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CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME # g B 'f"' 15 Filer ID (Ethics Commission Filers)
ofapr . Betangour
16 NOT[CE‘, F"R THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED COR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNGWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
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{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?EEE?]TURE 3. - TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED
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FORM JC/OH
COVER SHEET PG 3
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B 20 Fiier 1D (Ethics Commission Filers}

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE |

SUBTOTAL
AMOUNT

SCHEDULEA(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)

[]
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. |:| SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDIGIAL)
4. I:I SCHEDULE E(J): LOANS (JUDIGCIAL)
5. I:‘ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. D SCHEDULE F2: UNPAID INGURRED OBLIGATIONS
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTICNS
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD
9. g SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS zﬂ @Q
10. ’:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH
11. I:’ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A{J)1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [} out-ot-state PAG ID#; y| 7 Amount of contribution ($)
-6‘ (-Z‘-o.nt.rib‘ut.or- a-dd.re.ss.; -Cit.y;‘ -S.ta.te; ' le C;oée .....

8 Coniributor's principal occupation 9 Contributor's job iitle

10 Contributor's employer/law firm 11 Law firm of contributor's spouse {if any)

12 If contributor is a child, taw firm of parent(s} (if any)

Bate

Full name of contributor [1 out-of-state PAC [D#:

) Amount of contribution {$)

Contributor address;

State; Zip Code

Contribuler's principal occupation

Contributor's job fitle

Contributor's employer/law firm

Law firm of contributor's spouse {if any)

If contributor is a child, law firm of pareni{s) (if any)

Date

Full name of contributor {1 out-of-state PAC ID#;

) Amount of contribution  ($)

Contributor address;

Contributor's principal occupation

Contributor's job fitle

Contributer's employerfaw firm

Law firm of contributor's spouse (if any)

If contributor Is a child, faw firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expanse
Contribufions/Donations Made By

Event Expense

Fees

FoodlBeverage Expense
GiffAwards/Memorials Expense

Loan RepaymenyReimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipmenit & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Contract Labor Cther {enier a category not listed above)

Credit Card Payment _ R i
The Instruction Guide explains how to complete this form.

1 Total pag;s Schedule G: [ 2 FIL : N%E/Lrﬁ g\,’n /%&%mwwﬁ”ﬁwﬁler ID (Ethics Commission Filers)
4 Daie 5 Payee nam
L-20-17  SPrint

6 Amount ($) 7 Payee addrﬁss; Gity; State; Zip Gode

205 = Pooa. Ahica Rivd. #10

provunsville, TYX 78S | -
@ Category (SeeGalegorleslrstedatthetopofthlsschedule) (b} Descripm g :y/“

l:l Check¥ffavalTulsida of Takas, Compeis Schedule T.

I:l Check if Austin, TX, officeholder iiving expense @ m&

Office held

Reimbursement from
paolitical contributions
intended

PURPOSE

seciimne | D00, D yerhead

9 Compieie CNLY if direct Candidate / Officeholder hame
expenditure to benefit C/OH

Office soughi

Date Payee name

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

Reimbursementfrom
political contributions
intended

Category {See Gategories listed at the top of this schedule} Description
PURPOSE
OF

EXPENDITURE

D Check if travel autside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Reimbursemerit from
pclitical contributions
intended

Desctiption
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, offieshelder living expense

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

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

sxpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGCRIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment’Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fess Office Overhead/Rental Expense Transportatior: Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expernse Travel in District
Coniributions/Denations Made By GiitYAwards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Cfficehoider/Political Committee Legal Services Salares/Wages/Contract abor Cther fenter a category not listed above)

The Iastruction Guide explains how to

complete this form.

1 Total pages Schedule F4:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9 "TYPE OF

EXPENDITURE

I:I Politicai D Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles listed at the top of this schedule)

(b) Description
[___]cheskif rave ousice of Texas. Gomplste Schedule T.

Dcheck If Austin, TX, officeholder living expense

Office sought Office held

EXPENDITURE

11 Complete ONLY I direct Candidate / Officeholder name
expenditure to benefit G/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
TYPE OF

[:l Political l:‘ Nen-Political

PURFPOSE
OF
EXPENDITURE

Category (See Categories listed at the fop of this schedule)

Description
[ I eheok it travel outsids of Taxas. Gomplsta Schedule T

|:|Check if Austin, TX, officeholdar living expense

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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