PERLA C.
DIAZ

30 Days Before
Election the
March 1, 2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form,

1 Filer ID {Ethics Commission Filers) 2 Total pages filed:

5
3 CANDIDATE/ MS / MRS / MR FIRST MI
CFFICEHOLDER Ms Perla C OFFICE USE ONI:\’
NANME b e e s e, — ch: N Caa s g
NICKNAME LAST SUFFIX BN T OF SLECTIONS &
. : REGIETRATION
Diaz
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY: STATE; ZIP COPE TRV
OFFICEHOLDER |34 East Dr. SR A
MAILING Brownsville TX 78520
ADDRESS

I::] Change of Address

@f‘é‘!‘@fEU
g L L

5 CANDIDATE;gE AREA CODE PHONE NUMBER EXTENSION Date Hand.deftered or Date Post
OFFICEHOLDER
PHONE (956 )  442-0032
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FiRST M!
R
LAE,,/J&SURER LM Juan M. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Butch Barbosa
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIF CODE
XEE@%‘;@ER 2100 W. San Marcelo Blvd Apt #167
Brownsville TX 78520
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(956 ) 266-3229

8 REPCORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Cniy)

I::l January 18 @ 30th day before election [:3 Runoff D

l:] July 15 [::I 8th day before election Exceeded Modified [::I Final Report {Altach C/CH - FR)
Raporting Limit
10 PERICD Month Day Year Month Day Year
COVERED
o1 01 72022 THROUGH 01 / 20 2002
M ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff QOther
Month Day Year IE a L_—I Desaription
03 / 01 /2022 ] cereral ] special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)

Cameron County Clerk

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FCR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLIMICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPGORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLFDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOCRMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[:] GENERAL COMMITTEE ADDRESS

[ srecinc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID (Ethics Commission Filers}
Perla Diaz
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LGANS, GR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2 TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 850 00
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
13.01
4, TOTAL POLITICAL EXPENDITURES %
.................. 813.01
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 2 116.86
.................. ' '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT GF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTYING PERIOD $
3,090.00
18 SIGNATURE | swear, or affirm, under penalty of periury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature o didate or Cfficeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is_P€rla Diaz , and my date of birth is ARril 20, 1983 _
My address is >4 East Dr. ~Brownsville ITX 78520  United States
{street) (city} (state)  (zip code) {country)
Executed in_@Meron County, State of | SXa8 ,onthe 31— day of JanuUany 022
P (year)
¢ A 3
Signature of Candida cefol r\(Declarant)

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



SUBTOTALS - C/OH

rForm C/OH

COVER SHEET PG 3
3of5
18 FILER NAME 19 Filer ID
DIAZ, PERLA
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1, SCHEDULE Al: MONETARY POLITIGAL CONTRIBUTIONS $ 850.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
B, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 813.01
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS [
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |"_"'] SCHEDULE G POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. 7] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [7] SCHEDULE I NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
. TO FILER $

Forms provided by Texas Ethics Commission www.ethics,state. b s

Version V1.1.ab979102



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 1/1 Rpt: 4/5

2 FILER NAME
DIAZ, PERLA

Fiter ID

4 Date 5 Full name of contributor D out-of-state PAC (ID#;

01/13/2022 Kitheart, David

6 Contributor address; City; State; Zip Code
1208 E, Harrison Suite B

Harlingen , TX 78550

Amount of Contribution ($)
$500.00

8 Principal occupation / Job title (See Instructions)
Attorney

9 Emplover (See Instructions)

Date Fult name of contributor |:| out-of-state PAC (iD#:

01/19/2022 McCullough & McCullough
Contributor adaress; City; State; Zip Code

P.O. Box 2244

Harlingen , TX 78551

Amount of Contribution ($)
$350.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

orms provided by Texas Ethics Commissian

www.ethics.state.tx.us

Version V1.1.a0979102



i’OLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpULE F1

Event Expense

Fees

Food/Beverage Expense
GlittAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Conations Made Sy «
Candidate/Officshalder/Political Committee

Credit Card Payment

Poling Expense

The instruction Guide explains how to comple

EXPENDITURE CATEGORIES FOR BOX 8(a)
Laan Repayment/Relmbursement
QOffice OverheadiRental Expense

Printing Expense
SalariesAWages/Contract Labar

Solicitation/Fundraisihg Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut of District

OTHER (enter a category not listed above)

te this form.

expenditure to benefit C/OH

1 Total pages Schedule F1i: {2 FILER NAME 3 FleriD
Sch: 1/1 Rpt; 5/5 DIAZ, PERLA
4 Date 5 Payee name
01/04/2022 Chavez, Oziel
6 Amount {$) 7 Payee address; City; State; Zip Code
$500.00 7248 Mulberry St
Brownsville, TX 78520
8 PUROP;)SE (3} Category ¢sae categaries listed at the top of this schedule) {b} Description
Sal aries/Wagestontract L abor E Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Auslin, TX, officeholder fiving expense
Campaign Assistant
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
01/18/2022 Gonzalez, Armando
Amount ($) Payee address; City; State; Zip Code
$300.00 1045
Beaver Lake
Brownsville, TX 78520
PUROP'EJSE {2) Category (see categories listed af the tap of this schecuie) | (D) Descripﬂgn _
EXPENDITURE Salaries, .fWages /Contract Labor Check if travel outside of Texas. Complete Schedule T,

g Chack i Austin, TX, officehoider living expense
Putting up Political Sighs

Complete ONLY if direct Candidate/Officehoider name Office sought

expenditure to benefit C/OH

Office held

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

Version V1,1.a0979102



