DAHLIA L.
BETANCOURT




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers}
The C/CH Instruction Guide explains how to complete this form.

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

205N avenwood (ane
[aeknagen Texas 78550

)
3 CANDIDATE/ MS 7 MRS / MR —

OFFICEHOQLDER : i {, g/ - OFFICE USE ONLY

NAME I T h "4 ....... ! 2'6? _______ Date Raceived

NIGKNAME LAST SUFFIX {AMERON GOUNTY
SEPARTMENT OF FLECTIONS
LA’[A‘ &f& neéour 71‘_’ OTER SEGISTRATION

4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUITE # CITY; STATE:  ZIP GODE

500 UL 16 2018

HECENEY

. i N VN A\_
v/ N ACAA

[}
Nedone NUMBER

5 CANDIDATE/ AREA CODE EXTENSION
OFFICEHOLDER " Date Hand-delivered or Date Pestmaricad
PHONE (q&) wﬁ ) CfO‘;? d?

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt & Amaount §
TREASURER ( i [ i»j
NAME | Lo e I Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Gonzales. Je_

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ S(JITE * cITY; STATE; ZIP CODE
TREASURER R ’:) . -f 7L
ADDRESS ¢¢5 ()i QS Ree

{Residence or Business}) - i . .
I Genitp, Texas 7858L

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) : -y
4L 2¥5- 110§

9 REPORT TYPE

1 30th day befi lecti Runoff 15th day after campaign
D January 15 I:l Ay belors slection I:E une I:l treasurer appeintment

{Offiggholder Only)
mﬁ [ #th day before efection [ ] Excoeded$500 fimii %:eportmnach G/OH - FR)
10 PERICD Month Day Yoar Month Day Year
COVERED i
[ //@ /8 THROUGH 7//5//8

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year % |:| Runat C‘ Other

Desariplion

3/69 /g |:| General D Special

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

“hmeron Coun /c/ Clerle

P N

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME

15 Filer ID (Ethics Commissicn Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

THIES BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN QNLY [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[] sENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 00
TOTALS PLEDGES, LCANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED @5&7 ,
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é 75‘
Eé.’}&ﬁngURE 3. TQTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $ g
UNLESS ITEMIZED O
4. TOTAL POLITICAL EXPENDITURES $ 4 OFLQL 7 5
[
EEEJSEBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -
OF REPORTING PERIOD _ O
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS GF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
/
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information raquired to be reported by me
ar Title 15, Election Cogle.
PERLA C DIAZ ' %‘t/
Notary Public, State of Texas ﬂM,{/@u
NOtan/ ID# 12688988-4 Sl(g’gture f Candidate or Offlceholder

Comm. Expires 07-17- 2021

AFFIXNOTARY STAMP."SEALABOVE

Sworn to and subscribed before me, by the saiﬁ@»\(\\.\' 'y ?)Q}\'O-f‘ﬁmfa‘

, this the E {lggg'

day ofj-.ﬂg U«\\i , 20 1{% , to certify which, withess my hand and seal of office.
e TR TN ok vy Yoo,

Signature of officer administering cath

Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.athics.state. bius Revised 9/8/2015




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Fiter 1D (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
70D
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ é? & ()
e
o -
2. u SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ :
3. |:| SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
-
-
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?,,Qq 73
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8[| SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9 | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
2 7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

RETURNED TO FILER

Forms pravided by Texas Ethics Gommission www.ethics.state.teus

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer I (Fthics Commission Filers)

4 Date 5 Full name of contributor 7] out-oi-state PAC {ID#:

7 Amount of contribution {$}

Linoa 1veln -
;/; 5/ g s omvibutor adaress; Gy smer zposdo D .90
/ /67 /?éS‘dCa Y Aareg Saw Bfni‘l’al [ # 154

8 Principal occupstion / Job title (See Instructions} g9 Employer (See Instructions)

ol mMen :‘57‘?9 Ative 95_5‘/ - SBc1Si>

Date Full name of contributor (1 out-cl-state PAG (ID4#: }

Amount of contribution {$}

é/op / o o Dy s dmorie /op. 00
] 941 € tnesison, Beownsully 75 1830

Principal occupation / Job title (See Instructions) Employer {Ses Instructions)

Date Full name of contributor 1 out-al-state PAG (ID#: } Armount of contribution ($)

57/09 " Centributor address; City: State; Zip Gode 5@ 0 .Oa
/ré’ Pj/gd)f /830; H&ﬂfr'n@% Y/ 7855/

Principal cccupation / Job title (See Instructions) Employer {See Instrusctions)
Insucance faent Selt Emp /oyfeo/
~4 # :
Date Full name of contribytor ] out-of-state PAC ({ID#: 3 Amount of contribution ($)

OHNDY Pennefl ™

5/0/ Contributor address; City; State; Zip Gode 50 i O C)
7/f V| 600 Ofd Spanish Teni| Bessnsi g

Principal cccupation b jitle (See Instructions) Employer (See Instructions)
et} Ped-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting reguirements,

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURES MADE

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Cfflceholder/Political
Credit Gard Payrnent

EXPENDITURE CATEGORIES FOR BEOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Foos Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift!AwardsiMemerials Expense Printing Expense Travel Gut Of District
Commitlee Legal Services Salaries/Wages/Contract Labor Oiher (enter a category not listed above)

The instruction Guide explains how o complete this form.

1 Total pages Schedule Fi:

2 ﬁz}ﬁmz _6- &Ja mcou EQL 3 Filer 1D (Ethics Cemmission Filers)

L
4 Date

a’L/aar/ ;¥

"Lt Condle

6 Amount ($)’

0»200(@&

7 Payee address; City; State; Zip Code

L4 Ferin, Jexas.

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) {b) Description

a/wm L4 I::l Check If Austin, TX, officeholder living expense
0«,%/& ’g { Y,

Check if iravel outside of Texas. Complete Schedule T.

9 Compleie ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officehelder name Office scught Office held

ez )g

Payeaname

Ao N 6&@(‘.?&

Armount ($) Payee address; City;, State; Zip Code
¢oo 00 [ - -
‘ allinaen fexas T8S550
Category (See Categor‘»’as IIsted'at tha top of this scheduls) Description
PURPOSE Check If travel putside of Texas. Complete Schadule T,
OF — D Gheck if Austin, TX, officeholder living expense
EXPENDITURE a} X g AL 9(4
Complete ONLY if direct Candidate JOfficeholder name Office sought Office held
expenditure to benefit C/OH

Date

4//5’//8

Payee name

Elite Pomotons

Amount ($') Payee address; Gity; State; Zip Code
F liqabefk e 72,
324 7G|SO s ﬂﬁa  Peownsville feyes 78520
Category (See Categories listad al the top of this schedule) Description
PURPOSE I:] Check If travei outside of Texas. Complete Schedule T
g .
OF . o { El Check if Austin, TX, officeholder living expense
EXPENDITURE - - 1
{- 20 KIS
Complete QNLY 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




