JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. a q
3 CANDIDATE/ MS / MRS / MR FIRST M
R . OFFICE USE ONLY
OFFICEHOLDER Mrs. Sheila Garcia
NAME ..................................... Date Received
NICKNAME LAST SUFFIX
Bence
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # oITY; STATE;  ZIP CODE e é‘,’ﬂétN”TUchEiigg? .
. UCFARIV 1HUN
OFFICEHOLDER | 1018 East Tyler, Harlingen,Texas 78550 VOTER REGISTRATI
MAILING S
ADDRESS O o
D Change of Address JAN 1 5 me)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :
OFFICEHOLDER 95 6 9 5 6 —44 O _ 8 9 0 O Date Hand-delivered B%%tﬁj«ﬂ%
PHONE ( ) By ) )\ 76 ‘

o

6 MS / MRS / MR FIRST MI ecelw / Amaunt g
CAMPAIGN Mr- . " . i
TREASURER ravis e Date Processed
NAME .....................................

NICKNAME LAST SUFFIX
Bence Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

1018 East Tyler, Harlingen, Texas 78550

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =
BHONE ( 956) 440-8900

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
I:}F 4 I:l D D treasurer appointment
(Officeholder Only)
[] duyis [] 8thday before election [] Exceeded$500 imit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 09/ 29 15 THROUGH 12///
¥ 1 15
1 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year B Primary l:l Runoff D Other
03 Description
/ 01/ 16 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Judicial Candidate for County
Court at Law Number Four

GO TO PAGE 2

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






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

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)

dhéila. Garcia. Bence.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR 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) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[]sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
1 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED IO, O.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ? E) 0. OO0
EXPENDITURE
TOTALE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ LG 4a2.5 q
/ ¢

CGONIRIBUTIQN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 7 S: 000 .00

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all infopfhation required to be reported by me
under Title 15, Election Code.

MELISSA ROCHA
My Notary ID # 126317984

Expires November 28, 2019

=
Signature ‘f Candﬁ(’e)or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said 5\(\2\0 GLQVU o %Q/V\ CQJ , this the \g
day of, (\_\),_0\!/\/\ 20 , to certify which, withness my hand and seal of office.
// 2 M Malisen 26 Netary Polic
Slg re of officer admmlstenng Printed name of officer administering oath Title of officer administering oath

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
~
S hala Garga Behce
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ¥ SCHEDULEA()1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $9q 60 .00

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 9\5 00. 00
3. SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ \Q

4. SCHEDULE E(J): LOANS (JUDICIAL

) ( ) $715,000.00

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

353,46 (5

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

¢ 8

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

* R

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

R

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$11,500.94

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

* 8

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

'R

-
o

R0 |08 00D0E RO

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$ 190-00

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) : scHEDULE A(J)1

. . . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sheila Garcia Bence
4 Date 5 Full name of contributor [] out-of-state PAC ID#: y| 7 Amount of contribution ($)
Jim Melvin Birschbach
12/01/15 ...................................... 250-00
6 Contributor address; City; State; Zip Code
5702 Spicewood, Harlingen, TX 78552
8 Contributor's principal occupation 9 Contributor’s job title
Sales Director Director of Sales/Sales Manager
10 Contributor's employer/law firm 11 Law firm) of contributor's spoyse (if any)
Time Warner Cable Lorie Swayze Birschbach

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

Dats Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
11/05/15 Ricardo D. Leal
..................................... 50.00
Contributor address; City; State; Zip Code
5410 Catlin Ct., Harlingen, Texas 78552
Contributor's principal occupation Contributor's job title . .
Banker Senior Vice President/Banking
Contributor's employer/law firm . . e lz-1L\7vL_’IﬁIr‘m {; %élr%%ﬁc{r's spouse (if any)
First Community Bank Natalie S. Leal
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
11/05/15 Jim Melvin Birschbach
...................................... 2 5 O . O O
Contributor address; City; State: Zip Code
5702 Spicewood, Harlingen, TX 78552
Contributor's_principal occupation Contributor's job title
Sales Director Director of Sales/Sales Manager
Contributor's employer/law firm Law firm of contributor's spouse (if any-zD
Time Warner Cable Lorie Swayze Birschbach

If contributor is a child, law 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.

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






(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

L

2 FILER NAME
Sheila Garcia Bence

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

W. Edward Benton

6 Contributor address; City; State;

11/05/15

[ out-of-state PAC  ID#: )

26 Ocelot Trail Road, Laguna Vista,

7 Amount of contribution ($)

100.00

Zip Code

Texas |78578

8 Contributor's principal occupation
Ret1

re

9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution (§)
12/18/15 | . . Juan R. Salazar, Jr. = 250.00
Contributor address; City; State; Zip Code
1701 Gabriel's Landing, Harlingen, Texas 7[8550

Contributor's principal occupation

Engincer

Contributor's job title

ENGinee

Contributor's employer/law firm

Veryzon

Law firm of contributor's spouse (if any)
Irene Salazar

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

Date

/14/15

Full name of contributor

Contributor address; City;

[] out-of-state PAC ID#:

State:

P.0.Box 33, Seoabrod ) TX %86

Amount of contribution ($)

- @)

Zip Code

DB

Contributor's_principal occupation

A Horng g

Contributor's job title

T Rouse N PW Caunge

Contributor's employer/law firm

Laser Siot, IIC.

