DAHLIA L.
BETANCOURT




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The G/OH Instruction Guide expialhs how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

o

OFFICE USE ONLY

TN
3 CANDIDATE/ WMRS!MR FIRET |, | s Ml
OFFICEHOLDER /
NAME Dﬂ l’!/ 17 6 1 Z A
Cwckname cagt T SUFFX
L)
LAl Betondourt
4 CANDIDATE/ ADDBESS /PO BOX;  APT/SUME# CiTY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

2057 RAvn wwod (ane
Kaelingen, Texas 78550

Date Received

DEPARTMENT OF ELECTIONS

O

CAMERON COUNTY
VOTER REGISTRATION

CHRMIAN 1§ 2018

e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
958 Uas 9099
6 CAMPAIGN Ms / MRS /(R FI}?ST Mi Receipt #\ Amourt §
TREASURER { “ {f, D .
NAME 0§ .. L T Dato Provessed
NICKMAME . LAST SUFFIX
Date Imaged
Gonzales, Ja.
STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # cITY; STATE; ZiP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

(43 Diaz Street
San Benily Tedas 78586

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
(D50 2ds- 10
® REPORTTYPE @/ - i 15th day after campai
January 15 D 30th day before election D Runoff B lrea1s ugrippuintmﬁlgn

{OHlcahoider Only}

[T] w5 [ 1 &th day before eloetion [ Exceedsd 00 limi [ ] inal Report (Attach C/GH - FR)

10 PERIOD Month Day Year tonth Day Yaar
COVERED — . - -
b / / /¢£0/7 THROUGH [ 7 /5/:::70/8/

11 ELECTION ELECTION DATE ' ELEGTION TYPE

Month Day Year rimary D Runoff i:‘ Other

Description

3 / Q é?olg D General D Special

12 OFFICE OFFICE HELD (if any} 13 OFFIGE SOUGHT  {f known)

Cameron @oaﬂ/y C/gfé/(

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.cthics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID (Ethics Gommission Filers)

16 NOTICE FROM THIS 80X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S UR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]sEenERAL
COMMITTEE ADDRESS
[Tsrecirc
COMMITTEE GAMPAIGN TREASURER NAME
71 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $ 00
TOTALS 5 EDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 599- S od
Eéﬁiﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ 8’& Lo - (1[9._

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0
BALANGE OF REPORTING PERIOD $ /092(% : 7

OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3000 o )
18 AFFIDAVIT

1 swear, or affirm, under penatty of perjury, that the accompanying report is
nd correct and includes afl mformatlon required to be reported by me
nde Title 15, Election Code,

PERLA C DIAZ
"\ Notary Public, State of Texas
Notary ID# 12688988-4 /

Comm. EXPIF@S 07-17-2021 Signature of Candldatg ar Officeholder

AFFIX NOTARY STAMP / SEALABOVE

. e
Sworn to and subscribed bafore me, by the saimﬂ\f\ \ NN E\ 7 Q/%)Qr\ c'.LhC"ka(, this the ! lf) )

day of‘:Squar\q , 20 ‘s%}‘\ , to certify which, witness my hand and seal of office.

Q“ ’” “ /D 2] Al Dy O\,'Z \AQ\(M’\Q:'MQ vl ¢

Signature of offlceréd-mxmﬂg_lmg"éath Printed name of officer administering oath Title of officer administering oath

Forms providad by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

20 Filer ID (Ethies Comimission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
el

‘]/SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS

BA2S50D

2. | | SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS - s
. [] SPAEDULEB: PLEDGED CONTRIBUTIONS $ o
a. @/ SCHEDULE E: LOANS gaﬁﬁigo
.
5. LU_/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 6..___') 7& . 25
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS N
7. ] SGHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS oo
8. E/SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD y%ﬁgg}. [9
9. [ ] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 o~
10. ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH | § g~
1. [ ] SOHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS S o
1. [ | SCHEDULE K INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER ,9/

Forms provided by Texas Ethics Gommission

www, athics.state.ix.us

Ravised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how te complete this form.

