CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2

Total pages filed:

42116 8

MS / MRS / MR FIRST Ml
3 A e e Miea OFFICE USE ONLY
. AR, £
L Date Received
NICKNAME LAST SUFFIX
F
AT (2 %M

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE ) i

OFFICEHOLDER p FEB ¢ 1 2016

MAILING © & 42778

ADDRESS Po 1oy 27042y PO# i _ KARA SANDS

[] change of Address TerRs 78469 le ":":'u; ,T!EL:::
¥ a |

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE ( 36/ ) 88 6293
6 CAMPAIGN MS / MRS / MR FIRST mi Recelpt # Amount §

TREASURER

NAME 5 "3 MRS ........ Z' TA ............ G W s Date Processed

NICKNAME LAST SUFFIX
Date Imaged
SKURRA

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS

(Residence or Business)

Hu10 BLUEFIELD DR, CoRPVS CHRIST!, T 784/3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 301 ) 85) 62973
9 REPORT TYPE
Ji 15 30th day before election Runoff 15th day after campaign
D A m/ I:! D freasurer appointment
(Officeholder Only)
[ ] duyts [ sth oay before election [] Exceededs$500imit [ ] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ”
o1 /ol /261 THROUGH °,/3I /S 20lb
11 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year %fﬂaw D Runoff D Other
Description
& 3//, &) /ZDIL D General l:l Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Nueces Coor™
Distriey ATTORNEY

NucCeEs Coumty
DisTricr ATTDRNGY

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2016-052



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME M A' re i - 15 Filer ID (Ethics Commission Filers)
- o
E. Sleunrien Y2176
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 RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]sENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (o]
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ?3 zfao
.IE_éI_T.EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 79.83
4, TOTAL POLITICAL EXPENDITURES
$ god. %3
gggNRlCBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3
OF REPORTING PERIOD II J31 a ?
QUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2e00.00

18 AFFIDAVIT

| 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

MAHGAHET MEADE o under Title 1 5 Election Code.
MY COMMISSION EXPIRES
April 6, 2019 1

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

ki
Sworn to and subscribed before me, by the said i\ 1“ } k Sk l’ ‘ kct , this the

day of ‘::t bi L l \ f 20 & ' (C’ , to certify which, witness my hand and seal of office.
I

Y gt Poeds Waygaret lhade Ny Bble

Signature of/officer admmlstermg oath Printed rame of officer administering oath Title of o’rfice!r administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

MARE & SKUrkAd Ya2rr6
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [V SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $  3YpD. ov
2. [V SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Yqa5Tov
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. | ] SCHEDULEE: LOANS g
5. M SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o482
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE ki 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 SCHEDULE A1

The Instruction Guide explains how to complete this form. T Tatel pagss:Sehacils A1: 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Markg E. SKURKA %2110
4 Date 5 Full name of coniributor (] out-of-state PAG (ID#: y | 7 Amount of contribution ($)
1)5/ 1t PENNY BARRE B
767 ACo‘nt.ril:-)ui-'or- a-d(_:lréss-; S C;its;'; 7 étraté;r VZirp Cédé 7777777
JoD| THRD ST,STE]  Lorpvs Eftust TF 78Uy
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
BTTORNEY ANDERSON LEHRMAN BARRE § MagaisT LLP
Date Full name of contributor [] out-of-state PAC ({IDi: ) Amount of contribution ($)
CHIS N. ¢ ROBERT ADLER
,/{/lb o ‘C(l)nirilé)urto} éd&résls; ....... (-Jits';' ASiatle;‘ .Z.ip.C;:ld-e ....... 2‘ s_a Y DO
loé RAINBowW Lang Eorpus CHIST) TA79YN
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ReTiRED ReTIRED
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
CEORGE A. BERRY
11116 | Goibvior agivess; R TAL TR S RLERLE J00. ©0
5540 Oso PRRIGWIY ,Unt 2 CorPUS CHBIST) TX
e OF X 78u13- C22e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ReTINeD ReTIRED
Date Full name of coniributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
DAVID R. RESENDEZ
[ | comvbuor ageress; Gty sute; ZpGode
) 250.00
94 GLENOAK  (oRPUSCHAISTITY 18414
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Bugen€s¢ owmEL SELF

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)

