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

CANDIDATE / OFFICEHOLDER ' rorm C/OH
CAMPAIGN FINANCE REPORT ' CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) I l
3 CANDIDATE / s/ MRS@ FIRST i OFFICE USE ONLY
OFFICEHOLDER
NAME Db qu 2/ Date Received
ot N A N I
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# STATE; ZIP CODE
OFFICEHOLDER
)IXIS[]:)L‘LIECSSS l D ’ ]—] Q u NFT\ AN ﬂ 6 U 74 Date Hand-delivered or Postmarked
I:I change of address ' E L p ASO ) ] E)(H S 795“ gL Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - : Date Processed
PHONE 4i5) 373- 234
6 CAMPAIGN MS /MRS /MR FIRST MI . | pateimaged
TREASURER _pr
NAME | . .00 CH P\,S I/N ..................
NICKNAME SUFFIX
ACOS TR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cITY; STATE; ZIP CODE

TREASURER

PR | 9327 ELGN EL PASD, TEXAS 79907

8 CAMPAIGN - AREA CODE PHONE NUMBER EXTENSION

Fhone Qi) Y 33-14"7

9 REPORT TYPE \[ﬁ / ;
January 15 30th day before election Runoff 15th day after campaign
~ y |:| Y I:I l:l treasurer appointment
) {officeholder only)
] duy1s [] sth day before election [] Exceeded $500 [] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Day Year Month Year

COVERED ,,7/ 1/&05 THROUGH /(l /3 /305

11 ELECTION ELECTION DATE ELECTIONTYPE

Month Day Year |:| Primary D Runoff i:l General [ | Eoecal E:‘

G, =

12 OFFICE OFFICE HELD (ifany) (13 oFFicESOUGHT (ifknown) = E——‘
o

O =y

’ 3 g iy

S

Rt s}

f_“_;’ -G

GO TO PAGE 2 S

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

14 C/OH NA]\@ . 15 ACCOUNT # (Ethics Commission Filers)

SCAR. LEESER

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
[] eENERAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
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) Q l‘? OO
EXPENDITURE ,
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ /9/
4. TOTAL POLITICAL EXPENDITURES $ ’O’l 6 ) [QO ‘L_/O
= |
CONTRIBUTION . ’
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ l qu g’-l
j%;,\%'\_‘ralyg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ i
e LAST DAY OF THE REPORTING PERIOD L+ 3 I
— el ) i
8~AFFIBAVIT
E':; e | swear, or affirm, under penalty of perjury, that the accompanying report
— is true and correct and includes all information required to be reported by
O me under Title 15, Election Codg.
2
foee
/ /

Slgnatur C néildate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

/ 2 .

Sworn to and subscribed before me, by the said OSCCDJ" éﬁcs—er , this the
_Ai_ j day o 20 /’5/ , to certify which, witness my hand and seal of office.

' 7

Mm

Title of officer ad%lstering oath

Sign(t re of officer administering

In and for the State of Texas
My commission expires

08-01 -2016

PVveee

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: r_7

2 FILER NAME

OSCAR. [LEESER

3 ACCOUNT # (Ethics Commission Filers)

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

7.__] '-[5 6 Contributoraddr?ss; City; State;  Zip Code
304 CORAL SKY LN,
EL PASO, TX 79912

BENJAMIN A. VANECEK.

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

o
fﬂ>:>OO:

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Ins{ructions)

10 Employer (See Instructions)

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

Zip Code

DALLAS, TX 75202

T-11-12 M%Ross AVE . SUITE. 400

Amount of | In-kind contribution
contribution ($) I " 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 [ out-of-state PAC (ID#;

)| Amount of | In-kind contribution

Contributor dddress; City;, State; Zip Code

Bllo-1? | PO PDX A4l
AusTIN, TX_ 18718

contribution ($) ] description (if applicable)

#5000 }

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

) Contributor address; City; State; Zip Code

4-9-15| 900 ViR PENASCH
EL PAsSO, TX 19914,

contribution ($) | description (if applicable)

..... |

* 500 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instfuctions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

100D | (705 TERBELL AVE
EL PASO, TX 7993k

contribution ($) description (if applicable)
l

8250 |

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

Principal occupation / Job title (See In/structions) Employer (See Instructions) § 1:

o=

= =

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ;3 ;-x-i

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

e B

— ow
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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