1 Total pag7iyedule At

2 FhER NAME AM géjw

3 Filer iD (Ethi!s Commission Filers)

4 Date

5 Full name of contributor N m of-state PAC (ID#:
(0/aif 17, cgn/va/ Newe/ Bfnneﬁ“

6 Contlzbutm address; City; State; Zip Code

Ab60) tﬁﬁﬂ{,&éwgd gwMMw—Z&fﬂ

7 Ameount ot contribution  ($)

4 - -

50.%°

8 Principal occupationyob ;tle (See !n§truct|ons}

9 Employer (See Instructions}

Date Fui! name of contributo 1 out-ot-state PAC (ID#: ) Amount of contrlbution  ($)
(0fal[ 7, Sophia Lenavides 50
Contributor address; State; _Zip Code [a J .
Yoqp [2 (& lama 5@1 Ve, Brownsvllg /X 7
Pringipal ogeypation / Job titlg (See Instructions} Employer {See Instructio,
aunry EMmi85(0neR @rmeﬂ.m (%,M /z/
Date 71“ ame of contributor ] out-of-state PAG (ID#; ; ) Amount of contribution  ($)
6! Emf’r_ﬁon
21(17| el g 7 Lpmstyied P4 pp 00

é‘mﬂmuﬁ& Jr 18520

Principal occupatioi/ :iob fitle {See Instructions) Employer (See Instructions)

Date

faf17

ult name of contrlbutor [ out-of- state pAc; 104
Be/m da ei’f’)@i?é{ﬂj pbna ldl.

Contributor address; City; State; Zip Code

Amount of contribution ($)

/00.90

§5°3 5 Pattde Placrs) o@‘ [fetiton,

{ 71040

Principal occup / Job titl%structions} 2
F Y
2

Employer {Seg, Instructions)
- - L]
~ W
ra f ) Fr
v v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N
1f contributor is out-of-state PAC, please see instruction guide for additiona

EEDED
| reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.stale.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

VainX

The instruction Guide explains how to complete this form.

1 Total pai;c7f26dule Al:

2 FILEWE
(/@

-3 Fller 1D XEth‘ig:s Commissicn Filers)

4 Date

l/lfb[)%

5 Full name ofcontnbutor out f7ate G {[D#: )
C\/an elina Ka

6 Contributer ddress; City; State; Zip Code

2305 Lazy (ake, Farlingen, 7% 18550

7 Amount of contribution ($)

15,00

8 - Principal occupau% b title (See Instruc,tlons) 9 Emplover {See Instructlons)
Date Full name of contri @or [[] cut-ot-state PAC {iD#: 3 Amount of contribution ($)
|3/16 Contribuior address; City; State; Zip Code

/g SPYﬁ I@Sﬁ L—j{r //} éﬂsuﬂﬁ V’j 7'4',% 75\578

00 .00

Principal omij titlig.{Seq Instructions) Employer (See Instructions} Z

, =7 pam | i
Date Full fial of contiibutor, [ out-of-state PAG {ID#; ﬂ ) U AmoleJnt of contributian (%)
s / ﬁ navides
13 / 15[ cc;.1t'rit;u{o; E;dam;s;; """" Gy e zmCose

/00,00

$oq0 @fﬁ?mﬂ Dﬁf/ﬁ,B’awnsw }/fl 7r 78534

Principaﬁ::ion / Job title {See Instructions)

i . L

ployer (See InstructW ﬂ
7

Cate

l/’?’/lb

Full name of conirl out-of-state PAGC (ID#: }

JoQan Bo 355

Gontributor address; City; State; Zip Code

v

Amount of contribution  ($)

300. 99

3000 Pebjle. Beach Dh,U‘“’/"“ﬁ’fn,W 7§

S50

Principal occupation / Job title (See Instructions)

Ay
Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributer is out-of-state PAC, please see instruction guide for additional

reporting regquirements.

