Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

5
3 gé{j%gﬁ‘gﬁ_éER MS /MRS / MR FIRST e} OFFICE USE ONLY
NAME MR OSCAR O Dale Received
Comickmame T S SUFFIX
FILED FOR REGORD
ORTIZ A Q {,35?‘-»«

4 CANDIDATE / ADDRESS /PO BOX; APTiSUITE #; CITY: STATE; ZIPCODE oM
OFFICEHOLDER : JAN 132015
MAILING 706 E. AVE. E. - ROBSTOWN, TX 78380 Date Hand-deli”

ADDRESS ) KAARA SAND
D change of address %;e:f P SC:"’)'T‘,‘ 7"“:\"??
il DEP(RF TV

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION D ; h
OFFICEHOLDER ( ) Datd b= @?d?‘e ; '*
PHONE 361 387-0176 S,(C?H\v"\l(‘@f\

6 CAMPAIGN MS ! MRS /MR FIRST Wl Date |maged
TREASURER
NAME iy MR L L ADELFINO . .. .. .. ... ... . ....

NICKNAME LAST SUFFIX
(FINO) PALACIOS, JR.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIPCODE
TREASURER
ADDRESS
(residence of business) 7214 PHAROAH - CORPUS CHRISTI, TX 78412

& CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
BECOME (361 ) 884-8322

9 REPORT TYPE XX January 15 D 30th day before election ] Runoff l:] 15th day after campaign

treasurer appointment
{officenolder only)

[] duw s [ ] sth day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 EET/IEOD Month Day Year Month Day Year
@] RED .
07 /01 2014 PR 12 /31 72014

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year .

/ p D Primary D Runoff i:‘ Ganeral l:l Special
P

12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)

NUECES COUNTY COMMISSIONER PCT.| #3

GO TOP/

www.ethics.state.tx.us 20 15-007 levised 07/28/2014



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME
OSCAR 0. ORTIZ

15 ACCOUNT # (Ethice Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE"S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION CNLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

[ ] additional pages

COMMITTEE TYPE

[ ] senerAL
] speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTALS

17 CONTRIBUTION 1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESSE (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -0-
2. TOTAL POLITICAL CONTRIBUTIONS $2 500.00

}OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) > »
12/31/2014 - Interest Earned .01

EXPENDITURE

LAST DAY OF THE REPORTING PERIOD

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $  356.97
4., TOTAL POLITICAL EXPENDITURES $1,806.97
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 808 50
BALANCE OF REPORTING PERIOD :
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS CF THE
LOAN TOTALS OTAL PRINCIEA $ 823.87

18 AFFIDAVIT

P S L

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

SANDRA E YSASSH

Notary Public ) —
STATE OF TEXAS /

My Comm. Exp. 10-01-2015

me under Title 15, Election Code.

= W

is true and correct and includes all information required to be reported by

o /

:./'vvwvvvvvv

oo

Signature of Candijteor@fﬁc’e‘ho’ldé"?

SANDRA E. YSASSI

AFFIX NOTARY STAMP / SEAL ABOVE ( __,)
Sworn to and subscribed before me, by the said 0OSCAR 0. ORTIZ , this the
9th. day of _January , 20 15 , to certify which, witness my hand and seal of office.

NOTARY PUBLIC

Printed name of officer administering oath

Title of officer administering cath

www.ethics.state.tx.us

Revised 07/28/2014




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
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut OFf District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission -Filers)
1 of 2 OSCAR O. ORTIZ
4 Date 5 Payee name
7/14/2014 THE FLOWER GALLERY & MORE
6 Amount ($) ¥ Payee address; City; State; Zip Code

$250.00 104 N. 5th. St. - Robstown, TX 78380
8 PURPOSE (a) Category (See cal-egones listed at the top of this schedute) (b} Description (if travel outside of Texas, cnr;lplele Schedule T)

OF
EXPENDITURE Donation Casket Spray
[] CheckifAustin, TX, oficeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure fo benefit C/OH

Date Payee name

10/7/2014 N.C. DEMOGRATIC PARTY
Amount ($) Payee address; City; State; Zip Code

$500.00 3765 S. Alameda St., Ste. 324 - Corpus Christi, TX 78411

PURPOSE Category (See categories listed al the top of this scheduie) Description ({If travel outside of Texas, complete Schedule T}
OF . .
EXPENDITURE . Campaign Party Domnation
Donation D Check ifAustin, TX, officeholder living expense

