Mr. Cesar
Rene Diaz .




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Bihics Commission Filers} 2 Total pages fileg:

3 CANDIDATE/ MS / MRS / MR p—
OFFIGEHOLDER )
NAME m T, b(x —
" mckname waeT T T

R OFFICE USE ONLY
Nne
- {i ..... Data BeRslV B COLNTY

SUFFK EPARTMENT OFEECTIO
YOTER REQISTRATION

OFFICEHOLDER
MAILING

[_] change of Address

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;

ZIP CODE ‘"EE% %2 2@?5 q:lof;m

By

ADDRESS 12084 'LOO&\iﬂshm L\Dm,j laFerma j?( 785549 %fi@

pHone CER (Al SBle-BITK

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

[}

Dats Hand-defivered or Dale Posimarked

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER ' .
e M eattiz
) NICKNAME LAST SUFFIX
. Date Imaged
W2
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE); APT / SUITE #; CITY, STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business) lz)D% w(‘-ﬂﬂ] ns%m\ b\..’)ou‘j LCL FJZFtG\ ) -T’e LS “7855(:}

e =R Hgw) 139 ASed

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D January 15 D 30th day before elaction l:l Runoff I:! 15th day after campaign

reasurer appoinrtment
(Cfficehalder Only)

Precined D

D July 15 E' il day before election D Excaeded $500 lmit D Final Flepart (Attach G/CH - FR}
10 PERIOD Month Day Year Month ' Day Year
COVERED N ) ) -
ol 3a /@Ol(ﬂ THROUGH OC)‘/QO SOOI
|11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year El Primary i:} Runoff D Other
Description
O\%/O[ /&‘O‘(.ﬁ |:| General l:' Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)

Comeron County Constulole | Cameron County Constubble

Precinck D

GO TO PAGE 2

Forms provided by Texas Ethics Gommission www._ethics.state.tx.us

" Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer iD (Ethics Gommission Filers)
(esar Rene Dioz
16 NOTIGE FROM THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS AGCEPTED 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
QOF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
| | eeNERAL
COMMITTEE ADDRESS
[ Jsreciric
COMMITTEE GAMPAIGN TREASURER NAME
[] Additicnal Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS —
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ | a\bo . OO
Eé?ﬁrngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ : b[:;" (.0 5
UNLESS [TEMIZED [ASD .
4., TOTAL POLITICAL EXPENDITURES $ 5 ng L_M
SEP:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ u \
OF REPORTING PERIOD SqLQ o
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
n required to be reported by me

</ )%Eur%didéﬁe or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
? ¥
Sworn to and subscribed before me, by the said ijﬁ'-u /Z. /Qu‘}’ér , this the il

1. day of ’}7:{? /Z[(ﬁfl/ , 20 /(/ , to cenrtify which, witness my hand and seal of office.

: :2* (MLSS,»‘E\’\“ SR \BN;MR > @M/?(;/ﬂ.

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

DIANA 8 GARCIA
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXR 07/23/2017

Forms provided by Texas Ethics Comimission www.ethics.stale.tx.us Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filars)
esar Rene Niaz
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E SCHERULE Ad: MONETARY POLITICAL CONTRIBUTIONS ’ $ I i 350' OO
2. I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL. CONTRIBUTIONS $
3. D SCHEDULE B: PLERGED CONTRIBUTIONS ) $
4. D SCHEDLILE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3] 52‘1(). Q{o
8. ]:I SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7, ‘:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:I SCHERDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. ]:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

Th

e Instruction Guide explains how o complete this form.

1 Total pages Schedule A1:

163 O

2 FILER NAME

C e Rene b‘\ a7

=
3 Filer ID (Ethics Commisslon Filers)

4 Date

ot|as| ite

5 Full name of contributor [ out-of-state PAC {ID4: )
MedMis Edwond Rower
6 Contributor address; City; State; Zip Code

22138 FNlo (o Feria T 73559

7 Amount of contribution ($)

H SOO.OO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

NEALE

Full name of contributor ] out-of-state PAC (ID#; ]
- f . . N
Yose Noe. Diaz ,J(./S’\Q\ la. Doz

Contributor address; City; State; Zip Gode

311S Single Kidge (Oay Koty TL 71493

Amount of contribution  ($)

& 200. OO

Principal occupation / Job title {See Instruciions) Employer {See Instructions}
Date Full name of contributor 7 out-of-state PAC (ID#; ) Amount of contribution ($)
Rolando | Janie Diaz
O\ )%' \ ](0 Contributor address; City; State; Zip Code i‘? ‘OO N Oo

2o 0. Redbud Aue. Me Allen T T3SOU-

Principal occu

pation / Job title {See Instructions) Employer {(See Instructions)

Date

M1 I

Full name of contributor [} out-oi-state PAG (ID: ]
Elia | Aemando Ddiaz
Gontributor address; GCity; State; Zip Code

1R40 Hawthorne Loop D Crodoc! T T80l

Amount of coniributiont {$)

®100.00

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 for additional reporting requirements.

