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

1 
The C/OH Instruction Guide explains how to complete this form. 

Flier ID (Ethics Corrunission Filer.;) 2 Total pages filed: 

3 CANDIDATE / MSfMRSfMR FIRST Ml 
O FACEUSE ONLY 

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

Dal e Received 
NICKNAME LAST SUFAX 

Villarreal 
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE RECElveo 

OFFICEHOLDER 
PO Box 5759 San Antonio TX 78201MAILING APR 2 9 2022 

ADDRESS 

Change of Address Busin~s f;ervices 
1\l,..,r4h r .. ···,·~ (\

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Dale Hand'-de·liverl!d or·Datf-lmarked 

O FFICEHOLDER ( 210 ) 763-0400 ) ' -- - • s...... ~ ~ 

PHONE y- -

Rece, pt # I Amount S 
6 CAMPAIGN MS/MRS I MR FIRST Ml 

TRE ASURER Eleazar
NAME 

Mr. Date Processed 
· · ··········· · · ·· · · · · · ···· · · · · · · · ········ · ·· · . . . . . .. . . . . . . ... .. . .. . . ..... . . .. . ... 

NICKNAME LAST SUFFIX 

Cisneros 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE It. CITY; STATE: ZIP CODE 

TREASURER 
4914 Timber Heights San Antonio TX 78250 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 210 ) 956-1000 

9 REPORT TYPE 

' 
Janua,y 15 

' 
30th day before election 

' 
Runoff 

' 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

' 
J uly 15 I■ 8th day before election ' 

Exceeded Modified 

' 
Final Report (Allach CIOH - FR) 

Reporting Limit 

10 PERIOD Month Day Year Monlh Day Yea.r 

COVERED 
4 / 7 / 22 4 / 30 / 22 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
Primary Runoff Other 

Description 

5 / 7 / 22 ■ General Special 

12 OFFICE OFFICE HELD (if any) 13 OFACE SOUGHT (if known) 

NEISD PLACE 3 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBlJTlONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT 

POLITICAL TllE CANDIDATE/ OFFICalOLDER THESE EXPENDfTURES MAY HAVE BEEN MADE WITHOIIT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CAHDIDATES AND OFFICEllOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECBVE NOTICE OF SUCH EXPEHamJRES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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

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) 

Diane Sciba Villarreal 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ 40.00
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ 2,257.00 
................. ··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 T OTALS 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 

required to be reported by me under Title 15, Election Code. 

~szJV~cu 
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 Hi lls TX 78213 Bexar 

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

Executed in Bexar County. State of _T_e_x_a_s___ , on the 28 day of April 20 22 . --- iurYu) ,eith)rldP~ 
Signature of Candidate/Officeholder (Declarant) 

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

www.ethics.state.tx.us
https://2,257.00


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

19 FILERNAME 20 Filer ID (Ethics Commission Filers} 

Diane Sciba Villarreal 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. ■ SCHEDULEA 1: MONETARY POLITICAL CONTRIBUTIONS s 1,021 .00 

2. ■ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,236.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4. SCHEDULE E: LOANS s 0.00 

5. SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS■ s 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 s 0.00 

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

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

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

s 0.00 

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

www.ethics.state.tx.us


2 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 

FILER NAME 

Diane Sciba Villarreal 

4 Date 

04/12/2022 

5 Fu ll name ofcontributor out-of-state PAC (ID#: ) 

Patrick Elgel 
........ . . . ........ ..... . . ........ . .......... . ......... . . ............... ... . . .. . . . 

