CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

NEISD PLACE 3

3 CANDIDATE/ WS [ MRS / MR FIRST Ml
OFFICEHOLDER | Ms Diane S OFFICE USE ONLY
NAME b e Date Received
NICKNAME LAST SUFEIX
Villarreal RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER ;
AR PO Box 5759 APR 0§ 2022
ADDRESS San Antonio TX 78201 : i :
e Business Services
ange ress N 0 rt h
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION D _Hand»deéivefEf SrtDL!S ]D}s:m D
OFFICEHOLDER | (510 ) “\, el W Y
e 763-0400
R ipt # Am 3
6 CAMPAIGN MS / MRS / MR FIRST Mi S l o
N T LM oy Eleazar Date Processed
NICKNAME LAST SUFFIX
C_ Date Imaged
ISnNeros
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE
Plasricsay 4914 Timber Heights
) ) San Antonio, TX 78250
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 986-1000
9 REPORT TYPE r‘“’“ r"" < _
30th before election Runoff 15th day after campaign
iy B ot behoem - treasurer appointment
(Officeholder Only)
[ Jduly 15 I__ 8th day before election —— Final Report (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED ;
2 14 722 THROUGH 4 / 7 V4 22
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year PHmALY, Rimaff ggqs?;'ipﬁon
5 // 7 // 22 B General Special
12 OFFICE OFFICE HELD (7 any) 13 OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 OFFICEHOL DERS ARE REQUIRED TO REPORT 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
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
Diane Sciba Villarreal
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 81 5_00
EXPENDITURE
TTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 0 0
4. TOTAL POLITICAL EXPENDITURES $
| 1,965.08
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0 00
BALANCE OF REPORTING PERIOD 1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 . 00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Dione A Y, tasiea s

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of
20 , to certify which, withess 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_Diane Sciba Villarreal _ and my date of birth is _10/17/1963

My address is 001 Antler Dr _ San Antonio CTX 78213 USA
(street) (city) (state) (zip code) (country)

Executed in_B€Xar County, State of | €X88 _onthe © day of AP 2022

il
Q : (EOEQ 27‘ (yean Z

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 8/17/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Filers)
Diane Sciba Villarreal

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ 815.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3, SCHEDULE B: PLEDGED CONTRIBUTIONS : $ 0.00
4. SCHEDULE E: LOANS s 0.00
5, B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 662.10
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
8. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $  1,302.98
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 0.00
12. SCHEDULE K: ITNJERLEgt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.00

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 Tetl pages Scheciule: At 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Diane Sciba Villarreal

4 Date 5 Full name of contributor out-of-state PAC (1D 3 | 7 Amount of contribution ($)

Kyle Boich

031612022 | 3", v . 50.00

23538 Seven Winds San Antonio TX 78258

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Insurance USAA
Date Full name of contributor oui-of-siate PAC (ID# ) Amount of contribution ($)

Emily Messelheiser

O3/07/2022 ........................................... B R A S AN 1 5 00
Contributor address; City; State; Zip Code

3162 Morning Creek San Antonio TX 78247

Principal cccupation / Job title (See Insfructions) Employer (See Instructions)
Home Maker

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Parents United For Freedom

04/01/2022 .................................................................................. 500 00
Contributor address; City; State; Zip Code "

PO Box 591074 San Antonio TX 78259

Principal occupation / Job title {See Instructions) Employer (See Instructions)
PAC
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Gilson Law Firm

04/01/2022 |+ o o cy. State; ZipCode 250 00

1996 Scheriz Parkway, Suite 101 Schertz, TX 78154

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Gilson Law Firm

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Poliing Expense Travel In District
Confributions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Commitiee Legal Services Salaries/MVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)
1 Diane Sciba Villarreal

4 Date
04/02/2022

5 Payee name

Signs on the Cheap

6 Amount ($)

662.10

7 Payee address;

11550 Stonehollow Drive Austin TX 78758

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
s Advertisement Signs
EXPENDITURE