Complete QNLY if di;eCtﬁﬁﬂ_ Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/17/2014 RENE FLORES
Amount ($) Payee address; City; State; Zip Code
$200.00 715 Artisan - Corpus Christi, TX 78401
PURPOSE Category (See categorias listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF . Spohn Memorial Petition
EXPENDITURE Donation Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office ?:ought Office held

expenditure to benefit C/OH

Date 10/29/2014 Payee name

& 12/7/2014 DIANA BARRERA CAMPAIGN
Amount {$) Payee address; City; State; Zip Code
$300.00 P. 0. Box 1872 - Corpus Christi, TX 78403
Category (See categories listed at the top of this schedulg Description (If ravel cutside of Texas, compiete Schedule T
PURPOSE GOry (See categories listed at the top of this schedule) SSCTH 1 ravs itside of Texas, compi )
OF ; Campaign Donation
EXPENDITURE Donation [ ] CheckifAustin, TX, officeholdar living sxpense
Complate ONLY if direct Candidats / Officeholder name Office sought ) Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800—735—298}3)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense 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)
2ef 2 0SCAR 0. ORTIZ
4 Date 5 Payee name
12/12/2014 JOSEPH RAMIREZ
6 Amount (%) 7 Payee address; City; State; Zip Code
$200.00 823 N. Tancahua St. - Corpus Christi, TX 78401
8 PURPOSE (a) Category (See categories listed at the top of this schedule] (b) Description (If travel cutside of Texas, complete Schedute T)
OF
EXPENDITURE Donation Campaign Donation
f:‘ Check if Austin, TX, officeholder living expense

g 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
PURPOSE Category (See categories listed at the top of this schadule) Description (if travel outside of Texas, complets Schedule T)
OF
EXPENDITURE o
D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories [Isted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE [[] checkiraustin, T, oficehclder iving expense
Complete ONLY if direct Candidate / Officehclder 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 {If travel outside of Texas, complete Schedule T)
FURPOSE
OF
EXPENDITURE D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 07/28/2014



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

The Instruction Guide explains how to complete this form.

ki TOl‘al?:raﬂg-;es Schedule A:

1

2 FILER NAME

0SCAR 0. ORTIZ

3 ACCOUNT # (Ethics Commission Filers)

4 Date
7/]_8/20].4 RICHARD M.

6 Contributor address;

5 Full name of contributor

1 out of stale PAC (1D,

BORCHARD

| City; State; Zip Code
1374 Sandpiper Dr.

Corpus Christi, TX 78412-3818

7 Amountof ! 8 In-kind contribution
contribution {$) 1 description (if applicable)

$500.00 i

{If travel outside of Texas, complete Schedule T)

g9 Principal occupation / Job title (See Instructions)

10 Employer {See Insiructions)

Date

10/1/2014

Contributor address;

Austin,

Full name of contributor

Ij ocut-of-state PAC (108

City: State; Zip ;C:ode
Attorneys At Law
P. 0. Box 17428
TX 78760

 LINNEBARGAR GOGGAN BLAIR & SAMPSON LLP

Amount of In-kind contribution
contribution ($) description {if applicable)
$1,000.00

I

(i travel cuiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/5/2014

Contributor address;

Full name of contributor

[ cut-oi-state PAC (1D#:

JESUS J. JIMENEZ

City;r éta.te.; -Zi.p Code ’

6925 Windy Creek Dr.
Corpus Christi, TX 78414

In-kind contribution
description {if applicable)

Amount of
contribution ($)

I
1$1,000.00 1
I
I

{If travel outside of Jexas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dats

Contributor address;

Full name of contributor

[ out-of-state PAC (I0#

- (-Zit-y;- é’[a’(e-: -Zi-p Code

Principal occupation / Job titie (See Instruc

tions)

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

i
|
|

{If travel outside of Texas, complete Schedule T)

Instructions)

Date Full name of contributor

Contributor addrass;

[ out-of-state PAC{IDE

" State.  Zip Code

Amount of

| In-kind contribution
contribution {$) !

1

|

description (if applicable)

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, piease see insiruction guide foradditional reporting

reguirements.

www. ethics.state tx.us

Revisad 07/28/2014



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

kY

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 'fotal;;ages Schedi.l-le A

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

Date 5 Fult name of contributor [ out-of-state PAC (10

6 <Contributor address; City; State; Zip Code

7  Amount of | 8 In-kind contribution
contribution {$) [ description (if applicable)

!
!
|

{If travel outside of Texas, complete Schedule T)

8 Principal cccupation / Job fitle (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor [ out-of-state PACHC#: ) Amount of ! In-kind contribution
contribution ($) description (if applicable)
1
Contributor address; City; State; Zip Code i
. : (i travel cutside of Texas, complete Schedule )
Principal occupation / Job fitle (See Instructions) Employer {Sse Instructions)
Date Full name of contributor [ out-of-state PACHDE______ ) Amournit of In-kind contribution

Contributor address;  City; State; Zip Code

contiibution ($) description (if applicable)

-
i
I
|
| .

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

|

Employer {(See i

nstructions)

Date Full name of contributor [1 out-of-state PAC (D,

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of
contribution (%)

In-kind contribution
dascription (if applicable)

|
!
|
i
|

(If travet outside of Texas, complete Schedule T)

Employer {Sse Instructions)

Principal occupation /

Date Full name of contributor [ out-of-state PAC T _

Contributor address; City; State; Zip Code

In-kind contfribution
description (if applicable)

Amount of
contribution {$)

1
{
|
|
[

Job title

{Ses Instructions)

{if travel outside of Texas, compiste Schedule T)

Employsr {See insfructions)

ATTACH ADDITIONAL

COPIES OF THIS SCHEDULE AS NEEDED

it contributor is cut-of-state PAC, please see instruction guide foradditionai reporting reguiremsents.

wyaw ethics.state tx.us

Revised 07/28/2014




