PERLA C.
DIAZ

SEMI-ANNUAL
REPORT
JULY 15, 2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer {D (Ethizs Commisslon Filers) 2 Total pages .
The G/OH Instruction Guide explains how to complete this form. P%
3 CANDIDATE/ MS / MRS { MR FIRST M)
OFFICEHOLDER | Ms. Peria c OFFICE USE ONLY
NAME b e E————
NICKNAME LAST SUFFEX
Diaz
4 CANDIDATE f ADDRESS /PO BOX; APT I SUSTE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER |34 East Dr. Brownsville, TX 78520
MAILING
ADDRESS
v Change of Address
5 g?EI%EDI{?gE[DER AREA GODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Pestmark,
PHONE (956 ) 442-0032 | /-\fl A~ 4\_?
Recdipt wtj‘ ]
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAMES . Mr ...................... "’M ................................................ Date Processed
MICKNAME LAST SUFFIX
Date tmaged
Butch Barbosa
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE) APT / SUITE # oiTY; STATE; 2P CODE
TREASURER 2100 W, San Marcelo Apt #167
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 266-3229
9 REPORT TYPE ’ January 15 i~ 30t day befre election F Runcf [“” 15th day after campaign
. : : . treasurer appointment
{Officeholder Oniy)
i B Juyis i 8th day before election ! i Exceeded Modified { Final Report (Attach C/OH - FR)
: ; * Reporiing Limit
10 PERIOD Monih Day Yoar Month Day Year
CCOVERED
3 725 /21 THROUGH 6 / 30 yd 21
11 ELECTION ELECTION DATE ELECTION TYPE
Mornih Day Yoar B Primary Runaff gm;?:rripiiﬂn
3 / 1 / 29 General Special
12 OFEICE OFFICE HELD {if any} 13 OFFICE SOUGHT (if known)

Cameron County Clerk

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addilional Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTER OR POLIFICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANMDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics,state tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer I[D (Ethics Commission Filers)

Perla Diaz
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICAELY) -
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 250 . 00
EXPENDITURE 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 6 5
4, TOTAL POLITICAL EXPENBITURES $ 1 300 O 8
3 .
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 344. 1 4
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 ,860 00

18 SIGNATURE I swear, or affrm, under penally of perjury, that the accompanying report is true and correct and includes all information

required to be reparted by me under Tille 15, Election Code.

e B

Sigrature of Candidate or Officeholder

Please complete either option below:

KARLA A LEAL
' Netary Public, State of Texas
(1) Affidavit My Comm. EXD WHRDM
Notary 1D 130642448
NOTARY STAMP /SEAL -

Sworn 1o and subscribed before me by l CY[EL V)ﬂtl

20 ‘ , to cerfify which, y#tness my hand dseaquofﬁce. .
Bt Gl i el Mo Pulolic

S!gné\jure of officer administering oath Printed name of officer administering oath Title of afficer administering oath

{2) Unsworn Declaration

this the “H\ day of L)M/‘ﬂ !

My name is , and my date of birth is

My address is ' s : :

{street)

Executed in County, State of

(city) (state) (zip code) (country)

, on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder {Declarant}

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised B/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer 1D {Ethics Commission Filers)

Perla Diaz
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 250.00
2. SCHEDULE A2: NON-MONETARY {(IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $

4. B SCHEDULE E: LOANS 3 1 ,860.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 834.30
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

a. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM FERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

1. SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, SCHEDULE K: !E-%Tgltgit CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.bous

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedute Al: 1

2 FRER NAME 3 Filer ID (Ethics Commission Fllters}
Perla Diaz
4 Date 5 Full name of contributor out-of-state PAC {D#: y | 7 Amaount of contribution ($)

Elizabeth V. Garza

OBI0B/2021 | 0" c, e wiaresss o zmomie 250.00

2835 Boardwalk Ct. Brownsville TX 78526

8 Principal occupation / Job title (See Instructions) 8 Employer {(See Instructions)
Date Fulf name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
""" Contributor address; iy, State; Zip Code
Principal occupation / Job title {See Instructions} Employer (See instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Armount of contribution ()
© Contributor address; cyi  State; ZipGode
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Contribltdor address; City; State; Zip Code

Principatl occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wvnw.ethics.stale.tx.us Revised 8/17/2020



LOANS

SCHEDULE E

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

2 FILER NAME

Perla Diaz

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

Q

5 Dbate of loan

04/07/2021

6 s lender
a financial

7 Nameoflender [ out-cf-state PAC {ID¥; )
Perla Diaz
8 lender address; City; State;  Zip Code

34 East Dr. Brownsville TX, 78520

9  LeanAmount (%)

600.00

10 Interestrate

0.00

41 Maturity date

13 Employer (See Instructions)

Cameron County Court at Law #2
15

12 principal occupation / Jab title (See Instructions)
Court Administrator

14 Description of Collateral

Check if personal funds were deposited into political
account {See Instructions)

