Texas Ethics Commission

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

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

CoVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

MAILING
ADDRESS

)

3 CANDIDATE/ MS /MRS /MR FIRST MI OFFICE USE ONLY

OFFICEHOLDER

NAME ‘ /’) Date Received

Dok e IEIR
LEESER. g

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE o

OFFICEHOLDER .

OUINTA ANTIGUA

Date Hand-delivered or Postnféﬂ(‘ed

LY3Q[NHITD|A LI

[ change of address E. L pAwS O , TE-X A 6 77 Ci q I ;Z—— Receipt # AmSTL
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ’5?
OFFICEHOLDER - . ; Date Processed -~
PHONE (6“5) \575"1;54 o
6 CAMPAIGN ’; MRS /MR FIRST Ml Date Imaged cl‘j
SURER
TREASURER )\ T CHRISTINA
NICKNAME SUFFIX
A QOSFA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business) q 5 9\7 L 6-/ N E L PASO TEX A S ‘7 C? q 07
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Cﬂﬁ) . 455"/[047

9 REPORT TYPE

I:l Runoff |:|

D 30th day before election

I:] January 15

15th day after campaign
treasurer appointment

(officeholder only)
\RL July 15 El 8th day before election Exceeded $500 |:| Final report (Attach C/OH - FR)
limit
10 PERIOD Month Year Month Year
COVERED THROUGH

b/ (o/,fl@lﬁ LO/zJO/oQ@fz

11 ELECTION ELECTION DATE ELECTIONTYPE
Month Ye .

on / Day/ = D Primary [:I Runoff El General D Special

12 OFFICE OFFICE HELD (jf any) 13 OFFICE SOUGHT (ifknown)
GO TOPAGE 2

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

(TDD 1-800-735-2989)




|

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

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

DSCH R L_E ES ER‘ 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

. COMMITTEE NAME
COMMITTEE TYPE =3 <
e
—{
[ eENERAL r('_f .
COMMITTEE ADDRESS "“ ‘E._’.
SPECIFIC P
1 w3
-y X
_ =3
COMMITTEE CAMPAIGN TREASURER NAME &y m
- U
|:| additional pages 23 =
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ L
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;2 ) 5 55
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ - e
4. TOTAL POLITICAL EXPENDITURES $ V‘Z | / ‘7@ 5 %
l I
SSL'.\E;\'TC[:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD / ;) 78 . 05
(L)(;JZS-I_}A\O'\-IFE:;‘ES(B 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ] i
LAST DAY OF THE REPORTING PERIOD } { 3[

18 AFFIDAVIT

/ég—\/ax/& /{’&LQLA&Q Sv\/(/:l ﬂ%if’@a}{d N J@r%

| swear, or affirm, under penalty of perjury, that the accompanying report

- SO is true and correct and includes all information required to be reported by
SYLVIA MERCADO me under Title 15, Election Code.
NOTARY PUBLIC,
ln and for the State of Texas
My commission expires /]‘ ( /
08-01-2016 [ A

A o

ngnature ofCandldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 0\56—& I" LéCS@Y‘

£ day of Qluév\ .20 /3

, this the

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

Slgn fure of offceradmmlstermg oath

Printed ngme of officer administering oath Title of ofﬁcera\d‘rg'ﬁistering oath

\4

www.ethics.state.tx.us

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

1 Total pages Schedule A:

SCHEDULE A

The Instruction Guide explains how to complete this form

3 ACCOUNT # (Ethics Commission Filers)

" DSCAR LEESER

7 A

contri

mount of l 8 In-kind contribution
ribution ($) | description (if applicable)

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

of
EL PASO, TEXHS "7@

6 Contributor address; Clty State;

Zip Code

|00 E.CLIFF, BLDG. A, STE 100

40 2

10 Employer (See |

41,000 |

(If travel outside of Texas, complete Schedule T)

nstructions)

|

9 Principal occupation / Job title (See Instructions)

In-kind contribution

|

Amount of

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

STUART I. MEYERS

Date

Contributor address; City; State; Zip Code

19/5 /20!5

200 HOLLYWooD BLUD-
RHOLLYWoOD, FL 33020
Employer (See |

#

)
contribution ($) l description (if applicable)

nstructions)

3,000

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Amount of In-kind contribution

I

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

contribution ($) l description (if applicable)

Full name of contributor

FRANK SPENCER. {1

Date

Contributor address; City; State;

i[5 a0i3| 77T HiDBEN ¢ REST

Zip Code

EL PASO, TEXAS 19912

Employer (See |

nstructions)

|
*250.”

