribution

contribution ($) description (if applicable) N

MARCEL § ELVIRA BOURGON | S

5‘ r] aD/ 5 Contributor address; City; State; Zip Code $ - 00 I ‘. _{_’

110 CASAS BELLA LANE. A00. | S

— F

_ N SAMTA TERESA ] N/V\ 88 CO g (If travel outside ¢l)f Texas. complete Schedute T) rmg

B mP'ririE:?pal ocbhpation / Job title (See Instructioné) Employer (See Instructions) - :“,?

ey —

oM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED (::; 3

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. )
Revised 04/19/2013

www.ethics.state.tx.us



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

SCHEDULE A

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

41 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

DSOAR LEESER.

7 Amountof I 8 In-kind contribution

[ out-of-state PAC (1D#:

4 Date

5/7/01%

5. Full name of contributor

LOUIE RICO

City; State; Zip Code

10 Employer (See Instructions)

)
contribution ($) I description (if applicable)

100"
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

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

[7] out-of-state PAC (ID#;

Date

51719017

Full name of contributor

Contributor address; City; State; Zip Code

Employer (See |

[#500."!
l

(If travel outside of Texas, complete Schedule T)

nstructions)

Principal occupation / Job title (See Instructions)

) Amount of l In-kind contribution
contribution ($) | description (if applicable)

oy

b

Date

112017

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

JOHN . MART N
o Cont‘ributorAaddl;es‘s; City; Stéte; Zi.p Cdde

09 MT, CRISTD KEY

Employer (See |

EL PASO, TEXAS 7994

1250

(if travel outside of Texas, complete Schedule T)

nstructions)

Principal occupation / Job title (See Ins/tructions)

Amount of In-kind contribution
contribution ($) ’ description (if applicable)

V57203

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

JORGE. HERRERA

Contributor address; City; State;

Date

49| N. KESLER DR STE: +.
EL PASD. TEXAS 79912

Employer (See |

ol
"300. |

(If travel outside of Texas, complete Schedule T)

nstructions)

Principal occupation / Job title (See I‘lstructions)

] in-kind contribution

Amount of
contribution ($) | description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#;
YARUP OZCELIK | % o
Ju—— r] 206 Contributor address; City; State; Zip Code ) 90 tj .._’
. - i =i
> 200] LAKEVIEW RD. APT.4IT | #1775, <
- INeRTHLITTLE-RO(K, AR -T2 o1 i travel ouiside (J,r'»‘r‘exas‘fcsmpiae sereies |
Principal occupation / Job title (See Instructions) ' Employer (See Instructions) — :
= 2
5
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED = ':i
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirem?nts. E_; —J
Revised 04/19/2013

www.ethics.state.tx.us
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

DSCAR LEESER.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD;

y { 7 Amountof |8 In-kind contribution

TRANK CDRRAL

6 Contributor address; City; State; Zip Code

A5sfo|

13upp EMERALD POND
EL PASD, TEXAS 1799328

contribution ($) | description (if applicable)

8100."

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See fnstructions)

10 Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID¥:

) Amount of | In-kind contribution -

JORGE. GRAJE DA

Contributor address; City; State; Zip Code

/ 5/ 8/90’5 525 F1LANAGAN

EL PASO. TEXAS 19928 | s ' erotts S

contribution ($) I description (if applicable)

8100,

JU}

= Brincipal 6ceupation / Job title (See Instructions)

Employer (See lnstructlons)

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

) Amountof | In-kind contribution

Date

| Hekan SiMsER
533

Contributor address;

1908 HIDDEN BRrOK
GRAND PRAIRIE

City; State; Zip Code

JTEXAS 1508

contribution (3$) l description (if applicable)

4757

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

Date

/5 /4/901

Contnbutor address

FREDE RICK R. HOFFmAN

Clty State; Zip Code

SIZ N.MESA ST APT. BBOO’L
EL PASO, TEXAS 19913

contribution ($) description (if applicable)
|

825,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

I~ %
|/ Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution i;
contribution ($) description (if applicable)
/g’ 4 RENE 0. CASAVANTES 0: tk
6 w! Contributor address;  City; State; Zip Code 5 00 g “r
ll5 E. SCHUSTER- 1,000 s
¥ - 3 -4
Y _ E L p/q S O) TEX A S VY qqo a (If travel outside of Texas, complete Schedule T) =
- ﬁ}in'c_:fpwal 6ccupation / Job title (See Instructions) Employer {(See Instructions) (4]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
Revised 04/19/2013

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

41 Total pages Schedule A:

The Instruction Guide explains how to complete this form

3 ACCOUNT # (Ethics Commission Filers)

“DSCAR LEESER

y | 7 Amountof |8

In-kind contribution

5 Full name of contributor [ out-of-state PAC (ID¥;

JEFFREY B. KECKLEY
5 / g /9013 6 Contributor address; City; State; Zip Code
1221 CERRIT) ALEGRE
EL PASO, TX 79918

41 000"

10 Employer (See Instructions)

contribution ($) [ description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See ’Instructions)

- In-kind contribution,

) Amount of l

out of-state PAC (ID#;

Full name of contributor

ROBERT A. OLIVARES

Contributor address; Clty State Zip Code

5/5’/0”0’5 5913 GUINTA REAL QT
EL PASD, TX 799124

*”SDO”

Employer (See Instructions)

contribution ($) | description (if applicable)

(lf travel outside of Texas, complete Schedule T). .

Principal occupation / Job title- (See Instruchons)

Amount of |

In-kind contribution

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

MICHREL JACOBS

Contributor address Clty State;

Date

9/90/5
EL PASD,

Zip Code

b5l MAJESTIC RIDGE DQ
TEXAS 1991 Q |

00 |
|

400 .

Employer (See Instructions)

)
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Amount of l

In-|

kind contribution

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

SAUL FRANK

Contnbutor address; Cxty State Zip Code

bAD CAMINO REAL AUE.

Date

5/‘?/90/3

EL PASO, TEXAS 06}%22

Y200,

Employer (See Instructions)

contribution ($) I description (if applicable)

(If travel outside of Texas,

complete Schedule T)

Principal occupation / Job title (See Instructions)

Amount of

In-kind contribution

Full name of contributor

JOYCE E, CHAVEZ.

Contributor address; City; State;

1910 PASED REAL GIR.

Date

54013

] out-of-state PAC (ID#;

Zip Code

fgao‘”

)
contribution ($) I description (if apg!igablej"ﬁv

st
Vot

-~

s it
e N
— ,' ad

EL PASD, TEXAS 1993l
4 {If travel outside of Texas, complete Schedule Tj-
“Principal occupation / Job title (See Instructlons) Employer (See Instructions) “‘f:’ ey
Ty
S
. e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED —
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements
Revised 04/19/2013

www.ethics.state.tx.us



P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

SCHEDULE A

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide expiains how to complete this form
3 ACCOUNT # (Ethics Commission Filers)

2 FlLER(ySME LFESE E
y | 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

[ out-of-state PAG (ID#;

5 Full name of contributor

e PATRICA MARTINEZ. GuzmAN

6 Contnbutoraddress . City; State; Zip Code $ 00
D00 |

V|5 A1 80 ESCARPA DR.
E L P /4 SO J /}.EX H 5 f]qq 36 (If travel outside <|)f Texas, complete Schedule T)
10 Employer (See Instructions) .

9 Principal occupation / Job title (See Instructions)

) | Amount of | + In-kind contribution
contribution ($) | description (if applicable)

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

RARD\SEI\/ City; State; Zip Cod - l
ity; State; Zip Code $/60,JU|

| 02 U. B 5 O c K TEX H S V7 q (‘/ ;Z 5 w o e (if travel outside Lr Texas, complete Schedule T)

Employer (See |

Date

nstructions)

Prmclpal occupation / Job title (See lnstructlons)
Amount of l In-kind contribution

)
contribution ($) , description (if applicable)

ATl VA R O e

Fult name of contributor [ out-of-state PAC (ID#:

y C TRAVIS K. CRAWFORD
Contributor acidréss; City; Staiei :Zip Code . |
5/’3/90/5 L300 MONTAMNA AVE . B500.“° |

E [" PASO) TEXH S ,7 qqg 6 (If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of , In-kind contribution
contribution ($) | description (if applicable)

Full name of contributor ] out-of-state PAG (ID#;

CASSIE T, HoLmad !
ity; ate; ip Code #800' 20 [

/5| '3/30’5 POBOR 345
@H M U T / LLO ) TE XA S /7 98 55 (If travel outside <|3f Texas, complete Schedule T)

Employer (See instructions)

Principal occupation / Job title (See Instructions)
Amount of In-kind contribution

)
contribution (3$) I description (if applicable)

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

,, GEORGE. E. SALOM J¥ . |
5/,5/(20[5 Contributor address; ~ City; State; Zip Code col OO
510 BLACKER AVE . 42 0c0. | S5
(If travel outside_of Texas. complete . Schedule.. T,}-:

EL PASD, TEXAS 79902
Employer (See Instructions) ——

Principal occupation / Job title (See Instructions)

(S5

Ld3g PR RNt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements

Revised 04/19/2013

www.ethics.state.tx.us



P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

41 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

OS(AR LEESER_ __

7 out-of-state PAC (ID#;
contribution ($) | description (if applicable)

GEORGE SALOM, JR. ,
V[slepon e e bs00+
EL PASO,TEXAS 1901

410 Employer (See Instructions)

4 Date

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

[J out-of-state PAC (ID#; ) Amount of In-kind contribution
contribution ($) I description (if applicable)

Full name of contributor
LOREN H, HODGES
Contributor address; City; State; Zip Code 0 |

4 5/’5/°QD 3 Yot VALPLANO
EL P A SO } TEX H S Q Ci q / ‘Q (If travel outside of Texas, complete. Schedule T)

nstructions)”

Date

Employer (See |

Principal-Gcdiipation /-Job titie (Seé Instructions)

[ out-of-state PAC (ID#; ) Amount of , In-kind contribution
contribution ($) | description (if applicable)

Full name of contributor

DusTy HENsoRd §
City; State; Zip Code ﬁ l) 0 O 0 'a '

Contributor address;

/5/’5/90’5 1,920 CRTEWAY EAST
EL PASO, TEXAS 79915

Employer (See |

Date

(If travel outside of Texas, complete Schedule T)

nstructions)

Principal occupation / Job title (See Instructions)

) Amount of | In-kind contribution
contribution ($) I description (if applicable)

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

T | DWAN L JoHNSOU TR 0
#50.