Forms nrovided by Texas Ethics Commission www,ethics, stale.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1l

The instriction Guide explains how to complete this form.

1 Totai p\aagge?é?wdule At:

3 Filer iD {Eihl!:s Commission Filers)

4 Date

2[1(11

5  #ull name of contributor 1 out-of-state PAG (IDi;

Celeste. Sdnchﬁ,}sﬁ v

le Code

sjﬂzw M, Totan 73586

7 Amount of contribution  ($)

H0p .00

8 Prmclpal ocoup@ 7Z] ob tite (S :ie Instructions}

9 Employer (See Instructions}

Date

Bfuf i1,

Ful name of contributor [ cut-ol-stata PAC {ID#: )

L»(c Castllano

Contributa address Clty State; In Code

Amount of contribution  ($)

/00 .00

ion./ Job title (See Instructigns} Employer (See Instructions)

Principal oyw MJL

Date

ha(r7

Full name of contributor [] out-of-state PAC {ID&: )
Contributor address; - Gitg.;'; State;. .Zip Oédé .....

314 Roche Rdse, Kerrvite, 75 18831

Armnount of confribution ($)

[00. 00

Principal occupatlopdob !e (See Insiructions)

Employer (See Instructions)

Date

Pl

Il hatme of niribuior out-of-state PAG {ID#; )
tck* ﬂf

Contr[butor address; ﬁy State; Zip Code
@523 W (B19, Joneitui's, e 16230

Amount of contribution  ($)

/50.0Y

Principal occupatign / Job fitle (See in

structlons) Employer (See Instructions)
Oﬁ fAmisiist - Ar] Lraploy-dL

T3 Fi |

17

U

¥

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total paz'e[s ?h(i”e At
2 FILER NAM[E.)@ 7<§W 3 Filer 1D {Bthics Commission Filers)
4 Date 5 Fuu_?me of COl’m’lbUIOI’ out of-state PAG (ID#; 7 Amount of contribution ($)
L) / 3 [<omeo  Esparzen .
176 comitiner airoes 1 Gt smer zooods | 300 .
1336 Mdakony R, [Broum AT Tega

8 Principat occupation / Job titlg (See instructions) 9 Employer (Sge inst IOﬂS)
B0 rmn - AOMC,(__, M eg 9‘

Date Full name ot contributor [ sut-ol-state PAC {ID#: ) Amount of contribution ($)
. VCr.l)n‘trii.)u‘tm.f édarés;s; ...... : éit;f;‘ .S‘;at.e;l . ZlipAC'od.e .......
_ Principal occupation / Job title (See instructions) Employer (Se; Instructions)
Date Full name of contributor [ vut-of-state PAG (ID#: ) Armaount of contribution  ($)
. Contributor addze.,sé ....... Cilty:ﬂ . .Sfate, Zt'p 'Cclnd.e o
Principal occupation / Job title (See Instructions) Employsr {Ses Instructions)
Date Fuil name of contributor ] out-of-state FAG (ID#:; ) Amount of contribution {$)
o .Cc.m‘irlbutor address, ----- C.i’Ey‘_: - -St'at.e;' ‘Zi-p é)t)-dé ......
Principai 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 guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Centributions/Denations Made By GitttAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Palitical Committes Legal Services Salarles/Wages/Cuniract £ abor
Credit Card Payment

The instruction Guide explejns h%w to complete this form.

Soliciation/Fundralsing Expense
Transporiation Equipment & Related Expanse
Travel In District

Travel Qut Of District

Other {enter a catagory not listed above)

3 Filer 1D {Ethics Commission Fliers)

1 Total pag s‘SﬁBduIe Fi: 2 F&m% 5 % Q‘jl !
P

4 037&[/;6 - we name ﬂ/’

6 Amount %) 7 E{jjee address; Git)&/ State; Zip Gode
2017 g4

560 € QiAo Phoos, Psnavile. To 7852

8 {a) Category {See Calegories listed at the fop of this schedule) (b} Description

PURPOSE

Check if iravel outsice of Texas. Complete Schedule T,

OF D Check if Austin, TX, ofticeholder fving expense
EXPENDITURE /O/La,a/

expenditure to benefit C/OH

@ Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date i;'}fyee name

0afa6)7 | WW ¢&AA//[

Amount {$) " Payee address; cif/ state; Zip Code

3 2E TS S Lowin Sy [Iatngin, Tx 785 52 .

