MR. CESAR
RENE DIAZ







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

{Residence or Business)

1 Filer 1D (Ethics Commission Filers} | 2  Total pages filed:
The C/OH Instruciion Guide explains how to complete this form. .
3 CANDIDATE / MS / MRS / MR FIRST I
OFFICEHOLDER ﬂ Ce ﬁo; . OFFICE USE ONLY
MNAME 3 'S A L s A h s ACAA A
B f L :3 OL .............. J S ) DapFanavpdecarr OF BYECTIONS &
NICKNAME LAST SUFFIX VOTER REGISTRATION
i
D1z JUL 15 2016
4 CANDIDATE/ ADDRESS /PO BCX;  APT/SUITE # orY; 8TATE;  ZIP CODE
OFFICEHOLDER . AR EVED
MAILING [Z0% waehis @*’5‘” D‘Uﬁ - /\_%—Q
ADDRESS -, eSS0 jBY-
[ "] change of Address L,(/L FJLH & P ! ‘QK xS DS ¥ (2:_ l\_{ft/f\
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-delivered or Date Postmarked
. ‘; N
PHONE (G4 ) Do BB
6 CAMPAIGN WS f MRS / MR FIRST ] Raceipt # Amount §
TREASURER ; . i S Ty
NAME YW F52443ﬁ7h1< ............. Bats Processad
NIGKNAME LAST SUFFIX
b \ Date Imaged
i UL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER '
ADDRESS

1208 wf@\i"“\g’m\ LQOUD LcFeria | Texas 73559

Comaron County Constable
 Precinct 1S

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i e Cy e
PHONE (Crde) %3-GS 00
9 REPORTTYPE |:| 30th day bsf | 16th day aft i
January 15 th day before election Runoff ay after campaign
D ) D [:I freasurer appolniment
(Officeholder Only)
B duy1s [] sth cay before slsctian [ ] Exceeded $506 limit E Final Bport (Attach G/OH - FR)
10 PERIOD Month Day - Year Month ‘ Day. - ;.féar. R Lk
GCOVERED o EOME ,
OR /3\\ /&C}H@ THROUGH O(a/ 5()/'.' (-0 S
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary l:l Runoif D Other
Descriptlon
3 /C}t / lu‘.’ i:‘ General D Special
12 OFFICE . OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2
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Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethies Gommission Filers)

NOTICE FROM
POLITICAL
COMMITTEE(S)

16

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE | COMMITTEE NAME

"] aenERAL

COMMITTEE ADDRESS
[ lseeciFic

[ ] Additienal Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TGTAL POLITICAL GONTRIBUTIGNS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED a-«%"
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘D ) (_)%
Eé?iﬁg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ A7) l
UNLESS ITEMIZED e .
a. TOTAL POLITICAL EXPENDITURES $ (_,,5()’ ‘3) ‘
&
ggFgSéBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ :
OF REPORTING PERICD 3 :
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD $

AFFIX NOTARY STAMP /SEALABOVE

Sworn o and subscribed beiore me, by the said /’cg/

I swear, or affirmn, under penalty of perjury, that the accompanying reportis
true and correct and includgs.allipformatio rec{jj{ired 10 be reported by me

under Title 1

Fo tiy

<\—/ Slature of Woweholder

7 : i
LAt , this the

D.oar

day of
/

ignatuffe of officer administering cath

Printed naffe of officer administering oath

— 2:4 , 20 /é , to certify whrch, witness my hand and seal of office.

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILERNAME

Cosor Rene Diaz

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E_ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 515, O(&
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | ] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $L‘,5C’r ) a
6. | ]| SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | scHEDULE Fs: 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 G/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $
RETURNED TO FILER

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how io complete this form. 1 Total pages Schedule Al:

(Oesor Rene Diaz
4 Daie 5 Full name of contributor [] out-of-state PAG (iD#: y | 7 Amount of contribution ($)
Qe daz ¥ o
3\'7 i ‘k{? & Contribufor address; City; State; Zip Code bi b ; D%

1208 kash i naon (o Laferic X755

2 FILER NAME 3 Filer ' (Ethics Gommission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Dsate Full name of contributor 1 out-of-state PAG (ID#: } Amourt of conafbution ($)
. lCt':-n;ril.m-to; a-déirés;;; """"" ('Zii;l;. .Stlat.e;. .Z‘ip-C‘oc;e .......
Principal gccupation / Job title (See Instructions) Employer (See Instructions)
Date Full naume of contributor [ cut-of-state PAC {ID#: ) Amount of contribution ($)
o ;‘_‘,c;nt.rii.)uim: a-dtglrésé; ..... Clty, 'St.at.e;- 'Zi‘p bédé .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nhame of contributor [ out-of-state PAC (ID#: } Amount of contribution {$)
l .Cc;n’;rik.)u%or: E;dt;lre'sé; ...... Glity'; l .St.at:s;. ‘Zi'p éc;dé """"
Principal occupation / Job title (See Instructions} Employer (Sse Insfructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
If contributor is oui-of-state PAC, please see instruction guide for additional reporting requirements.

