DAHLIA L.
BETANCOURT




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer D (Ethics Commission Filers)

2 Tolai pages filed;

3 CANDIDATE/ [ MSA MAS / MR FIRST Ml
OFFICEHOLDER D&h [t E{ ‘Z Q, OFFICE USE ONLY
NavE o Al arLited o
NICKNAME ? SUFFIX
' . e .  GAMEHUN GOUNTY
L&i / i @%ﬁf NnCou f~?/7L' DEPARTMENT OF BLECTINS K
4 CANDIDATE/ ADDRESS /PO BOX, _ APT/SUITE # CiTY; STATE;  ZIP CODE YOTER HEG!S?W\T@N
OFFICEHCQLDER / v ] 8 o
MAILING 2087 venwooel Lane W\ 6OQ VEB 26 2018
ADDRESS : e )
[ ] crange of Address gﬁr /lﬂc},éﬂ //){ C{-S 7g S_JO b /\ RECENE
& CANDIDATE/ AREA CODE \ BuoNE NUMBER EXTENSION =, |' . \\ AO A |
OFFICEHOLDER i B : Date Wangdeliveled or Date Postmarked
PHONE (‘?b&) 25 ‘?0‘? é?
LT,
6 CAMPAIGN MS / MRS @ FiR Ml Receipt # Amount $
TREASURER (//)f f_S [5 .
NAME | e, Date Processed
NIGKNAME LAST SUFFIX
- Date | d
Conzales , Je
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT / SUITE' # oITY; STATE; ZIP CODE
TREASURER - : ?[ l__
ADDRESS (-/’/.,[ 3 . (Dgﬁbi \S tree
. . ¢ A e
{Residence or Businssg) < pra—
San Pen’ 'le/ [eva 5 T§3&L
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER ( ) )
PHONE S Q#S*‘“éi?
9 REPORT TYPE
D January 15 D 30th day before sleclion D Runoff E:E 15th day after campaign

8th day betore election

D Exveeded §500 limit

D July 15

freasurer appoimmem
{Oftlceholder Only)

[ ] Final Report {Attach G/GH - FR)

10 PERIOD Menth Day Year Month Day Year
COVERED
c;l / / /C;Zﬁ /g) THROUGH 9?/325'—1/«:7)6/5
1 ELECTION ELECTION DATE D;}// ELECTION TYPE
Month Day Year Primary D Runolf |:| gg‘sirripllon
3/ Q /&0/8) D Generat E:} Special
12 OFFICE OFFICE HELD {if any) 13 COFFIGE SQUGHT  {f known)

CAmetion &un /[ { G’(/eﬁk

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www,athics.state.tx.us

Revised 5/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

16

NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTiCE OF POLITICAL CONTRIBUTIONS ACGEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL COMMSTTEES TO
SUPFORT THE CANDIDATE / GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE QR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ faeneraL -
COMMITTEE ADDRESS
[srecimc
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Acditiona: Pages
COMMITTEE CAMPAIGN TREASURER ABDDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OB LESS {OTHER THAN o0
TOTALS $ o
PLECGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ &54@ . 0 0
$S?§EQTURE 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $ X2
UNLESS ITEMIZED 5 i

4. TOTAL POLITICAL EXPENDITURES

¥ 2. [a5, 2/

CONTRIBUTION
BALANCE

OUTSTANDING

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s §73.)3

6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LCANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERICD

Y )Sop .02

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
PERLA C DIAZ and cotrect and includes all information required to be reported by me
Notary Public, State of Texas under Titte 15, Election.Godgn
Notary 10# 12688988-4 = T
Comm. Expiras 07-17-2021 . :

Cl
L]
L//Signature of Ca‘pdidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the sai&WJ&”\\ i C.\/Q‘s("fi%(m NG r"\
g \ & . A )
day of 1 20 V) | 1o certify which, withess my hand and seal of office.

