
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

Filer ID (Elhics Commission Filers)
The CIOH InstructionGuide explains howto complete this form. 11 

MS/MRS/MR FIRST Ml 

OFFICEHOLDER 
3 CANDIDATE/ 

Ms Diane s 
. . . . ............ . . . ........ .. ... . . NAME · -·· - ---·· ········· ·· ···· · ·· · ·· ···· ···· ·· · ··· 

NICKNAME LAST SUFFIX 

Villarreal 

4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE It, CITY: STATE; ZIP CODE 

OFFICEHOLDER PO Box 5759 San Antonio TX 78201MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
PHONE ( 210 ) 763-0400 

MS /MRS/MR FIRST Ml 

TREASURER 
6 CAMPAIGN 

Mr Eleazar 
........ . ...... .. . . ... ··· ······· ·· . . ...NAME ... . .. ...... .. . . . ·· · · ···· ·· · · · · ·· · ·· .. ... 

NICKNAME LAST SUFFIX 

Cisneros 

STREET ADDRESS (NO PO BOX PlEASE): APT / SUITE I; CITY; 

TREASURER 
7 CAMPAIGN 

4914 Timber Heights San Antonio TX 78250ADDRESS 

(Residence or Business) 

AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

8 CAMPAIGN 

( 210 ) 956-1000 

9 REPORT TYPE 
January 15 30lll day before election Runoffi i i 
J,.jy 15 8th day before election ExceededModifiedi i i Reporting Limit 

10 PERIOD Month Day Year '1Month 
COVERED 

2 Total pages filed: '7 
OFFICE USE O NLY 

Date Received 

&(g( 8-0if:t 

Date Hand-delivered or Date Postmail<ed 

Receipt# IAmount$ 

Date Processed 

Dale Imaged 

STATE; ZIP CODE 

i 151h day alt€<~ 
treasurer appointment 
(Officeholder Only) 

r- Final Report (Attach C/OH -FR) 

Day Year 

5 1 22 THROUGH 22/ / ~¥0/ '8 / 
ELECTION DATE ELECTION TYPE 11 ELECTION 

Primary Runoff Olher 
Description 

Month Day Year 

■ Gene,al Special5 / 7 / 22 

OFFICE HELD flf any) 13 OFFICE SOUGHT fd known)12 OFFICE 

TIIIS BOX IS FOR NOTICE OF POUllCAL COHlRIBUTIONS ACCEPTI:D OR POUTICAL EXPENDITURES MADE BY POLITICAL COIIIUTTEES TO SUPPORT 
THE CANIJIDAlc / OFFICEHOLDER. THESE EXPEJIDfTURES IIAY HAVE BEEN IIAOE WfTHOUT THE CA/fDIDATFS OR OFRCEHOLDER'S KNOWLEDGE OR 

14 NOTICE FROM 
POLITICAL 

COffSENT. CANOIDAlES AHO OFFICEHOLDERS ARE REQUIRED TO REPORT TiflS INFORMATION ONLY IF lllEY RECBVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE TYPE COMMITTEE NAME 

COMMITTEE ADDRESS
GENERAL 

Additional Pages 

COMMITTEE CAMPAIGN TREASURER NAMESPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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

www.ethics.state.tJc.us


_____ ___ 

------

CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 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 $ 0.00CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 565.00 

................. ··1----------- ------------- --------,f----------
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.TOTALS $ 0.00 
4. TOTAL POLITICAL EXPENDITURES $ 1,337.98 

. ···-- ·--- ·-··· ···!-------------- --- - -------- - -+---------
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE OF REPORTING PERIOD 0.00 
- · ·- - ..... .... . . ··1----- -----------------------t-- -------

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and indudes all information 

-•edlobere-by~-,Toe15, Electi~ .dv~ 
Signature of Candidate or Officeholder 

Please complete either option below: 

(1)Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscnbed before me by _________________ this the ___ day of_______ 

20 ____, tocertify which, witness my hand and seal ofoffice. 