Forms provided by Texas £thics Commissicn www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 TYotal pages Schedule A1:§‘ "’A‘ &
2 FILER NAME ~ 3 Filer D (Ethics Commission Filers)
0o Rene Diaz
4 Date 5 Full name of contributor [J oui-of-state PAC (IDi: y 7 Amount of contribution ()

V10 6 conimtr s G suei Zoooss H 250, OO
S4SILFlint Creele San Antenio,TX 188353

8 Principat cccupalion / Job title (See Instructions) a Employar (Ses Instructions)
Date Full name of contributor L out-ot-siate PAC (ID#: ) Amount of contribution ($)
" Gontributor address; Gty; State; ZpGode
Principal occupation f Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-of-state PAG (fDi#: ) Amount of contribution {$)
" Contributor address; City; State; ZipCode
Principal occupation / Jab titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID# y Amount of contribution ($)
. -Cc'mirillauio; a;dc'jrelzs;; “““““ C'Ety'; ' ‘St‘at;e;' Z|p &3c;d;3 -------
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 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 Loan RepaymentReimbursement Solication/Fundraising Expense
Aooounﬁng.fBanking Fees Cffice Overhead/Rental Expense Transportation Equlpment & Related Expense
Censulting Expense Food/Beverage BExpense Polling Expense Travel I District
Contributicns/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Polilical Gommittee Legal Services SalariesWages/Cantract Labor Other {enter a category notlisted above)
Credit Gard Paymenl . . . N
The Instruction Guide explains how to complete this torm.
1 Total pages Schedule F1:[2 FILER NA . 3 Filer 1D (Ethics Commission Filers)
| oAl e Rene Do
4 Date L 5 Payeename . .
. SR ly
: N ut ladns S '
c%lll l;lC)lLa QC,OL»XO . 5 PP
6 Amount {$) 7 Payee address; Cl'typ State; Zip Code
= ] . i | . ] - S
| HNe DD 2,0} Wist ‘E_\Fpresswa\f%i’) o 1(\3@’1 , TX 71835354
8 (@) Category (Ses Categoriss listed at the top of this scheduls) {b) Description
PURPOSE g Check it fravel cwside of Texas, Complete Schedule T,
OF L i Gheck if Austin, TX, officehalder living expense
EXPENDITURE O“'hﬂ ¢ - Lumht o
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
Ol &‘&} [ Lo Clix Tortroat Shudio
Amount ($) Payee address; GCity; State; Zip Code
3. 129 (0. Harcison Horlingen, TX 7¥550
lea. A l 5
Category (See Gategories listed ai the top of this schedule) Description
PURPOSE Check if travel outside of Texas, Gomplete Schedula T,
EXPEIEI}DFITURE O ‘i ’h S — ")m—‘fo éhocj‘— |:| Gheck if Austin, TX, officehclder living expense
Qamp()uﬁ M

Complete ONLY if direct Candidate / Officeholder name Ofitice sought Office heid

axpanditure to benefit C/0H

Daie Payee name
Olfac|tle | Dally Morning Stuc
Amount ($) l Payee address;’ City; State; Zip Gode
5851V | 1310 5 commerce Har fingen, TX 78550
Category {See Calegories I!'sled at the top of this sohedule_) Description
PURPOSE I:I Chegk if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE ]ﬁ\duﬂ,(‘*{:i SLﬂﬁ

I:I Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Gandidate / Otficeholder name Office sought Office held
expenditiire to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officehotder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense i nan Repaymem/Raimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expanse Travel In District

GiftAwards/Memorials Expense
Legal Services

Travel Out Of District
Other {enter a category not listed above)

frinting Expense

Cammittee Salaries/Wages/Contract Labor

The Instruclion Guide explains how to complete this torm.

1 Total p:d;es Schedule Fi:
i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(\QSCM Lene Diaz

4 Date

ENE TS

5 Payee name

Chuys Custom Sports

6 Amount {$)

21,40

7 Payee address; ‘City; State; Zip Code

ILO 2 Stenger San benuio, TX 838

PURPOSE
OF
EXPENDITURE

{b) Description
D Gheck i travel outside of Texas. Complete Schedule .