Law firm of contributor's spouse (if any)

If contributor is a child, law 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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 Sheila Garcia Bence

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [] out-of-state PAC (ID#:

8 Amount of . 9 In-kind contribution

Texas Democratic Party

11/02/15 e e e I
7 Contributor address; City; State; Zip Code

4818 E. Ben White, Ste 104, Austin , T

----- 2500.00 Voter File Acces

Contribution $ . description

)EIChem if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

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

Date Full name of contributor  [] out-of-state PAC (ID#:

) Amount of P In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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






LOANS (JUDICIAL) SCHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
Sheila Garcia Bence

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 Loan Amount ($)
10/15/15 First Community Bank 50,000.00
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate .
a financial 5.9%
Institution? . B
O 405 N. Stuart Place Road, Harlingen, TX 7855 -
@ & 41 Maturity date .
April 2017
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is a child, law firm of parent(s) (if any)

17 Description o(:ﬁgllateral e 18 Check if personal funds were deposited into political
Lot 2§ , B 4°/] Padre Subdivision account (See Instructions)
[] none IZ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION . . i
Travis L. Bence & Sheila Garcia Bence
21 Guarantor address; City; State; Zip Code 50 r 000.00
1018 East Tyler, Harlingen, TX 78550
[] not applicable
23 Guarantor's Principal O ation g
p “ﬁ%ﬂcorney 24 Guarantor's Job Title
Attorney
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)
Bence & Associates, L.L.C. Sheila Garcia Bence, Attorney at Law

27 |f guarantor is a child, law firm of parent(s) (if any)

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.ethics.state.tx.us Revised 9/8/2015






LOANS (JUDICIAL) scHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. 5
2 FILER NAME ; : 3 Filer ID (Ethics Commission Filers)
Sheila Garcia Bence
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 Loan Amount ($)
12/30/15 First Community Bank
Y 25,000.00

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate &

a financial 5.9%

Institution? . A

RN 405 N. Stuart Place Road, Harlingen, TX 7855;.11 Maturity date

X2 H April 2017
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender’s spouse (if any)

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral . . . 18 Check if personal funds were deposited into political
Lot 2§, Blk 47 Padre Subdivision account (See Instructions)
[] none B
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION . . :
Travis L. Bence & Sheila Garcia Bence
21 Guarantor address; City; State; Zip Code Q‘s/ 000.00
1018 East Tyler, Harlingen, TX 78550
[] not applicable
23 Guarantor's Principal O ation y
P x&orney 24 Guarantor's Job Title
Attorney
25 Guarantor's Employer/Law Firm o 26 Law Firm of guarantor's spouse (if any)
Bence & Associates, L.L.C. Sheila Garcia Bence, Attorney at Law

27 |f guarantor is a child, law firm of parent(s) (if any)

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.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 Sollcltatlon/Fundralslng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District -
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

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

1 Total pages Schedule Fi: 2 FILER NAME = 3 Filer ID (Ethics Commission Filers)
5 Sheilee Barcga Bence
4 Date 5 Payee name .
I0/23/1% M5 Desgps
6 Amount ($) 7 Payee address; ¥ City; State; Zip Code
U877.81 | 1405 8. Pajm Coort Drive, Harlingen ; Tx 78555
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
R Check if travel outside of Texas. Complete Schedule T,
PURPOSE = 8
OF Aa W““'sl n ':] Check If Austin, TX, officeholder living expense
EXPENDITURE 5‘ - T,
Yard signs ¥ " ! stages,
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
IO/ 15 American Cancer Soci et
Amount ($) Payee address; City; State; Zip Code
200.00 331 pHas Palmas, Harlingen TTX 79553
Category (ses Categories listed at the top of this schedule) o Description
PURPOSE Checklf travel outside of Texas. Complete Schedule T,
EXPENO;ITURE E Ve/h -'L Expm se ) D Check If Austin, TX, c:fﬁceholder living expense N
Dnhlfy 88 OCesyn SPDDS(T‘Sh] P

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

Date Payee name
: O/;%/,c:) Memoralole- Moments Photogaph Y
Amount ($) Payee address; City; State; Zip Code
dod.00 | |y)y E. ErimesStreot-, Harhoge) ( TX 18560
Category (See Categorles lisfed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T,
OF O"ILW D Check if Austin, TX, officeholder living expense
EXPENDITURE
Photograper - an evesrt

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

ATTACH ADbITIONAL 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SOIicItatlon/Fundralslng Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District .

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

15

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Sheila 66rga Bence,

4 Date

I%/al /5

5§ Payee name

TeXas Demecratic

6 Amount ($)

1,200.00

7 Payee address;

Pcw‘lr?