Signature of officer administering oath Printed name of officer administering oath T itle of officer administering oath 

(2) Unsworn Declaration 

My name is Diane Sciba Villarreal and my date of birth is October 17, 1963 

My address is 301 Antler Dr Castle Hills TX 78213 Bexar 

Executed in _B_e_x_a_r Cou 

(street) 

nty, State of_T_e_x_a_s 

. (city) 

• on the K ~~Y of 

(state) 

~U{\Q2 
(zip cod~ 

. 20__:_ 

(country) 

_4. 

~ ei"Vt.lla½£(y;ff 
Signature of Candidate/Officeholder (Dedarant) 

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

19 FILERNAME 20 Filer ID (Ethics Commission Filers) 

Diane Sciba Villarreal 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1. SCHEDULEA 1: MONETARY POLITICALCONTRIBUTIONS■ 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS■ 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS■ 

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

11. SCHEDULE I: NON-POLITICALEXPENDITURES MADE FROM POLITICALCONTRIBUTIONS 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

SUBTOTAL 
AMOUNT 

$ 565.00 

s 0.00 

$ 0.00 

s 0.00 

s 1,183.71 

s 0 .00 

s 0.00 

s 0.00 

s 273.28 

s 0.00 

$ 0.00 

s 0.00 

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

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

1 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

Diane Sciba Villarreal 

4 Date 5 Full name of contributor out-of-state PAC (lot: ) 7 Amount of contribution ($) 

Republican Men of SA 
05/02/2022 .. . . .. .. . . . . .. . .. ... . . .... . . . .. .... . . . . . .. . . . .. . . .. . .. . . . . . . . . . . . . . . . . . . . .. . .. . .. 

165.006 Contributor address; City; State; Zip Code 

7711 Calaghan Road SA TX 78229 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Club 

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

Robert M Anderson 
05/03/2022 . ....... . ........ . .......... . .. . .... ... . .. . ........ ·· · ·······•·••················ 200.00Contributor address; City; State; Zip Code 

137 Lou Jon Cir Castle Hills TX 78213 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Retired 

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

05/05/2022 
Pat Sharp 

200.00. .... . .. ....... ..... .. .. .. . . ·· · · · · ····· ··· · ·· · · · .. . . . . . . . . .. .. . . . .. . ...... . . .... .. 

Contributor address; C ity; State; Zip Code 

5 Newton Abbot SA TX 78257 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

. . . . . . . . . . . . . . . . . . . .. . ... . .. ...... . . .. ...... ... ·· ·· · ·· ..... ··············· . .. . .. 
Contributor a ddress; City; State; Zip Code 

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

ATTACHADDm0NAL 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.tJc.us Revised 8/17/2020 
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POLITICAL EXPENDITURES MADE 
SCH EDULE F 1 FROM POLITICAL CONTRIBUTIONS 

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

EXPEN DITURE CATEGORIES FOR BOX S(a) 

Advertis ing Expense Even!Expense LoanRepayment/Reimbursement Soicilation/Fundraising Expense
Aa:ourmg/Banmg Fees Office Ovemead/RentalExpense Transportation ~pment&Related Expense
Consutmg Expense Food/BeverageExpense Polling Expense Travel In District 
ContributionslDMade By GifVAwards/MemorialsExpense Printing Expense Travel OutOfDistrict 

Candida1elOfficeholdellPotilical Commttee Legal Savices Salaries/WagesltractLallor Other(enter a calegory notf!Sted above) 
Cre<i!Cad Paymenl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

1 Diane Sciba Villarreal 
4 Date 5 Payeename 

05/02/2022 3R Garza Ent. LLCP 
6 Amount($) 7 Payee address; City; State; Zip Code 

406 Sligo St San Antonio TX 78223514.72 
(a) Category (See Categories tisted at !he top of lhis schedule) (b) Description8 

P URPOS E Salaries/Wages/Contract Labor Block Walkers OF 
EXPENDITURE 

(c) Ched<illravel~olTexas. CompleteSdledtJeT. Check if Austin, TX. officellok!er living expense 