6 Contributor address; City; State; Zip Code 

5725 Pine Country St SA TX 7824 7 

1 Total pages Schedule A 1: 
2 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

100.00 
Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Plumber 

Date 

04/12/2022 

Fun name of contnbulor out-of-state PAC (ID#: l 

Adam Salyer 
.. ... . ....................... ....... . ······ · ··· · ···· · ··· · · · · · ········· · ··· · ······· 

Contributor address; City; State; Zlp Code 

125 Furlong DR Universal City TX 78148 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 

04/24/2022 

Full name of contributor out-of-stale PAC (ID#: I 

Republican Men of SA 
... .. .. . .. ... .. .. . . .... · · ·· ············ ·· ········ · · . .. ... ... ···· ·· · ··· ············ 

Contributor address; City; State; Zip Code 

7711 Calaghan Road SA TX 78229 

Amount of contribution ($) 

20.00 

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

Date 

04/26/2022 

Full name of contributor out-of-state PAC (ID#: ) 

Richard Rasmussen 
...... . .. . ..... . . .·· ·· · · ···· · ···· ··· · · · ·· ··· · ·· ··· ··· · ·· · ········ · · ··· ·· · ········ · 

Contributor address; City; State; Zlp Code 

4111 Possil Park SA TX 78261 

Amount of contribution ($) 

200.00 

Amount of contribution ($) 

100.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

A TT A CH ADDITIONAL 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.tx.us R evised 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. 

2 FILER NAME 

Diane Sciba Villarreal 
4 Date 

04/13/2022 

5 Full name of contributor out-of-state PAC (10#: ) 

Loretta Kusek 
·· ·········· ········ ······· · ···· ... . .... .. . ....................... ... ..... ..... 

6 Contributor address; City; State; Zip Code 

7714 Forest Stream Live Oak TX 78233 

1 Total pages Schedule A1: 

2 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution {$} 

400.00 

8 Principal occupation I Job title (See Instructions} 9 Employer (See Instructions} 

Retired 

Date 

04/12/2022 

Full name of contributor out-ol-state PAC (10#: } 

Kyle Bolch 
························ · ·· · ········ · ···· · ········· · ······ ········· · ············· 

Contributor address; City; State; Zip Code 

23538 Seven Winds SA, TX 78258 
Principal occupation I Job title (See Instructions} Employer (See Instructions) 

Insurance USAA 

Date 

04/12/2022 

Full name of contribu1or OUl· Of·state PAC (ID#: _J 

Joe Garza 
. .. .... . .. ...... ........ .. .. .... .......... . . ........ . . .... . ...... . .... . . . .... .. . . 

Contributor address; City; State; Zip Code 

7711 Callaghan Rd SA, TX 78229 

Amount of contribution ($} 

40.00 

Principal occupation I Job title (See Instructions} Employer (See Instructions} 

Retired 

Date 

04/12/2022 

Full name of contributor out-of-state PAC (ID#: ) 

Ernest Salinas 
······ ·· .............. .. ......... . . . .. . ... . ........ . .... ...··· · ·· · · ············ 

Contributor address; City; State; Zip Code 

175 Dalehurst Dr SA TX 78201 

Amount of contribution ($} 

21.00 

Amount of contribution ($) 

100.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Retired 

ATTACHADDITIONAL COPIESOF THIS SCHEDULEAS NEEDED 
Ifcontributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
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2 

4 

NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

The Instruction Guide explains how to complete this form. 

FILER NAME 

Diane Sciba Villarreal 

TOTAL O F UNIT EMIZE D IN-KIND PO LITICAL CONTRIBUTIONS 

5 Date 6 Full name of contributor 0 out-of-stale PAC (10#: I 

Summer Broome 
04/13/2022 

- ·· · · · ··························· ....... . ..... . .. ........ . ................ .. 

7 Contributor address; City; State; Zip Code 

1934 Winding View SA TX 78260 

1 Total pages Schedule A2: 
1 

3 Filer ID (Ethics Commission Filers) 

$ 

8 Amount of lg In-kind contribution 
Contribution $ I description 

I 
116.00 I 4 x 4 Signs 

I 
I 

Check if travel outside ofTexas. Complete Schedule T. 

11 Employer (FOR NON-JUDICIAL)(See Instructions)10 Principal occupation I Job title (FOR NON-JUDICIAL)(See Instructions) 

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

14 Contributor's employer/law 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-stale PAC (ID#: l I
Date Amount of In-kind contribution

IContribution $ description
Texas Family Action Friends of SAFA I 

·· · ··· · ················ · ······················ · · · ···· · ···· · ················· Videos, Signs and 
04/28/2022 1,120.00 I 

Contributor address; C ity; State; Zip Code I hardware for signs 
I10803 Gulfdale St, Ste 100 Check if travel outside of Texas_ Complete Schedule T. 