Contributor address; City; State; Zip Code

/ 5/’3/30’5 3137 Vo GUE
E L pA S O } TEXH S qq q 56 (If travel outside cl)f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See {nstmctions)
Full name of contributor [ out-of-state PAC (1D ) Amount of In-kind contribution ¢
contribution ($) 1 description (if a@cable)—_

I —r

| sTevE RAsd T | - -
N #250.%) Coe

/ f 2 ?ontributor address;
5130 E5 ey T -

T — EL pAS (:); ‘ EXF}\S ’7qq3 Q (If travel outside of Texas, complete Sch e
Principal occupation / Job title (See Instructions) Employer (See Instructions) e -

2 S

— U

— -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
Revised 04/19/2013

www.ethics.state.tx.us



P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

4 Date

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form

3 ACCOUNT # (Ethics Commission Filers)

? FILER@M\%MK LEFSEQ/

y | 7 Amountof |8 In-kind contribution

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

DEMETRIO M. JIMENEZ

6 Contrlbutoraddress ‘C|ty State; Zip Code

5/’4/90’5 Y3 BouTRy
OAKS
4 EL PASD, TEXAS 719934

10 Employer (See Instructions)

contribution ($) | description (if applicable)
‘ ﬂl

#) 0oo.
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

) Amount of In-kind contribution

Full name of contributor. [ out-of-state PAG (ID#;

PHIL HIGHFILL

Contributor address Clty State Zip Code

3218 MESA VERDE L.
EL PASD, TEXAS 19904

Date

50|

contribution ($) l description (if applicable)

500"
|

(If travel outside of Texas, complete Schedule T\

Principal occupation / Job title (See Instructicnis)

"~ Employer (See Instructions)

) Amount of | In-kind contribution

Full name of contributor [ out-of-state PAC (ID¥:

KELLY M, SORENSON

Contributor address Clty State le Code

11708 VALOR. CpurT

Date

SEve

EL PASD, TEXAS 1993l

contribution ($) , . description (if applicable)
I

# 1)000:“’:

(If travei outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Amount of l In-kind contribution

(O out-of-state PAC (ID#;

Full name of contributor

KENNETH WADE

Contributor address; Clty State Zip Code

L4200 LOMA DIAMANTE.
EL PASO, TEXAS 19934

Date

514 /;zox

contribution ($) l description (if applicable)

85007

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

In-kind contribution

[ out-of-state PAC (ID#;

Date Full name of contributor

5/)4 )

‘‘‘‘ Zip Code

Contributor address City; State

Lolollp LOS ALTDS

) Amount of I
contribution ($) I description (if applicable)
g 0
L.*../ i

o |
85007

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements

) Prmcnpal occupation / Job tltle (See Instructlons) Employer/t’see Instructions) e -
.‘Ti“!

:'Cj 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED < ,Ef

i ¢ - s

e

Revised 04/19/2013

www.ethics.state.tx.us

_(If_travel.outside.of Texas,.complete. Schedule 2 DS I
‘ =



Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

Texas Ethics Commission P.O.Box 12070
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

7 Amountof [ 8

In-kind contribution

2 FILER5A§M R LEES EQ—‘

4 Date

e //L//aoza

contribution ($) | description (if applicable)

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

JAMES M), SPEER.

6 Contributor address; City; State; Zip Code

300 E.MAIN STE. 1034

o0 |
B200.5
EL PASO, TEXAS 17990 |

10 Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Inst’ructlons)

Amount of In-kind contribution

Date

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

Contributor address; City; State; Zip Code

blo] BoSINANTE. RD .

|
ﬂo?,ooo,‘":

EL PASO, TEXAS 19952 |

Emploiyze_f_('swee Inéﬁﬁctions)

contribution ($) I description (if applicabie)

(If travel outside of Texas, complete Schedule T)

" Principal 6&lipation / Job title (See InStructions)

Amount of | In-kind contribution

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

RUBEN ORTIZ-

Contributor-addr-ess; City; Stafei -Zip Cdde

[IH] E.RID GRANDE.

EL PASO, TEXAS 119902

contribution (3$) | description (if applicable)

|
81,000

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See fnstructions)

Amount of In-kind contribution

Date

550

)
contribution ($) l description (if applicable)

Full name of contributor [ out-of-state PAC (iD#;

GILAERT PINEDA

o Cdnt}-ibutoraddress: City; State; Zip Cc;de

4201 MONTANA

EL PASO, TEXAS 19925
Employer (See Instructions)

o]
1250, :

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (Seellnstructions)

) Amount of I In-kind contribution &
)3

contribution ($) ! description (if agplicablé)?

[ out-of-state PAC (ID#:

LW e

Date Full name of contributor
v FranCisap ARRDYOS TIT |
. 00 9 -
/ (901 Contributor address; City; State; le Code ) ::_:- ~
5/’5 (199, PASed DEL REV 41,000 5 3
E L’ F)’A-SD ] } E’XH S r? q q 3(-? (If travel outside of Texas. complete Sc;::iule T;g
~ "Principal occupation / Job title (See Instructions) Employer (See Instructions) o=
_— v
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED e T
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requiremgnts.
Revised 04/19/2013

www.ethics.state.tx.us



P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

SCHEDULE A

Texas Ethics Commission

4 Date

_ Date

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form

3 ACCOUNT # (Ethics Commission Filers)

7 Amountof l 8 In-kind contribution

2 FILEB%EC)/HK L/EE‘SE&

)
contribution (3$) | description (if applicable)

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

KOBERT SKIPWORTH

Zip Code

6 Contributor address; City; State;

5//5 0I5 310 N. MESA STE ©00

EL PASD, TEXAS 1901
10 Employer (See Instructions)

100" |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons)

Amount of I In-kind contribution

Full name of contributor 3 out-of-state PAC (iD#:;

MICHAEL LUPEMAN

Contributor address; City; State;

L4173 0ALLE DEL SOL

5 /15 0B
EL PASO, TEXAS 7991 Q

, Employer (See |

contribution ($) ' description (if applicable)

, o |
2

8200 "

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

s

nstructions)

Principal occupation / Jobtitie” (See Instructlons)

Amount of I in-kind contribution

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

EPM PO ASSHC, PAC

Contributor address; City; State;

Date

slsho

pr Code

\35

EL PASO, TEXAS fM‘?O

7Yy £, SAN ANTONID, STE. /05

Employer (See |

contribution ($) | description (if applicable)

#5,000.

(If travel outside of Texas, complete Schedule T)

gdl

nstructions)

Principal occupation / Job title (See lﬁstructions)

Amount of I in-kind contribution

contribution ($) I description (if applicable)

Fuli name of contributor [ out-af-state PAC (ID#:;

JIM OHRDwF LL ,,,,,,,

5f7'7£2 DIA MOND PD/N/ IR
EL PASD, TEXAS 19912

Date

%/15/9@/5

,
45,000

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructlons)
Date Full name of contributor [ out-of-state PAC (1D#:; ) Amount of I In-kind contribution
DEHI\/ )MM SS contribution ($) ‘ description (if applicable)
5/[5/90/5 Contributor address; ~ City; State; Zip Code @ R 30
P o ¢ ) i
1246 U2 DE ViLLA CT. 500. o
(’: N
F L /D/} <O TE XH S q q q/ 9\ (If travel outside of Texas complete Schedule ‘r)
“Principal occupation 7 Job title (Se& ‘Instructionsy " T TTEmpléyer (See [AstrlUctions) ) — [1, T
]
YRS
N
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED &3 o
-
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.—- _‘j
Revised 04/19/2013

www.ethics.state.tx.us



P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

NDSCAR LEESER

y | 7 Amountof 18 In-kind contribution

contribution ($) [ description (if applicable)

5 Fuli name of contributor [J out-of-state PAC (ID¥:

YVONNE. STEVENS

City; State; Zip Code

/ 5/ 503 Gcﬁrgmw gm/;)OAITE ST,

4 Date

EL PASO, TEXAS 19912

$900 27 E

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

) Amount of ] In-kind contribution

Full name of contributor

DAVID FULLEF

Contributor address;

Date

EL PASO, TX 7990

[ out-of-state PAC (ID#;

City; State; Zin Code

4 5/’”/30/5 HO 21 HERCULES J

contribution ($) | description (if applicable)

Y.
ﬂogb 0. |

(If travel outside of Texas, compiete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of | In-kind contribution

Full name of contributor

ED SOTD

Contributor address;

1/5/110/99/5 515 S.KANSAS ST
EL PASD, TX 7990

[ out-ot-state PAC (ID#:

City; State; Zip Code

contribution (3$) I description (if applicable)

¢ |
2500,
(If travel outside of Texas, complete Schedule T)

nstructions)

Principal occupation / Job title (See-l'nstructions)

Employer (See |

Amount of { In-kind contribution

Full name of contributor

L/NDSAY B. HOLT

Contributor address;

Date

)
contribution ($) | description (if applicable)

[ out-of-state PAC (ID#:;

/|olufos) ez s e
EL PASO, TEXAS 19932

I
06
l
(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of I In-kind contribution

Full name of contributor

SYLVIA SANDOVA L-

Contributor address;

Date

[ out-of-state PAC (ID#;

City; State; Zip Code

i
S/l |32013 10900 LOMA DE (0pLOR.

contribution ($) | description (if applicable)

#5007 s o

. s ——nf

EL PASO, T 79934 | i

s L ! S / EX/q % 5 oo b . (If travel outside of Texas.complete. Sche%nle by el I
" Principal occupation / Job title (See Instructions) Employer (See instructlons) i ™
= =
)
oo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. &3 M
. N

o

[ bt

Revised 04/18/2013

www.ethics.state.tx.us



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A;
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

OSCAR LEESER j
4 Date 5 Full name of contributor [ out-of-state PAC (ID#% y | 7 Ar_nouptof 8 In-.kir_md co_ntribuglon
. &RHNH}Z\' contribution (3$) | description (if applicable)
/ 5 } g 30/3 ';’E C&{r;tiﬁ}aé%sz:ffcityi State; Zip COdeM o ﬁ 0/2 5 co |
07125 VISTA LOMAS oo

E L P A S O, W v-7 q q z) 6 (If travel outside lf Texas, compiete Schedule T)

8 Principal occupation / Job title (See lAstructlons) 10 Employer (See instructions)

Date ' Full name of contributor [ out-of-state PAC (ID#: Amount of | In-kind contribution

EL/ ZHB ETH Hf MCH L MO [\/ | | contribution (8) | description (f applicable)

(‘/ Contributor address; City; State; Zip Code m)l
| 5/’g WS §00 N STANTIN 2 507 4500,

E L P A S O} TX q q q O 9\ ':(lf,»tra.v.el_ﬂoutside_tlaf,-Texas,~ complete Schedule T)

Principal océupation /' Job title (See Instructions) Employer (See Instrictions)

Date " Full name of contributor [J out-of-state PAC (ID#; ) Amount of l In-kind contribution

SCD_,T BLUMENFEI_D | contribution ($) | description (if applicable)
/ 6//53[»?0/5 708 WALTHAM COLRT 150.%
EL p A S D ) TEX A S I_] qq 2« ;L, (If travel outside claf Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (1D#: Amount of l In-kind contribution

\/’, R BLUMEAJFELD ...... | | vcontribution ($) I description (if applicable)
sl

Contnbutoraddress C:ty State; Zip Code

|
103 PINEHIRST 4100.” |
E L PASD, TEAH— S f] q q/ Q_‘ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of l In-kind contribution

/ | DFH\/ [ E[__ A B[_L/ M EN F E [’D contribtion (8) | description (if applicable)
5/ 4/ 2013

| '?:“:? ]

Contributor address; City; State; Zip Code

3T RIWVER OAKS - 71175 o 5:: =

C L_ PAS O} } )< /76} q (If travel outslde c’>f Texas, complete Sohe;ule TFT:’

Principal occupation / Job title (See Instructlons) 17 "Employer (See Instructions) N
iy}

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED = -

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 'j -

www.ethics.state.tx.us - ’ Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

OSCAR LEESER.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuil name of contributor (] out-of-state PAC (ID#:;

y | 7 Amount of Is In-kind contribution

WiLLAM STEELE.

6 Contnbutoraddress City; State; Zip Code

b598 EAGLE RIDGE

5/)‘?9013
EL PASD, TEXAS 19912

contribution ($) description (if applicable)
|

8)00.”

