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
COVER SHEET PG 1

1 ACCOUNT #

2 Total pages filed:

OFFICEHOLDER
MAILING

The C/OH Instruction Guide explains. how to complete this form. (Ethics Commission Filers) é
42116
3 CANDIDATE / MS /MRS /MR FIRST ™) OF ”
OFFICEHOLDER| MR -MARK E. FICE USE ONL
NAME Recoied . M
e Wer PRI 396
~SKUKRA SKUrKa
A JAN 1 5 2014
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE#®, STATE; 2P CODE

P.O. BOX 270425, CORPUS CHRISTI TX 78469

ADDRESS

[] change of address

8§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
hoNETOLPER (361 ) 851-0293

6 CAMPAIGN MS /MRS /MR FIRST M Date imaged
TREASURER MRS. ZITA G
NAME e e e e e e e e

NICKNAME LAST SUFFIX
SKURKA

7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT/SUITE#, ony: STATE; 1P CODE
TREASURER
ADDRESS 4410 BLUEFIELD DR., CORPUS CHRISTI, TX 78413
(residence or business)

07 /01 /2013

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361) 851-0293
9 REPORT TYPE .
[¥] dsanuary 15 [] 3oth day before election [ | Runoff ] 1o d;);aﬂef campaign
{offcenolder onty)
[] duy s [] sth day before election [ Exctsodedssoo {T] Final report (Attach CIOH - FR)
mil
10 PERIOD Month Oay Year o Doy vour
COVERED THROUGH

12 /31 /2013

ELECTIONTYPE

[] Primeey

11 ELECTION ELECTION DATE

Morgh Day Yeer

1, 08 /2016

] munon

[ cenerai

[] spocat

12 OFFICE OFFICE HELD (ifany)

NUBCES COuUnTU DISTHIETY MTORNEY

13 OFFICE SOUGHT (ifknown)

NUECES CounTY DISTAICT HTTOANEY

GOTOPAGE 2

www.ethics.state.tx.us

2014-037




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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)
MARK E. SKURKA 42116
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE DEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eenerat
COMMITTEE ADDRESS
[} specirc
COMMITTEE CAMPAIGN TREASURER NAME
[[] edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -0-
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 450.00
" EXPENDITURE |
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIiZED | $ -0-
4.  TOTALPOLITICAL EXPENDITURES $ 1,142.67
 ONTRIBUTION
NTRIBUTI 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 64.35
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 1,000.00
18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by
me under Title 15, Election

P74,

7
Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrlbed before me, by the said MOJ(V\ é\’ﬂ W)‘(&, , this the
day of MIA Yy | 20 '4 , to certify which, witness my hand and seal of office.

m %Q\ Telma A. L’oﬂ-ez, NO""”“\

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 04/19/2013




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

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

MARK E. SKURKA

3 ACCOUNT # (Ethics Commission Filers)

TEREIA

4 Dawe § Full name of contributor [ out-of-state PAC (DK y |7 mb?n':nd(s) [8 inkind eo;ﬁ'ibuﬁon
. contributi description (if applicable)
123113 | ERNESTGARZA | STORAGE RENTAL
6 Confributor address:  City: Stats; Zip Code 450.00 FOR CAMPAIGN
6102 AYERS ST. #106, CORPUS CHRISTI, TX : SIGNS
78415 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
CERTIFIED PUBLIC ACCOUNTANT

Date

Full name of contributor [] out-of-state PAC (ID¥;

Contributor address;  City; State; Zip Code

Amountof | In-kind contribution
contribution ($) | description (if applicable)
|
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (ID¥;

Amount of
contribution ($)

Inkind contribution
description (if applicable)

Contributor address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of In-kind contribution

contribution ($) description (if applicable)

(If travel outsile of Texas, complete Scheduie T) ‘

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Full name of contributor 1 out-of-state PAC (ID#; )

Contributor address;  City; State; Zip Code

Amountof | Inkind contribution
contribution ($) , description (if applicable)

(if travel outside of Texas, complete Schedule T) ‘

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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 G:

2 FILER NAME

MARK E. SKURKA

3 ACCOUNT # (Ethics Commission Filers)

42116

4 Date

5§ Payee name

7/3/13 LULAC #1
6 Amount ($) 7 Payee address; City; State; Zip Code
150.00

Reimbursement from
political contributions
intended

PO BOX 10807, CORPUS CHRISTI, TX 78460-0807

(512) 463-5800 (TDD 1-800-735-2989)

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travei outside of Texas, complete Scheduie T)
e | ADVERTISING EXPENSES FERIA DE LOS FLORES AD
Date Payee name
9/1/13 GSPEED WEB SERVICES
Amount ($) Payee address; City; State; Zip Code
300.00 817 CRESTVIEW DR., CORPUS CHRISTI, TX 78412
Poticalcontiusions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
e e | ADVERTISING EXPENSES CAMPAIGN WEB SERVICES
Date Payee name
10/15/13 SAM'S CLUB
Amount ($) Payee address; City; State; Zip Code
113.79 EVERHART RD, CORPUS CHRISTI, TX 78415
[ e
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, comp fe T)
EJ(FEIOIDFI'I'I IRE FOOD AND BEVERAGES SUPPLIES FOR COTTON FEST
PARADE
Date Payee name
10/19/13 EL CHARRO NO. 5
Amount ($) Payee address; City; State; Zip Code
61.83 131 AVENUE A, ROBSTOWN, TX 78380

Reimbursement from
B political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

FOOD AND BEVERAGE EXPENSES

Description (if travel outside of Texas, complete Schedule T)

FOOD FOR WORKERS AT COTTON
FEST PARADE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/18/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
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 G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
Q political contributions

MARK E. SKURKA 42116
4 Daie 5 Payee name
10/19/13 STRIPES #7131
6 Amount (3) 7 Payee address; City; State; Zip Code
20.05 5002 AYERS, CORPUS CHRISTI, TX 78413

8 PURPOSE
OF

(a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, compiets Schedule T)

Reimbursement from
inended

EXPENDITURE CAMPAIGN EXPENSES FUEL FOR TRUCK IN PARADE
Date Payee name
10/20/13 DR. HECTOR GARCIA MEMORIAL FOUNDATION
Amount ($) Payee address; City; State; Zip Code
75.00

CORPUS CHRISTI, TX 78415

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas,

Schedule T)

Reimbursement from
B political contributions
intended

PUI:)POSE P
e ure | DONATION FOR MEMORIAL FOUNDATION
Date Payee name
11/18/13 SOUTHSIDE STATION
%06\6 (£3) Payee address; City; State; Zip Code

CORPUS CHRISTI, TX 78413-9998

Category (See categories listed at the top of this schedule) (i travel outside of Texas, complete Schedule T)

B political contributions
Intended

PURPOSE Description
OF FEES CAMPAIGN P.O. BOX 270425
EXPENDITURE
Date Payee name
12/8/13 EL PUEBLITO
Amount ($) Payee address; City; State; Zip Code
100.00 ROBSTOWN, TX 78380
Reimbursement from

PU E
F
EXPENDITURE

Description (i travel outside of Texas, complete Schedule T)

NEWSPAPER CAMPAIGN AD

Category (See categories listad at the top of this schedule)

ADVERTISING EXPENSES

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consutting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftYAwards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
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 G:

3 ACCOUNT # (Ethics Commission Filers)

42116

2 FILER NAME

MARK E. SKURKA

Reimbursement from
B political contributions
intended

4 Date 5 Payee name
12/10/13 LULAC #1
6 Amount ($) 7 Payee address; City; State; Zip Code
100.00 PO BOX 10807, CORPUS CHRISTI, TX 78460-0807

8 PURPOSE

(a) Category (See categories listed at the top of this schedule) ) Description (if travel outside of Taxas, complete Schedule T)

EXPENDITURE DONATION TOY BOWL
Date Payee name
12/17/13 NUECES COUNTY DEMOCRATIC PARTY
Amount ($) Payee address; City; State; Zip Code
150.00 CORPUS CHRISTI, TX 78415
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
e e | DONATION CAMPAIGN POLITICAL PARTY
Date Payée name
Amount ($) Payee address; City; State; Zip Code

| [ porcatcontbusions
intended

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)

D poitical wmumm
inkended

PURPOSE
OF
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if travet outside of Texas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013

(512) 463-5800 (TDD 1-800-735-2989)