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

2 FILER NA}/I 6 C/H ﬁ) LEEg E

4 Date 5 Full name of contributor [ out- ofsta(ePACaD# y | 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

3 ACCOUNT # (Ethics Commission Filers)

. : .6. i.‘.o‘nt.rlt.)ui.:oé a;:id‘re.ss. ' .Cl'ty. 'St.at;e ‘ Z|p (.;,oéle ......... |
1012 " 7170 WESTWND Swire. Jol #5900 :
E/L PAS O —TX 5’7 q q (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#; Amount of | In-kind contribution
EL p D HSQOC DF BUJLDERS‘ PAC contribution ($) l description (if applicable)

- Contributor address; City; State; Zip Code ) |
1312 | ;5 SIPETY DRNE. 4500 |
EL— pASD ) TX ;/1 %q 05 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See In'structions) Employer (See Instructions)

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

C HR! 5TN E -Z S M TJ’L contribution (%) | description (if applicable)

f _ ‘Cc;nt‘rlb‘ut.or.addr.es's’ ‘ C.th.y ’ éta'te' .Zl.p Code/ . o ‘ I
Qflﬁ 15 5900 Qu/N‘fA KEALCT. 525D |
EL- P A-SD } { )( 7 G)c“ {Q (If travel outside tlaf Texas, complete Schedule T)

Principal occupation / Job title (See l{'ustructions) Employer (See Instructions)

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

?H DH“, J BDLO[J M & contribution ($) | description (if applicable)

4 Contributor address; City; State; Zip Code I
GHHS HB5 COHEN AVE . #,000 |
EL P A SD /)‘x —76} qa L‘ | (If travel outside lf Texas, complete Schedule T)

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

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

%Rﬁ N Z. TH‘F 10[ Q D contribution ($) | description (if applicable)

1212 | o5 KINGERY S? 4 07501 s o

-

o

o= —i

EL pASO ) »>< 7 9\’ (If travel outside of Texas, completeLSchedu’IeJ)

Principal occupation / Job title (See Instructlons) Employer (See Instructions) =il

s

o

—— T
(¥4 ;:3
==

i 5

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

= ™
o S
N
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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.

1 Total pages Schedule A:

2 FILER NAM@\(}(% ﬂ LE_ESEE)

3 ACCOUNT # (Ethics Commission Filers)

6 Contributor address; City; State; Zip Code

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#:
| CRAIs FORTUNE

-1 Lol BALCONES # 29

FiI. PASO, TX 19913

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

£250

(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#:

(53X ViA_APPIA ST,

q /8,,6, o éontrisutoraddées's; Cit.y;. étate; Zip Cc;dé )
-

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

?Fé'aoi

(If travel outside of Texas, complete Schedule T)

EL PASO, TTX 19U EL

Principal occupation / Job title (See Ir’/structions)

Employer (See |

nstructions)

] out-of-state PAC (ID#;

132|157 BAN CLEMENT,
Fi PASO, TX r]qai/;l

KoBELT L. BOWLING [V

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

+500 E

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inst(uctions)

Employer (See |

nstructions)

[ out-of-state PAC(ID#;

T-12-1% 5490] PoMoNA CT.
EL Paso, 1x 199

ToMAS CARDENAS /CARMEN. OCHOR.

)

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

4500 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lns’tructior{s)

Employer (See Instructions)

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

ngt;but?‘r/zdfs&LHCi;ggte; Zip Code
EL PASD,TX 1991 A

’ LLOREN #. HODGES
131D

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

| \4
500! B S

.
-

13

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

Principal occupation / Job title (See lnst(uctions) Employer (See Instructions) i 7
. pp :

. =

5 =

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . ': )

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

o2

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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SCAP) LEESER
4 Date 5 Full name of contributor ] out-of-state PAC (ID#:; y | 7 Amountof | 8 In-kind contribution

| /}"HD/W H‘S | G, HHMH’MKJ ........... contribution ($) : description (if applicable)
11D 5951 MIRA HERIOSA DR B0 |
F[ _ p A Sﬂ 3 7 C{‘ q } (/71 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Ir(struct'ions) 10 Employer (See Instructions)

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

Ml Gu _EL <E2 COQOI\,A contribution ($) | description (if applicable)

Contributor address; City; State.; .Zi.p éédé .......... 4 I
-1 il MATESTIC, MOUNTAIN #I150 | |
{:,), p,ASD i —TX 7% q i 8\ (If travel outside claf Texas, complete Schedule T)

Principal occupation / Job title (See Instr’uctions) Employer (See Instructions)

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

(RD@EKT D l ﬂ‘z__ contribution ($) I descrip?tion (if applicable)

o Contributor address; ~ City; State; Zip Code g ’ | .
T-212] 905 mARY Aice Pr - 00 |
| F,L ; PASD, ‘rx 796)51,0 (f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inétructic;ns) Employer (See Instructions)