Gategory (See Categories listed at the top of this schadule} Description

D Check if travel alrside of Texas. Complele Schedula T,

PURPOSE :
OF D Check if Austin, TX, officeholder living aexpanse
EXPENDITURE /@(/nA_/(_

expenditure to benefit G/OH

Complete ONLY if direct GCandidate / Officeholder name Office sought

Office held

16/¢ 5017 MW

Amaount ($) F’ayee addr 5 , é} State; Zip Cocle

1036 1a6s N g [Frownsod e Ti 78590

Category {See Categoriss listed at the lop onhu; schaduie) Drescription

PURPOSE M “ od i D Cheek il ravel oliisige of Texas. Compiete Schedule T,
OF 0{/ t’ t D Check if Austin, TX, officeholder living expense
EXPENDITURE

expenditure to benefit C/OH

Complete QNLY if direct Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss

Aceounting/Banking

Consulting Expense

Gontributions/Donations Made By
Candidate/Cficeholder/Puiitical Gonunitles

Cradit Card Payment

Evert Expense

Feges

Foud/Beverage Expsense
GifYAwards/Memorials Expense
Legal Services

Loan Hepayment/Reimbursement
Office Overhead/Renial Expense
Polling Expense

Prinling Expense
Salares/Wages/Contract Labor

The Instruction Guide explam} how o complete thls form.

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Trave! In District

Trave} Out Of District

Other (enter a category not listed above)

1 Total pagi Schedule Fi:

3 Filer ID (Ethics Commission Filers})

4Da 4 /QO}')

Nkt £ Fdrnend
) i

6 An{cmnt {$ ate; Zip Code
4@0,0& /ZﬁMuana’Af 52040)150(/{& fe TS0
{a) Category (See Catagories listed at the top of this schedule} (b) Description
PURPOSE Check if travel outside of Texas, Complate Schedule T.
OF D Check if Austin, TX, offleeholder living expense
EXPENDITURE

[}
9 Complste ONLY if direct Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

W(ZMJA/

Date FAyes name
lobs (2017 “fw W
Amount (%) Payee address; G1ty, State; Zip Code /91
- ¢
4443.(,[ 184S N /éJ’@\MAMJ@"{ sonaville 75 18520
4
Category {See Categories isted at the top of this schedule) Description
PURPOSE E t E D Gheck if iravei outside of Texas. Gomplete Schedule T.
OF m D Check if Austin, TX, officehalder fving expense
EXPENDITURE

Complete ONLY if direct
axpenditure to benefit G/OH

Office sought Office hald

&andidate / Officeholder narme
ga nams

By et

Date

f/UL//a?os’?

Amount (é)

14]- 0

Payee adtyss; Ciy; State; Zip Code

1265 N/g/f/\—w%»;,

/@(WM UM, 7% 705 ap

Category (See Categeries listed at the lop of this schedule)
PURPOSE . .
OF
EXPENDITURE
‘é )

Description
|:I Checkifiravel oitside of Texas. Complete Schedule T
D Chack if Austin, TX, olficebalder living expense

Compiete ONLY If direct Candidate / Cfficeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics,.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEbULE F1

Advertising Expense
Accounting/Banking
Gonsulting Expense

Contributions/Donations Made By
Candidate/Officeholdst/Political Committee

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Giftawards/Memorlals Expense
l.egal Services

Loan Repayment/FReimbursement
Offlce Overhead/Rental Expense
Poling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitaton/Fundraising Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Gulde explains how to complete !his form.

