DAHLIA L.
BETANCOURT




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: q

QFFICE USE ONLY

o
3 CANDIDATE/ ( MS /MRS / R FIRST . _ . B
OFFICEHOLDER h / g
NAME D A 7 / 1 2.0
U Niokname 0 wast SUFFIX
Lol PBetan courT
4 CANDIDATE/ ADDRESS /PO BOX,  APT/SUITE # cITY; _ STATE;  ZIP GODE
OFFICE LDER P - p
MALING 2 Raven wwopA Cﬂ’l’)f
ADDRESS

D Ghange of Address

Haeli ngen, Texas 78550

Date Received

DEPARTMENT OF ELECTIONS

o _Oﬁw

3 RECE
55/ NAe

CAMERON COUNTY
VOTERREGISTBATION
FEB &5 200
WP

L LA

e,

5

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFIGEHOLDER Q PRI WPy 7 s Wt A WA P,
e 4Sl) 4259094 ERF

6 CAMPAIGN ms / esR_) FIRST Wi Recaint Amount §
TREASURER C,M/ S D
NAME | . T Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Glonza le S Jr.
T
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP GODE
. TREASURER d D X 7(.
ADDRESS _ Lr[ 3 1a ree

{Residence or Business)

S Beni by, Texas T8S8¢.

8 CAMPAIGN AREA GODE PHOME NUMBER EXTENSION
TREASURER \% ’ — g
PHONE (5)? ) 024/5' 11O
9 REPORT TYPE )
[} Jenuary 15 30th day before election Ej Runoff [:] 15th day after campaign
treasurer appointment
{Offlcshoider Only}
[] Juiyis D 8ih day before election D Excseded $500 fimit [:l Final Report (Attach C/OH - FR)
10 PERIOQD Month Day Year Menth Day Your
COVERED s
[ / / /020/ g THROUGH / / 3/ /020[5
11 ELEGTION ELEGTION DATE @/ ELEGTION TYPE
Month Day Year Primary D Runoffl D Cther
Dascription
5/ é //‘;20/ & D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFIGE SQUGHT  {if known}

Oameron (ooumz*/ C’/éﬁk_

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM GC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 G/OH NAME w}l /‘ a 6 . a ]L_a ncouaz-% 15 Filer ID {Ethics Commission Filers}

16 NOTICE FROM THIS BOX 15 FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO
POLITICAL SUFFORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OH OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHGLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONEY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JeeneaaL
COMMITTEE ADDRESS
[ lspeciFic
COMMITTEE GAMPAIGN TREASURER NAME
[} Additicnal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION . TCTAL POLITICAL CONTRIBUTIONS OF $50 CR LESS {OTHER THAN -
TOTALS _ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED — 0
2. TOTAL POLITICAL CONTRIBUTIONS $ 00 0 Z)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) }, c— ]
EéﬁEEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —
UNLESS ITEMIZED _ 0
4. TOTAL POLITICAL EXPENDITURES $ A;}jé g%
‘ b
SEF;SéBEUT[ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ .
OF REPORTING PERICD O‘l (008 . 54
OUTSTANDING 6. TOTAL FRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ & 0 @0 OQ
18 AFFIDAVIT

- | swear, or affirm, under penalty of perjury, that the accormpanying report is
true and cotrect and includes all information reqmred to be reported by me

under Title 15, Election C;ﬁ

nature‘ef Ca didate or Officeholder

PERLAC DIJS\fZTexas
tary Public, State O
NoNo?;ry ID# 12638988-4
Ex |resp 17-

AFFIXNOTARY STAMP / SEALABOVE

. \ 2\
Sworh to and subscribed before me, by the saim&\\\Q\WM)f , this the 6\

day of Eﬁjﬁ[g@i | E , to certify which, witness my hand and seal of office.