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense EventExpense Lean Repayment/Reimbursement Sollcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donatlons Made By GifttAwards/iMemorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commities Salaries/Wagss/Cantract Labor

Credit Card Payment

Legal Services Other (enter a category not listad ebove)

The Instruction Guide explains how to compfete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME , \
| (ocor Rene DIaZ

5 Payee name

4 Date
Somvs Cludd

& |ad g0y
6 Amount ($) 7 Payee address; Gity; State; Zip Code
O N eyprossiong 1) Horlingen 1K TS0

SO (o)
(b} Description

8 {a) Category (See Gategories listed at the top of this schedule}
Check if trave! outside of Texas. Complete Schedule T.

PURPOSE
D Check i Austin, TX, officeholder {iving expense

seawmee | FOC 100U, € goonse

Candidate / Officeholder name Office sought Office held

g Complete ONLY ¥ direct
expenditure to benefit C/OH

Date Payees nams

alealooly e p

Armount ($) Payee address; City; State; Zip Code

A0 LIRS, E:;cpwy D Hacclingen X TKSSO

GCategory (See Categorles listed at the top of this schedule) Description
l:l Check if travel outside of Texas. Complete Schedule T

PURPOSE
I:l Check i Austin, TX, officeholder living expense

EXPEK?I;:ITURE F L:(Dd é;@ pg NSE
BNy Zy e nse

Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to beneflt C/OH
Date Payea natne
Amount ($)} Payes address; City; State; Zip Code
Category (See Gategorles listed at the top of this schedule) Description
PURPOSE I:] Check if trave! outside of Texas. Complete Scheduls T.
OF i i i i
Check if i
EXPENDITURE l:l eck if Austin, TX, officeholder ilving expense

Comptlete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

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




LOANS

SCHEDULE E

The Instruction Guide explains how te complete this form.

1 Total pages Scheduls E:

3 Fller iq.(Ethics Commisslon Fliers)

[™] not applicable

2 FILER NAME :
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameofiender [J ouvt-of-state PAG (ID#: ), 19 LoanAmount (%)
6 Is lender 8 [Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job fitle (See Instructions) 13 Employer (.S'ée Instructions)
14 Description of Coltateral 15 Check if persona! funds were deposited into political
account (See Instructions}
] none [
16 GUARANTOR 17 Name of guarantor ' 19 Amourt Guaranieed ($)
INFORMATICN
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Pate of lcan Name of lender [ out-of-stats PAC (D ) Loan Amount ($)
1s lender Lender address; Gity; State;  Zip Code Interest rate
a financial
Institution? i
Maturity date
Y N
Principal occupation / Job title (See Instru_cﬁons) Employer {Sea Instructions)
Description of Coilateral Check if personal funds were deposiied into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION .
Guaranior addrass; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It lender is out-of-stale PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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Revised 9/8/2015



Y

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
.- Complete only if "Report Type” on page 1 is marked "Final Report™ «-

1 C/OH NAM@’IQSQF ‘QQ V}\e# Di QL

3 SIGNATURE

2 Filer 1D (Ethics Commission Filers)

I do not expect any further political contributions or political expenditures in connection with my candidacy=| undgrstand that designat-
Ing a report as a final report terminates my campaign treasurer appointment. | also u%ci/e;? d that | mcc pt any campaign
i

Ao d

A i Lz
sgj({% ofC@ii}tﬁte/ ficeholder

contributions or make any campaign expenditures without a campaign freasurer appef

4 FILER WHO IS NOT AN OFFICEHOLDER

« Complete A & B below oniy if you are not an officehoider. .-

A, CAMPAIGN FUNDS

Check only one:

1 1do not have unexpended contributions or unexpended interest or income earnad from polftical contributions.

[] 1 have unexpended contributions or unexpended interest or income earmed from political contributions. | understand thas |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions o
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned cn political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checlc only one:

™71 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[C1 [doretain assets purchased with political contributions or interest or other income from political coniributions. I understand
that | may not convert assets purchased with political contributions or interest or other income from political contributicns to
personal use. [ also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Sighaiure of Candidate

5 OFFICEHOLDER

-« Completie this section only if you are an ofiiceholder -.

[1 |am aware that | remain subject to filing requirements applicable to an officeholder wheo doss not have a campaign treasurer on
file. | am also aware that | will be reauired to file reporis of unexpended coniributions if, after filing the last required report as an
officeholder, 1 retain political coniributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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







