CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

7
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
gimEEHOLDER Daniel
------------------------------------ Date Recs'ved
NICKNAME LAST SUFFIX
S RECEIVED JuL 30 20%
o W o) :';.'M
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY: STATE;  ZIP CODE LV af7- 5’(”_
OFFICEHOLDER T 4
MAILING 942 Goodwin Acres Rd Palmview Tx 78574 fCM_N— \
ADDRESS ot
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 956 ) 451-3646
& CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount §
TREASURER
NAME | . .. 0. M a ﬂhe W ...................... Date Processed
NICKNAME LAST SUFFIX
Martinez Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 405 Canary McAllen Tx 78504
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
el SRR ( 956 ) 648-0654
9 REPORT TYPE ; D 20t day before elacti Runoff 15th day after campaign
15 ay before election unof
i:l IEE Y |:| D treasurer appointment
({Officeholder Only)
|E July 15 [ ] 8th day before election [ ] Exceeded$500imit [ ] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
o1 09 2015 THROUGH 6 /3 2015
M ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year Primary [ ] Runoft D Other
Description
03,/ 01 / 2016 | [ ocerea [ ] spocia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Hidalgo County Commisioner PCT. 3

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

i s Filer ID (Ethi issi i
Daniel Diaz 15 Filer (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[IsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 1,903.81
2. TOTAL POLITICAL CONTRIBUTIONS $ 3.133.81
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i L2
%‘?UEESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 1359.15
UNLESS ITEMIZED IO
4. TOTAL POLITICAL EXPENDITURES $ 2,853.26
ggl'_\';&éBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 280 55
OF REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of | July

i& My Commission Expires

WNe® 0612612017

HSEL
‘ﬁ?" Matthew Martinez

| 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.

IS

Signature of Candidate or Officeholder

Daniel Diaz _this the __ 29th

, 20, 2015 to certify which, witness my hand and seal of office.

LA .f\
=\ \\ /

,.___——/
Matthew Martinez

Y

Signature kyf officer administering oath

Printed name of officer administering oath Title of officer administering oath

Forms provided b\u'exas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID {Ethics Commission Filers)
Daniel Diaz
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 123000
2. [:| SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $  1,494.11
8. |:| SCHEDULE F2: UNPAID INGURRED OBLIGATICONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $
10, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explalns how to complete this form, 1 Total pages ;chEd”'e AT
2 FILER NAME . . 3 Filer ID {Ethics Commission Filers}
Daniel Diaz
4 Date 5§ Full name of contributor [ out-of-state PAG (:D#: y | 7 Amount of contribution ($)
Joe Diaz
2132015 |, . . e e $500.00
6 Contributor address; City; State; Zip Code
214 W. Expressway 83 Donna Tx 78537
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Business Owner
Date Fuli name of contributor [ out-of-state PAC ({D#: ) Amount of contribution ($)
Brenda Diaz
2}'6/201 5 ....................................
Contributor address; City; State; Zip Code $1 00.00
2220 Broadway St. Houston Tx 77012
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive Director
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Alexia Solis
3BU2015 | . . e $100.00
Contributor address; City; State; Zip Code
1505 Mockingbird Lane Palmview Tx 78572
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Organizer
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution (%)
Brenda Biaz
AMB201B | e
Contributor address; City; State; Zip Code 3250-00
2220 Broadway St. Houston Tx 77012
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Executive Director
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sc;ed“'e At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dainel Diaz
4 Dale 5 Full name of contributor [ out-of-state PAGC {ID#: y | 7 Amount of contribution (%)
Brenda Diaz
O5/01/2015 |- + -« oo IR U $180.00
8 Contributor address; City; State; Zip Code
2220 Broadway St. Houston Tx 77012

8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)

Executive Director

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Elizabeth Wolff
OS/1O12015 | . . . e $100.00
Contributor address; City; State; Zip Code
202 Hemlock Richardson Tx 75081
Principal ocoupation / Job title (See Instructions) Empleyer (See Instructions)
Qrganizer
Date Full name of contributor [F out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; 'State; zip Code
Principal ccoupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID¥; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction gulde for additionat reporting requirements.

Forms provided by Texas Ethics Commission vaww,ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Everit Expense Lean RepaymentReimbursement Solicitation/Fundraising Expense

Accaunting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensea Travel In District

Coniributicns/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Oui OFf District
Candidate/Cfficaholder/Political Committee Legal Services SalariesMages/Contract Labor Other {anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:|2 FILER NAME 3 Fier ID (Ethics Commission Filers)
2 Daniel Diaz
4 Date 5 Payee name
04/07/2015 T-Shirt Express
6 Amount () 7 Payee address; City; State; Zip CGode
$947.00 3611 W. Expressway 83 Palmview Tx 78574
8 (a) Category (See categories listed at the top of this schedule) {b) Description

PURPOSE Check If travel outside of Texas, complete Schedule T

OF Advertising Expense I:l Check if Austin, TX, officaholder living expense
EXPENDITURE

Campaign T- Shirts
9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

02/08/2015 Flag Master
Amount ($) Payee address; City; State; Zip Code

$308.51 4000 N. Cage Bivd Pharr Tx 78577
Category (See categories listed at the top of this schedula) Description
PURPOSE |:I Check If travel cutside of Texas, complete Schedule T
OF Advertising Expense I:l Ghack if Austin, TX, officehaider living expense
EXPENDITURE
Campaign Banners

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
02/06/2015 Sam's Club
Amount ($) Payee address; City; State; Zip Code
$123.85 1400 E. Jackson Ave. McAllen Tx 78503
Category (See categories {isted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF FoodlBeverage Expense D Check if Austin, TX, officeholder living expense
EXPENDITURE
Meeting to discuss pct. issues

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Experge Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees QOffice Querhead/Rantal Expense Transportation Equipment & Related Expense

Consuiting Expense Food{Beverage Expense Pclling Expense Travet In District

Contributions/Donatichs Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committes Legal Services Salaries/MWagesiContract Labor Qther {enter a category notisted abeve)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
2 Daniel Diaz
4 Date 5 Payea name
02/06/2015 T- Shirt Express
6 Amount (3) 7 Payee address; City; State; Zip Code
$114.75 3611 W. Expressway 83 Palmview Tx 78574
B8 {a) Category (See categories listad at the tap of this schedule} (b} Description
Check if travel ouiside of Texas, compiete Schedule T
PURPOSE .
OF Advertlsmg Expense D Check If Austin, TX, officeholdar living expense
EXPENDITURE .
Campaign T-Shirts
9 Complete ONLY if direct Candidate / Officehalder name Office: sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (5} Payee address; City; State; Zip Code
Category (3ee categorles Hstad at the fop of this schadule} Description
PURPOSE I:E Check if travel outside of Texas, complete Schedule T
OF I:E Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§} Payee address, City; State; Zip Gode
Category (Seecategories listed at the top of this schedute) Description
PURPOSE D Check If trave! cutside of Texas, complete Scheduls T
OF EI Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 02/27/2015



