Austin, Texas 78711-2070

Texas Ethics Commission P.O. Box 12070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

k‘k', ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 3

3 CANDIDATE / MS /MRS /MR FIRST M mFlCE USE ONLM
OFFICEHOLDER pl
NAME MR. OSCAR 0, Date Received

ik v (IR JAN 1 5 2014
ORTIZ ’
DIANA 7. BARRERA

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cy; STATE; 2P CODE Clovk, ¥ :ounty‘ Texas
OFFICEHOLDER By Deputy
MAILING Date Ha od of Postmarked

ADDRESS 706 E. AVE. E. ROBSTOWN, TEXAS 78380
[] change of address ' Receipt # y v

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (361) 387-0176

6 CAMPAIGN MS /MRS /MR FIRST mi Date Imaged
TREASURER
NAME . MR. ADELFINO . . .. ... . .......

NICKNAME LAST SUFFIX
(FINO) PALACIOS JR.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE 21P CODE
TREASURER
ADDRESS
(residence or business) | 7214 PHAROAH - CORPUS CHRISTI, TEXAS 78412

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
R e RER 1 (361) 884-8322

9 REPORT TYPE January 15 [:] 30th day before election [:] Runoff E] 32?;3{1’1 :f;:;ig?’:l::tian

(officehoider only)
D July 15 [:l 8th day before election |:] Exceeded $500 |:] Final report (Attach C/OH - FR)
fimit

10 PERIOD Month Dey Yoar Mo
COVERED THROUGH | ey a

07 01 2013 4 & 31
/ / ; ﬂgﬁg/ (/2015
11 ELECTION ELECTION DATE ELECTIONTYPE \s R - A
- / ) % | O O o Gom [
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)
T!ECES COUNTY COMMISSIONER PCT. #3

GOTOPAGE 2

2014-014

www.ethics.state.tx.us




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (6512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: - Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
OSCAR 0. ORTIZ
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEE'S TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. TNESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIATES AND OFFIGEHOLDERS ARE REQURED TO REPORT THES INFORMATION ONLY F THEY RECEIVE NOTIGE OF SUCH EXPENDITURESS.
COMMITTEE NAME
COMMITTEE TYPE
] ceneraL
COMMITTEE ADDRESS
[ specirc
COMMITTEE CAMPAIGN TREASURER NAME
] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 $8_?‘:§BUT'°N 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR SLESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTH F LOANS), UNLESS ITEMIZED
INTEREST EARNED) , .05
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN Ptimmmﬁwwf&s OF LOANS) 05
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 467 .97
4. TOTAL POLITICAL EXPENDITURES $1,240.72
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 305.90
" OUTSTANDING |
: 6.  TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE 678.31
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirs, under 6enalty of perjury, that the accompanying sepoft
is true and corrett and includes all inforrnation required to be reporied by
x,% SANDRA E YSASS‘ me unider Title 15, Etection Code.

Y Notary Public ;

STATE OF TEXAS
My Comm. Exp. 10- 01'2"‘5

AFFIX NOTARY STAMP / SEAL ABOVE

Sworh té and subscribed before me, by the said OSCAR 0. ORTIZ _ this the
l4th. day of _JULY , 38 2014 | to certify which, witness rhy hand and seal of office.
SANDRA E. YSASSI - NOTARY PUBLIC
Printad name of officer adiministering oath Title of officer adrhinisterihg oath

www.ethics. state.tx.us : o Revised 04/492013



Texas Ethics Commission P.O. 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 €xpense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Aceounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Poliing Expense Travel Out Of District Candidate/Officeholder/Political Committee
fFees Printing €xpense Office Overhead/Rental Expense 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)
1 of 1 OSCAR 0. ORTIZ
_Da § Payeename
7812013 &
12/ NUECES COUNTY RECORD STAR
6 Amount (8) 7 Payee address; City; State; Zip Code
$114.00 P. 0. Box 1610 -~ Alice, TX 78333
8 PURPOSE (a) Category {Seecategories listed atthe top of this schedule) (b) Description (If travel outside of Yexas, complete Schedule T)
OF
EXPENDITURE Ads
9 Complete ONLY i direct Candidate 7 Officeholder name ‘Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/27/2013 TRAN
Amount {$) Payee address; City; State; Zip Code
$500.00 P. 0. Box 222 - Corpus Christi, TX 78403
PURPOSE Category (Seecategories listed at the top of this schedule) Description (it travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE Donation
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; ZipCode
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ;
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Seecategories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CfOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 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
Consuiting 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 {enter a category not listed above)
The Instruction Guide explaine how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 1 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5§ Payee name
6 Amount (§) 7 Payee addeess; City; State; Zip Code
8 PURPOSE (a) Category {See categories listed at the tap of this sohedute) ) Description (lftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder nathe Office sought ‘Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; ZipCode
PURPOSE Category (Seecategories isted at the top of this schedule) Description (If travel outside of Texas, complole'Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate 7/ Officeholder name Office sought Office heid
expenditure to benefit C/OH v
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categoriesiisted atthe top of this schedule) Description (I travel outside of Texas, compiete Schedule T)
OF . .
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office heki
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category {See categories fisted atthe top of s schedule) Description (if travel outside of Texas,complete Sohedule )
OF
EXPENDITURE
Complete GNLY if direct Candidate / OMGehok!er name Office sought Office teld
expendituce to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised04/192013

www.ethics.state.tx.us