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

) Amountof | In-kind cantribution

RBOBERTA LEESER

Contributor address; City; State; Zip Code

5/&0/&0/5 Te 5 PLAZA TRURINA
EL PASO, TX 792

contribution ($) I description (if applicable)

' |
RI00,* |
l

Principal occupation / Job title (See lrlstruc!lons) s

~

Employer (See Instructions)

Full name of contributor

Amount of- - [ in-kind contribution

Date [T] out-of-state PAC (ID#:

5130/2003
/ / EL PASO, TX 1990|

City; State Zip Code

Contributor address;

EPS HER‘FF5 OFFI CERS A—SSOC PAC: contribution ($) : description (if applicable)
747 E.SAN ANTONIO  NO.103

#2000

(If 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#;

) Amount of | In-kind contribution

Contrlbutor address Clty State;

|81l TOM RoLT DE.
E L PASD, TX 993k

Zip Code

5/90/@0/3

contribution ($) I description (if applicable)

400,

(If travel outside of Texas, complete Schedule T)

au1

(If travel outside of Texas, complete Schedule-]f)» g

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Pred ol

Date Full name of contributor [ out-of-state PAC (ID#:;

Amount of I In-kind contribuil;"o:n ~::

KOBERT L, BLUMENFELD

Contributor address; City; State; Zip Code

5/2//90/3 bLY4B CALLE VST
EL PASD, TX 79912-

contribution ($) | description (if applicable)_
o (]

—
Iy
1“3

|
400"

(If travel outside of Texas, complete Schedtle T) =

[

Principal occupation / Job titte (See Instructions) Employer (See Instructions) (ﬂ s
— el
o
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
Revised 04/19/2013

www.ethics.state.tx.us



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total s Schedule A:
The Instruction Guide explains how to complete this form. 1 Total page

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

O5CAR LEESER

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amountof [ 8 In-kind contribution
contribution ($) | description (if applicable)

/ 6 Contributora;:id.re-ss.; . City; State; Zip Code S — 80 l
SR, e LT #2571

E L p A S O ] TEK H S /7 q q 9\ 6 (If travel outside claf Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#; Amount of | In-kind contribution

| J. H M E S Y\D/‘R E V o contribution ($) : description (if applicabie)
V] 5/;2//90/3 501 N. KANSAS STE, 100 141000
El L. p AS O ] -TX 774 q O ’ . : _(If travel outside lf Texas, complete Schedule T)

@3 “Principal oecupation / Job title (See Instructions) “Etnployer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of l In-kind contribution

\/ | . DH\// D TDKO PH N | N contribution ($) : description (if applicable)
Contributor address; City; State; Zip Code od

5/ 008 7] CERVANTES (ourT 2500,

E L P /Af 50} TX 7 q q 9\ 9\ (If travel outside cIJf Texas, complete Schedule T)

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

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

JA VA—MT DE SH / | - contribution ($) | description (if applicabie)

N
l

Contributor address; City; State; Zip Cdde

) /31 B3| 7my ALRMEDA AVE . #2200
E (._ lOA§ O ) T X 7 q q, 5 (If travel outside J:f Texas, complete Schedule T)

Principal occupation / Job title (See lr’!structions) Employer (See Instructions)
Date Full name of contributor d out-of-state PAC (ID#:; ) Amount of | In-kind contribution -,
contribution ($) description (if applicable)
GARY TOKOPH | pRlcac)
v e aimtene, | Giy: & | | o =<

Contributor address; ~ City; State; Zip Code vol <

E L pA SO) TX 7 qq g 11 (If travel outside c|>f Texas, complete SC_;.;_::UIe Tg‘i

" " "Principal occupation / Job title (See Instructions) Employer (See Instructions) =
[
— ]

—y

—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED T
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2

FILER NAME

DSCAR. LEESER,

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor [ out-of-state PAC (iD#;

DONALD . LudiANO

, 50,2//90/5 6 Contributor address; City; State; Zip Code

118 BLACKER

EL PASD, TA 19902

7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

300"

(If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See In/structlons)

10 Employer (See Instructions)

5122/ 017

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

Contributor address; City; State; Zip Code

EL PASO, TX 7490/

Amount of l In-kind contribution
contribution ($) | description (if applicable)

#25.°% |

(If travel outside-of Texas, complete.Schedule.T).. -

Principal occupation /' Job fitié (Seé Instructions)

Employer (See Instructions)

iz

5/23 s

Date Full name of contributor 3 out-of-state PAC (ID#:

ETTA MAE ScHERR

Contributor address; City; State; Zip Code

44 GOMEZ RD.
EL PASO, TX 19434

Amount of | In-kind contribution
contribution ($) I description (if applicable)

N
3500, |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inlstructions)

Employer (See Instructions)

5 22)13

Date Full name of contributor {3 out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

dio KE REDD RD. # B3|
EL PASO, TX 79914

Amount of ! In-kind contribution
contribution ($) I description (if applicable)

00°° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Iﬁstructions)

Employer (See Instructions)

/5~ 2;2 90/;; Contributor address;

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

ENRIQUE CASTRO

City; State; Zip Code

Bl NORTH LOOP
EL_PASD.TTX 19907

Amount of I In-kind contribution
contribution ($) | description (if ;applicale)
o) —

5 -

00’ [
$5'00’ | oo

P

i%i

. LR
(if travel outside of Texas, complete Schedule-T)

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

" Principal occupation / Job title (See Insfructions) Employer (See Instructions) e
=

T

—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED e T

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

ODSCAR. LEESER.

3 ACCOUNT # (Ethics Commission Filers)

/

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

y | 7 Amountof |8 In-kind contribution

6 Contributor address; City; State; Zip Code

0532 CALLE BONITA L4).
EL PASO, TX 19913

1310013

THOMAS G, WICKER J€.

contribution ($) l description (if applicable)

|
#100.° |

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See{ Instructions)

10 Employer (See Instructions)

/|

Date Full name of contributor [ out-of-state PAC (ID#:;

) Amountof | In-kind contribution

RAYMOND N, MALOOLY

Contributor address; City; State; Zip Code

804 CHERRY HyLL

5 ;25/30/5
EL PASD, T X 7;{,752/"9

contribution ($) I description (if applicable)

12500 |

(If travel outside of Texas, complete Schedule T)

i

Principal occupation / Job titie (See '1nstructions)

"Employer (See Instructions)

Date Full name of contributor ~ [] out-of-state PAC (ID#;

) Amount of | In-kind contribution

MENDEL BLUMENFELD

Contributor address; City; State; Zip Code

5809 peAcn LR .
EL PASD, TX 19912

b|A3/13013

contribution ($) , description (if applicaple)

#)25,”

(If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See hlnstructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (iD#;

Amount of | In-kind contribution

CARL WRIGHT

Contributor address; City, State; Zip Code

5/952 WIS 8715 MAGNETIC )

contribution ($) l description (if applicable)

! nt)l
#501 :

(If travel outside of Texas, complete Scheduie T)

Employer (See Instructions)

EL PASD, TX 1190
Full name of contributor [ out-of-state PAC (ID#;

Date

) Amount of l In-kind contribution

Principal occupation / Job title (See Inétructions)
GORDON E. WELCH

Contributoraddress;' City; Stéte; Zi.p Codé

P.0. BOX 220927
EL PASO,TX 19913

ﬂ%w@

contribution ($) I description (if applicablé)-2

#/) 000.” |I i

- _ (If travel outside of Texas. complete Schedule T) |
Employer (See Instructions)

“Principal”occupation 7 Job title (See Instructions) -
[&5]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED s
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 . (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

OSCAR. [LEESER.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (1D#;

7 Amountof [ 8 In-kind contribution

6 Contributor address; City; State;

405 KERN DR.
EL PASD, TX 19903

Zip Code

5 13Y)20/3

contribution ($) l description (if applicable)

|
200" |

(If travel outside of Texas, cdmplete Schedule T)

8 Principal occupation / Job title (See In’structions)

10 Employer (See Instructions)

Date

Amaount of | In-kind contribution

Full name of contributor 3 out-of-state PAG (ID#:

ANTHONY MuLLer)

Contributor address; City; State;

304 ROSEMOIT

Zip Code

b4 2013

EL PASD, TX 79932

contribution ($) I description (if applicable)

| 45007
l

_(f travel outside__of.._Texas. complete Schedule T)

Employer (See Instructions)

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

Amount of [ In-kind contribution

MARK H#, BARNETT

Contributor address; City; State; Zip Code

51303 6979 GATEWAY EaeT

EL PASO, TX “79907]

contribution ($) l description (if applicable)

|
$500.° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor {7 out-of-state PAC (ID#:

Amount of | {n-kind contribution

LAURA ANN AGUILAR.

Contributor address; City; State; Zip Code

Yp({ CRESTMONT DR .
EL PASD, TX 79912

J

5124300

contribution ($) , description (if applicable)

|
M@f";

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnst'ructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

ANDREW AVILA

Contributor address; City; State; Zi‘p Codé

5135/003 1, 31,5 105 ROPLES D

contribution ($) | description (if applicablg)y

425027

(If travel outside of Texas, complelg S,Eh'e"fﬂ%'? TS\; -

Lo

EL PASO, TX 79912

www.ethics.state.tx.us

* Principal occupation 7 Job title (Séé Instructions) ‘Employer (See Instructions) - =
@y A
-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED R
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

DSCAR LEESER

4 Date 5 Fuil name of contributor [ out-of-state PAC (ID¥; y | 7 Amountof [ 8 In-kind contribution

‘/ i LES /OA RKEEJ o °°""Iibuti°n ($) : description (if applicable)
5135)003° 355 PliESTA CEL S0 030,
EL P A SO) 7—)( fzqq / & {If travel outside claf Texas, complete Schedule T)

9 Principal occupation / Job title (See lnétructions) 10 Employer (See Instructions)
Date Full name of contributor [, out-of-state PAG (1Di#:_ ) Amount of [ In-kind contribution
KE CKLE\ contribution ($) I description (if applicable)
/| JEFEREY B, KECKLEY |
- Contributor address; City; State; Zip Code 0
A
A0 122 CERRITD ALEGRE. 4,000

Principal occupation / Job title (See lr{struchons) - Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID¥; ) Amount of | In-kind contribution

/ QHD\/ DDM //\/ GU EZ__ ' contribution ($)‘4, description (if applicable)
5/;{8 NG 1,03 B/LL\/ ajc}sp,:é/ #1500,
E L_ pASO TX r7 q qaw (If travel outside cluf Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Fuill name of contributor ] out-of-state PAC (ID#; ) Amount of I In-kind contribution
HA/ THOM \/ W BH’ R -> contribution ($) I description (if applicable)
. &g :/5 ’ Cdnfnﬁutor a/dodress Clty State; Zip Code /00 o ()!
F L‘ P A SO 1 X r7 q QO / (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Ins‘ructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ! In-kind contrisatlon

contribution ($) l description (if a“pphcaﬁ'le‘)
e

4 Lous ALPERN , M.D. S
| ‘30/%

L1y

} i i

Contributor address;  City; State le Code <2

ATl NeMESA BLDG. D, STE. 100 igo? 5007 . -

i)

r L pA’ SO l -/‘ ( 79 900’2 (If ravel outside of Texas, complete Sé\—;dule T;)“

“Principal occupation’/ Job title (See InstrLlcUons) ’ " Employer (See Instructlons) o

I ot
[t

[

=i

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

www.ethics.state.tx.us Revised 04/19/2013

E L’ PA SO TX f] q q /CQ (If travel outside cI:f Texas, complgtﬁ Schedule T} ...~ covstarss



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

D3CAR LEESER

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor ] out-of-state PAC (iD#:

4 Date

7 Amountof |8 In-kind contribution

6 Contrlbutoraddress City; State; Zip Code

oo

LAURA K. RLPERN, PH.D.