% / TR\ N KQ\&(L&{ Qu%;m

Signature of officer adnpinisteri Printed name of officer administering oath Title of officer administering oath

Jol (ﬂ'\‘%\

, this the

oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME

20 Filer ID (Ethics Comimission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
~
1. @Y,SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $0 5 ¢ zf O 00
2. B/SCHEDULEAE: NON-MONETARY {(N-KIND} PGLITIGAL GONTRIBUTIONS 3 250,00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 67
4 IE/SCHEDULE E: LOANS $$ 000 .0 o
5. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTICNS s 17252 !
) &
6. | | SCHEDULE Fz: UNPAID INGURRED OBLIGATIONS $ b
—
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ o~
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD oo
9. [ | SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o~
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § o =
. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $_p 7
s [] SGHEDULE Ki INTEREST, OREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5 —
RETURNED TO FILER O

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 pages[Schedule Al:

2 FILER NAME D&L}’[ )!f(l 6 .BQ%Q nepid E’/V£

3 Filer ID (Ethics Commission Filers)

4 Date

c%"/ 7

5 Full nams of contributor {1 out-of-state PAC (iD#: }
/éwacm G. mae i ﬂéz
6 Contributor address; ' City; tate; Zip Code

fool . '7,4:./ /me’ Beowsns vr'//f/ i 1850

7 Amount of contribution ($)

| fg/}S‘bo, 20

8 Principal ocoupation / Job title (See Instructions}

9 Employer (See Instructions)

Atlorpey Self emple

fed

Date

%015’

ﬁ name of contributor {3 out-of-state PAG {iD#: 3
Contrlbutor address City;  State; Zip Code

%4 S )Zg'fljﬁn 6@/\/. J:;Sm/ Bndonis Ix 795

SPY

Amount of contributior: ($)

5/@0,05

Principal occupation / Job title (See Insiructions)

Employer {See Instructions)

fofed

Inves o [ Brofer Self emp

Full name of contributor " [3 oui-of-state PAC {iD#: ]
A ] ®
Norma (inda ﬁ]/’é‘m:j
‘ Ct;nt.nl:.autor. éd&résé ...... ClltA ' ‘Stét‘e . .Zip bédé .......

2605 Rebble Bmc/& L cen N 18S5D

Amount of contribution ($)

¥ 240,00

Principal occupaticn / Job title (See Instructions) b Employer {(See Instructions)

GeaNF (e ter Se [ £ Em plo \,/-c’c/

/? name of contrlbutor [3 out-oi-state PAC {ID#: ]

5& e 6 6&#’(;(’;2\,,

Contributor address; City;  State; Zip Code

Amount of confribution  ($)

ol . 09

7580 /t;//me Gy /?d S E?m /5 2N 75518L.

Principat occupgtion / Job fitle {See Insiructions)

/236{ {0 2. /g/w U [liams

ployer (See Instructions)

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

Forms provided by Texas Ethics Commission www.athics,state.ix.us

Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME Dﬁ}, }ga’ g& B@/ﬁj ”CD\LH’-?L’

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

6 rFuli name of ontrtbuto 7] out-of-state PAC ({D#:

8 Amount of . @ In-kind contribution

Colos o

7 Centrlbutm address, City;” State;

32 fesac a 5/%5/?: §M&m}ﬁ

G/Ll'(‘f*zé( -

description

Contribution § . .
| 25p.00 frod Deink
OR 1571 2€S

/ b4 7&9’ LJD Ghec if travel outside of Texas. Complefo Schedule T,

b it (FOFl INOMN- JL}D!C]A% }(See Iﬂstructions)

etice

10 Principal oceupation /

11 Employer {FOR NON-JUDICIAL) (See Instructions}

12 Coniributor's principal occupation {(FOR JUDIGIAL)

43 Caoniributor's job title (FCR JUDRICIAL) {(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contribusor's spouse (if any) (FOR JUDICIAL)