B none

17 Name of guarantor 18 Amount Guaranteed ($)

16 GUARANTOR
INFORMATION

State; Zip Code

e not applicable

28 Principal Ocoupation {See Instructions) 21 Employer (See Instructions)

Date of joan Narme of lender ] out-of-state PAC {ID¥: ) Loan Amount {$}
06/07/2021 | Perla Diaz 800.00
Is lender Lender address; City; State; Zip Code lnteorestc;ate

financial : .
Instituton? 34 East Dr. Brownsvile, TX 78520 _
lm..,_ [. N Maturity date
Y :

Employer (See Instructions)

Cameron County Court at Law #2

Principal occupation / Job fitle (See instnictions)
Court Administrator

Description of Colfateral

Check if parsonal funds were depasited into palitical
account (See Instructions)

2 none

GUARANTOR Narme of guarantor Amount Guaranteed (3}

INFORMATION

State; Zip Code

¥ not applicable

Principal Occupation {See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if tender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2620

Forms provided by Texas Ethics Commission www.ethics. state.tx.us



LOANS

if the requested information is not applicable, DO NOT include this page in the report,

SCHEDULE E

The Instruction Guide explains how to complete this form, 2

1 Total pages Schedule E:

2 FILER NAME

Perla Diaz

3 Filer [ (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ ¥

5  Date of loan 7 Nameoflender ] cut-of-glate PAC {ID#: ) 9 Loan Amount ($)
06/11/2021 | Perla Diaz 460.00
6 s lender 8 tender address; City; State;  Zip Code 10 Interestrate
a financial .
Institution? 34 East Dr. Brownsville, TX 78520
k_»._u, e 11 Maturity date
P Y |BIN

12 Principat occupation / Job title (See Instructions)

Court Administrator

13 Employer {See Instructions)

Cameron County Court at Law #2

14 Description of Collateral

5 none

15
Check if personal funds were deposited into political

account {See Instructions)

16 GUARANTOR 417 Name of guarantor

INFORMATION

® not appficable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Empioyer (See Instructions)

Bate of foan Name of lender

s lender Lender address; City;
a financiat

Institufiop?
v 1 N

[} out-of-state PAC (D#;

) Loan Amount (§)

State: Zip Code Interest rate

Maturity date

Principal occupation 7 Job title (See lnstructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were depaosited into political
accouni (See Instructions)

not applicable

none
GUARANTOR Name of guarantor Amount Guaranteed {§)
INFORMATION
Guarantor address; City,; State; Zip Code

Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense Travel Out OF District

Gandidate/OfficehalderPolitical Committse Legal Services SalaresMages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Perla Dlaz
4 Date 5 Payee name
04/26/2021 Staples

6 Amount ($) 7 Payee address; City; State; Zip Gode

70.35 2436 Pablo Kisel Blvd. Brownsville TX 78526

=
8 {a) Category (Ses Categories isted at the top of this schedude) (b} Description
PURPOSE Printing Expense Push Cards
oF
EXPENDITURE
(€} Check i ravel ouiside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/30/2021 IBC Bank
Amount ($) Payee address; City; State; Zip Code
14 73 1623 Cnetral Bivd. Brownsville, TX 78520
[ ]
Category (See Categorfes fisled ai the top of this schedule) Description
PURPOSE Fees Bank Fees
OF
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/IOH
Date Payee name
05/10/2021 SRS Advertising
Arnount ($) Payee address; City; State; Zip Code

1124 Morningside Rd. Brownsville TX 78520

220.00

Calegory (See Categories listed at the Lop of this schedute} Descrdption
PURPOSE Printing Expense Push cards
EXPE??I;TURE
Check if ravel outside of Texas. Complete Schedule T Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.ethics. state. tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

if the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense Event Expense
Accounting/Banking Feas
Consulting Expense Food/Beverage Expense

Cenfributions/Mcnations Made By
Candidate/Officeholder/Folitical Committee

GiffAwards/fMemorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

ioan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Frinting Expense
Salares/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportafion Equipment & Related Expense
Travel in District

Fravet Qut Of District

Other (enter a categary not listed above)

Credit Card Payment . R R .
The Instruction Guide explains hew to complete this form.

1 Total pages Schediute F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

2 Perla Diaz
4 Date 5 Payee name
05/31/2021 IBC Bank

6 Amount ($)

17.35

7 Payee address;

1623 Central Blvd. Brownsville, TX 78520

City; State; Zip Code

8 (a) Category (See Gategories listed at the 1op of this schedule) {b) Description
PURPOSE Fees Bank Fees
OF
EXPENDITURE
c) Check if ravel outside of Texas, Complete Schedule T, Gheck if Austin, TX, officehalder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
06/17/2021 West Brownsville Little League
Amount ($) Payee address; City; State; Zip Code

5 Boca Chica Blvd. Suite 15C Brownsville, TX 78520

500.00

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

Other

Description

PURPOSE Sponsorship of T-Ball Team
OF

EXPENDITURE

Check if frave] cutside of Texas, Complete Schedule T,

Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
06/30/2021 IBC Bank
Amount ($) Payee address; City; State; Zip Code

1623 Central Blvd. Brownsville, TX 78520

14.80

Category {See Catagarles listad &t the lop of this schedule)

Fees

Description

PURPOSE Bank fees

OF
EXPENDITURE

Gheck if travel outside of Texas. Complete Schedule T. Chaeck if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDIULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