HiT7l NeMESA BLpG, D. S/E
EL PASD, TX 19903

contribution (3$) l description (if applicable)

%2,500:’4

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructlons)

10 Employer (See Instructions)

5/5{ 07

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

Amount of l In-kind contribution

Date

Contrlbutoraddress City; State; Zip Code

E PM POLICE. OFFICERS ASSoa/f}m\J

747 £, SAN ANTONIO STE. . 10D
EL PASO, TX 7990 [

contribution ($) i description (if applicable)

I
55000

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

" “Principal occupation / Job title (See tnstructlons)

~"“Employer (See Instructions)

S

) Amount of | In-kind contribution

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

RICARDO MEDINA

Contributor address City; State Zip Code

299 VAQUERD LN

Date

5 /5/ 2013

EL PASD, TX 19902

contribution (3$) l description (if applicable)

#100.

(If travel outside of Texas, complete Schedule T)

@Ul

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

) Amount of | tn-kind contribution

Date

CERALD Rueh
(a/l/élﬁlf)
EL PASD, TX 19912

Contrlbutoraddress Clty State Z|p Code

539 LAUREL CAN YoM

contribution ($) | description (if applicable)

)
£5000. |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lngtructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

JOftN M, FIELDS
Contributor address; City; State;

/[”/’/‘;0’5 538

Zip Code

FRANK LN TRAIL DR
ASO, TX 1719912

contribution ($) | description (if apfzhcable)

oo 5

(f travel outside of Texas, complete Schedule‘“f} )
e

Principal occupatlon / Job litle (See lnatructlons

Employer (See “Instructions) i
N

A .,}

ws  fraid

)
T
B
ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED -
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requnrements :
Revised 04/19/2013

www.ethics.state.tx.us



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

. POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

DSCAR. |LEESER.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

6 Contributor address; City; State; Zip Code

200 E. MAId 10>

bft 205
EL PASD, 7X 7990 |

DONALD K. MARGD I

7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)

41 0007
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

HECTOR FLORES

Contributor address; City; “State; Zip Code

292 EVEREST DR.
EL PASD, TX 79913

bf3bois

Amount of | In-kind contribution
contribution ($) l description (if applicable)

¢ 1007

(If travel .oulsiglem of. ng.asf 1_c9r_r_\plete»Scr;\edule T

Principal océupation 7 Job title (Seé Instructions)

Employer (See Instructions) ™

)

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

HECTOR. ALMEIDA

Contributor address; City; State; Zip Cdde

L0423 BANDOLERD
ELPASO, T X 79912

Date

{0/3/9013

Amount of ] In-kind contribution
contribution ($) | description (if applicable)

|
*200.” |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se’e Instructions)

Employer (See Instructions)

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

| FRANKE, GRAF

[.0 / 3 /{QO (3 Contributor address; ~ City; State: Zip Coc’j‘e
H, 52 GLOBE WILLOW DK

EL PASO, TX 179932,

Amount of | In-kind contribution
contribution ($) | description (if applicable)

B50.7 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inétructions)

Employer (See Instructions)

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

KONALD ¢, MALOOLY

Contributor address; City; State; Zi‘p Code

3737 GATEWAY WEST

o|2[p013

EL PASO, TEX AS 19905

Amount of |

In-kind contribution
contribution ($) | description (if applicable)
ey L

00 | LD
#500. |

l L b

{If travel outside of Texas. complete Schedule

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. .-

" Principal occupation / Job title (See Anstructions) Employer (See Instructions) 1
9 i

W

¢4 m

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED —— 0

-

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

050AR LEESER

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[9 /3 /(;20 [5 '6 Contributor address:
EL PASO, TX

7] out-of-state PAC (1D#:

CHERYL MALDoLY

City; State; Zip Code

313" GATEWAY WEST

1794903

7 ‘Amount of [ 8 In-kind contribution
contribution ($) I description (if applicable)

8500, |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstructlons)

10

Employer (See Instructions)

Date Full name of contributor

(0/3/0,20/5 G MALbOLY

Contributor address;

[ out-of-state PAC (ID¥:

Amount of I {n-kind contribution

City; étate. Zip Code

373 GATEWAY WEST
EL PASO,TX 79903

contribution ($) , description (if applicable)

14500, |

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

Principal occupation / Job title (See lnstructlons) o

" "Employer (See Instructions)

Date Full name of contributor

| 26/20(3

Contributor address;

P.0. BOX (7428

out of-state PAC (ID#:

) Amount of ] In-kind contribution

LINEBARGEL. GOGGAN

City; State; Zip Code

AusTN, T X 187

contribution ($) I description (if applicable)

#500."

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se'e Instructions)

Employer (See Instructions)

Date Full name of contributor

sl

Contrlbutor address

] out-of-state PAC (ID¥#:_,

Amount of ] In-kind contribution

LINEBARGER. GocaAN

Clty State Zip Code

P.0.B0X /7428
AustMd, T 78 b0

contribution ($) I description (if applicable)

£500."

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (gee Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address City;

l /L/ /90/5

EL PASO, TX

[ out-of-state PAC (ID#:

LARLOS AGuiLAR.

Amount of l In-kind contﬁ%iltion':n:

State le Code

3414 MoNTAMA AVE .

199032

contribution ($) description (if &pplicablé)
I

v s

£

200, = B

1
wd

(if travel outside of Texas, complete Schedule’l’)

" "Principal occupation’/ Job title (See lnstructlons) )

Employer (See Instructions)

r

A e

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

[ "
o i

www.ethics.state.tx.us

Revised 04/19/2013



“2H) 7 Brincipal oceupation / Job title (See Instructions)

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

DSCAR | EESER

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

6 Contributor address; City; State; Zip Code

0 BANDOLINA DF -
2 phen o Ba 54

(015|201

7 Amount of I 8 In-kind contribution
contribution (%) | description (if applicable)

#»50lﬁ P) E

(If travei outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See (nstructlons)

10 Employer (See Instructions)

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

Juuus LOWENBERG-
A3 HE RMOSA

bo[512017
/ ELPAsO, TX 719922

;|
#2200 |

Amount of | In-kind contribution
contribution ($) | description (if applicable)

_(lf travel qqtside ,qf Texas, complete Schedule T)

Employér-(See |

nsfructions)

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

Date

(912017

TGHAUD RIVERD

Contributor acidréss: City; State; ‘Zi'p Codé

2901 W, SAM HousTon FK

HOUSTON TEXAS 17704

Wy STE 4

#3200

Amount of I In-kind contribution
contribution ($3 I description (if applicable)

0 |

\

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See’lnstructions)

Employer (See Instructions)

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

VILTOR M. MARGUIEZ_.

Contributor addfess; City; State; Zip Code

@/5/20’5 505 DREAM SPIRIT

SANTA TERESA , NM ¥800%

Amount of | In-kind contribution
contribution ($) I description (if applicable)

4900 i

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

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Pa3 ]
oo i

Py

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

ARMIDA TERAN

Contributoraddu;es;s:' 'City; State; Zi'p Code

404 KosE IN.
EL PASD, TXK 19919

|51

Amount of | In-kind contribution” ..~
contribution ($) | description (if applicable)
e [

#100
| iy

-
i)
| x5

e
N

| -

-y

o

(If travel outside of Texas, complete Schedule T)

P
—

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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



(512)463-5800 (TDD 1-800-735-2989)

P.O.Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

OSLAR LEESERD

4 Date 5 Full name of contributor

X T ke
BB | FRANKLI DR #200."
(¥ travel outside of Texas, complete Schedule T)

ELPASD, TX 79415
10 Employer (See Instructions)

8 Principal occupation / Job title (See Iﬁstmc ions)

y | 7 Amountof ‘8 In-kind contribution
contribution ($) l description (if applicable)

[ out-of-state PAC (ID#:

Amount of | In-kind contribution
contribution ($) | description (if applicable)

[ out-of-state PAC (ID#:

Fuli name of contributor

Ki?}fy ﬁDQRfj? State; Zip Cod o
| 200

/[Q Jelb £0.BoX (348
M /1-/ U T/ LLO . X 7 48 3 5 (if travel outside of Texas:..cgmpIete,.Schedule‘.-T)- ) o
- Employer (See Instructions) e

Principal occupation / Job title (See lnstrucllons)

Date
50 |

Amount of | In-kind contribution
contribution (3) l description (if applicable)

Full name of contributor O out-of-state PAC (ID¥:

| MARA TERESA GUTIERREZ
M Contributor address, City; State; Zip Code ,0 |
b #90/5 j0708 ALCAZAR. CT. #100. :

(If travel outside of Texas, complete Schedule T)

EL PASD, TX 19135
Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

) Amount of l {n-kind contribution
contribution ($) | description (if applicable)

O out-of-state PAC (ID#:

Full name of contributor

sl | CIANAELD R PRATD. g

0[5 H1 Holle SIETE LEGUAS 3200, |

F: L PA SO 7’>( q qq 9\2 (If travel outside (lJf Texas, complete Schedule T)
nstructions)

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

Date

| In-kind contribution
description (if apphcab!e)

Full name of contributor [ out-of-state PAC (1D#: ) Amount of
contribution ($) |

/ T MR MRS, FRANK SPENCER, |

(pv 5“ 20/5 ) Cosgnut;{/)azﬁ‘s%q‘ﬁz; State; Zip Code ?.;500 - -
E[_ ?O /I‘}' SO TX 767390 cQ (1 ravel outside ct>f Texas, complete S;;ledule‘kl'){ :

Principal occupation / Job title (See Instrur(lons) Employer (See Instructions)
o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements

Revised 04/19/2013

www.ethics.state.tx.us



Austln, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

Tgxa_s Ethks Commission P.0. Box 12070
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
O5CAP. LEESER
y | 7 Amountof [8 In-kind contrlbut:lon

5 Full name of contributor [] out-of-state PAC (ID#;
contribution ($) ‘ description (if applicable)

V| JESuS ReVES 9
ofs5)" MICKINGBIK, 800

EL PAsD, TX 79
10 Employer (See Instructions)

8 Principal occupation / Job title (See lns{ructlons)

) Amount of | In-kind contribution
contribution ($) [ description (if applicable)

Full name of contributor 3 out-of-state PAC (ID#:

J—Iq V/ E& ?E\/ICEWS State; Zip Code
; St ), OOO.’ |

Date

Contributor address;

/b /30’5 T TMBEL DAKS
EL IO /)f SO, TX '7 qq 53 . (I travel outside of Texas, complete Schedule T)
TR Empleyer (Set Instructions)

Principal occupation / Job title (See lnétructions) s

Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

i o |vieR ROHEVES
(0/ 5 /90’5 [30/ N, @(QEGVO/U # 300 8 000,
(If travel outside of Texas, complete Schedule T)

EL PASO, TX 7990 A _

Principal occupation / Job title (See Ir(structions)

Full name of contributor ] out-of-state PAC (iD#: ) Amount of l in-kind contribution
contribution ($) | description (if applicable)

" \EMMA A0S

Clty State Zip Cdde

|/ | Contributor address; '
G202 3904 WH BURGES #100.°"

(if travel outside of Texas, complete Schedule T)

EL PASD, TX 79929
Employer (See Instructions)

Principal occupation / Job title (See ’fnstructlons)

) Amount of | In-kind contribution
contribution ($) l description (if applicable)

/
Full name of contributor [ out-of-state PAC (iD#:

/I 7 [RODOLFO FERNANDE 2 FiERD
[0/5 9015 Contributonzﬁess; City; State; Zip Code % 0 . ‘,

[0 232 CALLE PARGUE F00. ‘ B oo
EL PA’ SC/ 77( : ’79q / a : , (If trave( outélde ?f TeXés co.rﬁpjlet ;S;_;ﬂd,m; ;)

[

" Principal 6ccupation’/ Job'title (See Instructlons)
T
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :‘” =
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. . '53
.;- i
. Ty
Revised 04/19/2013

www.ethics.state.tx.us



Texas Ethlcs Commussxon

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

ODSCAP. LEESER

3 ACCOUNT # (Ethics Commission Filers)

/4 Date

/ s3Ja0

5§ Full name of contributor [ out-of-state PAC (ID#:

RICARDO AGLILAR.