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

i [ P , i ‘ contribution ($) I description (if applicable)
4-12-13 $<Eé£/\ge@ | C{;}Qﬂmz?“ e 4 |
150 |
|

(oS MOONDALE, DR -
E L—- PASO )] ”)‘>< 7 qq / fq‘ ' (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ins'tructiéns) Employer (See Instructions)

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

LF}M&H é{‘ th [6 HLPEEM contribution ($) | description (if applicable)

’ Contributor address;  City: State; Zip Code . o
T 47 MEsA Bude Dy STE. 100 195201

Pt ot
E [—- P/—} 5(/:) ) TX '7 4q OCQ/ (If travel outside of Texas, completeé%heduET)
Principal occupation / Job title (See lnstr(:ctions) i Employer (See Instructions) - e ) N
w :";‘
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ] s
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.'f_ *[32
wFom ¢

P <

<o

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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

05 (AR LEESEE.

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#:

y | 7 Amountof Is In-kind contribution

.D D N IQ LD C1 LUO{HN O contribution ($) | description (if applicable)

. P B EERIDER . ~+ | ‘ I
_ P 6 Contnbutor{adt‘:lress, City; State; Zip Code . C“ . .

-1 T3 DLACKER #2350 |

‘F I ‘DA SD g ﬂ 761@0,;2 (If travel outside of Texas, complete Schedule T)

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

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

| \/}-—u HN mRLDS \DMQDM contribution ($) I description (if applicable)

.’ U Contributor address; vCity: A State; Zip Code 'y ’ |
F-2HD | 351t ofio PALMER $500! |
Fl = pﬂg@’ TX /7 qq 5% (If travel outside of Texas, complete Schedule T)

Prir}cipal occupation / Job title (See lr,{structiéns) Employer (See Instructions)

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

. N[,q NC/\/ L: B O[\/ﬂ BﬁCH contribution ($) | description (if applicable)

“@ HD ’5 Contributor address; City; State; Zip Code

, I
BL3p SEDONA DR. Y500 !
H U5 T/ M } TX 78 ,—7 5 (7 (If travel outside c|Jf 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

. contribution ($) description (if applicable)
PABLO 01AZ |

@ ! l ?\ Contributor address; City; State; Zip Code
‘ l'D |

|
(92| MONTANA AVE - 200 |
F L p ASO ) 'T>< 7 q q O 6 (If travel outside tl)f 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 I In-kind contribution

. contribution ($) description (if applicable)
DENNIS. D. HEALY |

. o C;t‘riﬁi\t{)r.addéeés;. ' (.Zit.y;. éta'te.; .Zi.p bo.dé .......... I

|0~lo-[3

540l SILENT SUN LANE 4950 | B O
EL PASO, T)X 79491 9

i

(- el
(If travel outside of Texas, completg-;Schedu!_e T)
Principal occupation / Job title'(See Instructions) Employer (See Instructions) W g
P
=5
- SR
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED =y
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements‘-‘?‘f ’:g .
[ S
(3] .

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




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

POLITICAL CONTRIBUTIONS e A
OTHER THAN PLEDGES OR LOANS SCHEDULE

(TDD 1-800-735-2989)

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

2 FILER NAME

OSCAR LEESERS

4 Date 5 Full name of contributor

3 ACCOUNT # (Ethics Commission Filers)

7 out-of-state PAC (iID#; y | 7 Amountof | 8 In-kind contribution

L ; e contribution ($) description (if applicable)
Guy N FIELDS T | e e

]O NP ’,) 6 Contributor address; City; State; Zip Code

|
50| EXECHTIVE CENTER, SIE:IO1 | D5 |
EL PASO, TX 7990 |

(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 | In-kind contribution

SIRiA ROCHA TEETRIND
. .~{ ([_ Contributor address; City; State; Zip Code # )O H:D‘QJ
D =100 | FUNDRAISER

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

N

Principal occupation / Job title (See Instructions)

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

Amount of I In-kind contribution

S contribution ($) description (if applicable)
ALBERT APoDACA B
% [9‘ { Contributor address; City; State; Zip Code . Cy | R

-1g-12 | 00 | FOR.
| FUNDRASER.
(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I Inkind contribution
- _ _ ] contribution ($) | description (if applicable)
RoRELT ROWLING SR ... .. TN- KIND
Contributor address; City; State; Zip Code : |

[ FUNDRAISER

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

4-12-13»

Principal occupation / Job title (See Instructions)

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

ROBERT BowLNG T IR

Contributor address; City; State; Zip Code |
| FUNDRAISER.