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

|

Amount of In-kind contribution

Date Full name of contributor

(o ‘7/;2015

Contributor address; City; State;

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

Zip Code

800 N. MESA, SuITE 250
EL PASO, TEXAS 79902

Employer (See |

contribution ($) l description (if applicable)

i4500°°
I

3

(If travel outside of Texas, complete Schedule ¥

)

nstructions)

!

AL

u/’z/;zma

FL PASO, TEXAS

| éBi’°}G"?ZESA STE .LLYDZ

l&;’ZOQ#”:

19902,

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)
i
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of In-kind contributigﬁ7 ) &
contribution ($) description (if applic@ple) X
SARINO R LARA | =
City; State; Zip Code [o% O
S s |
Py T
Gy~

Principal occupation / Job title (See Instructions)

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

Revised 04/1

9/2013

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

OSCOAR LEESER

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof |8

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

b lo 0128 s o,
EL PASD, TEXAS

93l

|
%60@f:

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

(If travel outside of 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 l

EUGENE C. CARREJD

Contributor address; City; State; Zip Code

“)@)90’5 191, CALLE. PARAUE

EL PASDO, TEXAS T199]4

500, :

In-kind contribution
contribution ($) I description (if applicable)

......... |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

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

) Amountof |

Contributor address; City; State; Zip Code

, HAVEN R, WILLIAMS
Lo{(o}ﬂOlﬁ

Hi4q GLOBE WILLOW DR.
EL PASD, TEXAS 79122

#500.” |

In-kind contribution
contribution ($) I description (if applicable)

......... |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See’ Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC(ID#;

) Amountof |

Contributor address; City; State; Zip Code

: 7/ 013 |
Lo} 2 lebUYlpy SURETY DRIVE

EL PASO, TEXAS 779905

|
#5000 |
|

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

EL PASQ, TEXAS 19904

(If travel outside of Texas, complete Schedllg T) ~J|

Principal occupation / Job title (See Iﬁstructions)

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)&"’ (“;
Principal occupation / Job titie (See’lnstructions) Employer (See Instructions) owi —
&= |
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution r(:}
i contribution ($) description (if applicaae) )
Rop 5 Viekl PFEIFER .. | s
2,0 /rl QD , ?) Contributor address; City; State; Zip Code _ o l ?’ by
[ R .
QQIS Nl 5 ll \/RH’” Qlf)ﬂt | s FCTJ
| [aN)

ATTACHADDITIONAL 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 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.

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

OSCAR LEESER

7 Amountof ! 8 In-kind contribution

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

4 Date

City; State; Zip Code

lﬁ( %/30'5 11952 PETE ROSE TR.
EL PASD, TEXAS 19930

contribution ($) description (if applicable)
I

|
400" |

(If travel outside of Texas, complete Schedule T)

10 Employer (See |

9 Principal occupation / Job title (Seellnstructions)

nstructions)

Amount of I In-kind contribution

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

Contributor address; City; State; Zip Code

“,’D/%@ 714 FISHER TS LAND DR.
- NiAMI BEACH , FL .33109

contribution ($) l description (if applicable)

5,000 ]
(If travel outside of Texas, complete Schedule T)

Instructions)

Employer (See

Principal occupation / Job title (See Instructions) 4

) Amount of I

In-kind contribution

Full name of contributor [0 out-of-state PAC (ID#:

Date

bl ST S orh
EL PASD, TEXAS 19930

8500."

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amountof | In-kind contribution

le)

] out-of-state PAC (ID#:

Date Full name of contributor

Contributor address; City; State; Zip Code

l")m["wﬁ | CASUARINA CONCOURSE

contribution ($) | description (if applicab
45 000 |
’ |

CoRAL GABLES, FL, 3345

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
Date Full name of contributor 1 out-of-state PAC (iD#:; ) Amount of | In-kind contribution é)%:) (g3
. N contribution ($) | description (if applicabl ’::
JUUET HART. . ... . S1<
90 '5 Contributor address; City; State; Zip Code ﬁ 50 o0 I = I
—— ~—
lojlo 4129 TURRENTINE . 55
‘ —T’ i | o)
E L PA 60 ) EX HS 7 q q 2\5 (If travel outside of Texas, complete Schedu% ) =k
Principal occupation / Job title (See Instructions) Employer (See Instructions) (49 I
. . !\'-. h?
> [v)
@~
ATTACHADDITIONAL 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