6 Contrlbutoraddress City; State; Zip Code

3885MEKHLD BKE_
EL PASO, TX 79928

#1,000.”

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstructions)

10 Employer (See Instructions)

Date

5/@ e

Full name of contributor 3 out-of-state PAC (ID¥;

-

ToM BOHANNON

Contributor address; City; State;

5525 M, STANTOM
EL FASO, TX 19912

Zip Code

Amaunt of l In-kind contribution
contribution ($) l description (if applicable)

, |
k5000 . l

(If travel out5|de of Texas complete Schedule T)

Principal 6&6Upation 7-Job itle (See IAstructions)

Employer (See Instrictions)

[y

Date

5 /ta /901.5

Full name of contributor 3 out-of-state PAC (ID#:;

)

MARK FENENBOCK

Contributor address; City; State; Zip Code

H4o5 CAMING REAL
EL PASO, TX 79912

Amount of | tn-kind contribution
contribution (3$) | description (if applicable)

4500 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See( Instructions)

Employer (See Instructions)

Date

/

5/7/30/5

Full name of contributor 7 out-of-state PAC (ID#;

(QHARLES (CLARK.

Contributor address; City; State; Zip Code

|39 EAGLE RIDGE. DR.

EL PASD, TX 7991 2

Amount of l In-kind contribution
contribution ($) I description (if applicable)

#250."

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See’lnstru;:tions)

Employer (See Instructions)

4,.‘)
Lt manf

o

Date

5 /?2/;10/5

Full name of contributor [T out-of-state PAC (D#;

PAMELA ANDERSOI

Contnbutoraddress City; State; Zip Code

200 VILLAGE (T
EL PASD, TX 19923

Amount of I In-kind contnbunon
contribution ($) | description (if aﬁphca‘b[e)

l i

2v - ,
4100, l =

/i C:

" Principal occupation / Job title (See Instructions)

Employer {See Instructions)

(If travel outside of Texas. complete S?:Bedule’“l‘)
s -

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethlm Commlssmn P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pa Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages e

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

(DSCAR, LEESER.

4 Date 5" Full name of contributor [ out-of-state PAC (ID¥#: y | 7 Amountof [ 8 In-kind contribution
contribution ($) I description (if applicable)

DOUG RaTTEi@ |

e T LT
EL p A SO TX {Z qq/ ;l (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ~ [J out-of-state PAC (ID#; Amount of | In-kind contribution

R C /’f ﬁ R D G‘ Lﬂ N CE \/ | contribution ($) : description (if applicable)

efofons | P TR B T foias
E [~ P A SO 7->< f] q Ci (If travel outside clif Texas, complete Schedule T)

Principal occupation / Job title (Sea/lnstpuchons) Employer (See Instructions) R

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

STE U E_ F/ A/ A}I contribution ($) ' description (if applicable)

Contributor address;  City; State; Zip Code po] |
S /490/5 8030 ALAMEDA #1000, |
EL P /AY SO 1 —D( 7 q 9/ 5 < (if travel outside cl)f Texas, complete Schedule T)

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

Amount of | In-kind contribution
contribution ($) ' description (if applicable)

Date Full name of contributor [ out-ot-state PAC (1D#:

ARENE FAYCELLD )
/\S1320) 3745 i, GREST 9100
El/ P A 5(): ‘77< f7 qq 5(_@ (If travel outside c|)f Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (1D#: Amount of | In-kind contnbutlon .
contribution ($) l description (if appllcable)

v GEORGE WAYWE

Contributor address;  City; State; Zip Code 20 | -_ o
9/8/200 5545 WESTSIDE. DR . #3950, ! - G

v
EL PA3O 7_>< 7 ? % 3 Q (If travel outside_ of Texas, complete S'hedule ’T\)\

" “Principal occupation /7 Job title (See” Instrucnons) ' " Employer (See Instructions) [

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requiremgnts.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethlcs Commrsswn

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

05CAR LEESEE

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor 7] out-of-state PAC (1D#;

y | 7 Amountof I8 in-kind contribution

HAROLD HAHN

6 Contributor address; 'City State;

L2344 TRANOOD
EL PASO, TX

51312015|

Zip Code

X 19125

contribution (3$) I description (if applicable)

0
45000,

(If travel outside of Texas, complate Schedule T)

9 Principal occupation / Job title (See/ Instructions)

10 Employer (See Instructions)

Date Full name of contributor O out-ot- state PA (ID¥:

Amount of | In-kind contribution

L.

RANDY mASSEY

Contributor address; City; State; Zip Code

5181021 903 PASEp Bowi 10
ELPASO,W 799300

contribution ($) | description (if applicable)

8250

(If travel outside of Texas, complete Schedule T)

«+"PFincipal 6¢cupation / Job title (Seé Instructions)

Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID¥;

) Amount of I In-kind contribution

SCoTT COHEN

Contributor address; City; State; Zip Code

5550 BACON RD:
OAKLAND, CA 944619

5113/201%

contribution ($) | description (if applicable)

#50."

(If 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#:;

Amount of I In-kind contribution

CHRIS RowLEY

Contributor address; City; StaIeE

3223 M. MESA

'Zip Code

5132012

EL PASO, TX 199 Z)&

contribution ($) I description (if applicable)

#100.”

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lns(ructlons)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (iD#;

) Amountof | In-kind contribution

FERNANDO PARRA

Contributor address; City; State; an Code

919 8 HGUA CALIENTE
EL PASD, TX 79913

51132012

425.”)

contribution ($) | description (if applicable) E
[y
7]

‘Principal occupation /- Job title (See Iéstructlons)

" Employer {See Instructions)

(If travel outsuje of Texas complete Schedule T) —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reparting requirements.

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLIT!CAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

(DSCAR_LEESER

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/ 5 /3/9015

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

SUSHN MALWE

6 Contrlbutoraddress.; City; State; Zip Code

(005 ViA AVENTURA
EL PASO, TX 19912

7 Amountof [ 8 In-kind contribution
contribution ($) I description (if applicable)

95, i

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See l‘wstructlons)

10 Employer (See Instructions)

Date

/| 5 //3/90/5

Fuil name of contributor O out-of-state PAC (ID#:

-

PHILIP GABPARD

Contributor address; City; State; Zip Code

737 & ESPADA
EL PASD, TX 711912

Amount of | In-kind contribution
contribution ($) | description (if applicable)

8250, i

(If travel outside of Texas,y complete thedule T)

Principal occupation:/ Job title (Seé'!ﬁst?ﬂl&(i"&ﬁs’)

Employer (See Instructions)

o R

=T

Date

/5//5/?0/5

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

)

RONALD SPENZ_

Contributor address; City;

4[71/5 N( gfm/mije; Zip Cade
EL PASO, TX 79902

Amount of | In-kind contribution
contribution ($) | description (if applicable)

8507 i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See{ Instructions)

Employer (Ses Instructions)

Date

5] 13/90/5

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

JOSEPH FRANDIMNA

1337 MURCHISOU
EL PASO, TX 7990 2

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

|
#100.” |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sed Instructions)

Empiloyer (See instructions)

Date

513013

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

MARUN KOSENBAUM

Contributor address; City; State; Zip Code

] 200 BROWK RDG -
EL PASO, TX 19912

Amount of |

In-kind contribution
contribution ($) l description (if applicable)
.t
LW s

!;\ g.-\

o |
#100.” |

{If travel outside of Texas, completrS@heddl_é“T)

Principal occupation / Job title (Sée [nstructions)

" Employer (See Instructions) -

1

R ooy

—ry

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '_f’
If contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements‘r;}

L)

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

OSCAR. LEESER

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#;

Ao [ CHAEL EALMER
9//‘//0’20/5 11105 TARDIE S
EL PASD, TX 7991 2

7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicabte)

) 000

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Il‘structlons)

10 Employer (See Instructions)

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

| MARK FENENBOCK

/Pf L// M3\ o5 Caminio Rery, AVE

Amount of | In-kind contribution
contribution ($) l description (if applicabie)

4500.”

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See/ lnstructlons) R

EL PASO, TX 79922

"“'Employer (See |

nstructions)

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

Kim WiLkinsor

/ Contributor address; City; State; Zip Code
5115 12013

09 DOVER. CT .
EL PASO, TX 1922

Amount of | In-kind contribution
contribution ($) , description (if applicable)

300"

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

Principal occupation / Job title (See Ir(structiéns)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (iD#;

] MARIE GARLBND

9 0 / 5 Contributor address; City; State Zi.p Code

1500 N, STAMTON
EL PASO, TX 19902

Amount of | In-kind contribution
contribution ($) | description (if applicable)

#9507 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab titie (Seé Instructlons)

/

7

Employer (See Instructions)

N~
Py

Date Full name of contributor 7 out-of-state PAC (ID#;

V ; . Mﬁn&ﬁbr QQ@E_ City; State; Zip Code
O 1310012 572 i STanToR)
EL f%a) TX 992

Amount of [ In-kind contribution ¢
contribution ($) | description (if applicab[é);

4150+ -

(If travel oul51de of Texas complete Schedule T)» 1

" Principal occupation / Job title (See instructions)

" Employer (See Instructions)

e

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

www.ethics.state.tx.us

Revised 04/19/2013

1o

!
/AN

19

S

AR T Al
Ai

Sele

1
LG

!




/

Texas Ethlcs Comrmssuon P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

050AR  LEESER

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

SCoTT KOBREN

6 Contributor address;  City; State; Zip Code

1312 CERRITO BELLO)
EL PAsD, TX 799/

Bl

7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

#100.°
!

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Sée lnstmctlons)

10 Employer (See Instructions)

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

‘ROBERT fOSTER

Contributor address; City; State; Zip Code

w030 SURETY [F .
EL PASO, TX 19905

522 H01?

!
15,000 . |

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

(If travel out5|de of Texas complete Schedule T)

-+:. Principal*occtipation 7-Job title (Seé Instructions)

Employer (See instractionsy

voee L el

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

VICTORIA PORREGD

Contributor address; City; State; Zip Code

HPB 0o Box 1410]

15

ForT WoRTH , TX ol lol

Amount of | In-kind contrlBution
contribution ($) l description (if applicable)

®100.

(If travel outside of Texas, complete Schedule T)

MI

Principal occupation / Job title (See lnstructionss

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:

MARK HEINS

Contributor address; Cnty State

150 SUNLAND
EL PASO TX

Zip Code

19912,

5123

Amount of I In-kind contribution
contribution (3$) I description (if applicable)

5250 "

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See r'nstructions)

Employer (See Instructions)

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

Contributor address City; State,

@/3@/90/ 70l M(SSISSIPP]
EL PASO, TX 79902

pr bode

Amount of | In-kind cor%trlbutlon
contribution ($) ! description (lf appllcable)

Lo i

o | SR
#5p.° | :

e
(If travel outside of Texas, complete_: Schedule“T)

el

Principal occupation / Job title (See/lns!ructlons)

Employer {See Instructions)

M
e
[
[

.
o5

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

s
—4
A

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethlcs Commisswn P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER

DSCAR. LEESER,

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof ls In-kind contribution

KICHARD KNOPP

6 Contributor address; City; State;

103
EL ,450).6’77( 7993 2L

Zip Code

contribution ($) | description (if applicable)

#/00.”
!

