CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers) | 2 Total pages filed:

Y (1l Y

MS / MRS / MR FIRST ]
3 GAMDIDATE] OFFICE USE ONLY
OFFICEHOLDER Mf)f Mol =
NAME ....... T DatB HeceiVEd
NICKNAME LAST SUFFIX FILED FOR REC\EMFID
Y B A
Sewriip 2%
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE FEB 2 2 20]6
OFFICEHOLDER
MAILING KARA SANDS
ADRESS Po Bor 270 lppg” CORPUS CHRAST T 28469 | ey VY 0LHL by cousp Tous
BY 4L DEPUT
[ ] change of Address il
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 26/) ¢y 029
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER
NAME - MIQ- 5 ....... Z{TA' ............ G D Date Processed
NICKNAME LAST SUFFIX
/1 !, Date | d
6{ ate Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

Lo BrLverield Do

(Residence or Business)

Corpvoe Coh1 5Tt TY 784172

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2¢r) %51 62973
9 REPORT TYPE
D January 15 D 30th day before election D Runaif D 15th day after campaign

[[] duyis IE/Bih day before election

treasurer appointment
(Officeholder Only)

D Exceeded $500 limit [ ] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year

Month Day Year

COVERED . ;
62/ e /Lblb THROUGH 2 22-/ 20616
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year mimaw [ ] Runaif [ ] other
Description
@3//(7/ /LD( b D General |__—| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

NUEgcks Counry Disrnecl
rTonyEY

Nugce s County RISTriCT
Arrorrmey

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2016-085



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
MPRIE E. SKURICK $2116
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE
QOF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additonal Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2 TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) [ cf, 2 .00
5;'.'}&?&) TURE =4 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 200
A354/. 15
4, TOTAL POLITICAL EXPENDITURES *
gggﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 7 ¢6 &’ Z}
............ y 2
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b 3, o0o .00

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

MARGARET MEADE under Title 15, Election Code.
MY COMMISSION EXPIRES
April 6, 2019

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Mav k Sku i ka_ , this the 29 Y\é

day of I , 20 ‘ Ig . to certify which, witness my hand and seal of office.
ogan ot Wuadd Maragrat- Mesde Nots ry Public
Sign.h e gf officer administering oath Printed\wlame of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

maprk E- Seupllint Yz {6
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |Z]/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ] 9’ 915'. B
2. [I/r SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 57 o0
3- D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [V] scHEDULEE: LOANS $ l, ©00. 00
5. |j\/_|/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9.3, TS
6 |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. 1___] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sepEnuLe &4

The Instruction Guide explains how to complete this form. T "kl pages SchodulaiAt: 5’

3 Filer ID (Ethics Commission Filers)

Mprelt €. SHEURIEA Hg2-11C

) 7 Amount of contribution ($)

2 FILER NAME

4 Date 5 Full name of contributor 7] out-of-state PAG (ID#:
Avtptont C. GHrzh O00.0D
2/efle | T B s e won nmnsmn s s m s | 5 000
6 Contributor address; City; State; Zip Code
(26 . SreaToed S SiTon, T% 78327
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
DenTieT SELE
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Cloriw Jenn PrAESEL
.................................... —— OO
2’/3 I !é’ Contributor address; City; State; Zip Code 75 *
2vét) CractleT Hplfow Corpys CHrisTt TF
Teteltf
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
UM wN U 2 o wp
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
Caare Sito
’1/{3 [ | Contibuior address: mﬁ a ‘City; State; Zip Code |, 6boo. G0
-1
Go2 NeCrrapcnliun, ConPog CHBLSTI ™ 72546/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ArTORNEY CELF
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
/ moenis J. Prypps
2/3 IL F -Cc-)n{ribu{cﬁ a;dc.irs‘,'sg; - VCVEty'; 7 VStraté;r VZib Cc;dé I 2’ 000. o8
307 KanG Willipm  Spw AVToNIe TY ¥ %Y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATToRMEY SELE

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 Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Mrrzjiz E.

SKRURKA

3 Filer ID ({Ethics Commission Filers)

g2/l

4 Date 5 Full name of contributor

6 Contributor address;

230 AMISTAD

22 (ic

DaviD ENGEL

D out-of-state PAC (ID#: )

LoRPUS cHRISTI, TY 74 Yoy

7 Amount of contribution (%)

500, 0o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Bueiriels mns SELF
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
JoE P FuLTéN
Z/ﬁ/’b 7 Contributor a-d(-jrés-s; ------- Ci&; l VS*at.e;' .Z‘ip'C'odre rrrrrr 3'00 oo

Po Box 2250 CoRrpPus CHRIST T¥ 75403

Principal occupation / Job title (See Instructions)

ATrorpey

Employer (See Instructions)

SELF

Date Full name of contributor

BLEY HBRRIS

Contributor address;

2/a [)e

[ out-of-state PAC (ID#; )

City; State;