City; State; Zip Code

4%|¥ E- Ben Whije , Ste 104, Austin

8

PURPOSE
OF
EXPENDITURE

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

(TX 73714

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

Other
Voter File Access “WAn/

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
)
Y8845 | Tractor Supply Compangy.
Amount ($) Payee address; City; State; “ﬁlp Code : J
2,85Y4.00| 101 FmM 509, Sapm Renito, TX Ty 536
Category (See Categories listed at the top of this schedule) - Description
PURPOSE Checkif travel outside of Texas, Complete Schedule T,
EXPE[?[';;TUHE Ad ~ 2 : Check If Austin, TX, officeholder living expense
vertisin — ~
al T 7 Posts for Signs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

[,083.50

Date Payee name
%3815 | T Coock U Ea+
Amount ($) Payee address; City; State; Zip Code

LAY West Van Burep, f‘faf(:nga/\,u 7YS50

PURPOSE
OF
EXPENDITURE

Category (Ses Categorles llsted at the top of this schedule)

Event

Description :
Checkiftravel outside of Texas. Complete Schedule T,
Check if Austin, TX, officeholder living expense

Catering of bide off evert

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADbITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District .
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total nanae Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Shella Garga Bepce,

4 Date = 5 Payee name
1%7/38/15 |” Rental World
6 Amount ($) 7 Payee address; City; State; Zip Code
Hgl.a | 1oy Wes+Ty ey, Harlingen 1 TXx 73550
8 (a) Category (Ses Categories listed at the top of this schedule) (b) Description T

PURPOSE Chack iftravel oulside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Ewven -

Ch Cllf’S/'lL%{-QS 4— hneng

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

Date Payee name
o/ ,
/ A8/, Mario Aleman
Amount ($) Payee address; City; State; Zip Code
300.00 | |7(3 |V.Nebrdskq Ave, Weslaco, T 1¥57%
Category (See Categorles listed at the top of this schedule) o Description
PURPOSE Chackif travel outsids of Texas. Complete Schedule T,
EXPE[?;ITUHE E \/' [ \D Check If Austin, TX, otficehc:lder living expense
Kicko& Musio,

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

Date Payee name
V% ’
315 | R6U Media 6o
Amount ($) Payee address; City; State; Zip Code
\
2000.00 | P-0-Rox LI5S0, Bmumsu{&, X 7¢%a0
Category (See Categorles listed at the top of this scheduls) Description
PURPOSE ’ Check f travel outslde of Texas. Complete Schedule T,
EXPE,\C”;’TURE C D ns LdJ(.U'S ] Check if Austin, TX, officeholder living expsnse
Campeygn " haJerrect

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

ATTACH ADblTlONAL 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 Expense Loan Repayment/Reimbursement Solicltation/Fundralslng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District .
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule Fi:|2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
Shéla 6arga Bence.
4 ?alte 5 Payee name A
Vi 15 Minerva. Rodri§ue~
6 Amount ($) 7 Payee address; City; State; Zip Code
120 - 06 S13 Minree, Aenue | Ha'f(mﬁa/\,TX 789550
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE LLa 9@5

Check If Austin, TX, officeholder living expense

Hourly temp employee.

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

Date Payee name

V'3 s HER
Amount ($) Payee address; City; State; Zip Code
35.59 1212 3. Commerce. Stnet, Harlmgmfl'x 18550

‘Category (See Categories listed at the top of this schedule) - Description
PURPOSE Checkif travel outsids of Texas. Complete Schedule T,
EXPEr\cl)l;TURE F C Check If Austin, TX, officeholder living expense
ood Bxpense. tu- y
Supplies Cookyes €or eLent

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

Date Payee name
. .\ s
| V315 | . Panaderia la. ESsquince
Amount ($) Payee addreca: City; State; Zip Code
¥ o~ > N -
25.00 310" Lozamo Street, Harlingen [TX 79550
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Checkif travel outslde of Texas. Complete Schedule T,
EXPEI?[;TURE Fwd D Check if Austin, TX, officeholder Hvlng\expensa
Empanadas 12 ck~OFE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADIjITIONAL 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 Expense Loan Repayment/Relmbursement Solicltation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mads By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District .
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1: 2 FILER NAME, R 3 Filer ID (Ethics Commission Filers)
Shella 6arda Bence.
4 Date 5 Payee name <
L0415 Crty of Brown sulle.
6 Amount ($) 7 Payee address; City; State; Zip Code
16:60 | Po-Box 911, BrownsUille, TX 79520
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedula T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE E\/Q,n"l"
"
Veterans Day Parade Fees
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/3‘-5/,5 l4arland Clarke,
Amount ($) Payee address; City; State; Zip Code
83.49 | 15955 Lo Cantera PRwy 380 Antonio Tk 7895,
‘Category (See Categorles listed at the top of this schedule) - Description
PURPOSE Check If travel outside of Texas. Complete Schedule T,
Evpe r\?[l):lTURE D Check If Austin, TX, officeholder living expense
&
RAccount ng \Banky Ng | Campdign checks,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W5 | Dela Garza Bakery +Cake Shop
Amount ($) Payee address; City; State; Zip Code
S——
S0-00 | 930 Norfh Texas Ave., Marcedes, TX 79570
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPEh(l)l;TURE FO@ D Check if Austin, TX, officeholder living expense
Sweet phread <o Ki kol et
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADbITlONAL 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officsholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District .

