CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer I (Ethics Commission Filers)

2 Tota$ pages filed:

[ ] change of Address

e

S pas
3 CANDIDATE/ MS / MRS { MR FIRST 1l
OFFICEHOLDER m '2 OFFICE USE ONLY
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OFFICEHOLDER 31
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ADDRESS 120% wmm&m Wovy o Feria TX 778339 , 0

{Residence or Business)
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Sy
OFFICEHOLDER — Datg Hand-delivered or Date 'Ffusimarked
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6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE # CITY; STATE; ZiP CODE
TREASURER
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e
PHONE (G5 ) 7 %5-4501
@ REPORTTYPE B a0th day before clect Runaff 15th day afl !
J 15 ay before electicn uno ay after campaign
[j A D I:] treasurer appointment
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME \

o Rene Diaz

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ

POLITICAL. SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
GCOMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REGUIRED TO RERORT THIS INFORMATION ONLY IF THEY REGEIVE NOTIGE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eenEras
GOMMITTEE ADDRESS
[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
i | Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
i7 ggygféBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

0.00

LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS :
{CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ é}\@@ P OO
Eé?.ﬁt‘g ITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS {TEMIZED 883 O
4. TOTAL POLITICAL EXPENDITURES $ %—”‘1 3 &O
w4
CONTHIBUTION 5 TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ ?)Ol I g . b{ )
............ L]
OUTSTANDING 6.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REFORTING PERIOD $

18 AFFIDAVIT

‘pud“' l'u%b

»""l oﬂi"’

JESSICA A HANSEN
Notary iD # 33455557

My Commission Txpires
November 17, 2018

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said {\fﬁfﬁ( Wﬁ m{}% 2,

| swear, or affirm, under penalty of perjury, that the accompanying repori is

true and correct and includes all information requiy, be reported by me
under Title 15, Election ?
/@Af DL
Slgn Lir Candidate, holder

day of

Mj& . 20 ? é’ , to certify which, withess my hand and seal of office.

%&W

Sessica. A Hansen

Seexvetand

Signature of officer administering oath

Printed name of officer administering oath

Title of officer adminis‘(g,rﬁng oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

(esar Kene NDiaz

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

¥ 20060

X
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | | scHEDULEE: LOANS &
5. 4 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 6‘”13 . 2O
6. | | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. | ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
2 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Forms provided by Texas Ethics Commission www.ethics._state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ‘

2 FILER NAME

(e<or 12¢ne Niaz

3 Filer ID (Ethics Gommission Filars)

4 Date

ot |ou | 1

5 Full name of contributor

6 Contributor address;

1840 Hewdheone Loop Beif toved "X 15615

[ ] cut-ot-state PAG (ID¥#;

y | 7 Amount of coniribution (§)

Gity; State; Zip Cade £ 100.00

B8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

Date

oifit]iw

ull name of contributor

Contributor address;

] cut-ot-state PAG (1D#:

) Amount of contribution  ($)

ity; State; Zip Code

PO.Box ipa SoantaMarie, T 78500

# 100.00

Principal occupation / Job tile {See Instructions)

Employer (See Instructions)

Date

Full name of contributor

City; State; Zip Code

Contributor address;

[[] aut-of-state PAC (ID#;

) Amount of contribution ($)

Principal occupation / Job tite (See Instructions)

Empiloyer (See Instructions)

Date

Full name of contributor

City; Staie; Zip Code

Contributor address;

7] out-of-state PAC (D

y Amount of contribution ($)

Principal occupation / Job fitlle (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Oftice Cverhead/Rental Expense Transportation Equipment & Related Expense

Gonsuliing Expense Food/Beverage Expense Polling Expense Travel In District

Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Coniract Labar Other {enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instructien Guide explains how 1o comptete this form.

1 Total pages Schedule F1:32 FILER NAME(\

Yosar Rene Dicr

3 Filer ID {Ethics Commission Filers)

4 Date 5 Payee name

ol itlite

Vo lley fMornine Srar

6 Amount ($)

$100.00

7 Payee address; C'ity; State; Zip Co

210 'ES Commerce. Hor

liegen [ TC TBSS0O

8 (@) Category {Ses Gategories listed at the top of this schedulg)

PURPOSE
OF
EXPENDITURE

Hvar"l'isiﬂj

e
{b) Description
I____| Check if iravet cutside of Texas. Gemplete Schedule T,
D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure e benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date

oljao|iw

Payee name

Chuy's Custom Sports

Amount ($)

#$1713.20

Payee addr:ass; City; State; Zip Code

kO E. Stenger San Be

nito , Texas 18336

PURPOSE
OF

EXPENDITURE Pf‘ i (’\“h ﬁS - 616?’\

w7
Category (See Gategeories listed at the top of this schedule)

Description
Check if ravel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct GCandidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
GCategory (See Gateguories lisied al the top of this schedule) Description
PURPOSE ':] Checkif fravel outside of Texas. Gemplete Schedule T,
OF D GChecle if Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY ¥ direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED
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