213 tHewPY 2%  Eorpue CHZsr T TSHY

Amount of contribution (%)

Zip Code

[, 0060.22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2€LF

[7] out-of-state PAC (ID#: )

DevELD FiEn
Date Full name of contributor
p AREETY
AA HReLIVE pﬂ.‘f’?d’?”f“.“’.‘“". el
}/”/’(P Contributor address; City; State;

¥750 N. LENTAL Evppessumy | 3T [Loc a7

Amount of contribution ($)

50099

Zip Code

Principal cccupation / Job title (See Instructions)

ToRAMEYS

Employer (See Instructions)

L8
H#puNE Dpcu S Dﬁ'qé—% LLp

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

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Mol 2. Slevr2izs

3 Filer ID (Ethics Commission Filers)

Y4z/6

4 Date

2{1-[16

5 Full name of contributor [[] out-of-state PAC {ID#: )
RopertT GonzaleZ
& Contributor address; City; State; Zip Code

5901 HaevesT i oo conist! T,

7 Amount of contribution ($)

S‘D0,00

8 Principal occupation / Job tille (See Instructions)

9 Employer (See Instructions)

ATTOPNMEY SELF
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution (%)
Corrs Y GoeDs7T

2[17 1

Contributor address; City; State; Zip Code

PoBoyx 2771477  Lorpes CHALST) W?&—qz‘?

// ODO. oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Busivess CAne Y CpedIT
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cwh —(oPF pcCc
z/,o]{L 766.00
Contributor address; City; State; Zip Code

s61 3PP ST T ' ow PhregmLToN DC 2000/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

lpion Crb -CoPs PLcC
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution ($)
(”. WiLllidm CLoclE
1’ S e e D e e e e e e e e e e e e e e e e e e e
7/{' Contributor address; City; State; Zip Code 500 oo
24| CAPE ARON DR

Principal occupation / Job title (See Instructions)

LepEpowon LM Zpopup

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Moprp . SlkURLA HY2/16

4 Date 5 Full name of contributor [[] out-of-state PAG (ID#____ ) 7 Amount of contribution ($)

CunlisropHE m P 1 =T Selt

2/!‘{/14’ 6 Contributor address; City; State; Zip Code

[0 SenVIew LANG  (Lupys citresrr Ty 754l

So00.00

9 Employer (See Instructions)

v litpown

8 Principal occupation / Job title (See Instructions)

tov Mo

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

Hifie | BravFond n. wWyaTr

Amount of contribution ($)

Contributor address; City; State; Zip Code

Po Deywisys /0 RenLiTos T 29376

¢, o002

Employer (See Instructions)

Wynrr Ramwiyes

Principal occupation / Job title (See Instructions)

B'\A';-rﬂb”é}

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

THE HASTINGS Lpor =M

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
7’“1 ,,L Contributor address; City; State; Zip Code /} b00.0
Po Box 268"
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AqrennmeEd THe Hasrvee Lo 12
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

- Lihueas Lent lEerRapp

Contributor address; Gity; State; Zip Code

‘?«/l’b{lb J 0,00

H51% FAMRMONT Dn (orfPus CHIUSTI Ty T840 &

Employer (See Instructions)

Her Fornvp

Principal occupation / Job title (See Instructions)

LiFt Fuwd

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 Commission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME & 3 Filer ID (Ethics Commission Filers)
M AP 14 ) S 141/} Y2116
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
D-MBDL pplhnsor MD wy At s o0
'1/( (Y l b ‘6 Contributor address: City: State; Zip Code 200.

Y2 Ocerm pn loppPve CHeTr TY T5H 2
8 Principal occupation / Job tille (See Instructions)

Decton- & rrrensy

g9 Employer (See Instructions)

CelE £ gulF

[J out-of-state PAC (D% )
Aptivre 4. Bess , Jn.

City; State; Zip Code

Date Full name of contributor Annciorit of contatidton: 15

2t | 1t 50.%°

Contributor address;

1384 G Caprmins Row Corpus CLirestr 7+ 75 YIy

Principal occupation / Job title (See Instructions)

DENnTIST SeLp

Employer (See Instructions)

Date Full name of contributor

J. TeD oakley

Contributor address; City; State; Zip Code

[ out-of-state PAC (ID#:___ ) Amount of contribution ($)

[DO-OO

Ui (16
29 %0 Dervben- Conpos Cnist! e 8ol

Principal occupation / Job title (See Instructions)

| NMVESTD -

Employer (See Instructions)

[MVESTON- - St e

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

Divip L RBrosks

Contributor address; City; State; Zip Code

1305 R eHpsT1TY
o5 DpgmomrD Rilsgu D Cents o

Employer (See Instructions)

CeiT levion

Amount of contribution (%)

2|2 [ 16

{fop.00

Principal occupation / Job title (See Instructions)