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

LS

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Shetla Earcia Bence.

"Pou s,

§ Payee name

HED

6 Amount ($)

7 Payee address;

City; State; Zip Code

1a13 S-Commerce Street, Harlingen, Tx 1955,

&l.19

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T,
Check if Austin, TX, officeholder living expense

Event Flowers @& dod

&l0-00

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
llDate Payee name
U4 T »-
oo, Ihe Brownswille Herald,
Amount ($) Payee address; City; State; Zip Code

135 E.Vvan Buren Street, Rrownsulle, Tx 78530

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) N Description
Checkiftravel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Veterans Day Vg page Ap

Advertist ng

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

aoD.-00

Date Payee name
945 | Cameron Countyy Democratic Party
Amount ($) Payee address; City; State; Zip Code

|00 East T qud‘h Streef, BYDwnSQ([g,f%SM

PURPOSE
OF
EXPENDITURE

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

Gvent

Description
Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Filemanvela Honoﬂr‘%

Complete ONLY if direct
expenditure to benefit C/OH

I

Candidate / Officeholder name Office sought Office held

ATTACH ADbITlONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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






FROM POL

POLITICAL EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement

Solicitation/Fundralsing Expense
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In District
Gif/Awards/Memorials Expense Printing Expense Travel Out Of District .
Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

5

2 FILER NAME

8 Filer ID (Ethics Commission Filers)

Sheila €arda Bence,

4 Date

\,,0915

5 Payee name

M5 DPesigns,

6 Amount ($)

4,000.03

7 Payee address;

City; State; Zip Code

405 Seutth Palm Coust Drive, Haurlingen, T 18953

8

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Scheduls T,

Check If Austin, TX, officeholder living expense

A50 Y XY signs

Rdvert SU@

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

4o .00

Date Payee name

[ .

J 1S Athlos Leadership Academy-
Amount ($) Payee address; City; State; Zip Code =

44 55 Pablo Kise| Blvd -, Brownsulle, TX18520

PURPOSE
OF
EXPENDITURE

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

Event

Description
Checkif travel outside of Texas. Complete Schedule T,

Check If Austin, TX, officeholder living expense

Eddie Lucio I Wine +Cheese,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

‘3 Q‘ (C“«'S)O 00

"]aJo015| MAP PolHiced, (ommuncoction
Amount ($) Payee address; City; State; Zip Code

2400 S. 4 st Bustin, TX 93704

PURPOSE
OF
EXPENDITURE

Category (See Categorles lisfed at the top of this schedule) Description
Checkif travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Rrd, push cuds, lapel
stelurs  14f

Princk ) Eypmses

Logo

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADIleIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SoIIcltation/Fundra]sing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District -
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 ELLWQ E

IS Shala Gay o Rence,

3 Filer ID (Ethics Commission Filers)

4 Daty . 5 Payee name . . N
WIS [ Comeron County Do mocretic, Party
6 Amount ($) 7 Payee address; City; State; 'Zip—Code l
<N - O N NG . - \. - Gl — -~
31S0-® 00y East Blizabeth Streel Brow reullle, TY 1382
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,

EXPEl\?l;:lTURE j:/bwcm M&(u W\ﬁ D Check if Austin, TX. officeholder living expense
Q,(A}"\,()\ \dﬁ\*&’ (7 Par VJ(\{ Xb(\a:k{m

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

Date Payee name V - .
WIS | Comarsn Cournh) DemocratiC Pay Y
Amount ($) Payee address; City; State; Zip Code ‘
$1,560°® | 100X East Elizabeth Strevt, Brovnguille TX 75520
Category (See Categorles listed at the top of this schedule) - Description
g Fazs ] o i 4 st e e
Ballot Fees

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

Date Payee name
s | MS Designs
Amount ($) Payee address; City; State; Zip Code
37901.9b | 1H0S 2outh RBdm Cour Drive, Havlingen, Ty 73552
Category (See Categorles listed at the top of this schedule) Description
costimme | RAVORHSING Bypprgy | e
} T=Shirs (campaiqn)

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

ATTACH ADbITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

~?
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltatlon/Fundralslng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expsnse Printing Expense Travel Out Of District .
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Gulde explains how to complete this form.