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See I('nstructlons)

10 Employer (See Instructions)

Amount of I In-kind contribution

Full name of contributor [ out-of-state PAC (ID¥;

RICHARD KNOPP

/ m /5 Contributor address; City; State; Zip Code

Date

EL PASO, TX 1993 &k

contribution ($) l description (if applicable)

8100 i

(If travel outside of Texas, complete Schedule T)

T

151, BoX ELDER,
Principal occupation / Job title (See I"lstructlons)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (iD:

- JRY ZIMMerman

Cf5 13 2 AR

EL PASO, TX 7990 ;

contribution ($) I description (if applicable)

950,

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See/ Instruc'tions)

Employer (See Instructions)

Amount of | In-kind contribution

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

1] | LLOYD INGRAHAN

/ - ibutor address;  City; State; Zip Code
0[5 P )32 As hpe T

ELLPASD, TX 19912,

contribution ($) | description (if applicable)

£00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (Seé’lnstructions)

Employer (See Instructions)

[ out-of-state PAC (ID#:

Amount of | In-kind contribution:~

Date Full name of contributor
J;q_/m E pO/QWLLO contribution ($) | description (if apﬁllcable)
i . ,_,,:
60 5 20 /5 Contributor address; City; State; pr Code ﬁ 20 | 5~
2905 N. MESA y 200 . | .
E L /é)/4 SO 2 ; X l? 7 /Q’Z/ {If travel outside of Texas, complete ScheduleJ‘),
Principal occupation / Job title (See {nstruct'ions) Employer (See Instructions) :"_f
=
— W
o
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
Revised 04/19/2013

www.ethics.state.tx.us



Texas Ethics Commission

4 Date

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

" "050AR LEESER

3 ACCOUNT # (Ethics Commission Filers)

7 Amountof [ 8 In-kind contribution

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

OSCAR VEGA JR.

6 Contributor addressi -City State; Zip Code

5 atl/m 905 IR PENASCO LN
EL PASO TX 79919

contribution ($) | description (if applicable)

#500." ':

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons)

10 Employer (See Instructions)

) Amount of I in-kind contribution

O out-of-state PAC (ID#:

Full name of contributor

ALBERT GAMBEDA JK-

Contributor address; City; State; Zip Code

5/2{990/5 10413 DON TANUARY DK.
EL PASD, TX '776155

Date

o

contribution ($) | description (if applicable)

41,000 o

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

Pnncupal occupation / Job title (See lnstructlons)

“Employer (See instructions)

Amount of l In-kind contribution

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

ELAINE BARRONS

Contributor address; City; State; Zip Code

Lo 5/90’5 doo CHERRY HILL LA,
EL PASD, TX 799! 2

Employer (See Instructions)

contribution ($) | description (if applicable)

850077

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seellnstmctions)

) Amount of | In-kind contribution

Full name of contributor [ out-of-state PAC {iD#:

HECTDR, A FLORES

g%niu;a\/éesﬂsl5 ly DeP ip ode
EL P4SD,T>< 191 &

Date

b /3 2013

contribution ($) | description (if applicable)

al |

$100.

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructuons)

Employer (See Instructions)

Amount of l In-kind contribution

{3 out-of-state PAC (ID#:

Full name of contributor

RICHARD, HASRIS

Contributor address;

b / r /901 2 0, oo
E L PASO, TX 7991,

Lellb9 [LOS FELINOS CIE .

)
contribution ($) I description (if applicable)
ol N
8100/ a3 iz
! Yt wmnf

s ~
i

(If travel outSIde of Texas complete Schedule Il
} AT

) Employer (See Instructions) -

in

-

Principal occupation / Job title (See Inotrucuons)
- wd
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o O
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requxrements - ‘_J
Revised 04/19/2013

www.ethics.state.tx.us



Texas Ethlcs Commussaon

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 .Total pages Schedule A:

2 FILER NAME

05

(AR LFESER.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

b/H/QOlfz

§ Full name of contributor [ out-of-stata PAC (I0#;

y | 7 Amountof la In-kind contribution

TAMA SCHWART Z.

6 Contributor address; City; State; Zip Code

9 CAMIND KREAL AVE.
El_ PASD, TX 79922

contribution ($) I description (if applicable)

f@gjooo.’g

(! travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons)

10

Employer (See Instructions)

Date

NI

Full name of contributor [ out-of-state PAC (iD#;

) Amount of | . In-kind contribution ,

HELEN 30B0L VILLEGAS

Contributor address; City; State; Zip Code

3907 N, STANTON
EL PASO, TX 79902

contribution ($) | description (if applicable)

B0,
|

(If travel oulstde of Texas complete Schedule T)

Principal occupatlon / Job title (See llnstructlons)

Employer (See Instructions)~™"

. Date

AEPTE

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

) Amount of | In-kind contribution

C.K CRANFORD

Contributor address; City; State; Zip Code

|205 CERRITD ALEGRE.
EL PASO, TX 19912,

contribution (3$) I description (if applicable)

|
%1007 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ir/structions)

Employer (See Instructions)

Date

ALE

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

)y|. Amountof | In-kind contribution

NITA PH/LL/P6

900 THUMDE/QBrR‘D
EL PASO, TX 79912

contribution ($) I description (if applicable)

500,
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See/lnstructions)

Employer (See Instructions)

Date

v Ll/:zma

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

) Amount of | In-kind contribution

DARBARA DERIINER

Contributor address;  City; State an Code

213 NORTHWIND
EL PASD T X 19912

contribution (%) | description (if applicable)

4300 .7

(If travel outside of Texas, complete Sch‘e’dule T)[ .

c%> f 4

" Principal occupation 7 Job title (See lnstructlone)

) Employer (See lnstrucuons)

.»-.‘

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED s ;\
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.~~ >
7

www.ethics.state.tx.us

(55 T~
Revised 04/19/2013



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

0SCAR LEESER.

3 ACCOUNT # (Ethics Comemission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (I0#:

y | 7 Amountof ls In-kind contribution

DOUGLAS SCHWART Z-

6 Contributor address;  City; State; Zip Code

P.0. BOX |3l
EL PAso, TX 79412

lo 4|70/

contribution ($) I description (if applicable)

- J
#15,000'! :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See (nstructlons)

10 Employer (See instructions)

{1 out-of-state PAC (D#;

) Amount of | In-kind contribution

Date Full nafne of contributor

Contributor address; City; State; Zip Code

[039 L0S JARDINES
EL PASOTX 719912

L[H 003

MR $IMRS H, HARRIS HATFIELD

contribution ($) | description (if applicable)

$J<}©‘¢O :
!

{If travel outside of Texas..com‘plelg Schedule T)

Principal occupation / Job-titie ('Séé'li"is(mctions) v

Employer (See Instructions) i

Full name of contributor [ out-of-state PAC (ID¥:

Amount of | In-kind contribution

Date

b|5]30%

JRIME PAPA

Contributor address;  City; State; Zip Code

TA32 [ONGSPUR
EL PASD, TX _794!]

contribution ($) | description (if applicable)

45p,27 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See/ Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (iD#:

Amount of l In-kind contribution

Date

' 'Cont}itiutoraddl;ess; City; Statei Zip Céde

contribution ($) [ description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions) b
foer e

[

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

) Amount of | In-kind contr;fbution”‘:

Date

Cdntributor addréss: City; ététe; pr Codé

contribution ($) ' description (if qp@licat‘o_le.__)
- i

| ——— 17

)
] =2
| w

(If travel outside of Texas. complete S"::Eédmdﬂ)
=L

Principal occupation / Job title (See Instructions)

o E'mployer (See Instructions) . !

-
{

N
St

A1"TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

s

Revised 04/19/2013



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

DSCAR LEESEP,

In-kind contribution

y | 7 Amountof [ 8
description (if applicable)

4 Date 5

H 2901

s

Full name of contributor [ out-of-state PAC (I0%;

ADRM FRANK

ss; .City Sta!e Zip Code

EL AASO, TX 772/21

contribution ($) |

| (M- KIND
WETR - (Si6us)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Iﬁstmctlons)

10 Employer (See Instructions)

} | . Amountof ! . In-kind contribution
description (if applicable)

901 RIER. 0AKS

Date

sl

Full name of contributor

03CAR LEE$[:EJ

Contributor address; City; State; Zip Code

Tio) N. MESA STE, A
EL PASD, TX 79913,

“Employer (See |

contribution ($) : /M- f</ U
# gog,"’ ( RENT

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

nstructions)

Principal occupation / Job title (See Instructlons)

| In-kind contribution

) Amount of
description (if applicable)

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

contribution ($) |

(N-Kiud

Date
cls KAY Mooy o
Contributor addres§: City; State; Zip Code ﬁ
W3\ | 1955 PETE Foor b5.28 Fooo Fol
. E L ID A SO } TX l7 q q 3@ (If travel outside c|>f Texas, complete Schedule T) )
Principal occupation / Job title (See ’Instructions) Employer (See Instructions)
) Amount of In-kind contribution
description (if applicable)

Date

5 /3/205

Fuli name of contributor [3 out-of-state PAC (iD#:

050AR. LEESER

Contributor address City; State Zip Code

7101 M. MESA STE A
EL PASO, TX 79915\

contribution ($) l

[ M- KD

$59.9 :a/%mm’
54, O| RICKEL

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

In-kind contribution

Amount of

description (if applicable)

Date

b 5|02

Full name of contributor {7 out-of-state PAC (ID#:

KAY MooV

Contributor address; City; ététe: pr Code

11953 PETE ROSE

EL PASO, TX 7993l

contribution ($)
| TN-KIND
3 ; Foon FOR
ATl vl | VOLUNTEER D

(If travel out5|de of Texas, complele Schedule T)
NI

Employer (See Instructions)

Principal occupation™/ Job title (See Inqtruz,nons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.~

‘. Wy

R‘"e‘zl'sed

www.ethics.state.tx.us



PoRsE

Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

O50AR, LEESER.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

7 Amountof [ 8 In-kind contribution

6 Contributor address; City; State; Zip Code

n710] N.MESA STE. A
EL PASO, TX 1991

05tAe, LEESER.
512013

description (if applicable)

contribution ($) | _
-K/MD

4 Al L
9,18 I@FgﬁL PPoPﬁUE

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons)

10 Employer (See Instructions)

Amount of | In-kind contribution

Full name of contributor 7 out-of-state PAC (ID#;

ROD STERLING

Contributor address; City; State;

310 N. DALLAS

Date

51015

Zip Code

b

EL PASO, T X N1990|

description (if applrcable)

contribution ($) l
- JN-KIN
Bl 37, (FhER Gaaos

- (If travel oul51de of Texas. complete Schedule T)

“"'Principal occupation / Job title (See Instructions)

Employer (aee lnstructlons)

Full name of contributor

Amount of I In-kind contribution

-1

bate J out-ot-state PAC (ID#:

Contfibutor.addfeés; City; State'; .'Zip Cdde

contribution ($) l description (if applicable)

I
l

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

’ Cont}iﬁutoraddfess; Cify; Sta'te': VZip Cc;dé

contribution (3$) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of | In-kind contribution

www.ethics.state.tx.us

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

’ contribution ($) | description (if apphcable) 1.
<—-1 A
Contributor address;  City; State; Zip Code | * T
| T

z Cls

I o =

. B B (If travel outside of Texas, complete Schedule-T) f H
Principal occupation / Job title (See Instructions) Employer (See Instructions) o :’
X ,:5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED S O

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. &2 v
Revised 04/19/2013



POTTR TR

. Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form

1 Total pages Schedule E:\B

3 ACCOUNT # (Ethics Commission Filers)

2 FILER5ME L) EE/
¢ TOTAL OF UNITEMIZED LOANS: = = =] : = ) = = $
5 Date of loan 7 Name oflender [ out-of-state PAC (iD#: ) 9 Loan Amount ($)
b SQI OSeAR LEESER #1104, O
Is lender 8 Lem:.ie;'a.dcire.ss. ’ .Cl‘ty,' State; ZipCode 07 10 Interestrate '
fi | :
" e /0] N, MESA ST. 4 374
11 Maturity date

v &

EL PASO, TX 79912

13 Employer (See Instructions)

12 Principal occupation / Job title (See Instructions)

BUSINESS OWNER.