CREDIT DNjon

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 Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. T Totel pages Sohwdule A2: /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ o
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: - y| & Amount of 9 In-kind contribution
~ Contribution $ . description
ErnvesT R. Guezn - 22 DAYys &F
11 Z—”{, 7 Contributor address: City: State; Zip Code 7 . STeRAGE ?pn_ e
- CHaMmONEr S
lovol LevparD s, / [bﬂpus C/leﬁ,w 75"‘//0 l:[Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)
CERTIFIED PLBLIC AccodmTrinnT SELF
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ ] out-ofstate PAC (ID#______ ) Amount of ® In-kind contribution
Contribution $ . description

Contributor address; GCity; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS SCHEDULE E

. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
marik E. SEULRIKA H2//46
4 TOTAL OF UNITEMIZED LOANS $ &
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
2l [6060 .00
6 Is lender 8 Lender address; City:  State;  Zip Code T Interestraly
a financial
Institution?
Yo BLUERIELD Dr ComPys CHpierr T 7% 3 | 11 Matuity date
v
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Distrnier Arrenrey Nueces county Drernicr Arronacy
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
(& none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[+ not applicable
20 Principal Occupation (See Insiructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAG (iD#.__ ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? E
Maturity date
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[1 neone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
) VGuarrarntor.addrerssr; 7 ) Giiy; Statei 7 éip' Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Caontributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment ; .
The Instruction Guide explains how to complele this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L Manie E. SKUpIKE 21/¢
4 Date 5 Payee name
2l7/1b Thomae HorpelnN
@ Amount ($) 7 Payee address; City; State; Zip Code
5 ©° S - Pl st G-
10 . BT TENAS voicE AN HolBew Fils
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF = 15t I:l Check if Austin, TX. officeholder living expense
EXPENDITURE ADJERTISING
roLITICAL AD
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/8]16 MBGic |05
Amount ($) Payee address; City; State; Zip Code
50.00 Porex 170517  (orrPvs CHRISTT TV T8Y27)
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE ADVENTISING
- FeLiTicaL A

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2(10]/i1L CHANNEL 3
Amount ($) Payee address; City; State; Zip Code
/o 191.55 SPLD (owpus CHRISTT T¥ T84/
Caiegory (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE ADyeEnTISIN C P
PoLiTtc L AD

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)

MARIE E. SKUAIKD Y2 417¢

4 Date

2 /11 /16

5 Payee name

QuaDPRANT ProDdUcrions

6 Amount ($)

T Payee address; City; State; Zip Code

I700.00 H3o0r OCEANV D Qpfpus Ciier , TH 78412
8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE E] Check if travel outside of Texas, Complete Schedule T,
OF ~ D Check if Austin, TX, officeholder living expense
EXPENDITURE HADVIEERTISING
foLiTicAL AD
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2 fred it CRUN®MALD PRINTING
Amount ($) Payee address; City; State; Zip Code

590340

1§ MORGAN g, Corpus CHRISTI, TX 7840Y

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PRinTING CGYpPencr
CAMPRIG-N Miib-ouT Ff"{lﬂ‘l—

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\MWages/Contract Labor

Credit Card Payment . R )
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marl E. SKURrRIKA H21/6
4 Date 5 Payee name
2/1z/16 L1s TV CHANNEL [
6 Amount ($) T Payee address; City; State; Zip Code
H 600,00 StheLes ST Conpug eHnisTs T¥ 7840/
I4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:] Checkif travel outside of Texas. Complete Schedule T.
OF [:‘ Check it Austin, TX, officeholder living expense
EXPENDITURE APV ERT 1S (-
CamPalen Hpp
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure to benefit C/OH
Date Payee name
215 hiL Kris Ty CHANNEL L
Amount ($) Payee address; City; State; Zip Code
ey. 25" STAPLES ST. CoRPVS CHRISTI, Tx 2§40/
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ) I:I Check if Austin, TX, officeholder living expense
EXPENDITURE NDVERTIS NG
PolLiTienAr 4D
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-~
21181 mucie 1eg
Amount ($) Payee address; City; State; Zip Code
U bp.00 PO Boy 2706547 Corpus CHRISTI Ty 784297
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [T cheek it Austin; T, officenolder fiving ex
, TX, pense
EXPENDITURE KDVeRtit1are-
PoLiricot 4D
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

MmapRiL E. SEVRIKN y2//L

3 Filer ID (Ethics Commission Filers)

4 Date

2/ 1gllL

5 Payee name

TEXAS Demolnntic PAdrry

6 Amount ($)

7 Payee address; City; State; Zip Code

ltot LavAcn , sTE Jeo

| 2.00.00 Avsraw, 12 7870/
8 (a) Category (See Gategories listed a the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
v /4
OF Qf]ﬂﬂ [ b.(PENQE I:! Check if Austin, TX, officeholder living expense
EXPENDITURE

TEYAS VAN, UshGe

9 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
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
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkiif travel outside of Texas. Complete Schedule T,
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought QOifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