16 I contributor is a child, law firm of parent{s) (if any} (FOR JUDICIAL)

Dats Full hame of contributor [ out-of-state PAG (ID#:

) Amount of in-kind contribution

State;

Zip Code

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributar's job title (FOR JUDICIAL) (See Instructions)

Contributor's empiover/law firm (FOR JUDIGIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instructien guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www,ethics.slate.tx.us

Revised 9/8/2015




LOANS SCHEDULE E

. . 1 :
The Instruction Guide explains how to complete this form. Total pages Schedule £

2 FILER NAb&/ h l‘& ,€ ‘Be | %a o fa + 3 Fifer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of ioan 7 Name oflender [ out-of-state PAG (ID#; ) 9  LoanAmount {$)

3600 .00

5 Jaorg

10 Interest rate

_ 0

6 Is lender City; State;  Zip Code
a financial

Institution? CQ&E,’Q /?FH/NI (4‘)&0(’}' Cﬁzf?/ 11 Maturity date
Y N Laek ogen, Teva 5 N/ﬁ-

12 Principa) occupation,/ Job fitle {See lnstructlons) . 13 Employer(See Instructions)
C?Z(_dpn Sertices. Sen Berii «Zb 15D

14 Descripfion of Collateral ’ 15 Check if gersonal funds were deposited into political
Ws}ee Instructions)
nong

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($}

INFORMATION
18 Guaranior address; City; State; Zip Code

[1 not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Data of loan Name of lender ] out-of-state PAG (ID#: ) Loan Amount ()
Is lender Lender address; City; State; le Code Interest rate
a financiad
Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructiong) Employer (See Instructicns}
Description of Gellateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Cede

[] not applicable
Principal Occupation {See Instructions) Employer (8es Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expenise
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifttyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Renial Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Fxpense

Transportation Equipment & Related Expanse

Travet In Digtrict
Travel Out Of District

Candldate/Officeholder/Political Commitiee
Credit Card Payment

{egal Services SalaresWages/Contract Labor Other {enter a categery not listad above)

The Instruction Guide explains how to complete this form.

: ;t‘ B : ?LWME hlia €. Be %cm CourT
a3 (18 |""Ia50n 5 Del,

6 Amount ($) 7 Payee address; City; $tate; Zip Code

30.02 | 4365 Hwy 11 Brownsvi [le Teras 78590

B (@) Category (See Calegories listed at the top of this schedule} (b) Description

Faol/@fveraje,

Candldate / Officeholder name

3 Filer |ID (Ethics Commission Filers)

PURPOSE Check if travel outside of Texas. Complote Schedule T.

OF
EXPENDITURE

D Check it Austin, TX, officehoider living expense

Office sought Office held

fe&n QS‘?ZC@L{W? at

City; State; Zip Code

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name

= 5/ 18 | Nermil

Amount () Payee address;

52753 oo v Qarrijom! iy /t"f’ﬁt?m 7;9{&5 VERRY:

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

6001 /86 Ve r’aje

Description
D Check iFtravel outside of Texas. Compigie Schedule T,

PURPOSE
|:| Check H Austin, TX, officehclder living exponse

OF
EXPENDITURE

Gomplete ONLY if direct Gandidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
‘ < _f ’ @ 7/
/5’/920/9 Biamw as IEsjala h ]
Amount ()} Payee address City; State; Zip Code

180 N . OSsca L()a//aams cgf%/ 85’7‘& Tx 7858¢

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

00,00

Description

PURPOSE |:| Check If travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE I:! Check if Austin, TX, officeholder living expense

Even Eipense.

Candidate / Officeholder name

Complete ONLY if direct 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 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHepuLE F1

Advertising Expense
Accounting/Banking
CGonsuliing Expense

Conttibutions/Donations Made By
Candidate/Officeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solichation/Fundraising Expense
Fees Cftice Overhead/Rental Expense Transportation Equipment & Related Expense
Fuud/Beverage Expense Polling Expanse Travei In District

Git/Awards/Memoriale Expense
Lagal Services

Travel Out OF District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Gontract Labor

The Instruction Guide explains how to complete this form.