{a8) Catagory (See Categories listed at the top of this schedute)

I:l Gheck if Austin, TX, officeholder living expense

Priat ng - Sians

9 Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

Date

Y

Payee name

HEB

Amaount (%)

[15. 00

Payee address; Gity; State; Zip Code

1> S. ?‘,KPFQSSLQCMJ 33 Harlmam T 7RSSO

PURPOSE
QF
EXPENDITURE

Category (See Gategories listed at the top of this schedule) Description
Chesk if travet outside of Texas. Complete Schedule T

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

food Zypense

Complete ONLY if direct
expenditure to Denefit G/OH

Candidate / Officeholder name Office sought Office held

Date

als] i

Payee name

Dallky Mornunag Stax

Amaunt {$)

00, 00

Payee address; City; State: Zip Gode

12105 Commerce Harlingen | TX 778530

PURPOSE
OF
EXPENDITURE

Gategory (See Caiegories listed at the 1ap of this schedule} Description
I:l Checkif ravel outside of Texas. Complete Schedule T.

D Check if Ausiin, TX, officekolder living expense

Adue rtist ﬂ\O)

GComplete ONLY if direct
expendiiure to benefit C/OH

Gandidate / 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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officehclder/Pofiticat
Credit Gard Payment

GContributions/Dohations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L_ocan Repayment/Reimioursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Foad/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memaorials Expense Travef Out OF District

Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide expiains how to complete this form.

1T Total pages Schedule Fi:

2 FILER NAME

CQ@C&( QQ(\& B\i T

R
ESIII.

5 Payee name

Chuy's ( storm Sports

6 Amount ($)

MO AN

State; Zip Gode

San Ao NI ,\l'/( 7%5?)(;)

7 Payee address;

1O & Stenoer

City;

PURPOSE
OF
EXPENDITURE

{b) Description
D Gheck if trave! outside of Texas, Gomplete Schedule T,

(a) Gategory (See Categories iisted at the top of this schedule)

Printi ng - Push Conds

Gheck if Austin, TX, officehalder living expense

9 Complete ONLY i direct
expenditure to benefit C/OH

Oifice held

Candidate / Officeholder name Oiffice sought

o5 . AN

Date Payee name
Ao Chuy s Custom Sports
Amount ($) Payee address; City; State; Zip Gode

1O ¢. S‘Rrwc\u‘ San (entto, T™XC TIX5¥

PURPOSE
OF
EXPENDITURE

Catedory (See Gategeries listad at the fop of this schedule)

Frinti oy t-shirts

Description
Checkif travel cutside of Texas. Complete Schedule T,

I__—I Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

alialio

Payee name

Sam's Club

Amount {$)

100,00

Payee address; Gity; Siate; Zip Gode

Lo} M. Expfesswag 0 HO\(‘“ﬁﬁ{ﬂ,W T3530

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this schadule) Description
D Check i travel outside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officehoider Jiving expense

’D&Ukl - CGuas Lond

GComplete ONLY if direct
axpenditure to benefit G/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

scHEDULE F1

Other (anter a category notlisted above)

3 Filer ID {Ethics Commission Filers)

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 Salicitation/Fundraising Expense

Agccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Coniributions/Donations Made By Gifi'Awards/Memorials Expense Printing Expense Travel Qut OF Gistrict
Candidate/Officehclder/Political Commities Legal Services SatarlesWages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide expfains how to complete this form.

( e=ar Rene Diaz

1 Total pages Schedulg Fi:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

o],
U

4 Date 5 Payee name . .
x el Valley Maorning  Star
6 Amount ($) 7 Payee address; City; State; JZip Code
O . N TX EYSIN
182.00 1210 & tommerce Hurl:ﬂgfﬁ JTX1EOS0
8 {a) Category (Sce Categories listed at the tap of this schedule) {b) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.

OF

EXPENDITURE ]C\C\UQ k(s {’\-(j

I:l Gheck If Austin, TX, officehalder living expeanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City;, State; Zip Gode
Category {Seea Gategories listed at the top of this schedule) Descripﬁon
PURPOSE GCheck if fravet outside of Texas. Complete Schedule T.
o[':T I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee harne
Amount {$) Payee address; City: State; Zip Code
Category (See Gategories lisled al the top of this sehedule) Description
PURPOSE I:l Check if travel outside of Texas. Gomplete Schedule T,
EXF‘EI\?I;TITUHE l:l Gheck if Austin, TX, officeshofder fving expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure io 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