Mmarrg €. SKURKA Y421/
4 Date 5 Full name of contributor [] cut-of-state PAC (ID#: B 7 Amount of contribution (%)
Cregory 4. HERRMAP
Folomades |o on v su & 88 wm 5 w % 2 s & B3 B EMEE § 5@ E nE o8 SEmE =n [o]>]
/20/”' 6 Contributor address; City; State; Zip Code S-DO'
[20] THIRD ST. Corpus CHRISTI TY 7840
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ATIORNEY Herpmpr § Heramsw , PLLE
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution  ($)
PATRICIA M. Elsy HALER
1 ,7" ’ ,b Contributor ad.dres;s; ------- (_-“,it)-.f; - -S{at-e;l ‘Z-ip-C-od-e ------- loo .0 o
Pom 29%
= A Copevs LU ST T
Car LTk sPiD, STE 78Ulg
Principal occupation / Job title {See Instructions) Employer (See Instructions)
RETIRED ReTreed
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
TERRY G. CollINS
\ (22{1 (- - Cénfribuforl édarésé; AAAAAAA City; ' AStét'e;' 'ZiAp Code 500- 8.
Po Boyx 19 ga
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PTTORNEY SELF
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
SERGIO THAVARES
,,,,, stooo
i \15 ,”' Contributor address; City; State; Zip Code .
3232 OCEAN DR (OREYS cURiST) TY: 9 2 Yoy
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Physicinp 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 SEHEBULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
- o
4 Date

5 Full name of contributor [Jout-ot-state PAC(ID#_____ )

€.V. Bonner
|[%/l(- ......... Nh ______

& Contributor address; City; State; Zip Code m' 6o

P.o.Row 4480  torpus euisT Ty 78YylLY

T Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ATTORN 5Y CELE
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
JeERrrY D. HARRISON
{ lw l | Contributor address; City; State; Zip Code

5vo6.00
21§ MUTEWSLL ST CoRpus cHRISTI, TR

T840~ (370

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ETTIRED ReTI2ED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Jker GLEIMER o
V22 lle | conuibutor adaress: Ciy; Stae; ZpGCode 100.©
YLy 086 PKw Corpus ChRIST TH
1 ‘ney'3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ReTiRED REMRED
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
[ HAroLDd SHotKKLeY, JdR.
l [% IL Contributor address; City; State; Zip Code lDO- 618)
(01 SHHLLING WY  ppppus CHRST! TY 78414

Principal occupation / Job title (See Instructions)

Baven

Employer (See Instructions)

TARAC Banle

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

!

2 FILER NAME

MARIE B SKURKS

3 Filer ID (Ethics Commission Filers)

42116

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

o]
5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution
Contribution $ . description
RoReRT WHITE HURST
oo fole| o oo o R EET R Y ¥ 50 00 CHMPRIGN
7 Contributor address; City State; Zip Code G’ LLBQAR o
l ' 5 wn'co $T- l.oﬂf)us ‘,’Mlsr" 'rF 78'4 o, I:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Bug NESS MuN

11 Employer (FOR NON-JUDICIAL) (See Instructions)
Coopwn ouTDooR VDVENRTISIFG

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 contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

ERNEST R. wezZhA

Hae 1k

Zip Code

1020 LeopAnD s1. Compos cHpIsr TX 78410

) Amount of In-kind contribution
Contribution $ . description
....... 75 00 $ToRAGE FON
’ CHAMPRIGN SIGMS

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

CERTIBIED PuRLlC AteovaTAsT

Employer (FOR NON-JUDICIAL)(See Instructions)

SELF

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftzAwards/Memarials Expense
Candidate/Gfficeholider/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 not listed above)

1 Total pages Schedule F1:|2 FILER NAME

MpRrle E,. SKUREA

3 Filer ID (Ethics Commission Filers)

Y2116

4 Date 5 Payee name

g NUECES DEMocnrTIC PRAATY

& Amount ($) 7 Payee address; City; State; Zip Code

500.00 Conpus CresT? | TR
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:l Checkif travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE DoNATion
2 BAMGRUET TABLE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought

Office held

Date Payee name
1] 5 /1k MrECES DEMstpnTIC PANRTY
Amount ($) Payee address; Gity; State; Zip Code

79.v0 CorPvs CH ST , TH

Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE ADVENTISINGE BY NS E

Check if fravel outside of Texas. Complete Schedule T.

l:l GCheck if Austin, TX, officeholder living expense

PoviTtesr AD

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

1|zal1e ELPUERBLITO , Homen ViLLArQEAL
Amount ($) Payee address; City; State; Zip Code

15D 2° RoveToonm Ty

Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE RDvERTISING EY 5 -

I:' Checkif travel outside of Texas. Compleie Schedule T.
I:I Check if Austin, TX, officehoclder living expense

Potrvtsicn, A >

Complete ONLY if direct

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