%\ \ ReAo D NV {Q L\ C

Signature of officer i oath Printed name of officer administering cath Title of officer administering cath

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 Gommission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/SCHEDULE;M: MONETARY POLITICAL CONTRIBUTIONS sATo0 .00
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O~
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $_ 67
4 m/'soHEDULE E: LOANS 3;5 60
. ; 000.
5. EE/SCHEDULE F1: POLITICAL EXPENDITUSES MADE FROM POLITICAL CONTRIBUTIONS $ /5?7‘ 3(‘,
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $—0 —
O -
7. ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8. [E/SGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ éf)/ o ?
9. [ ] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -0 7
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/IOH | § — (§ —
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $— 4§ —
12.  [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ -
RETURNED TO FILER —~— 0

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

Reavised $/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instructlon Guide explains how to complete this form.

1 Totzl pages Schedule Al: Y\

2 FILER NAME dh /{a 6 B@faocpalg%

3 Filer ID (Eihics Commission Filers)

4 Daie

5 Fuil name of confributor

6 Contributor address;

"1 out-of-state PAC {ID#:

State; Zip Cods

ity;

7 Amount of contribution ($)

00 .99

ZT?//X

195 £. 1477 5. Brownsville % 7655

8 Principal occupation / Job fitle (

A 7
e Instructions)

9 Employer (See Instructions)

/QC ire

Dalte

Z“//z/

Full name of contributor

Contributor address;

Rrownsville ﬁr@quh/ﬁﬁ ﬁjs“oh

[ out-oi-state PAG (ID#: )
senL.
' ip Code .

City;  State;

Amcunt of contribution ()

5060.00

0

Do Box Ur1t, Brownsville, 7x 78523

Principal ogcupation / Job title (See Instructions}

i R B S

Employer {See Insiructions}

Date

%’7/)3

Full name of contributor

Contributor address;

[J owt-ot-state PAG (ID¥#: 3

City; State,

Zip Code

5220 W:‘/dérness De. B/Zownsu{l!e, e T855¢

Amount of contribution ($)

5000,00

Principal ecocupation /

b title (See Insfructions)
L]

efive

Employer (See instructions)

Full name of contributor

Contributor address;

] sut-cl-state PAC {ID#: )

State; Zip Code

Po Box 13193, et [sabel, & 785718

Amcunt of contribution  ($)

loo0. %

Principal occupat]

/ Jop title (See Instrgtions)

RO e P~

ea,/ Es

Employer (See Instr

fate | Gyie Pokre

jons)

ald y - SelF Emlp/ﬂ)/c&

Tw

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

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: /

FILER NAME w h /6*& € Ba(ancfjd Z}_

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

7 Nameof lender

5(575;;&;7 Self-

8 Lender address; City;

6 |Is lender State;
fi ial
Tstitugen 05N Paven wiodl ( pale
Y N

7 out-of-state PAC {ID#: )

Hﬁaﬁ‘ngehl ﬂ/?fﬁj 78558 —

9  LoanAmount ($)

3000 .9¢

10 Interestrate
—

Zip Code

11 Maturity date

12 Principal ogcupation / Jobk title (See Instructions)

dend Sepviges

13 Employer {See instructions)

éﬂ’ﬂ/ éhl‘ @/S—D .

14 Description of Gollateral

none

15 Check if personal funds were deposited into political
EM instructions)

16 GUARANTOR 17 Narne of guarantor

INFORMATION

%inicable

18 Guarantor address; City:

19 Amount Guaranteed (§}

State; Zip Code

20 Principai Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lendsr

Is lender Lender address; Gity;
a financial

Institution?

Y N

7 out-of-state PAG (ID#; )

Loan Ameunt ($)

Zip Code Interest rate

State;

Maturity dafe

Principal occupation / Job title (See instructions)

Employer {See Instructions}

Description of Collaterai

Check I personal funds were deposited info political
account (See Instructions)

[ none ]
GUARANTOR Narre of guaranior Amount Guaranteed (5)
INFORMATION
Gua'ra'ntor address; Gity;. Siate; ' Z.ip' Code
] nat applicable

Princigal Occupation (See Instructions)

Employer (See Instructions}

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

Forms provided by Texas Ethics Commission

www.ethios,state.ix,us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement Sollckation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Traval In District

Contributions/Donatlons Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut O District
Candidate/Officeholder/Political Commitiee i egal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymant . R R
The Instruction Guide explains how to complete this form.