{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name

Amount (3) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE

Check if iravel outside of Texas. Complete Schedule T. Check if Austin, TX, officehiolder living expense

Compiete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (3) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkif iravel cutside of Texas. Complete Schedude T. Check i Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement Sdlicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renial Expense Transportafion Equipment & Related Expense
Consufing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donaiions Made By Giftt/Awards/Memorials Expense Printing Expense Travef Out Of District
Candidate/Officenoider/Poliical Commitiee Legal Services Salaries\Wages/Coniract Labor Other (enter a category notlisted above)
Credit Card Payment . . N X
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 Diane Sciba Villarreal
4 Date 5 Payee name
03/14/2022 Vista Print
6 Amount ($) 7 Payee address; City: State: Zip Code
181.53 %
e o 170 Data Drive Waltham MA 02451
poliical contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .. .
OF Printing Fliers/Cards
EXPENDITURE
{c) Check if travel outside of Texas. Complste Schedule T, Check if Austin, TX, officeholder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/08/2022 Vista Print
Amount ($) Payee address; City; State: Zip Code
84.43 i
_ som 170 Data Drive Waltham MA 02451
political contributions
ntended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
oF Printing Fliers
EXPENDITURE
Check i travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officehold
Complete ONLY if direct andidate ceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/23/2022 Mel Hutzler
Amount (3) Payee address; City; State; Zip Code
37.67 =
Rembursement from 21835 Hyerwood San Antonio TX 78259
paolitical coninbutions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE i .
OF Website Setup Website
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020
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POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acocounting/Banking Fees Office O i/Rental Exps Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwardsiMiemorials Expense Printing Expense Travel Qut Of District
Candidate/OfficehoidenPolitical Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)
Credt Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Diane Sciba Villarreal
4 Date 5 Payee name
03/23/2022 Graphics Banners and Signs
& Amount ($) 7 Payee address; City; State: Zip Code
27.06 -
Rembureement from 5123 N. Loop 410 San Antonio TX 78249
political contributions
intended
8 (@) Category {See Categories fisted at the iop of this schedule) {b) Description
PURPOSE ) .
OF Advertisements Signs
EXPENDITURE
{c) Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
L] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/14/2022 Signs on the Cheap
Amount ($) Payee address; City: State; Zip Code
269.33 %
_ o 11550 Stonehollow Dr Austin TX 78758
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) .
OF Advertisement Signs
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/17/2022 Signs on the Cheap
Amount ($) Payee address; City; State; Zip Code
31543 3
Resmbursementiom 11550 Stonehollow Dr Austin TX 78758
polifical contributions
iniended
Category (See Categories listed at the top of this schedule) Description
PURPOSE i -
oF Advertisement Signs
EXPENDITURE
Checkif trevel ouside of Texas. Complete Schedule T Check if Austin, TX. officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
i ! Fees Office Overhead/Rental Expense

Consuliing Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiafion Equipment & Related Expense
Travel In District

Travet Out Of Disfrict

Other (enter a category not listed above)

1 Total pages Schedule G:
3

2 FILER NAME
Diane Sciba Villarreal

3 Filer 1D (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

4 pDate 5 Payee name
03/28/2022 Signs on the Cheap
6 Amount (3) 7 Payee address; City; State: Zip Code
338.89 .
: - 11550 Stonehollow Dr Austin TX 78758
intended
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . .
OF Advertisement Signs
EXPENDITURE
(c) Check if travel culside of Texas. Complete Scheduie T. Check if Austin, TX, officenolder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/29/2022 Hobby Lobby
Amount ($) Payee address; City: State; Zip Code
48.64 . .
e wm | 286 Bitters Road San Antonio TX 78216
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . -
OF Advertisement T-Shirts with Logo for Block walkers
EXPENDITURE
Check if trave| outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendiiure fo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
pofitical contributions
intended
Category (See Categories listed at the top of this schedule) Description

Checkif travel oulside of Texas. Complete Schedude T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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