1 Total pagps Sghedule F1:

iiﬂma 2 bt amcat

$lg /2017 |

Yayoe name g mdzkeﬁﬂ @

6 Amount {$)

tloo

Nlea
City; State: Zip Cove’

7 Payee address;

SN (. QY fpnny fiLiispn 7% 78SSO

PURPOSE
OF
EXPENDITURE

(b} Description
D Gheck if travel outside of Texas. Complete Scheduls T.

{a) Category {See Categeties lisied at ths top of this schedule)

ComPR T e

D Chack if Austin, TX, offiseholder living expense

9 CGomplete ONLY il direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
Qa3 2017 | Brownsvdle [hatriced (anscratiin
Amount (%) Payee address; Clty; State; Zip Code
350,0 (305 E WWM' Aﬂwmwu@tj (8530
Category (Sea Gategories fisted at the top of this schedule) Cascription
PURPOSE l:] Check if travel outside of Texas. Gomplate Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Gomplete ONLY if direct

expenditure to benafit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
(6)aj ) 267 Je/a/a‘/ m< [Jele
Amount {$) Payge adﬁja@ 5 Clt State, Zip Code
200 jww 78538
Category (See Categoiies Hisled al the lop cfih‘rs schedule) Description
PURPOSE L—_] Checkif travel oulside of Texas. Complate Schedule T,
EXPEJ?E:TURE [ ] eneck i Austin, TX, officsholder living expense

Qolverbain

Complete ONLY If direct

Office held

Candidate / Officehotder name Gifice sought

expenditure to benefit /OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics. state.tx.us

Transportation Equipment & Relaled Expense

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyBsimbursement Sollcitatlon/Fundralsing Expense
Accounting/Barking Fees Office Overhead/Rental Expense Transponation Eguipment & Related Expense
Consutting Expense Food/Beverape Expense Polling Expsnse Trave! In District
Cantriadtions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Frave! Qut Of Distriet
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categary not ksted above)
Credht Gard Payment
The Instruction Gutde expiains how to complete !hl form.

1 ToiaL[ = Shedule F1:|2 FW%E ! ;({ QM’ 3 Filer ID (Ethics Commission Filers)

’ Datj.,zc/ foo11 " TANT Cniter fammm‘f'

6 Arsount ($) 7 Payee address; City: State; Zip Code
300 -0 /ola,u&_,,a 2 024/%@3 7XS~5b
8 (@) Categary (See Gafegonesielad at the top of this sehedule) (b) Description

PURPOSE Chack If trave! suiside of Texas. Gomplete Schedule T,

L]
OF . D Check I Austin, TX, officeholder living expense
EXPENDITURE d/(/ ﬁ

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
}0/;25/[&017 Ao n Ca’(‘rc’/a
Amourt ($) Payee address; City; State: Zip Code
, 00 - c>2
1400' ﬂ-o?_ W, SECKE>
" Category {Ses Categories listed atthe top of this sehedule} Description

PURPOSE |:| Check if fravel outside of Texas, Gomplete Schedule T

OF m D Chack i Austin, TX, officeholdar [ving expanse
EXPENDITURE

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

’D(TD/Q&;-? %RmT/‘]‘ [Barsea

Amount {$) Payee address; City; State; Zip Code
00 . -
(4o Prissnso e, cdet e TESA0
Category (See Calegories listed al the lop of this schedule} Crescription
PURPOSE I:I Check f Iravel oulside of Texas. Complele Schedule T.
OF ' {1 Ghoek it Austin, TX, officenolger ving expanse
EXPENDITURE M
Compiete ONLY if direct Candidate / Officeholder name Office sought Cfiice held

expenditurg to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Ravised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbursernent
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
Contributlons/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidats/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor
Credit Card Payment

The instruction Guide explalns how 1o complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Gf Distriot

Other (enter a category not listed above)