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

Payee nameDate 

3R Garza Ent. LLCP 05/04/2022 
Amount (S) Payee address; City; State; Zip Code 

406 Sligo St San Antonio TX 78223445.99 
Category (See Categories listed at the top of lhis sche<lule) Description 

PURPOSE Salaries/Wages/Contract Labor Block Walkers OF 
EXPENDITURE 

Ched<il-~ofTexas. Con.,iete SchecUeT. Ched< if Austin, TX. offic:ehmde< bing expense 

Complete ONLY if direct Candidate I Officehold~ name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

05/11/2022 3R Garza Ent. LLCP 
Amount($) Payee address; City; State; Zip Code 

406 Sligo St San Antonio TX 78223 119.01 
Category (SeeCategocies tisted al the top of this schedule) Description 

PURPOSE Salaries/Wages/Contract Labor Block Walkers OF 
EXPENDITURE 

Chedcttlravet~o!Texas.~eSdaUeT. Chedc if Austin. TX. officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDmONAL 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 
SCHEDULE GPERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisslg Expense Event Expense Loan Repaymern/Reimburnement Solici1alion/FundraiSing Expense 
Aa:ourtinglBank Fees OfficeOverflead/ReotalExpense Transportalion Equipment & Relaled Expense
Consuling Expense Food/Beverage Expense Polfing Expense Travel In Disbid 
Contribulions/DtionsMade By Giff/Awards/MemonalsExpense Plinting Expense TravelOutOfDisbid 

Candidate/Ofliceholdef/Poilicall C<Jfl"Vmlee Legal SeMces Salanes/Wages/Clabor Other(enter a category notlisledabove)
CrecitCallPaymirt 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 F iler ID (Ethics Commission Filers) 

1 Diane Sciba Villarreal 
4 Date 5 Payee name 

05/02/2022 3R Garza Ent. LLCP 
6 Amount (S) 7 Payee address; City; State; Zip Code 
154.27 

406 Sligo St San Antonio TX 78223Rembursemenlfrom 
pofllical COJ1tlibutions 
intended 

(a) Category (See Categories Isled at the topof this schedule)8 (b) Description 
PURPOSE 

OF Salaries/Wages/Contract Labor Block Walkers 
EXPENDITURE 

(c) Chedc ~ traveloulsideo1Texas. Complete SdledtJeT. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

05/11/2022 3R Garza Ent. LLCP 
Amount ($) Payee address; City; State; Zip Code 

103.99 
406 Sligo St San Antonio TX 78223 Rembusementfrom 

poilicalCOJlbibulions 

Category (See Categories ~sted at the top of thiS schedule) Description 
PURPOSE 

OF Salaries/Wages/Contract Labor Block Walkers 
EXPENDITURE 

Check~travelou!side ofTexas. Comple!eSclle<UeT. Check if Austin. TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

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

~from 
polilicalcontlibutions 
inlended 

Category (See Categories isled at the lop ofl!lisschedule) Description 
PURPOSE 

OF 
EXPENDITURE 

Ched< , tr,,VEIou!side c,fTexas. Complete SdledljeT. Check if Austin, TX, officeholder riving expense 

Candidate I Officeholder name Office sought Office heldComplete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONALCOPIESOF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.stale.bc.us Revised 8/17/2020 
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CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The InstructionGuideexplainshowto completethis fonn. 

- Complete only if "ReportType" on page 1 is marked "Final Report'' -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

Diane Sciba Villarreal 
3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment I also understand that I may not accept any 

campa;gn oonlnbutions o, make any campa~n e,peodltures wilt,out a campa;g"}J;;;:'J'"j;~ 

Signature ofCandidate / Officeholder 

4 FILERWHO ISNOTAN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. .. 

A.. CAMPAIGN FUNDS 

Check only one: 

I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

' 
I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I 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 

Check only one: 

[7 I do not retain assets purchased with political contributions or interest or other income from political contributions. 

' 
I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

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

requirements of Election Code, § 254.204. ~Jv~ 
Signature ofCandidate 

5 OFFICBiOLDER 
.. Complete this section only if you are an officeholder -

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interestor other income from political contributions, or assets purchased with 

po6tical amlnbutions o, interest o, ou.e, ;ncon,e "°m pofitical rontribu~ d'()~a.Jl 
Signature of Officeholder 

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