1 Total paaes Schedule F1: 2 F NAM 3 Filer ID (Ethics Commission Filers)
1S Shulie. Crarcin Bonce.

4 Daty P 5, Payee name
s[1S 1S Bale Sheo
6 Amount ($) 7 Payee address; City; State; er Code
'S N'# 2 ) . ' : - <
§250-°0 1 133S Podm Blod. , Brovonasille. TX T852.0
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Scheduls T,

OF o A — D Check If Austin, TX, officeholder living expense
EXPENDITURE t\}()’\ % (-7‘75110@&%(,
= . . L4
Holiday Souiald Deposi-]
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :

Date Payee name
H]\};J{S C/{%\, dio San EWI’(//O
Amount ($) Payee address; City; State; Zip Code B
¥35°%0 445 1. Som Houston Blud, San Renicte, X KB
Category (See Categories listed at the top of this schedule) - Description
PURPOSE D Check f travel outside of Texas. Complete Schedule T,
OF )
3 ew {, e % Check If Austin, TX, officeholder living expense
EXPENDITURE EV yp ¢ «)LH'M pf nnved. Christmas P4 mde

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

Date Payee name -
Uig)is | Chavo Days Inc
Amount ($) Payee address; City; State; Zip Code
SO | 4SS £ Elizabeth St , Brownsalle Y %520
Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T,
OF Gheck if Austin, TX, officeholder living expense
EXPENDITURE yend EYpense , ,
EV a Brounssile. Christmus Parads

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

ATTACH ADblTIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

XPENDITURES MADE

Credit Card Payment

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District .
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:|2

[S

FILER NAME 3 Filer ID (Ethics Commission Filers)

i\ Garde Bence,

4 Date ayee name
W|20]\S sﬁcyq\J Media Group

6 Amount ($) 7 Payee address; City; State; Zip Code
_ - B o q o4 G v i ol
2,000.60 | P.O.Box LISL Brawnswille, TX 73520
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Scheduls T,
OF . = % Check If Austin, TX, officeholder living expense
EXPENDITURE ol Okachion E‘Y p(’/f/\ Z

9 Complete ONLY if direct
expenditure to benefit C/OH

—

Candidate / Officeholder name Office sought Office held

Date

V2o | eV Medinn Grve

Payee name

Amount ($)

$2,000. 0 [9.0. Box LISL BroOWNsY e X 18S30

Payee address; City; State; Zip Code

Category (See Categorles listed at the top of this schedule) - Description
Checkif travel outside of Texas. Complete Schedule T,

$2cH.00

PURPOSE D
OF > . " " in, TX, off
EXPENDITURE (:OY\&&)\\%’\Y\OX E Y(_) “‘QJHS@, - Check If Austin, TX, officeholder living expense
Qﬂkmmq N Mw\a%u/

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

— — . e
2ol]1s | B endenp b Women | Inc
Amount ($) Payee address; City; State; Zip Code

T). O. box 31]Q zEf)Vl) L«)Y@;U‘.”e TX 7852 3

~

PURPOSE
OF
EXPENDITURE

Category (See Categories lisfed at the top of this schedule) Description
Checkif travel outside of Texas. Complete Schedule T,
Check if Austin, TX, officeholder living expense

Event Evpense o Il v, T¢
O i Srille, Sponsor

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADbITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicllation/Fundralslng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District .
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
¢ The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME i © 3 Filer ID (Ethics Commission Filers)
S 2" £ ~ 2 7o = 4 4 0
|5 ~ha\a (ﬁ,){,o.‘u aa jf eNnCe
4 Date 5 Payee name
-~ NAS Al o Yo't
12 V|201S | Lola's aYe Shop
6 Amount ($) 7 Payee address; City; State; Zip Code

é\;h 092 . LO| 1225 ™Pom B k., Brownseile, TX TI¥20

r'e

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ” ‘ DCheckittraveloutsldaofTexas.CompleleSchsduIeT.
OF F o V-4 — ~J N\ C . Check If Austin, TX, officeholder living expense
EXPENDITURE “Nervt = Ii{"\{ 13 k[) ; ¢
Holi dos) Sodad
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) = U
12 J4)1S NEH
Amount ($) Payee address; City; State; Zip Code
§ 2 | L - ) N p < L ‘}4 \ \t &;IV‘\ ) — LC C
q‘s H7.LS 1213 2. Commerce S, Hov w\%m . R TTSS0
Category (See Categories listed at the top of this schedule) - Description
PURPOSE - D CheckIf travel outsids of Texas. Complete Scheduls T,
OF Ty < Check If Austin, TX, officeholder living expense
EXPENDITURE {,/,.\/I@J/ ]\“(/ ex 6'%)/“ p & ‘H h . n;\ ",
Flowers 4ur T0hdoy S0dal
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ex ‘»-a f
12-]4 } 1S Wal Mard
Amount ($) Payee address; City; State; Zip Code
12 - / - \ & law\s Tk 77€SS0O
$13.711 1IT0] W Lincown St., Yo \on, 1K (5S¢
Category (See Categorles llsfed at the top of this scheduls) Description
PURPOSE -~ % Checkif travel outside of Texas. Complete Schedule T,
OF = 9 : =
EXPENDITURE I*"‘,\/@/\§ éj/{ﬂ ms;:y(’l/ Check if Austin, TX, :ﬂlceholder living expense
Supplies Cov prncle £]opd

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

ATTACH ADbITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




- Al...\l—.
e -
to .
.
- -
B - L
i - .
- 4
e
. -
v N
N |
3

=)

=

L

e Ny
;
[R—
L4
.
-~ -
&




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District .