EL PASO HYUNDA I

15 Check if personal funds were deposited into political account

14 Description of Collateral

19 Amount Guaranteed ($)

| )zﬁ on

16 GUARANTOR
INFORMATION

ﬁnot applicable

17 Name of guarantor

State; Zip Code

21 Employer (See Instructions)

20 Principal Occupation (See Instructions)

Loan Amount ($)

[J out-of-state PAC (ID#:

Name of lender

&[2-g012| OSCAR LEESER
IR 7101 N MESA ST.# 57 -
v ) | ELPASD, TX 79912

IOQCDIZD'Q—

Principal occupation / Job title (See Instructions)

EL PASO BN\UNDA T

Check if personail funds were deposited into political account

DUSINESS DWNER._

Description of Collateral

ﬂ none

Amount Guaranteed ($)

GUARANTOR Name of guarantor
INFORMATION

\ﬁﬁ not applicable . |
4

ity; ' étate -le Code

Employer (See Instructions)

Principal Occupation (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 _

RevVised 04779/2013

www.ethics.state.tx.us



Texas Ethics Commission

P.0.Box 12070

Austin,

(TDD 1-800-735-2989)

Texas 78711-2070 (512)463-5800

LOANS

The Instruction G

uide explains how to complete this form.

scHeEDULE E

4 Total pages Schedule E:

2 FILER NAME

5 Date ofloan

5-17-2012

6 Islender

afinancial
Institution?

v @

SCtAR LEE

TOTAL OF UNITEMIZED LOANS:

42 Principal occupation

RUSINESS OWNER.

14 Description of Collateral

none e rer v

SER

City:

/ Job title (See Instructiohs)

16 GUARANTOR
INFORMATION

'ﬁnot applicable

I[-2005

Is lender
a financial
Institution?

Y

PUSIN
m none

47 Name of guarantor

18 ‘G.uéra‘ntAor' address:

20 Principal Occupation (See {nstructions)

Name of lender

050AR LEESER

'Lénae.r édcirésé; ’ Ciiy; ''''''

701 N MESA ST#3
EL PAso, TX 19918

Principal occupation / Job title (See Instructions)

SS DIWN

Description of Collateral

GUARANTOR
INFORMATION

' m\do‘( Applicable™
|

Principal Occupation (See Instructions)

Name of guarantor

If lender is out-of-state PAC, please se

=

MESR ST+3M

[0 out-of-state PAC (ID#:

3 ACCOUNT # (Ethics Commission Filers)

Loan Amount $)

$05 000"

410 Interestrate

Zip Code

41 Maturity date

9915

13 Employer (See Instructions)

El PASD HYUNDAL

15 Check if personal funds were deposited into political account

19 Amount Guaranteed ($)

21 Employer (See Instructions)

Loan Amount ($)

V4] 99, bl

Zip Code

interest rate

Maturity date

Employer (See Instructions)

ASO

e s

eed ($)

L ovn}
Gudrant
Iy et
~

Amount

- ————

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

e instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

OSLA

R

| EESEF.

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS: = > = = = > $
5 Date ofloan 7 Nameoflender O out-of-state PAC (ID#; y| 9 LoanAmount ($)
5-30-2013 (YSCAR LEESEP. #1,59),20
6 Islender '8. .Le.nr.je;-a.dciréjss.;. VCi.ty;A . .S‘tafe;. Z|p Cfoae ............. 10 Interestrate

fi ial et

Insttution? 110 Ni MESA ST, # 374 ) —

. ’ aturity date-
" () | EL PASO, TX 79914,

412 Principai occupation

BUSINES

/ Job title (See InstructioAs) 13 Employer (See Instructions)

S DWNEE.

EL PASO HYuNDA |

14 Description of Collateral

‘

18 Check if personal funds were deposited into political account

| ] not applicable

none ... .. ... R ] R -
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
. 18 4G‘uara-nt‘or addres.s; o City; étate; 'Zip Cddé o S ’
ﬁ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: N Loan Amount ($)
Is lender ‘Lénc'!e} a‘ddre.ss'; . 'Ciéy;. ‘Siat'e;l . Z:p C.oc'ie> S Interest rate
afinancial
Institution? &
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[7] none O
GUARANTOR Name of girarantor Amount Guargnteed ($)
INFORMATION ) :
Guarant.or address; ' City; State; Zip Code

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.

www. ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission. P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense -

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District
Travel -Qut-Of District-

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pagT Schedule F:

2 FILER NAME

NSCAR._ )L EESEEL.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5-4-A013

5 Payee name

NAC

6 Amount (3$)

14 256,54

7 Payee address; City; State;

[H1 NAC DRIVE.
DUNCANSVILLE,

Zip Code

 PA ol 35

8 PURPOSE

OF
EXPENDITURE

(a) Category (See categories listed at the top of this sé‘\edule)

PRINTING EXPENSE.

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date . Payee name
5-2-3015 | NAC
Amount ($) Payee address; City; State; Zip Code
425,00 | 141 NAL DRVE -~
' DUNCANSVILLE ; PA 1bob35
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T}
' EXPEP?I;:ITURE FE E- S

WIRE TRANSFER FEE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

5.3-203| 4ERres SIERRA_PUBLIC AFFAIRS
Amount ($) Payee address; City; State; Zip Code

; oo | AT FLUORITE |
"3H00. ELPASO, TX 19993

eceomee | CONSULTING EXPENSE

EXPENDITURE

POLLING EXPENSE.

Complete ONLY if direct Candidate / Officeholder name Office sought Office héld ;\‘s
expenditure to benefit C/OH i o
——
ate Payee name e ;.“L;.a
5 —I-2013| DIANA NEEEZ RHM/KE’Z_ S
i ot
Amount (3) Payee address; Clty. State; Zip Code [z
#94a4.97 | PO EOX 4 -
it . f]) :{/::1.,
iz .
Cl PASO )< )
PURPOSE Category (See categones(hsled atthe top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF

PoLL WORKERS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

SOAR LEE SER.

4 Date

5-3-2015

5 Payee name

EL DIARIO

6 Amount ($)

4/,008,"

7 Payee address; City; State; Zip Code

|01 TEXAS
EL PASO, TEXAS 1990

8 PURPOSE

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

exeenorure | ADVERTIS/NG EX PENSA

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

~ Date Payee name _ R R
5«8’—&015 EL PASO TNC.
Amount ($) ‘ Payee address; City; State; Zip Code
did, "’ | 120 PORFIRIO DAz
/ EL PASD, TX 19908
PURPOSE Category (See categorfes listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPEr?I;TURE AD VE R/ { S/I\JG- Ex PEIUS,/:,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

5-1-2013 |G ME,D/F)
Amount (3) Payee address; City; State; Zip Code
y o bl0O N-MESA |
ﬂ)q@r]‘/% ELC PASO, TX 1991 &
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
semvorre | ADVERTISING EXPENSE.  SIGNS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

5752017

Payee name

WHAT’S WP

Amount (3) Payee addre; F City; State; Zip Code
' PREIR) DIAZ
I L /— O, TX ITIC
' [ A0 ~/( [ A L
PURPOSE Category (See ca!egom{s listed at the top oflhis schedule) Déscription (If travel gutside of Texas, complete Schedule T) _';
OF ry
sxeenomure | AVERTISING EXPENSE]
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/16/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

NAME

"O30AR L EESEL

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5H-10-015

5 Payee name

DIANA RAMIRE 72

|6 Amount ($)

14,458,

-7 Payee address; City; State; Zip Code

P.0. BoxX 4971
EL PASO, TX 79942

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categorie/s listed at the top of this schedule)

SALARIES

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

PHONE BANKERS

9 Complete ONLY if‘ditect

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

. Payee name

5-4-2013 | NATHAN STEVENS
Amount ($) Payee address; City; State; Zip Code

11115 HUNTERS RIDGE.
WS | ECPaso, TX g4
exeenomure | OFFICE OVERHEAD PHONES

Complete ONLY if direct ~
expenditure to benefit C/OH

Candidate / Officeholder name Office sought ' Office held

Date

Payee name

544-ID| RESULTS VIDED
Amount (3) Payee address; City; State; Zip Code
17,5 HO3 5 RIPLEN ) BLOG. 2
403739 | 2 PASO, TX 79922
semomne  |ADVERTISING EXPENSE. | TV PRoDucTION

expenditure to benefit C/OH

Office sought

Complete ONLY if direct Candidate / Officeholder name Office sought Office hreic?l e

expenditure to benefit C/OH o] .;,,',

Sl i

" Date Payee name . ',‘:"": -
5-14-3013] RMED SPORTING GOoDS

Amount ($) Payee address; City; State; Zip Code : T

. Ny N b

49 957 1.ql A0l WYOMING =

IR YRR A I VYR o R Nl N W e e

AR AT =i ASG, T /L/(/Q/ -

PURPOSE Category (See categories fisted at the top of this schedule) Description (iftravel outside of Texas, complete Scheddia T) :—-;}

OF P » \ | o o

sesorore | (FDVERTISING EXPENSE.  SIGNS v T
Complete QNLY if direct Candidate / Officeholder name Office held

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/19/2013




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

P LEESER

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5-e-201D

5 Payee name

DVNAMIC. GRAPHICS

6 Amount (3)

7 Payee address; City; State; Zip Code

K002 GRANT AVE,
EL PASO, TX 19903

8 PURPOSE
OF
EXPENDITURE

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

3

{b) Description (If travel outside of Texas, complete Schedule T)

ADVERTISIN & EXPENSE.

SIGNS

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

5-1,-2013

Payee name

DIANAR RAMIREZ-

Amount ($) Payee address; City; State; 2Zip Code
i O3ihe | PO B 49T
9942
PURPOSE FcfateLgor;O(é §e§3a,£ fisted at thetop:f7thls schedula)\) Description (If travel outside of Texas, complete Schedule T)
EXPENBITURE SALARIES PHONE. BANKERS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
S-1T-3012 | KDbL
Amount ($) Payee address; City; State; Zip Code
45 puq,” | $OI N ORECON
! EL PASO, TX 19902
PURPOSE Category (See ca!egorieszﬁsted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ’ ¥ f
EXPENDITURE AD\/E. R_ns /MG EX pENSE‘_, MED/H 6 U Y6
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Datev . Payee name .
5-17- 202 Fox =
Amount (3$) Payee address City; State; Zip Code -
/') SO e - - S ——— ———— e e i e e
PURPOSE Category (See categorles lréted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T) :"'
OF - . -~
EXPENDITURE /‘H)\/ER TI3ING EX PEI\)S £ MEDA BUYS

L4

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office héld"

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission.

