Texas Ethics Comwmussion

£.0. Bax 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM

5226 Cover SHEET PG 1

JC/OH

. 1 ACCOUNT® 2 Total pages filed

The JC/OH ksTructon Guoe explains how to completa this form, (Etries Commission filers)

>

3 CANDIDATE / TITLE FIRST M OFFICE USEMNLY
OFFICEHOLDER — b
NAME .. Judge Elena Diaz = . ... ..., Pate Recer =4

NICKNAME LAST SUFFIX - i
!
(@)

4 CANDIDATE / ADDRESS (POBOX  APT/SUITE# ciTY STATE  2ZiP CODE . = 0
OFFICEHOLDER . 5 -
ADDRESS 2928 Wickersham Ln, el

Austin, TX 78741-7352 &
[] change ot Adaress oo
5 CAMPAIGN TITLE FIRST i Rocept #

TREASURER )
NAME HO / PM Amount

------- Elena -Diaz -

NiCKMAME LAST SUFFLX Date Processad

Date Imagea

6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE,  APT/SUITE# cITy STATE ZIP CODE
TEE?{SURER 2928 Wickersham Ln,

ADDRESS :
(Res:dence or business} AUS t 1n b TX ’ 78 741

7 CAMPAIGHN AREA CODE PHONE NUMBER EXTENSION
TREASURER

HON
PHONE ( 512) 389-1189
8 REFORT TYPE 15th ga
y after campagn treasucer
D January 35 m 30n day telore eiection D Runoff D appontment (oficenolder ony)
[ duvrs [:] 810 day belore election D Excoeded $50C hmtt D Final report (Anach JCiOH - FR)
g PERIOD Monin Day Yaar Month ay Year
COVERED THROUGH )
07,/ 01 02 09/ )
6
0 ELECTION ELECTION DATE ELECTION TYPE
Montin Yaar
D Prmary D Runof General D Special
11 65 /02 E . b - -
H OFFICE OF FICE HELD (d any) 12 OFFICE SOUGHT (i knowmij B -
Justice of the Pe BTN
ace, JUS E' s L
Pct & Trﬂw{o Pnun} T tice Of the eace’ PCt' 4

13 DIRECT i Rty TA Travts LothY‘ X 8
CAMPAIGN Direct campaign expendilures are campaign expenditiurey made by olhers without 1!\; canﬂldale 5 prior consent or approval
EXPENDITURE Candrdates are required to disclose this information only if they receive notification of the _qwet:t campaign expendiure
BY OTHER - _

INDIVIDUALS Name ‘
Agaress /PO Bos Apt [ Suna R City Stae Zipo Code
[:! BN PAGES
GO TOPAGE 2
AL pentad an twrycinn paner {EHecuve 09/01.1987)



Texas Etrecs Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

SUPPORT & TOTALS

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

Frorm JC/OH
CoVER SHEET PG 2

4 C/OH NAME
Elena Diaz

1 ACCOUNT # (Ethics Comminsion filers)

% SUPPORTING ~ This listing includes political axpenditures by polilical committees o support the candidate / officeholder. These expenditures
POLITICAL may have been made without the candidate’s or officehoider's knowledge or consent  Candidates and officebolders are required o
COMMITTEE(S) report this information only if they receive notice e¢f such expenditures -+

COMMITTEE NAME
COMMITTEE TYPE
[] cemeraL COMMITTEE ADDRESS
(] specwc
COMMITTEE CAMPAIGN TREASURER NAME
D DO 0N Pl
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED ¥
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) $ 100.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
140.00
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A5 OF THE LAST DAY
BALANCE OF THE REPCRTING PERIOD $ 1297.87
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said Flena Diaz

I swear, or affirm, under penalty of perjury, that the accempanying report
is true and correct and includes aglifinformation required to be reported by
me under Title 15, Election Code.

Signatufe of Candnda!%@iholder

, this the Jthdayof_ Oectobher,

8 , to cadify which, witness my hand and seal of office.

%

Diana R, Captu

Notary Publirc

Signature of officer administering oath

Print name of officar administering oalh

Title of officer 5dmmisler|ng oath




_Texas Ethics Conunission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325 8506

POLITICAL CONTRIBUTIONS

sCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instauction Guioe explains how to complete this form.

2 FILERNAME

Flena Djiaz

3 ACLCOUNT R (Eltics Commussar

1 Tolal pages Schedule A(J)

[BETEY]

=

5 Fulininne of contribulor

4 Cate

7/02/02 Froy Salinas

6 Contitutor addiess,

3604 Harpers Ferry Ln.
Austin, TX 78749

City, Stale; Zip Code

[Jout-of-stale PAC (ID#.___. _

7 Amountof
contribution {$)

$25.00

I
I
!
1
i
|

ln-kind contiibotion
description(if applicabl:}

8

g Conlibutor's principal occopalion

Lobbysist and Retired State Repr.