1 Total pzlys;ihedule Fi:i2 FlLEE[ﬁQal\ﬂi' [L‘a— 6. &}dh Coua‘{’ 3 Filer ID (Eﬂ"iiCS Commigsion Filers)
4 Date 5 Payee nam .
(17 powt” "€ Or o Mexican Lood

6 Ampunt {$) 7 Payece address; City; Siate; Zip Codeg
gq[ S ) 2425 [aredes (ire /goac{
' Beownsville, Tera 78520

8 {a) Category (Soe Categories hlsied at the top of this schedule) (k) Description

PURPOSE D Check if Iraved oulside of Texas. Complele Schedule T,

EXPEI’?I;:ITUHE /:; 0 d /Be ch ra £ I:I Check if Austin, TX, officeholder living expense
3 Block. (Wal Kers

9 Complsle ONLY if direct Candidate / Clficeholder name Cifice sought Office held
axpenditurs to benefit C/OH

Date Payee name

‘[94 Y228 [ F

Amount ($) Payee address; Citj;{Sta}iaj Zip Code
o/ U5 Secuns 2ive
/0. 12 Brownsville, Teyas T8930

7
Category (See Calegories listed at ihs top of this schedule) Description

PURPOSE D Gheck il travel oudside of Texas, Complete Schedule T,

EXFE[\?STURE l.:_a 00//%6 (/e raj C_ B/EI Che/cké.i.f Austin, TX, n}fi;zer fiving expense
oL, Loa 7S,

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

Payes name

Vot foig \Goatrx Spot

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

‘ N é’ ek
/0006 113 /a%gow nS)f//:'D)erSi;:;.IS 78520

Category (See Categorles listed at tha top of this schedule} Description
PURPOSE I:l Check if fravel cutside of Texas. Complele Schedule T.
EXPEISI!;ITURE ff; 'f/l ;7‘(1 D Check if Austin, TX, officeholder living expense
/D 9 Ex /Pc’f’!S < ~
Signs [ push caess
Complete GNLY if direct Candidate / Officeholder name Office sought’ ! Office held

expenditure to benefit G/GH

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 SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Faes Cffice Ovarhead/Rental Expense Transporation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidaie/Cfticeholder/Political Committee Legal Sarvices SalarlesWages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complate this form.

1 Tola pagesa??egu\le F1:{2 FILER NAME Dﬂh/‘ﬂ 6 ' Be %&ncowe% 3 Filer ID (Ethics Commission Filers)
4 Date ] 5 yee name . 3 . .
‘/‘9@ owonsville Bhee Officers Ussoeiaion

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

00 | Gob {'EJ#}C/C&H} 3
l 50 PRownsville, Teras ‘18590

8 (@) Category {See Categeries heteh atihe top of this achedule) (b) Description
PURPOSE - Check il travel outside of Texas. Complete Schedule T.
OF E }, 6’ |:| Chack if Austin, TX, ofticeholder living expense
EXPENDITURE [/e ense _ )
nr Cxpe SpPorsorship-
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name

‘/a‘t!? (2018 /Jﬂr/u‘ncj en Je Cm@% ¢
Amount {$) Payee address‘f' City; Swte; Zip Code -

00 | POBox 1770¢
(o0 Baciiagen T2 xas 7SS |

Category (See C'ﬂiggi)ﬂssﬁsled at tha top of this scheduls) Description

PURPOSE D Check if travel oultsicie of Texas. Complete Schedule T,
OF D Check if Austin, TX, cfilceholder living gxpense

EXPENDITURE &l/enjﬁ' 5;( f?gyljf j/gdné‘éfajh ,jD.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :

Dat

'Z?’f/#“g /\ﬂ/?-/@quo Hssociaton

Amount ($) Payee address; - City; Siate; Zip Code

225,00 bLSD uhen M. Torres Se. Bivd
‘ Brownsvilly Texas 78521

Payee name

Category ({See Calegories listed lal the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . D Checl if Austin, TX, officeholder living expense
EXPENDITURE / ’ [/@[f IS f ﬁ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure te benefit C/OH

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

Adverilsing Expense

Accounting/Banking

Consulting Expense

Contrlbuticns/Donations Made By
Candidate/Officeholdet/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/AMamerials Expense
L.egal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Pelling Expense

Printing Expense
Salaries/Wages/Cantract Labor

SoligitatiorvFundraistng Expense
Transportation Equipiment & Related Expense
Traval In District

Travel Qut Of District

Cther (enter & category not listed above)

The tnstruction Guide explains how to complete this farm.

1 Tolal)ages Scheduls F4:

3 Filer 1D (Ethics Commission Filers)

*Dahlia & Befancoued

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDRIT CARD [

Dafe/ﬁ/’ ;/3201 4

6 Payee nam

Ciel (<2 aa

7 Amount {$)

5303

8§ Payee address; JJCity; State; Zip Code

4365 N. Expressway 17
Blrwnsy: e Teras 78520

®  1vpE OF

7
Wvlitical I:I Non-Palitical

EXPENDITURE
10 {a) Catsgory (Ses Calegories listed at the lop of thls scheduis) {b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE Dcheck if Austin, TX, officehalder living expense

F;Dd//gt(/eraz)“g

Blocle, walees.

1t Gomplete ONLY I direct
sxpenditure to benefit C/OH

Candidale / Officeholder name Cffice sought Office held

Date |/ F’iyre name :2 B
a'lo/go(g Lenr ys f Q{"( &/pp(q
L L}
Amount ($) Payee address: Cliy; State; Zip éod{a !
26.34 718 5 (awis (ane
/-«ZHflh'ncfcr\ Tevas 74553
EXPENDITURE IB/:OEitical [ ] Non-Political
Gategory (See Gategories listed at the top of this schedule) Description
PURPOSE [j Chack if travel outside of Texas. Gomplele Schedule T.
OF - Dcheak il Austin, TX, officehclder living expense
EXPENMMTURE
Event Expense  Dymaiion

Complate CNLY if direct
expenditure to benefit G/CH

Candidate / Officeholder name Office sought Gtfice hsld

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

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Macle By

Gandidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Faas

Foud/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayrment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other fenter a category not listed ahove)

1 Total pages Sghedule F4;

/A

P T 0 b E Betancouet

3 Fller 1D {Ethics Commission Flers)

[
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACIREDIT CARD

) ‘D/t{ef /caz) 1 ¥

6 Payee na

6/’4 /X 54907"

7 Amount (%)

5149, 60

8 Payee address; Y State;

1265 N. Express wulf )
718530

rewnsy.lie, Jex as

8  TvPE OF N 5
EXPENDITURE Poiitical D Non-Politicai
10 (a) Category (See Categorles iisted at the top of this schedule} (b} Description
PURPOSE D Check il travel outside of Texas. Cbmpiete Schedule T
OF

EXPENDITURE

?f&'h T’mg E){/Jensﬁ

Dcheck It Austin, TX, officeholder living expense

Sldnage

T Complete GNLY jf direct Candidate / Officeholder name Office sought -/ Office held
expenditure to benefit C/OH
Dat Payee name
; g S -
[25] 201 Wings
Amount ($) Payece address; ity; Statei Zip Code
TG SHN Benify TJexes T858b-
[
TYPE OF -
EXPENDITURE %Iitical [:] Non-Political
Category (See Categories listed at the top of this schedule} Description
PURPOSE I:I Chesk if travel outside of Texas. Gompleta Schedule T,
EXPE!?ETITURE ‘ Od / /3’/8( C I:FCheck If Austin, TX, officsholder living expense
A 51/0‘:& Lek | lcers .

Completo ONLY if direct
expenditare to benefit G/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES QOF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