1 Total pa?es Schedule F: /,I@ NAME - /g @ ﬂ W

3 Filer 1D (Ethics Commission Fllers)

iis) 2017 | Chity's Custom Spoets

6 Amount’($) 7 Payee acldres§ City; State; Zip Gode

155.88 6o EM %&«z‘a T 858¢

{a) Category (See Categories fisted at the top of this svhedule) (b} Description

Check If travel outside of Texas. Gomplste Schedule T,

PURPOSE " D X
OF /T D Chack if Austin, TX, officeholder iiving expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Of'flcshﬁlder na Office sought
expenditure to bsnefit C/OH

Office held

Date Pajee nams

5 a0t | Yan Bewito Chemdun b‘,‘Z Communec

Amount {$) Payeg address; City; State; Zip Code
55-00 )J;‘w/ﬁvmlé o?b%@n 7?55/(//

Category {Sea Categories listed al the top of this schedule) Description

l:] Check iftravel oulside of Texas. Complete Schedule T,

PURPOSE
OF O l—__] Check 1§ Austin, TX, officehcider living expense
EXRFENDITURE

Complete ONLY f direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

T (2015 o Aarva

Amount ($) Payeggq address; City; State; Zip Code
3 o Srean &W’@’
Category (Sese Calegories listed at ths top of this scheduls) Description

PURPOSE

l:l Check If travel outside of Texas. Complate Scheduls T.

OF I:I Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Offlcehclder name Cffice sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Gonsulting Expense
Contributions/Donations Made By

Gandidate/Officeholder/Political Cominittee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Heverage Expense
GiftYAwards/Mernorals Expenss
Legal Services

Loan Repayment/Reimburssment
Qffice Overhead/Rental Expense
Polling Expenss

Printing Expense
SalaresMiages/Goniract Labor

Solicitatior/Fundraising Expense

Transportation Equipment & Related Expense

Traval In District
Travel Out Of District
Other (enter a categeory not Ested above)

The Instructlon G%de explains how to complete this form.

1 Tota‘ ?“% Sohedule Fa: D@% % ﬁfw

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD %

3 Filer 1D {Ethics Commission Fiiers)

5 Date yee name ’
aJis) 201 | Dollgn Taee

7 Amount {$) & Payes address; City; State; Zip Code

B0 4vs owg. /ﬁ/rhwwcléé,'/; #5330
? expyrE oF @/Pdmcai [ ] Non-Poliica

EXPENDITURE
10 {a) Category (See Categories Isted at lhe lop of this schedute)

PURPOSE
OF
EXPENBITURE :

11 Compiete ONLY if direct
expenditure to benefit C/CH

{b)} Description
D Gheck if travel oulside of Texas. Corrplete Schedule T,

Doheck if Austin, TX, officeholder living expense

Candidate / Officehelder name Office sought Office held

Payee addr 55 C' , State; Zip Code

265 N /éfﬂvwma, Bmw%og,m T 78530

Wi [20r7

A'mount ()

[028.37)

TYPE OF -
EXPENDITURE Political I:] Non-Pefitical
Category (See Gategarles fisted at the top of this schedule} Description
PURPOSE D Chock it travel oulside of Taxas, Complets Schedule T.
EXPES!;:ITUR E W DCheck it Austin, TX, offiseholder living expense

Gomplete ONLY if direct Candidate / Officehoider name Offica sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,athics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHepULE F4

Advertlsing Expense

Accouniing/Banking

Consuliing Expense

Contributionsa/Donations Made By
Gandidate/Cticenolder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense {oan RepaymentReimbursemant Solichkation/Fundraising Expense
Fees Offlee Overhgad/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in Gistrict
Gift/Awards/Memorials Expetise Printing Expense Travel Out Of District
Comimitiee Legal Services SalaresMages/Contract Labor Other (enter a catagory not listed above)

The thstruction Guide ex%ins how to commati this torm.

