CANDIDATE / OFFICEHOLDER

NEISD Trustee District 3

NE!SD Trustee District 3

FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEFET PG 1
1 Filer |D (Ethics Commission Fllers) 2 Total pages filed: 6
The C/CH Instructlon Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER |y Omar A OFFICE USE ONLY
NAME  lererrnnerennnernnerrnannns f e e et et a ey Dots Rocavad
NICKNAME LAST SUFFIX
Leos 4/29/2022
4 CANDIDATE/ ADDRESS ! PO BOX; APT { SUITE #;. cITY; STATE; ZIP CODE
OFFICEHOLDER (2817 Belvoir Dr. San Antonio, Tx 78230
MAILING
ADDRESS
Ghange of Address
5 CANDIDA;E/ - AREA GODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarkad
OFFICEHOLDER
PHONE (210 ) 269-7075
- Receipl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
N DRER Mrs, BetSY .
NICKNAME LAST SUFFIX
. Date Imagsd
Riley
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; ciry: STATE; ZIP CODE
TREASURER 206 E. Locust San Antonio, Texas 78212
ADDRESS
{Residence or Business)
8 CANPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 825-7115
9 REPORT TYPE [—i January 15 m 30th day before election r-] Runoff m 16th day after campaign
—— — — — treasurer appolniment
{Officeholder Only)
I } July 15 I § Bth day before election Exceeded Modified | I Final Report (Attach C/OH - FR)
RP— — ReporfingLimit B
10 PERIOD Month Day Year Month Day Year
COVERED 4 27
03 S/ 29 22 THROUGH 0 / 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar Primary Runoff g?sscrription
5 / 7 / 20 ®  General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX |5 FOR NOTICE QF POLITICAL CONTRIBUTIONS ACCEPTED QR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S QR QFFICEHOLDER'S KNOWLEDGE DR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Bexar County Federation of Teachers Committee on Political Education

GENERAL COMMITTEE ADDRESS

Additional Pages

10615 Perrin Beitel #203, San Antonio, Tx 78217

SPEGIFIC

Patsy Esterline

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

10615 Perrin Beitel #203, San Antonio, Tx 78217

Forms provided by Texas Ethics Com

GO TO PAGE 2

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
6 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Omar A. Leos
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 725.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ 546.43
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2321.83

BALANCE OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repor}; is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

—

L 4
Signaiure of Candidate or Officeholder

Please complete either option below:

PATRICIA ANN MARTINEZ %

2 Notary Public, Siate of Texas
* Comm, Expires 12-05-2022

Netary 1) 12592188-6

(1) Affidavit

NCTARY STAMP/SEAL

Swornh to and subscribed before me by OMV A@d 5 this the cg i day of Iq/p I L

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

Lite gz{ /O/éqébwg /Um‘zwof

Signature Wﬂ ministering @ath rinted name of officer adminiétering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) {city) (state) (zip code) (country)

Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm| Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Omar Leos
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMCUNT
1. | SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS 3 72500
2. SCHEDPULE A2; NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 3
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 528'43
58 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. || SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1800
10. SCHEDULE H: PAYMENT MADE FROM POLITICL’\L CONTRIBUTIONS TO A BUSINESS CF C/OH $
11. SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: _Irl\(l:"l'll:ililgg'l'. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commid

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

2007 Jolie Blossom, San Antonio, Tx 78247

Omar Leos
4 Date 5 Full name of contributor out-of-state PAC {ID#: 3| 7 Amount of contribution (%)
David Anderson
0B/B0/2022 |ov i) 25.00
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employar (See Instructions)

Date

04/21/2022

Full name of contributor " out-of-state PAGC (ID#; )
Mary Cantu
Contributor address; City; State; Zip Code

116 Laurel Heights Pi. #4, San Antonio, Tx 78212

Amount of contribution ($)

100.00

Principal occupaticn / Job title {(See Instructions)

Employer (See [nstructions)

Date

04/16/2022

Full name of contributor ouf-of-state PAC (ID#: }
Bexar County Federation of Teachers Commitiee on Political Education

Contributor address; City; State; Zip Code

10615 Perrin Beitel #203, San Antonio, Tx 78217

Amount of contribution (&)

500.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

04/27/2022

Full name of contributor . out-of-state PAC (ID#; )
Peter Ray
Contributor address; City: State:  Zip Code

832 Welge-lLewis Rd. Fredericksburg, Tx 78624

Amount of contribution ($)

100.00

Principal occupation / Job title (See [hstructions)

Employer {See nstructions)

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

Forms provided by Texas Ethics Com]. -

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banldng Fees Office Overhead/Rental Expanse
Consulting Expense Food/Beverage Expsnse Polling Expense
Contrikutions/Donations Made By GiftAwards/Memorials Expense Printing Expanse
Candidate/Officehalder/Political Commitiee Lagal Services Salarles/Wages/Contract Labor

The Instruction Guide exptains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other (enter a categery not listed abova)

1 Total pages Scheduie F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Omar Leos
4 Date § Payee name
04/04/2022 Vista Print
6 Amount ($) 7 Payee address; City; State; Zip Code
496.43
8 (a) Catagory (See Categories listed at the top of this scheduls) (b} Description
PURPOSE Advertising Expense Door hangers
OF
EXPENDITURE
{c) Check if travel cutside of Texas. Complete Schedule T Check If Austin, TX, officeholder living expense
9 Complete ONLY if direci Candidate / Officeholder hame Office sought Office held
expenditure to benefit G/OH
Date Payee name
04/06/2022 Frost Bank
Amount ($) Payee address; City; State; Zip Code
32.00
Category {See Calagorizs listad at tha top of this schadula) Description
PURPOSE Fees Service Charge: checking account
OF
EXPENDITURE
Check 'f travel outside of Texas. Complets Schedule T. Check if Austin, TX, offlceholder living expense
Complate ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Dates Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack If travel outside of Texas. Complete Schedule T, Chack If Austin, TX, oificsholder llving expense

Compiete ONLY. if direct
expenditure to benefit G/OH

Candidate / Officehalder name Office sought

Office held

Forms provided by Texas Ethics Com

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Advertising Expense

Ascounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

Reimbursemeantfrom
poiltical contributions

1 Omar Leos
4 Date B Payeename

04/19/2022 Facebook
6 Amount () 7 Payee address; City; State; Zip Code
18.00

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Advertising Expsense Facebook post ad
EXPENDITURE
{c) Check if travs! cutside of Texas. Camplete Schedule T, GCheck If Austin, TX, officeholder living expense
9 GCandidate / Cfficeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amecunt {$) Payee address; City; State; Zip Code
Reimbursement from
palitical contributions
intended
Category (See Calagorias listad al the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complele Schedule T.

Checlc if Austin, TX, officehelder living expense

EXPENDITURE

. Candidate / Officeholder name Office sought Oftice held
Complete ONLY if direct
expenditure to benefit C/OH
Dato Payse names
Amount ($) Payee address; City; State; Zip Code
Raimbursement from
political contributions
intended
Category (See Catogories fisted et the top of this schedule) Description
PURPOSE
OF

Chack If travel outslde of Texas. Complete Schedule T.

Check if Austin, TX, offlcehcldsr living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

C5.8

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Revised 8/17/2020