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

Danny Petri Treasurer 
Contnbutor's principal o=upation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions) 

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

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

ATTACH ADDITIONAL COPIESOF 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
https://1,120.00


POLITICAL EXPENDITURES MADE 
SCHEDULE F1

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

EXPENDITURECATEGORIES FOR BOX8(a) 

Advertising E xpense EventExpense LoanRepayrnent/R_,isement Solicila1ion/FWldraising Expense 
Aco:lonting/Ban Fees Office Qvemead/RentalExpense Transpo<1alion Equipment& Related Expense
Consulting Expense Food/BeverageExpense Polling Expense Travel In District 
Contributions/DonationsMade By Gift/Awards/Memorials Expense Printing Expense Travel OutOfDistrict 

Can<fidale/Officeholder/PoliticalCommittee Legal Services SalariesNVages/ContractLabor Olhe<(entera categorynot fisted above) 
CrediCadPayment 

The Instruction Guide explains how to complete this form. 

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

1, Diane Sciba Villarreal 
5 Payeename4 Date 

04/13/2022 Signs on the Cheap 
6 Amount($) 7 Payee address; City; State; Zip Code 

11550 Stonehollow Drive Austin TX 78758 418.64 
(a} Category (See Categories llsted at the lopofthis schedule) (b) Description8 

PURPOSE Advertisement Signs
OF 

EXPENDITURE 

(C) Ched<ii traveloul5ide ofTexas. Complele SchedueT. Check if Austin. TX. officeholder living expense 

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

Payee nameDate 

Hobby Lobby 04/14/2022 
Payee address; City; State; Zip CodeAmount {$) 

286 Bitters Road San Antonio TX 7821635.70 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertisement T-Shirts for Block Walkers 
OF 

EXPENDITURE 

Checkif travel outsideofTexas. Comple!e SchedtJeT. Check ii Austin, TX'. officeholder l iving expense 

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

Payee nameDate 

04/25/2022 Lowe's 
Amount{$) Payee address; City; State; Zip Code 

7901 Callaghan RD San Antonio TX 7822917.82 
Category (See Categories ~sted at the top ofthis schedule) Description 

PURPOSE Advertisment Sign Hanging supplies OF 
EXPENDITURE 

Chedc:iftravelou1side ofTexas. CompleteSdled..,T. Check if Austin , TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

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

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURECATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement SoicilaliolllFundraisingExpense 
~ Fees OfficeOiefhead/Renlal Expense TranspOftation Equjpment& Related Expense 
ConsuloogExpense Food/Beverage Expense Poling Expense Travel In Oistricl 
Con1ribulionslDMade By Gift/Awards/Memorials Expense Printing Expense TravelOut O f District 
Ganmdale/OfficePoliliealCommttee LegalSeJVices Salaries/Wages/tractLabor O1:he<(enter a category notfiStedabove) 

Creci!Ca-dPaymenl 
The Instruction Guide explains how to complete this form. 

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

2 Diane Sciba Villarreal 
4 Date 5 Payeename 

04/25/2022 Lowe's 
7 Payee address; City; State; Zip Code6 Amount($) 

7901 Callaghan Road San Antonio TX 78229 34.12 
(a) Category (See Categones listed at the top of this schedule) (b) Description8 

PURPOSE Sign hanging Supplies AdvertisementOF 
EXPENDITURE 

(c) Chedtif lra1leloutside ofTexas. Canplele Sdled.-eT. Ched< if Austin, TX, officeholder Uving expense 

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

expenditure to benefit C/OH 

Payee nameDate 

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

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

PURPOSE 
OF 

EXPENDITURE 

Ched<iftra.a outside ofTexas. ~eSd1edueT. Checl< if Austin, TX, officeholder Uving expense 

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

Payee nameDate 

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

Category (See Categories listedat the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Checkff tra\1€1 outsideofTexas. Complete Sched!Je T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDmONAL COPIESOF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us