1 Totaygfcheduie F4:
! L]

D@qNEMEc g W 4 Filer 1D (Ethics Commission Filers)

{
4 TOTAL OF UNETEM!ZED EXPENDITURES CHARGED TOACREDIT CARD %

11715 )o017

7 Amount/($)

1028 3&

4
g Payee #dress C:ty, State; Zip Code

136< xiw rownmoclh, 74 78530

9  1vPE OF

mliticaﬁ D Non-Palitical

EXPENDITURE
10 (a) Catsgory (Ses Catsgories listad at the top of this schedule} (h) Desoription
PURPOSE W MA/ % D Check if travel ouisidz of Texas, Complete Schedule T.
OF
EXPENDITURE Dcheck if Austin, TX, officeholder living expense
T Complete ONLY if direct Gandidate / Officehelder name Office sought ) Office held

expenditure 1o benefit C/OH

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

TYPE OF = "
EXPENDITURE D Political I:l Non-Folitical

Calegory (Ses Categorles listed at the top of this scheduls} Description
PURPOSE D Gheck it travel sutside of Texas. Gomplete Scheduls T.
oF Dcheck if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direcl

expendiiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics,.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expanse
Contibutions/Donations Made By

Candidate/Officeholder/Political Cormmittee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Aental Expansge

Polling Expense
Printing Expense

Salarles/Wages/Contract Labor

The Instruction Guide explains how to cwnpiete this form,

Solickation/Fundraising Expense
“Transportation Eguipment & Related Expense
Travel I District

Travel Out Of District

Other {enter a category not listed above)

1 Tolal pa% 7:hedule Fa:

Vs 4 fonnd

3 Filer ID (Ethics Commission Filers}

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

?5:@/90 17

-] P?ee name: , £ ?-

7 Amount ($)

dyq. 24

8 Payee adc‘;e!ss,

1548 Mﬁ;fw% Benawily Ty 76530

v; State; Zip Code

9  1YPE OF
EXPENDITURE

‘E/POIiiical

[T Non-Potical

10

PURPOSE
OF
EXPENDITURE

{a) Calsgory (See Categories listad atthfy

this schedule)

{b} Description

D Check if travel outside of Texas, Compleie Schedule T.

DCheck if Austin, TX, officgholder lving expanse

T Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehoider name

Office sought

Office beld

aq[.aos’)

Afmourt l($) Payee ac#ess, By, State; Zip Code
(4] 0 /265 N@M%,Mﬂ,;zmgw
Exlénilsr){iﬂe Q’{Joiitical D Nen-Polftical

PURFPOSE

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

Drescription

D Check if travel oulside of Texas. Complete Schedule T.

D(}heck if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

‘aLQ_,
OoOF P
EXPENDITURE ¥

L4

Gandidate / Officsholder name

Office sought

Office hald

ATTACH ADDJTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission

www.athies.state.tx.us

Revised 9/8/2015




LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.

“Thhice € Betancou

4 TOTAL OF UNITEMIZED LOANS $

1  Total pages 7c7dule E:

-~

¥
3 Fller 1B (Ethicg Commission Filers)

3 Datg of loan 7 Name oflender [ out-of-state PAC (ID#: } 9  iocanAmount($)

55/96} - L B oY

10 Interestrate

6 Is lender 8 Lender addre
a financial

otg Aosn avenwood lane
Y (Gardipscro faa TEEED

11 Maturity date

12 Pringipal occupation / Job tit (See Ingructinné) 13 Employer {See instructions)
-— L4
(Cio Ol @151

accoit (See instrugtions}

14 lﬁescription of Collateral 15 Check i pérsonal funds were deposited into political

|:] none

16 GUARANTOR 17 Nams of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State;  Zip Code
not applicable

20 Principal Qgcupation {See Instructions) 21 Ermployer {See instructions)
Cate of loan Name of lender [ out-ot-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? :

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited inte political
account {See nstrucltions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; Clty; State; Zip Code

"] not applicable
Pringipal Occupation (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Commissicn www.ethics state.bx.us Revised 9/8/2015