(If travel outside of Texas, complete_-gihedLlEFT)

q-12-17

Principal occupation / Job title (See Instructions) Employer (See Instructions) ‘. -y
= o
o [
138 g
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. —- ;:_:’
PR At |
o G

Flonsnd k3
www.ethics.state.tx.us / Revided 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

SCHEDULE A

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Osa% LEESER

4 Date 5 Full name of contributor

3 ACCOUNT # (Ethics Commission Filers)

6 Contnbutor address;

City; State,

91917

9 Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#;

Zip Code

y | 7 Amountof |8

In-kind contribution
contribution ($) l

descrlptlon (if applicable)

o TN-KIND
% Fok
100 Fur\lpr&ﬁéEob

(If travel outside of Texas, complete Schedule T)

/ Date

10 Employer (See Instructions)

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

) Amount of l

GREG BOWLING

Contributor address; City; State; Zip Code

4-19-1

In-kind contribution
description (if applicable)

| LN- Ko
*oDD | FoR
| FUMD QﬁlSF R

contribution ($) |

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#:

/ : ’ o éc;nt}ik;ut.tar.ad-dl:es.s;' ' C.Zit.y;. éta'te.;

Principal occupation / Job title (See Instructions)

'Zip Code

) Amount of

In-kind contribution,
contribution (3$)

|
| description (if app\licable)
l

|

(If travel outside of Texas, complete Schedule T)

Date

‘Employer (See Instructions)

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

’ éo'nt}ib'ut.or.a&d?es:s;' ' C.>it.y;. étaite.; .Zi.p 'C)t;dé )

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

l
|
|

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date

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

) Amount of

In-kind contribution

contribution ($) description (!i_tgpplipaple)

I

C’_":) et
Contributor address; City; State; Zip Code . et
=0
I . ™
+ (If travel outside of Texas, complete ‘SEhedum)
Principal occupation / Job title (See Instructions) Employer (See Instructions) - DR
= o
n e
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED g —i
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 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

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Contributions/Donations Made By

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee

1 Total pages Schedule F:

2 FILER NAME

OsCAPL. LEESER

3 ACCOUNT # (Ethics Commission Filers)

4 Date

7!’7 [D

5 Payee name

EL DIARIO

6 Amount (3$)

#7950

7 Payee address; City; State; Zip Code

(30] TEXAS AVE.
ELP/%%O TX _1990]

8 PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

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

MEDIA BUNS

9 Complete ONLY if direct

Candidate / Officeholder name

|ADVERTISING EXPENSE.

Office sought Office held
expenditure to benefit C/OH
Date 3 Payee name
Amount (%) Payee address; City; State Z|p Code
5997 (S0l TEXAS 7
i
EL pASO. X '79 ,
PURPOSE Category (See categorés listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

MEDIA RUNS

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

T1-(3-1D 6121_1:07’ PRINTING
Amount ($) Payee address; Clty State; le Code -
) T EL DASO, Tx 76&0
PURCI;?SE v Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE p R ] NTI [\,’ /f EX p EN SE,

Candidate / Officeholder name

. Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ X I — -,
4-9-12 |SELECT PRINTIN G- = O
Amount ($) Payee address; Clty State; Zip Code == ':
— [~ -
030 | EL Pﬂr%o, X hdds s
PURPOSE Category (See categones listed at the top of this schedule) Description (If travel outside of Texas, complete Sc;ﬁ'e&ule T3
OF - R
EXPENDITURE pR} NTING EXPEMS - = o
Complete ONLY if direct ' Candidate / Officeholder name Office sought Office?h:‘eld m
expenditure to benefit C/OH [ —_3
5

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

Advertising Expense
Accounting/Banking
Consulting 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

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 . LEESER

3 ACCOUNT # (Ethics Commission Filers)

4 Date

L[=1{-0(3

5 Payee name

LEVY AD GROWR

6 Amount ($)

#14 000

7 Payee address;

5‘705 S, DECATUR *#

City; State; * Zip Code

[ AS VEGAS , NV B9

|

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

expenditure to benefit C/OH

8 PURPOSE (@) Category (See categories listed at the tcp of this schedule)
OF
seeorune | ADVERTIS/N & EXPENSE.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
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

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought €
expenditure to benefit C/OH =
Date Payee name =
T
e i
Amount ($) Payee address; City; State; Zip Code &
e
T i
i =
J‘E" e
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schequle,‘T) R
OF oz
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