10 Contributor's Jolby tille

41 Contnbulor's employnflaw firm

12 Law flinn of contributor's speuse (if any)

1, kv finn of parent(s} (il any)

I conlributoris o chil

13

D oul-uf-slale PAC (108, __

[l naune of contriutor

D
o
o

¢ nntributor addiess, City, Slate; Zip Code

Amount of
conlribubon (5

trv-kind conlribution
descriplion{if applicable)

Contributor's principal cecupalion

Contribalor's job title

Conlributor's employer/law firm

Law firm of contibutor's spouse (ifany)

If contributor is a chil), law firm of parenl{s) (it any}

Dale Full name of contiibulor [Tl out-ol-stala PAC {I0#.__

Conlributor addiess, City, Slate.  Zip Code

) Amcuntof
conbibution {$)

In kind conlrbution
doesciptuondil apphrable)

Contributor's principat occupalion

Conlributor's job title

Contributor's employerftaw lirm

Law firm of contribulor's spouse {if any)

If contributor is a child, law frm of parent{s) (il any}

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

If contribtitor is out-of-state PAC, please see instruction guide for additional reporting requirements.

—

Printad on recychad paper

4

Revised 04012000



. Texa

s Ethics Comunission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463 5800 1-800-325-85006

POLITICAL EXPENDITURES

scHEDULE F

The Mstruction Guioe explains how to complete this form.

1  Totalpages Schedule

2 FILER NAME
Elena Diaz

3 ACCOUNT # {EHucs Conumisrmn flers)

4

Dale 5 Payecname

8/23/04  AFL-CIO Austin Council
6 Payee address; City; State; ZipCode
Central Labor Council of Texas Capital Area

P. O.

Austin, TX 78768-4644

7 Amount
(%)

$65.00

Box 684644

P

B DNurpose of payment (See instructions regarding type of informalion

equa‘red)LabOr Day Program Ad

9 - Complete if duect expenditure (o benelil Cidbl =

Candidate ¢ Ofticeholder name Oftice saught Cifice beld

Aanount

8/23/02)

Oale Paycaname

Austin,

Travis . County Democratic Party. .
Payee address, Cily:

P. O. Box 684263

(3)

$25.00

Slate,  Zip Code

TX 78768 \

r

Purpose of payment (See inslructions regarding lypo of inforimalion

nred, . . v
cawed) precinct Training Workshop

« Complete il direct expenditure to benehit C/OH

Candidale f Giliceholder name Ollice sought Qifice held

FATANTS TR TR

Date Payeae name

9/24/02}

Austin,

.South. Austin Democrats.
Payce address, City;  Stale;  ZipCode

P. O. Box 152592

(B

$25.00

TX 78713-2592

Purpose of payment (Sew instiucltions regarding type ol informalion
Sponsorship of 15th Annual
Yeller Dawg Awards Event

aquned.)

< Completeif direct expendituee o beneht CHOH -

Conndidate S thcoaboldar oo Oibear sonnghit Cathee bl

Cule Payee name Amount
(3)
* Payee address; Cily, Stale; Zip Code
Purpose ol payment (See instructions regarding type of information « Complete if direct expendilure to benelit GIOH
Office et

required.)

Candidate / Olhiceholder name Office sougll

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

B¢

Printed on racyclod papaor

Revised DdiGI:2aun



. Texas Ethics Cornmission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800.325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE GG

The Instruction Guine explains how to complete this form.

1 Tolal pages lhis Schadule G

FILER NAME

Elene Diaz

3 ACCOUNT # (Etlucs Commissmn Mers)

4

Date

7/03/02

5 Payeaname

Ulysses McBride

6 Payee address;

City;  Stale; Zip Code

7 Purposc of expenditure

Sponsorship of Conner Grant
McBride for XXXVI AAU National Jr. Olympics

|

Amount

(%)
$25.00

Tt senneat doom
pohteal conlobualivn.
prulernabed

Armaunt

D:ite Payae name
(%
Payeeo addicss; Cily, State;  Zip Cocdda
Furpose ol expendilure ' [”J Revobuisement (rom
- pulitical conlab.abions
intenided
Date Payee name Aunount
(5
Payoe address; City;  Stale; Zip Code
Purpose of expenditure E’j Reimbursement from
political contbutinns
inlended
Date Payce naime: Aanonnlt
(%)
Payee address; - City,  Slate,  Zip Code
Purpose of expenditure [71 Reimbiursement om
T pohticid condnbatiens
intendeatd
Dale Payee name Ainount
(%)

Payee address;

Cily; Sinie; Zip Code

Purpose of expenditure

Reimbursement from
pohtical condabalicr s
intendod

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|

he )

Prinled on roeycled paped

Ttaweied 397



