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

The C/0H Instruction Guide explains how to complete this form. 11 Filer ID (Elhics Commission Filers) 2 Total pages filed: 

3 CANDIDATE/ MS /MRS /MR FIRST M l 
OFFICE USE ONLY

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

Date Received 
NICKNAME LAST SUFFIX 

Villarreal 

'5'/1/ J.o!Jl4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE It, CITY; STATE; ZIP CODE 

OFFICEHOLDER PO Box 5759 San Antonio TX 78201 MAILJNG 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Han d-delivered or Date Postmarked 
OFFICEHOLDER ( 210 ) 763-0400PHONE 

Receipt # I Amount $
6 CAMPAIGN MS /MRS/MR FIRST M l 

TREASURER Mr. Eleazar 
NAME . . . . . . . . . . . . . . . . . ...... . . . . . . . . . . . . . . . . . · ······ · ···· · ·· · · ··· · ·· · · .... .... . . . .... Dale Processed 

NICKNAME LAST SUFFIX 

Cisneros 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
4914 Timber Heights San Antonio TX 78250ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 210 ) 956-1000 

9 REPORT TYPE i January 15 i 30th clay before electioo i Runoff i 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

i July 15 r- 8th day before eledioo i ExceededModified i Final Report (At!ach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
4 / / 22 4 / 30 / 227 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Descriptioo 

5 / 7 / 22 ■ General Special 

12 OFFICE OFACE HELD ("If any) 13 OFFICE SOUGHT flf kno"Nn) 

NEISD PLACE 3 
14 NOTICE FROM TillS BOX IS FOR NOTICE OF POLITICAL CONTRIBU110NS ACCEPTI:D OR POLITICAL EXPEN.DITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDTTURES lfAY HAVE BEEN IIIAOE WITHOIJT THE CANOIOATE"S OR OFRCEHOLDER"S KNOWI.EDGE OR 
CONSENT. CANDIDATESAND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORUATION OM..Y F THEY RECBVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

Texas Family Action Friends of SAFA 

■ GENERAL 
COMMITTE E ADDRESS 

Additional Pages 10803 Gulfdale St, Ste 100 San Antonio TX 78216 

SPECIFIC C OMMITTEE CAMPAIGN TREASURER NAME 

Danny Petri 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

46 N.E. Loop 410, Ste. 100 San Antonio TX 78216 

GO TOPAGE 2 

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

www.ethics.state.tx.us


CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH 

1 Filer ID (Ethics Commission Filers) 2 Tola! pages filed: 

5 
MS/MRS/MR3 FIRST MlCANDIDATE/ 

OFFICEHOLDER sNAME .m~. . i)k:tl'1~ . 
NICKNAME LAST SUFFIX 

a~~eA-L-
4 ORIGINAL REPORT D January 15 D Runoff Otller (specify) 

TYPE □ Ju1y15 □ Exceeded S500 limit 

D 30th day before election D 15th day after treasurer 
appointment (officeholder ooly)II 8th day before election 
Final report

l---------+------- □---.:...._----- -----------1 
5 ORIGINAL PERIOD Monlh Day Year Month Day Year 

COVERED 
THROUGH 4 / 30 / t2-

OFRCE USEONLY 

Dale Received 

Date Hand-delivered or Dale Postmarked 

Receipl # Amount S 

Date Processed 

Date Imaged 

6 EXPLANATION OF CORRECTION , I' , .,L t n✓, ,A 4 (' -l ,1 eel
t<o+i't:e~ Politicc.i \ &mm,te..e "l'U?-::, ' ,......,.-u"""" Aue, f \ A-2. 
r'2ierrl-5 o-? SA"F,t,,. reduc.4-ton fr, clc\f'\ct+~on on ~?Chee \A, e 

7 SIGNATURE I swear, or affirm, underpenalty of perjury, that this corrected report is true and correct. 

Check ONLY if applicable: 

Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to 
mislead or to misrepre-sent the information contained in the report.□ 
Other reports: I swear, or affirm, that I am filing this corrected report not later than the 14th business day after the 
date I learned that the report as originally filed is inaccurate or incomplete. I sw~ar, or affirm, that any error or• omission in the report as originally filed was made i~o~d !aith. J {~ }~~ ~ 

AL(Cl?1o_, JZl L!~C~ 
Signature ofCandidate/Officeholder 

Please complete either option below: 
(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed 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 Title of officer administering oath 

(2) Unsworn Declaration 

My name is t>\ttl{)e, ':?C)f,Ct. ~~ l~rretl \ ,aodmy daleofbmhS }O !1'1 \)%3 
My address is :Bo\ N1t-,ey- Dr S'an AY1tc1110 n .--r '213 . u~ 

(street) (city) Jstate) (zip code) (country) 

Executed in ---JBb,L->e...,,clJ..c-=.Ct..:.c'2-:.....___ County, State of ,onthe B dayof Ji. ,20_2,2::

Jl~(mo:ei '(JJiaAM£Lf 
Signature of Candidate/Officeholder (Declarant) 

Remember To Attach Any Part OfThe Campaign Finance Report Form Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 5/13/2020 

www.ethics.state.tx.us


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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

Dian e Sciba Villarreal 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 40.00CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1,957.00 

...... ............ ·1------------ -----------------1--------
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.TOTALS $ 0.00 
4. TOTAL POLITICAL EXPENDITURES $ 506.28 

.......... ······ ··1------------ -----------------1---------
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE $OF REPORTING PERIOD 514.72 
............. .... . 1---- --------- ---------- ------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 I 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 Tille 15, Election Code. 

~~Vi~ 
Signature of Candidate or Officeholder 

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 ofoffice. 

Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath 

(2) Unswom 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 

(street) 

Executed in _B_e_x_a_r_____County, State of_T_e_x_a_s___ • on the __:!!lo,,:== 

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

www.ethics.state.tx.us
https://1,957.00


FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

19 RLERNAME 20 Filer ID (Ethics Commission Filers} 

Diane Sciba Villarreal 

SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

1. SCHEDULE A 1: MONETARY POLITICALCONTRIBUTIONS $ 1,021 .00■ 

2. ■ SCHEDULEA2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS s 936.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4. SCHEDULE E : LOANS s 0.00 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 506.00■ 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 0.00 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 0.00 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 

9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 0.00 
10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.00 

12. SCHEDULE K : INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.00TORLER 

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

www.ethics.stale.tx.us


NON-MONETARY (IN-KIND) POLITICAL 
A2CONTRIBUTIONS SCHEDULE 

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 A2: 

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

Diane Sciba Villarreal 

4 TOTAL OF UNITE M IZED IN-KIND PO LITICAL CONTRIBUTIONS $ 

5 Date 6 FuU name of contributor D out-of-state PAC (ID#: l 8 Amount of 19 In-kind contribution 

Summer Broome 
Contribution $ I description 

I 
····························· ···· ··· · ········ · ························ .... 116.00 I 4 x 4 Signs 04/13/2022 7 Contributor address; City; State; Zip Code I 

1934 Winding View SA TX 78260 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal o=upation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

Mom 
12 Contributor's principal occupation (FOR JU DICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employernaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-state PAC {ID#: l 
Amount of I 

In-kind contributionDate 
IContribution $ descriptionTexas Family Action Friends of SAFA I 

5 Videos, 20 Signs
04/28/2022 ······· ············ · ··········································· ··· ···· ··· ·· · 820.00 I 

Contributor address; City; State; Zip Code I and hardware for signs 

10803 Gulfdale St, Ste 100 SA TX 78216 I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Danny Petri Treasurer 
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law finn of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law frnn of parent(s) (if any) (FOR JUDICIAL) 

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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.tx.us Revised 8/17/2020 

www.ethics.state.tx.us