1 Total pages/Schedu!a Fi:

2/ ER,NAME 3 Filer 1D (Ethics Commissgion Filars)

ahl a 573&’]['QV]C@MFVL

L /3
4 Dat
22 | &018

5 Payeenamesn ,

27y

Spo ?L

6 Amount ($)

L/:}f b

7 Payee address; lf:ity; State; Zip Code

J365 M- Drpresseay ‘Brownsville ) Jexas 785

PURPOSE
OF
EXPENDITURE

{a) Category (See Categoriss listed at the top of this schedula)

Prin Hng /5 igpase.

{b) Description
Check if travel ouside of Texas. Complete Scheduls T,

D Check if Austin, TX, offleeholder fiving expense

9 Complste ONLY if diract

axpenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

“’%Z’&/ (8

Payee name

Q;S’ilﬁp Je s

Amount {$) Payee address; City; State; Zip Code
P f y < ) ' b w fral
Q;/,_cfj(; L3 /Qb/D %J@/}Bmwnsw Nf{ foxas 183 c;)é
Category (See Gategorles listed atthe top of this schedule} Description
PURPOSE D Gheck if travel outside of Texas. Cormplete Schadule T,
OF ] Gheok i Austin, T, offiecholder iving expense
EXPENDITURE

office Supplies

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Cfficeholder name Office sought . Office held

Date Fayee name )
Sbofig | Lann Rivera
Amount (¥) Payee address; City; State; Zip Code -
75b.00 | 5196 Sugac Ml Road, Brwﬂsw‘/&a,/@/cpg 7¢S3L,

PURPOSE
OoF
EXPENDITURE

Category {See Calegories lisled attha top of this schedule) Description
D Checkif travel cutside of Texas. Complete Schedule T.

l:l Chack if Austin, TX, officeholder living expense

esearch /

Consu|

Complete ONLY If direct

expendifure to benefit S/OH

hne,
~J Office held

Candlidate / Officehoider nams Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.athics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Gard Payment

Contributions/BDanations Mads By
Candidate/Ofticeholdet/Political Comimitea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRelmbursement Solicitatiecn/Fundraising Expense
Fees Office Overnead/Renlal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Trave! Cut Of District

GifttAwards/Memaorlals Expense
Qther (enter a category not listed above)

Legal Services

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Totaiﬁgaf;? Schedule Fi:

3 Filer iD {Ethics Commission Filers}

“ e £ Brbnourt

4 [ate / ,g)

6&’99 na X gﬁga g(_,

H15
4‘70 30

State; Zlp Code

7 Payee address; Chy;

J265 N, Q(Prejsmuf Bmwmw//e/ /m{z&s 755&5

& Amount (%)
PURPOSE
OoF
EXPENDITURE

(b} Description

{a) Category {See Categories fisted at the fop of this schedule)
’ Check if travel outside of Texas. Gomplete Schedule T,

%ﬁ nase

D Chack if Austin, TX, officehelder fiving expense

9 Complele ONLY if direct

expenditure to beneafit C/OH

Candidate / Officeholder name Office saught Office held

Date Payee name
" .

c%uf[ 1§\ [otaey Club of Her | ngen
Amount {$) Payee address; City; State; Zip Code

50 .9°

t
Category {See Galegories listed at tha top of this scheduls} Description
PURPOSE D Check if trave! ouiside of"fexas, Gomplele Schedula T.
OF - D Chack if Austin, TX, officeholder living expense
EXPENDITURE @ )

Gomplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoidar name Office sought Office held

Cate Payee name
Amount {$} Payee address; City; State; Zip Code
Category (See Categoeries listed al the tep of this schediis) Description
PURPOSE i::l Chesk if iravel oulside of Texas, Gomplele Schedula T
OF E Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete OMLY if direct

expenditure to benetit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. statetx.us Revised 9/8/2015