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NA

E r X
C,:»(\..Q,mf« tlovraa P‘)Q}/\C@,

3 Filer ID (Ethics Commission Filers)

__
&4 1§

5 Piyee name

|

\

env\)'s Pavy Swpply &

Food Sexvices

6 Amount ($)

$40.¢4

7 Payee addre'ss; City; 'State; Zip Code

NS Lewis Ly, Harlgen , X 7¥852

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

(b) Description
Checkiftravel outside of Texas. Complete Schedule T,

expenditure to benefit C/OH

PURPOSE — _ ¢ L—_‘ g
— S;TURE %:Vd\} e/ VT\ E«.\/\i X)/ n/\ ‘>(2~‘ : Ch\eck if éusiln. TX, officeholder living expe{)s;ly % ()Lq/
Vinyle Sreemers for Usut
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date anee name - (
2|S]\S | Dollar Tree S-oves, nc
Amount ($) Payee address; City; State; Zip Code
L e — < e ol R i ke I <)
$12.99 303 N 17 Suashine Strip, Horlingen, T T8SSC
‘Category (See Categories listed at the top of this schedule) - Description
PURPOSE = = 2 Checkif travel outside of Texas. Complete Schedule T,
EXPEhC,I)l;TURE g\}@/\\({/ Zly“*}/’f)—ef;'\&é, D Check If Austin, TX, officeholder living expense
Pavade $oet gaviand

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
walis | Moody &linic
yAmount ($) Payee address; City; State; Zip Code

SACO- 00

1901 €. Fo™M Shreet, Brownsuille, TX T3 5a)

PURPOSE
OF
EXPENDITURE

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

Event Brpense.

Description
Checkif travel outside of Texas. Complete Schedule T,
Check if Austin, TX, officeholder living expense

Mistietoe &+ Mordin; fundrdise,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADbITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

\v

Revised 9/8/2015






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense Printing Expense Travel Out Of District g

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FiLE

3 Filer ID (Ethics Commission Filers)

NAM ~
(,3,\ Q,'\iﬂ\ ‘?T\Q\&’ cgo. B ence,

2 s\s

4 Date 5

YEN Medioe Group

6 Amount ($)

$5,92%.10

7 Payee address;

City; State; Zip Code '

< , “TY Iye
P.0. Bax LISL Brwngille , TX 7§90

EXPENDITURE

8 (@) Category (See Categories listod at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Check If Austin, TX, officeholder living expense

D, - - N 1O, S
Prinding Lyperss Holtday (ard Mailey

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

$24S 00

Date Payee name o
: D Q .
2is)1s | Uniked Stades Poskd Service
Amount ($) Payee address; City; State; Zlp Code

221 E Van Buren Ave ‘#‘r“%,"x’m‘”‘i‘\ﬂw JIX 750

PURPOSE
OF
EXPENDITURE

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

O

Description
Check ftravel outside of Texas. Complete Schedule T,
D Check If Austin, TX, officeholder living expense

F‘Q)‘TEOLC% Jov Ho\idm; CourdS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

§750-©

Date Payee name
Qlis|is Juan Y\/\on-%\{ o}
Amount ($) Payee address; City; State; Zip Code

IS0l Oldh Bt [sabel R Rromrsnille (X Tysal

PURPOSE
OF
EXPENDITURE

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

Ad\)@(’h N

B NS e

Description
Checkif travel outside of Texas. Complete Schedule T.

d Check if Austin, TX, officeholder living expense
AN SpaL
£1 2run Qvun '?3‘13

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADbITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicltatlon/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District .
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1: 25 LER NAME

15 do Gar aee Bencd.
4 Date ) 5§ Payeename __
2o IS | ME Desans

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; Cfty; State; Zip Code
12 D | '\ T T§<sr
13012 | 1og Pt Or, Harkingon, T 8557
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T,

OF

. = D Check If Austin, TX, officeholder living expense
S Prdverd S By, Window flms - (4N Lapg

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

Date Payee name

220N | R&w Medta Group
Amount ($) Payee address; City; State; Zip Code

12,290.00 | P.O. ROX LIS6 Byownsuille, TX Tis20
Category (See Categories listed at the top of this schedule) Description
Checkiftravel outside of Texas. Com, lete Schedule T,
EX:l:E;:ETSUERE (\D Y\&A\rh I'\Cj ‘:E},”lpw gz) D Check If Austin, TX, officeholder?lvlng expense
; Lonassin 4 °, Edgov Ruloi0
[

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

Date Payee name
o-|20/IS | &N Madie Group
Amount (8) Payee address; City; State; Zip Code
150 P | P.0. By LISk, Bvownsville , TX 73520
Category (See Categorles listed at the top of this schedule) Description
- Pnnding Expense. P —
ﬂﬂ Intlal Matiley