OSCAR LEESEK

3 ACCOUNT # (Ethics Commission Filers)

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

AFSEME. - AFL-CID

6 Contributor address; City; State; Zip Code

@/”/30'5 1625 L STREET AW,

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

|
%,600°

(If travel outside of Texas, complete Schedule T)

WASHINGTON ., DC. 2003l

9 Principal occupation / Job title (See Instructions/)

10 Employer (See Instructions)

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

BRENT D. HARRIS

Contributor address; City; State; Zip Code

ol | e o <

EL PASD, TEXAS 19922

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

ol
85,000

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ln'structions)

Employer (See |

nstructions)

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

Date

Contributor address; City; State; Zip Code

b]” }QD@ bOJR CAMING ALECRE

EL PASD, TEXAS 19913

In-kind contribution
escription (if applicable)

Amount of
contribution ($)

|
*500.” ;

(If travel outside of Texas, complete Schedule T)

| d
|

Principal occupation / Job title (See Ilnstructions)

Employer (See |

nstructions)

Date

Full name of contributor 1 out-of-state PAC (ID#:

LEQ { FRANCES DURAN

Contributor address; City; State; Zip Code

M2 WELLESLEN RAD.

1220

EL PASO, TEXAS 19904

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

‘ |
Yioo.”!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

(18363 PETE ROSE
EL PASD, TEXAS 1992

to{l;L[QD@

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

| 5
400" | =3
=~

| ™

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

Principal occupation / Job title (See Instructions) Employer (See Instructions) Cry ',r.,;
> X
L o
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 1\:; &L
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requiremen{s,. \\‘?

www.ethics.state.ix.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

O0SCAR LEESER

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof 18

JONCE. E. CHAVEZ

City; State; Zip Code

b )’ 4)90’5 "1919 PASED REAL CIR.
EL PASD, TX 19931,

In-kind contribution

contribution ($) description (if applicable)
| -

l
@;250."":

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons)

10 Employer (See |

nstructions)

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

Contrlbutoraddress City; State; Zip Code

;ioo SALTD MESA DR.

b 1]20s
EL PASD, TX 79912

Amount of [ In-kind contribution

contribution ($) description (if applicable)
|

ﬁOIZSO.oa

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fulli name of contributor ] out-of-state PAC (ID#;

Date

Contnbutor address; City; State; Zip Code

&)‘/H/&DB
| EL PASD, TX ”701‘3(39\

515] LAMINO DE LANISTH

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

|
¢#500‘w:

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

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

Contributor add ress; City; State; Zip Code

o Ho® LINDBERGH

15 )9013)

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

I
Y5007 |

’\)

ST

E L PA SD ) ‘ x F~] q q 3 CQ~ (If travel outside of Texas, complete SchedulEF) ~
Principal occupation / Job title (See lns{ructions) Employer (See Instructions) [ k
=

Y

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

EDWARD ROSS

Date

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

In-kind contnbgr;on l\

able’?‘?

www.ethics.state.ix.us

U[lolgola o Co‘nt‘rit;utbr.acidnzes‘s;. . éit.)/;' éta'te.; 'Zi'p 'Co'dé ......... 535 o0 i ' X (j
b3l DELTA DR. 57 25
| <
E L pAgD ) TX '-796205 (If travel outside of Texas, complete Sche dule?;
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
Revised 04/19/2013



Austin, Texas 78711-2070

(TDD 1-800-735-2989)

(512) 463-5800
SCHEDULE A

Date
City; State;

(If travel outside of Texas, complete Schedule T)

Texas Ethics Commission P.O.Box 12070
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME RI 3 ACCOUNT # (Ethics Commission Filers) |
OScAR_ LEESE
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution
) . ) contribution ($) | description (if applicable)
(HARLES (AVARETTA
..... al
‘g’ (Q_Ol 6 Contributor address; City; State; Zip Code #0/26@ ¢
b 2 729 TWIN HILLS DR. ' }
E_ L P A SO ] TE-X io( S qqq I & (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Full name ‘of contributor ] out-of-state PAC (ID#:; ) Amount of l Inkind contribution
) — contribution ($) description (if applicable)
DAVID § POSE SCHECTER. |
Zip Code
4
4100.” |
|

L1220 ya35 105 ALTDS

EL PASO, TEXAS 19113

Employer (See Instructions)
Amount of | In-kind contribution
contribution ($) i description (if applicable)

-

Principal occupation / Job title (See’lnstructions)
[J out-of-state PAC (ID#:

Full name of contributor

Date
Contrib.ut'or.acidlles‘s;. ' (.Zit'y;. éta'te’; Zip Code

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)
In-kind contribution

contribution ($) I description (if applicable)

Amount of
|

Principal occupation / Job title (See Instructions)

[ out-of-state PAC(ID#;

I

Date Full name of contributor
o éo'nt‘rib’ut‘or'ac.ldr'es-s;. ’ (.:it.y;. étaite.; ‘Zi.p Code
(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
. contribution ($) | description (if applicable)
o Cdnt}it;utbr.addr.es.s;. ' (-)itS/;. éte{te.; 'Zi'p 'Cit:;dé .......... l
fadS
| S O
. C-—-.. --r"
(If travel outside of Texas, complete ,é?ﬁedule )
Principal occupation / Job title (See Instructions) Employer (See Instructions) ~— r(:?
07 ;-g-?
r =
X
ATTACHADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED w O
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requireme 's_'. fg
R o ~
Revised 04/19/2013

www.ethics.state.ix.us



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

Gift/Awards/Memorials Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Qut 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

DscAR LEESER

3 ACCOUNT # (Ethics Commission Filers)

ate ,7/;ZO 15

5 Payee name

Kol

6 Amount %)

#1,94.50

7 Payee address; City; State; Zip Code

80| N. OREGON
EL PASO,TX 7990

8 PURPOSE
OF
EXPENDITURE

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

ADVERT(SING EXPENZE

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

MEDIA BUNS

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

'7/ 2017

Payee name

K FOX

" Zip Code

EXPENDITURE

ADVERTISING EX PENSE.

Amount (%) Payee address; City; State;
) ‘ EL PASD, TX T1991&
PURPOSE Category (See categﬁries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

MEDIA BUNS

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
/;to/% KINT
Amount [6))] Payee address; City; State; Zip Code
it EL PASO TX 79912
PURPOSE Category (See categones listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)
OF ‘

EXPENDITURE ADVERTISING EXPENSE. | MEDIA Buysg

Complete ONLY if direct Candidate / Officeholder name Office sought Office hé@) o
expenditure to benefit C/OH :" :.:
Date Payee name ’:":: (:;

L /7/3015| KTsm s 2
Amount ($) Payee address; City; S!tate; Zip Code ~ %
89 no,.0 | B0 N OREGON x =
20007 | £l PASD, T-X_ 79902 Nl
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, completq:&sheduléf)
OF

EXPENDITURE ADVERTISING EXPENSE | MEDA BUNS

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.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

scHeEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

Loan Repayment/Reimbursement

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

Travel Out Of District

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense

Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental Expense

Printing Expense
The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

“T0sCAR. LEESER

1 Total pages Schedule F:

4 Date 5 Payee name
L/7/2012| SPA. LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
) ' EL PASO, T X "9922L
8 PURPOSE (a) Category (See categéries listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
exeenorure  |(ONSULTING EXPENSE.
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name —
G /4/2013 | NiolSES BUTANDA
Amount’($) Payee address; City; State; Zip Code
4 L[ OOOm 8000 BRODIE LN SuIite qa’—[
) C | AusTId, TX 18745
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE CONSULTING EXPENSE o -
Complete ONLY if direct Candidate / Officeholder name Office sought Office h{i"g -—~
expenditure to benefit C/OH hy
e <
Date Payee name ™=
I P — =
G /1/3015 | TIME WARNER 5 o
Amount' (%) Payee address; City; State; Zip Code -y ;‘,\,} )
939’5 00 010 ATRPORT ;’f o
oI EL PASD, T X ™99 N
PURPOSE Category (See categorie's listed at the top of this schedule) Description (If travel outside of Texas, complete Schrule T)_"*)
OF
EXPENDITURE yo( DNER TS N & EX PE MSE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
L/1/200% | NAC
Amount ($) Payee address; City; State; Zip Code
‘ DUNCANSVILLE, PA [bl35 |
PURPOSE Category (See categories listed at the to/p of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ) ~ ' -
EXPENDITURE FEES WIRE TRANSFER FEE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.state.ix.us



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

(TDD 1-800-735-2989)

scHEDULE F

Texas Ethics Commission
POLITICAL EXPENDITURES

Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
y ..