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Lega! Services

Food/Beverage Expense
Poliing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehotder/Political Committee

OTHER (enter a category not listed above)

Fees

Printing Expense

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie F:

“OseAp. LEESER.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5=11-2013

5 Payee name :

KINT

6 Amount ($)

83,740

7 Payee address; City; State;

gflf?ﬂgbﬂ?%’q 79914

PURPOSE
OF
EXPENDITURE

(a) Category (See categories fisted atthe top of this schedule)

ADVERTISING EXPENSE]

(b) Description (if travel outside of Texas, complete Schedule T)

MEDIA BUND

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

217 203] RTEM -
Amount ($) Payee address; City; State; Zip Code
30 N ORE &
12T € pasp, TX 79902,
PURPOSE Category (See categories fsted at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
ecmorore | ADVERTISING EXPENSE. MEDIA BUYS

Complete ONLY if direct

Candidate / Officeholder name .

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

Date Payee name
—
S5-1T7-2013 KVIA
Amount (3) Payee address; City; State; - Zip Code
’ ] o P
813 933,% | HIHO RIO BRAVO ST
| EL PASO, TX 79903
PURPOSE Category (See categories I(sled at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF N
exeenomure | ADVER TISING— EXPENSE. MEDIA PUVS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-17-9012 | CLEARCHANNEL
Amount ($) Payee address; City; State; Zip Code
sty
5 500 2205 SPARKMAN . 53
WO Yy s H L BIE N s kY - P '.'f,_,__'”" T T T e e T A
E L PASH, TX 19902
PURPOSE Category (See categorie/s listed at the top of this schedule) Description (If travel cutside of Texas, complete Schegile T) )
OF oo e

ADVERTISING EXPENSE]

S

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i

~\

www.ethics.state.tx.us

ReVised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

OSCAR LEESER.

4 Date

5-18-2015

5

Payee name

CaMmPAHGN GRID

6 Amount (3)

3,500 ¢

7 Payee address;

City; State; Zip Code

N4 COMMERCE. DR, SWTE 100
FORT WASHINGTON , PA_ 19034

PURPOSE
OF
EXPENDITURE

(a) Category (See categaries listed at the top of this ;chedule)

() Description (Iftravel outside of Texas, complete Scheduie T)

SoapL MEDA

OTHEL

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

B218-2013 | BAMPHGN GRID
Amount ($) Payee address; City; State; Zip Code
#9500 Hi4 COMMERCE DR., SUITE. j0D
a FORT WASHINGTON , PA Ja034
EXPEh?;ITURE FEES W/ R_E- TR HNSFER FEE—

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name ‘
H-A[-2012) RESULTS VIDEO
Amount ($) Payeiad:ﬂress; City; State; Zip Code "
# qng ., | 4585 RIPLEY DR BLDG 4
EL PASD, TX 19932

PUR(;?SE Category (See calegorieslistéd at the top of this schedule) Description (If travel outside ofTexai.:omplete Schedule T)
oeevomure | ADVERTISING EXPENSEL TV PRODULTION
Complete ONLY if direct Candidate / Officeholder name Office sought Office hgé :

expenditure to benefit C/OH

Date

Payee name

S5-A-H1D| EL DIARID.
Amount ($) Payee address; City; State; Zip Code
#9704 | 1301 TEXAS _
L PASC, T EXAD
PURPOSE Category (See categorie/s listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF . na
EXPENDITURE H.D\/E‘RHS/MG__ EXPE_NSLC_
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.state.tx.us



P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission.

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Consulting Expense
Event Expense
Fees -

Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

DSCAR LEESER,

4 Date

5-Al-A01>

5 Payee name

EL DIARIO

6 Amount ($)

ﬁ),)qgglm.

7 Payee address;

City;

1301 TEXAS
EL PASO, TX 17990

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

7
(a) Category (See categories listed at the top of this schedule)

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

ADVERTISING EXPENSE.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

5223013

Payee name

DYNAMIL. GRAPHICS

Amount ($) anee address;GR C;):/ Stazvgp Code
73 00 51 OO 2 A T d .

3.7 | E L Paso, TX 1902

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
seevoroee DVERTISING EXPENSE. | SIGNS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

293-201%

Payee name

VICTORY PHONES

Amount ($) Pay%e address; City; State; Zip Code
415222 19 SAWMILL RD.
T | _BRANFPRD, CT OLHOS
PURPOSE Cat'egory {See dategories listed at lh’e top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
EXPENDITURE OTHER PH@NE SUEVE\/ SR

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Office held  __

Office sought

5-34-301%| STERRA PUALIC AFFRIRS - 5
Amount ($) Payee address; City; State; Zip Code o a

ATTFLUORITE
ELPASC, TX 797134

PURPOSE
OF
EXPENDITURE

~ —q
Category (See categories.l{sled at the top of this schedule)

CoNSULT/N 6-

Complete ONLY if direct
expenditure to benefit C/OH

Description (iftravel outside of Texas, complete Schedule T}
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

‘ Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

OSCAR _LEESEEL.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5-34-301%

5 Payee name

VICTDRY PHONES

6 Amount ($)

41%70.%Y

7 Payee address;

City; State;

Zip Code

19 8AWMILL RD.

BRANFORD, T OLHOS

8 PURPOSE -
OF
EXPENDITURE

(a) Category (See categories listed at fhe top of this schedule)

OTHER.

() Description (If travel outside of Texas, compiete Schedule T)

PHONE SURVE\/

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

5-29- 5913

Payee name

EL PASO

T HC -

]

Amount ($) Payee addfess; City; State; Zip Code
8/99 00 120 PORFIRIO DIAZ-
' EL PASO, TX 79908
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
exeenorure | ADVER TISING EX PENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

5229-9013

Payee name

SOUTHWEST SENIOR

Amount (3) Payee addr«;s; City; State; Zip Code
41,5950 | 120 PORFIRIO DIAZ
0290 | T opep TX 79902
PURPOSE Category (See categories listed at the top'of this schedule) Description (If travel buts.ide of Texas, complete Schedule T)
OF
EXPENDITURE A—DVERWS/ NG EXPEMS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held oy

expenditure to benefit C/OH

ot =
Date Payee name '~_§ )
5-39-013| PDX PRINTING o
Amount ($) Payee address; City; State; Zip Code i_
gdjggc},fﬂ |00 PORFIRIO DIAZ. =
- A { e TR e R RTETAT P -
x ELPYDSO, TX "TH9¢2 Sl
PURPOSE Category (See categori’es listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule-T) _:';
OF X 3
EXPENDITURE F) DVER 773//\/ @ E KPEMSE,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission. P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

HSiAR LEESER.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

D05 TEV AD GROUP

7 Payee address; City; State; Zip Code

5405 5. DECATUR # 1

6 Amount (3$)

48,9410

LAS VEGAS , NV 39118

8 PURPOSE (a) Category (See categories listed atthe top of this schedule)
exvevorure | ADVERTISING EXPENSF]

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

5:31->| EL PasH TIMES
Amount ($) Payee address; City; State; Zip Code
30| P.0.BOX 20
HAI50 | B paep, P 79901 |
PURPOSE Category (Ses categories/isted at the top of this schedule) Description (If travel outsids of Texas, complete Schedule T)
EXPENDITURE HDVEQ T]S/NG/ £X pEA/SE

Compiete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

5°31-201% | RMED SPORTING GoodS
Amount (8) Payee address; City; State; Zip Code
4 (501 WYOMING
o | ey PASO, TX 7990
PURPOSE Category (See categoriesflisted at the top of this schedule) Description (Iftravel outfide of Texas, complete Schedule T)
EXPENDITURE PR/NT-/M - Ex PENSE S{-,L IRTS =3

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office h{a‘l‘d’

14 95 49|

19 sAWMILL
DRANFeRD, CT L

Date Payee name i
Amount ($) Payee address; City; State; Zip Code

e s

5

e

Category (See categories listed at {he top of this scheduie)

Description (If travel outside of Texas, complete Scheéu'i\'é‘T)

PURPOSE
OF : i
OTHER, FPHONE. SURYEN
Complete ONLY if direct Candidate / Officeholder name Office sought office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics. Commission. P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense ' Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (entar a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FéDER NAME Q E SF EJ

3 ACCOUNT # {Ethics Commission Filers)

4 Date al 5 5 PE}:/%e‘Eme
6 Amount ($) 7 Payee addre'ss City; State; Zip Code

, %0 FSA
3,33, %?%Ajsg ¢ 794)

8 PURPOSE (a) Category (See categories fsted at the top of this schedule) () Description (if t-ravel outside of Texas, compiete Schedule T)
OF P
EXPENDITURE A»l:) VERT/ 5] MG" E_X PENS M E D}ﬂ Bu \/5
Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

?5/~90/5 _ F’z-pename | B

Amount ($) %&B& ad)d{;ssb E%ty:osxtj Zip Code
43,091:90) E 5r2i X 19908,

PURPOSE Category (See categories'{lsled atthe top of this schedule)

EX};EBCI)DFITURE : A’DVE‘?ﬂﬁ//\IG’ EKPENSE MED/H 6U\/S

Candidate / Officeholder name Office sought Office held

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

Complete ONLY if direct -
expenditure to benefit C/OH

i Date ” Payee name
5-31-015 KINT
i Amount (3$) Payee address; City; State; Zip Code

f o | 547 N.MESH
12,295.° | 2fAe N MEF a1 4

PURPOSE Category (See categones’hsted atthe top of this schedule)

EXPEI‘?['):ITURE A—D UERW 5 ) NG" E)(PEAIS

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Description (if travel outside of Texas, complets Schedule T)

MEDIA BUNS

Office sought Office held

=

Date Payee name
5-31-3015] KT3M
Amount (3$) Payee address; City; State; Zip Code » :
']

§ 1 ¢l 0] N, ORE cod g o
| Lol B i L T B =

e :ﬂ i —T 37 \ v T [ orn ¥
~ o [T / A A e T
Description (If travel outside of Texas, complete Schedule T) 5’;7

Category (See caregories hsted at the top of this schedule)

PURPOSE fuie

o1 EXPENSE| M

EXPENDITURE ADVERTISING - EDIA RUNS o

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 5—:_)

expenditure to benefit C/OH worma ;
g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



- Texas Ethics Commission.

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

2FII5NAME e LEESEE/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5-3]-9013

5 Payee name

KVIA

6 Amount ($)

#54p), 15

7 Payee address; City; State; Zip Code

BRAVO

10810 BRA san0

8 PURPOSE
OF
EXPENDITURE

@) Category (See categories hgted at the top of this schedule)

(b) Description (Iftravel outside of Texas, complete Schedule T)

IMEDIA BUNSD

ADVERTIS) NG EXPENSE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

[1-3-2012| NATHAN STEVENS o
Amount ($) Payee address; City; State; Zip Code

. /175 HUNTERS RIDGE-

30273 | £ pasp T 07

EXPENO;ITURE OFF/C,E @VERHEHD PHOMEg

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name ,
Ve Mo Q&&x/ FRG1NE
Amount (8) Payee address; City; State; an Code
2, 143 250 Quine| 3., Pw #4on
/ Weaship s bn, D0 2001
PURPOSE Categ (See cat g ries hsted’al the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF 7 < . 7
EXPENDITURE e ﬁ LTAr33canm e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ' ~a3
i

Amount (3$) Payee address; City; State; Zip Code ‘[‘-'.“: =5

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedut&:T) =3
EXPENDITURE o T:'}
Complete ONLY if direct Candidate / Officeholder name Office sought Office he{dl,_‘ R
expenditure to benefit C/OH oy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



