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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 "otal pages Scheduls A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: )y | 7 Amount of contribution (§)
'6 Contributor address; ~ City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [C] out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address;  City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
' Contributor address; ~ City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full r-lame of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor address;  City;  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Towl paded Suhaduls A2:

2 FILER NAME \]\- N 3 Filer ID (Ethics Commission Filers)
JOWW Qe

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ?5—0

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| & Amount of . 9 In-kind contribution
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nltelis 7‘r“‘\L0Mx4-3509‘9
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‘ a y P C““’?""Sh&-‘ (ILQF'F
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10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | T ployer (FOR NON-JUDICIAL)(See Instructions)
Qu e e, Weter Fee b Rectu mto A(f

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (IDi: ) Amount of z In-kind contribution
D Contribution $ . description
1) )Qg) 15 [exas Democraric SPM”\’ -------------- (00 - Voturkile
Contributor address; ate; Zip Code .
- PAcauss
L]%(% E BQA\\J‘J k*‘(’gg& \ﬂ (} U\&"\'ﬂ’\i |:|Check if travel outside of Texas. Complete Schedule T.

Principal occupatlon / Job title (FOR NON-JUDICIAL) (See Instructions) Empioyer (FOR NON-JUDICIAL)(See Instructions)
Cﬁf‘ ‘th CL ot Co\md'ra Ue C"*"ﬂ"’rtw ] bp

Contributor's principal occupatlunl(FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [1 out-oi-state PAC (ID#:

Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

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

) Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

D Check if iravel outside of Texas. Complete Schedule T.

Principal occupation / Job iifle (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [] out-ot-state PAG (IDi#:

Amount of In-kind contribution

Pledgor address;

Pledge $ description

[ ] check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

I_—_]Gheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

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

ST S I SR R it e Samnis camaman

m—dlalmm admda e cem - MNacdmad NinNNAAE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME } 3 Filer ID (Ethics Commission Filers)
%ﬂ" J‘té?ﬂ#‘-"- B
wa il =

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories lisied at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:’ Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE El Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officehalder living expense
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

[ DS B S T SR Y O SR DR B adlalnn mbada b

em M iand AMNIAAAT



DONATIONS

11/16M5

Mike & Ann Lippincott

Joe Fulton

Jennifer & Philip Skrobarczyk
Ray Jones

Will Klatt

Jim Barnette

Elvin & Kaye O'Bryan

Ty Gentry

Brad Lomax

11M19/15

Nicholas Gignac

Raymond Gignac

Dan Leyendecker

Arnold & Nelda De La Paz
David & Jeannie Cantu
Gloria & Ronald Mondragon
Andrew Carrizales

11/25M5
Texas Democratic Party
12/7/115

Dan Leyendecker

PO BOX 9486, CC Tx 78469

48 Lake Shore Dr, CC Tx 78469

250 Melrose Ave, CC Tx 78404

437 Delaine, CC Tx 78411

PO BOX 338, Orange Grove, Tx 78372
2728 Airline Rd, CC Tx 78414

2538 Catherwood, CC Tx 78414

PO BOX 4228, CC TX 78469

306 N Chaparral St, CC Tx 78401

301 Jackson, CC Tx 78411

3260 Ocean Dr, CC Tx 78412

801 Navigation Blvd, CC Tx 78408
1891 County Rd 26, CC Tx 78415
6302 Londonberry Cir, CC Tx 78415
5468 Buggy Whip, CC Tx 78415
1602 Brentwood, CC Tx 78415

4818 E Ben White, Suite 104, Austin, TX

801 Navigation Blvd, CC Tx 78408

MAREZ Campaign Finance Report 1/15/16

(In-Kind; Food)

(In-Kind; Voter File Access)

Total

As of 12/3115

$1,000
$1,000
$1,000
$1,000
$1,000
$1,000
$500
$500
$350

$500
$500
$500
$200
$100
$20

$75

$600

$601

Attachment A

$11,047.00



EXPENDITURES

11/16/15

Nueces Co Democratic Party
KTMV, Lopez Broadcasting
Billie Wilkerson

Executive Surf Club

11/21/15

Taqueria El Mexicana

11/23/15

Taqueria los Altos
Dem Signs

11/25/15

Texas Democratic Party
12/7/115

Albert Perez

1211115

Richard Saenz
Nueces Co Democratic Party

12114115

Rosie's Restaurant

Campaign Filing Fee

Radio Ads - Campaign Kickoff
Campaign Press Release
Campaign Kickoff, Food & Drinks

Campaign Meeting, Food

Campaign Meet & Greet, Food & Drinks
Printed Materials

Donation, Texas VAN Files

Campaign Signs

Campaign Signs & Materials
Ad & Tickets for Fundraiser

Campaign Meet & Greet, Food & Drinks

Marez Campaign Finance Report 1/15/16

Attachment B, Pg 1

$1,250
$500
$200
$632.51

$30.98

$97.06
$146.14

$300

$900

$1,225
$75

$106.26



12/16/15

Office Depot (Six Points)
12/17/15

Nueces Co Democratic Council
KTMV, Lopez Broadcasting
Minit Man

12/23/15

Sutherlands
Snappy Foods

12/31/15

Bay Area Sports Publications

Campaign Printing Materials

Donation
TV Holiday Ads
Qil Change for Campaign Vehicle

Campaign Sign Materials
Gas for Campaign Vehicle

Campaign T-Shirts

Marez Campaign Finance Report 1/15/16

Total
As of 12/31/115

Attachment B, Pg 2

$82.25

$100
$250
$121.25

$14.27
$48.70

$800

$6,879.42



