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Texas Ethics Commission P.0.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. SKURIA 42110
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN 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 RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[ ] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Hs.b ",0
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| swear, or affirm, under penalty of perjury, that the accompanying report
B ]
VICTORIA V FLORES is true and correct and includes all information required to be reported by

Notary Public me under Title 15, Election Cqde.
STATE OF TEXAS
My Comm. Exp. 07-20-2018

e e v e S A i dhd and

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to,and subscribed before me, by the said Maﬂ( 6 ku.rkﬂ , this the

I E‘EL” day of "M ) , 20 Qf*: , to certify which, witness my hand and seal of office.
\ e VichraVF| iyt
\ adgnia \iedoriaV F lores Lo ty ublic.
Signa‘tu're of officer administering oath Printed name of officer administering oath Title of officer administering oath
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS . 5
OTHER THAN PLEDGES OR LOANS SCHEDULE
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contribution ($) description (if applicable)

|
|
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|

(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 l In-kind contribution
confribution ($) | description (if applicable)

- Co-m‘ril:;'ut‘or‘addfes‘s;. ‘ Cit-y:- Sta'te.; 'Zip Cddé .

(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)
7 .Ccintﬁt:;ut-()r‘addr‘es's;‘ '(‘)itAy:. Sta-te-; -Zip 'Codé' T i

(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)

" Contributor address;  City; State; zipCode 1

(If travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.
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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
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services
Food/Beverage Expense
Pelling Expense
Printing Expense

Travel In District
Travel OQut Of District

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Salicitation/Fundraising Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

MARK E. SIKURKA

3 ACCOUNT # (Ethics Commission Filers)

42116

>
4 Date
T-1L"\4

5 Payee name

NUEBCEE COUNTY DEMOCRATIC PAATY

6 Amount ($)

600, 0Y

Reimbursement from
@ political contributions
intended

7 Payee address; City; State; Zip Code

2765 S pLamens & 32w
CORPUS CHRIST, TX 754l

8 PURPOSE
OF
EXPENDITURE

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

DoNATION

(b) Description (If travel outside of Texas, complete Schedule T)

cAMPAIGN POLITICAL Pdrn'rl-r/
D Check ifAustin, TX, officeholder living expense Rm €T

Reimbursement from
palitical contributions
intended

Date Payee name
% Lo 14 HELP
Amount (%) Payee address; City; State; Zip Code
260.00

4893 Sapatoen Bwbd 4yT
CoRrPue cnﬂlc-r:' ™ 78H13

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

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

Reimbursement from
political contributions
intended

PURPOSE w NEOR NG
EXPENDITURE DoN HPIoN r PolITICIAN
D Check if Austin, TX, officeholder living expense
Date Payee name
G-20-14 EL DEFEN SOR
Amount ($) Payee address; City; State; Zip Code
[$0.v0
' INDIRTA- ST
Reimbursement from
[j litical contributi o
i;::;:g:dcon ributions %ﬁ [ TVWN T‘)g 7 8’3 8’
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . NEWCPAOEH AD = [tisParic Nkl TOG &
EXPENDITURE A’D"Eﬂ-ﬂ‘ IN G Eﬂwg E
[:‘ Check ifAustin, TX, officeholder living expense
Date Payee name
12-§-14 EL PUEBUTD
Amount ($) Payee address; City; State; Zip Code
] 00.00

Robstowp, TY 75%80

PURPOSE
OF
EXPENDITURE

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

ABVERTISIN G BYPENSY Xmat Ao

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

[] CheckifAustin, TX, officehoider living expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Relaied Expense

Contributions/Donations Made By
- Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

14 Total pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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OF TTPNFEEST — Cagd*IGN Ry -3
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]
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OF =
EXPENDITURE F’Oﬂb CAPDY For CeTPRhEN EEST PALADE
D Check if Austin, TX, officeholder living expense
Date Payee name
l1-1e- 14 SoutHsIDE STATION PosT OFBICE
Amount ($) Payee address; City; State; Zip Code
oo
T b74%2 wemgR POAD
Reimbursement from
political contributions
intended CORPVS CHRIST) TY T78UI 3
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complele Schedule T)
OF o
EXPENDITURE Fing Cambhei RO. Qoy eypenies
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Date Payee name
Amount ($) Payee address; City; State; Zip Code
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political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check ifAustin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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