Solicitation/Fundraising Expense

Contributions/Donations Made B!
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense

Polling Expense
Printing Expense
The Instruction Guide explains how to complete this form

Travel In District
Travel Out Of District

Advertising Expense
Office Overhead/Rental Expense

Accounting/Banking
Consulting Expense
Event Expense
Fees

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

*NEUAR LEESER

5 Payee name

1 Total pages Schedule F:

Zip Code

4 Date
L/1/008 | KNIA

6 Amount (3$)

15D Rio BRAVD
EL PASO, TX '7%0&2

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

MEDIA BUYS

Office held

#14303.50

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

8 PURPOSE
OF
EXPENDITURE HD\}EKTI S } MG—' EX PEMS E
9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
b/7/2013| CHRIS ACOSTA
Amount ($) Payee address; City; State; Zip Code
414713.13 | 93] ELE -
: EL PASH, TX 7719907
PURPOSE Category (See categonjes listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE gD()D/BE\/EKHG’E EXPENSE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
o —
Date ‘ Payee name : [ :'i-
‘7/&0(5 T IME WARNER. s =
Amount (55) Payee address; City; State; Zip Code ;_ rf_?
20 EL PASO, TX 79900 = =
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete_-k%hedulﬁ?
OF y . . - -
EXPENDITURE P[ D\IERTI SI I\( C;f EX PE NSE, :‘3 E
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G /1/2013| SER, LLC
Amount ($) Payee address City; State; Zip Code
4 3 qu o0 'p 0. BD)( qu(ﬁ
! ‘ EL PASO, T EXAS 7993
PURPOSE Category (See categones listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE GON SULTIN G EXP ENSE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 EXPENDITURES

SCcHEDULE 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
Travel Qut Of District

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

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

OSCAR. LEESER

1 Total pages Schedule F:

5 Payee name

LEVY AD &RouP

4 Date

lo-12-J012

7 Payee address; City; State; Zip Code

5905 S, DECATUR + |
LAS VEGAS, NV 34118

6 Amount ($)

# b, 00%.70

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

8 PURPOSE
OF .
EXPENDITURE AD\/ERTI SN G EXPENSE
Candidate / Officehoider name Office sought Office held

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Complete ONLY if direct
expenditure to benefit C/OH

Date
L-12-3013 | NAC
Amount’ ($) _F’ayee address; City; State; Zip Code
g | [HI NRC DRIVE
! DUNCANSVILLE , PA [blb35
PURPOSE Category (See categories listed at the t6p of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEI’?I;ITURE PR ‘NT; ” 6’ EX pEMS/E_
Complete ONLY if direct Candidate / Officeholder name Office sought Officé?’eld f_f
expenditure to benefit G/OH e ]
£ -
Date Payee name "[_:::
- 0
b-13-2013 | CHRIS ACOSTA - =
Amount ($) Payee address; City; State; Zip Code ’ =3
g / T ox
4 05 | 1A ELE =g
! EL PASO, TX 19907 > m
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complet?:izhedul.ej }
OF . ~ .
EXPENDITURE FOOD / BEVERAGE EX PE NSE.
Candidate / Officeholder name Office sought Office held

Payee name

Date
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

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



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)
Salaries/Wages/Contract Labor
Transpertation Equipment & Related Expense

Solicitation/Fundraising Expense
Travel In District Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Travel Out Of District
OTHER (enter a category not listed above)

Gift/Awards/Memorials Expense Loan Repayment/Reimbursement
Legal Services
Food/Beverage Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense Polling Expense
Fees Printing Expense Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

1 Total pages Schedule F:
OSCAR. LEESER)
5 Payee name

o= 13- 20" " OAMING REAL HOTEL

7 Payee address; City; State; Zip Code

6 Amount ($)
(Ol &, EL PASO
#3444 | £ Paso, TX 1990
(b) Description (Iftravel outside of Texas, complete Schedule T)

8 PURPOSE (a) Category (See categories listed at the top of this schedule)
OF — )
EVENT EXPENSE ELECTION NIGHT
Office held

Candidate / Officeholder name

Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
b- W-2012| SPA, LLC
Amount ($) Payee addréss; City; State; Zip Code
YL ELP T a9
! EL PASD, TX 19935
PURPOSE Category (See categories listed at the top of this schedule) " Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE @,OI\{S(/U/‘T/N & EXPENSE_ :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name e
e -,
& L
LEW} -
Amount ($) Payee address; City; State; Zip Code G _ﬂ,\.’
[
L
o~ F-‘
L0 S &
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, comp%ScheQﬁL& T
DIT
EXPEN URE w :’“C*?
Candidate / Officeholder name Office sought Pq'fﬁce-hgld
|

.

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Office sought Office held

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.state.tx.us