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

ATTACH ADbITlONAL COPIES OF THIS SCHEDULE AS NEEDED

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




»
L .
g
-
L LA . . A iy
\ { ‘
i ~ . )
’ o -~ -
s g .
» &
.
.
= o
- - - ~ N s o -
‘. T
PR
4 L . H ¢ e
- - et . c
- C= i =
4 - - ¥
. . .
- N b - _ I
) - - L Dyl
v N .\‘ .
] . . - - T
g = -t - -
B -
A
= : ¢
_ . ! t
\ oy T —n 1% .
= - | . - Y . T
' " . N §
5 i P 4
- V- . . -
4 - i K]
T, N o —
i p
\ \
- b= -
- ! ¥
o . . ;
. —~—
& — -
4 - P -
X -
<, - . ~ 4
A e .
. . . - .
v -
- g o
» -
» a
—-— .
o s <3 =
2 - .
B ; R
.y .
¥onlg R * .
- o !
.. . ’
g .
‘ . . Vo
. . e
- ] &
i |
v -
i y 3 - 4
’ ¥ . I
- . )
- .
o i
- - .
N
it -




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District -
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L& S la (E-z,ar Qo gé’}!(,éi

4 Date - 5 _Rayee name . 4 .
lé;} 20] 1S GV Moclia Gav oup
6 Amount (3) 7 Payee address; City; State; Zip Code .

N e § ™\ \ < 21, o3 = S <ol
000 | P.O. Box (blSb, Brownsoille, T 75520
8 (@) Category (See Gategories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T,

S ke, At S 1 C ") eck If Austin ceholder living expense
EXPES;TURE : Y0 L at&te oNn (/Y p@f/lzf ] Gheck it Aust X, offl dhold r u, | ﬁg p
Phone ban K Lny

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

Date Payee name
//‘ZAS The Cl% 3£ Inta ROSCA_,
Amount ($) Payee address; City; State; Zip Code
—
.0 +, Sonta Ro ¥
|0.00 | Gth Strect, A RdSa, | X 71§54
Category (See Categories Iisted at the top of this schedule) o Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF [:] Check If Austin, TX, officeholder living expense
EXPENDITURE E UQA _(_
Senta Rosa Un stnas Ruad e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T,
EXPEI\?;TURE Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADbITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sneila Gayrcia Berce
4 Date 5 Pavee name
~} 1 N
q|30/2015 MetviX in Mohon
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 . o0, TX18A S
I8N Rdroncelly, Son FN 1K 5
Reimbursement from .
political contributions
intended
8 . (@) Category (See Categories listed at the top of this schedule) (b) Description \/\\L\ & 1\ oC i
D CAACSH /j[ \
PURPOSE st Checkif travel outside of Texas. Compléte Schedule T.
o Advortising £y perte. O T, of
EXPENDITURE : Check if Austin, TX, officeholder living expense

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

Date Payee name
loliv[ao\S | M2 DeSigns
Amount ($) Payee address; City; State; Zip Code

¢ 328.00 \uoS S Pam Cuwﬂy,Dr.)H&\/’\"\Y\Cjﬁm’r% 18SS2

Reimbursement from
political contributions

intended
BURPOSE Category (See Categories listed at the top of this schedule) %scrlphon %Ulk/‘\ \ne f;\ \ (A ‘?J \
OF Ad \/.Q\r—hg‘\ rLCd/ _th QA’) ge Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
elik[20)S | Gty of Harlingen
Amount ($) Payeé'\‘address; City; State;J Zip Code C/ %L)
) ™\
D.00D Roywood € A ‘ 5=
T 1S  Boxwood <, o Wgen >
Relmbursement from :
political contributions
intended
PURPOSE Category (See Categories listed at the top of this schedule) llz_g]scrlption K \ D H' D {7/{{{—}%@ 4=
OF V Q/ y ) N Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE E V\/\— EX DJJY’\SQ/ D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to 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






POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Relmbursement Solicltation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (snter a category notlisted above)
Credit Card Paymant
4 The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Fller ID (Ethics Commission Fllers)
Sheila Garda Bence
4 Date 5 Payee name
19\ | 30\ MS  DesSigns
6 Amount ($) 7 Payee address; City; State; Zip Gode
ourt Dy, How b poed N
ramermmrron | |40 S, Pl (Ot D Hovlingen, TX
political contributions
Intended
8 : (@) Category (see Gategorles listed at the top of this schedule) | (P) Description < * S, Charts V
PURPOSE SYns, Shirts, buunpes

OF M\/‘QX fig\l } % EKP"Q/Y\ gﬁ, D Chackif travel outside of Toxas. Complste Scheduls T, gﬁ £ LL rs

EXPENDITURE Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH .

Date Payee name
WlelaolS Oy of Hor lingen
Amount ($) i Payeéf address; Clty; Sta‘\}te; Zip Code

i auas Boxwond SE) Havlingen, TX TIESSO

B/Relmbursement from
political contributlons

intended
PURPOSE Category (Ses Categories listed at the top of this schedule) Descrliption ‘L&( % L_ft{ De \)L&H’
OF 8 A \ < 5 D Check if travel outsids of Texas. Gomplete Schedule T.
Pt Expence &
EXPENDITURE Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10| | 2p1S A Cademu Sports + butdoors
Amount ($) Payee address; City; State; Zip Code
$51.95 T S
Uz2os Od Hwy. 17, Rownsvile, TX T1¥S30

Relmbursement from
political contributions

intended o
Category (See Categories listed at the top of this scheduls) Description }QX D @ no DA
PURPOSE == ) ) N < “q
/N | ) AN o Ide of Texas, let le T.
OF Wr}t \/(’ V/\ _k' E))( (,'/\’(’/,‘\/ ’ \/\/’ D Check It rave! outside of Texas, Complete Schedule
EXPENDITURE S - i I:] Check If Austin, TX, officeholder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditurs to 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






POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

o|alap\S

Advertlsing Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorlals Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}
Credit Card Payment
The Instruction Gulde explains how to complete this form,
1 Total pages Schedule G:| 2 FILER NAME ‘ 3 Fller ID (Ethics Commission Fllers)
Sheila  Gavaa Bence
4 Date 5 Payee name

Sam's dub

6 Amount ($)

7 Payee address;

City; State; Zip Code

EXPENDITURE

$7b.0S o . B T, SEBASETS
| 1S-71 Foolttige Ko A hgen, Tx 71§ 9SO
eimbursement from (//a l M \ / { */\/\\ ' \‘h( //g s t—L Y ﬂ M/ / )( / =
political contributions :
Intended
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) | (b) Description Cm\(\ \'j &‘J\“ ( ChU’\(L‘\ ~‘ O
OF E\)Q h+ E‘K P 2N ge D Chackif travel outside of Texas, Complele Schedule T. ¢ L&m D‘, ne_

9 Complete ONLY if direct
expenditure to bensfit C/OH

Office held

Candidate / Officeholder name Office sought

. [T Ghook if Austin, T, officsholdor living expensa 12 .
g Gorden

Ve

EXPENDITURE

Check If Austin, TX, officeholder living expense

Date Payee name
1olaalaors | pffice De pot-
Amount ($) Payee address; City; State; Zip Code
$9S.13 N , ~naen, TSSO
Relmbursement from (;‘U(é‘ g ESL(}\”/( g<~ (&/’CL U ég 8 HO\'Y \ \ Vk(j {J ) 4 >(
political contributions O .
intended
N Cafegt#y (See Categories llstid/at tha\ top of this s_chedule) Descrlption %bk Ct (‘Tﬁ \{ \t' 1]3
OF «P\ d-\/ Q,V 4“& ! V\ C\ 13 b}( ( )é m /S - ( Check Iftravel outslde of Texas. Complate Schedule T,

Complete ONLY if direct

Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

Date

\olaT]|ao 1S

Payee name

offie  popot

Amount ($)

$ a7
|

Relmbursement from
political contributions

Payee address; City; State; Zip Code

Lols £, Expy{ggwa% ¥3, Harl hgen, T TIESSO

EXPENDITURE

intended
Category (See Categorles listed at the top of this schedula) Description 2. 0 A Ts Ty
PURPOSE O] \NI< ) @ pvelopes
OF Check If travel outside of Texas, Complete Schedule T.

Ad\"u«'ﬁg‘ul\% Expence

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Offlce sought Office held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015






POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmburssment
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorlals Expense Printing Expense

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

The Instruction Gulde explains how to complete this form.

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

Trave! Out Of Distrlct

Other (enter a category not listed above)

1 Total pages Schedule G:| 2 FILER NAME

nejla Garud  BRence

3 Fller ID (Ethics Gommission Fllers)

expenditure to bensfit C/OH

4 Date 5 Payee name
WSl 201 HER
6 Amount ($) 7 Payee address; City; State; Zip Code
$b.) 2 . -
Relmbursement from ]5& 13 g . C O VY! LW"]J‘\L” Lfv g\’ ) \?—J\(/LV l i ll{j‘“{_} ] / l X 7 % S g C
political coniributions X
Intended
8 . (@) Category (see Categories listed at the top of this schedule) | (B} DBSCI‘iptiOI‘IFopcl‘ﬁ)’~ QVCM wofkm
PURPOSE / DCh kiftravel outslde of T Complete Schedul
OF B oM 0. /f = /3/ eckiftravel outside of Texas, Complete Scheduls T.
EXPENDITURE %Od / B’é Ve “’%W > < D Check If Austin, TX, officeholder llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
WS 201S Oy of Havlingen
Amount ($) - Payee address; Clty; State; Zip Code

Reimbursement from
political contributions

D men | BUBS Boxwond ST+, Harlingen, Ty 1¥SSO

expenditure to beneflt C/OH

intended
PURPOSE Category (See Categories listed at the top of this schedule) |_l?__e—]scrlp‘tion \L{CL Ug D{ ‘B%l }_
/0 N - I/ 7 Check if travel outside of Texas. Complate Schedule T,
OF BVt Expens
EXPENDITURE D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
NVlBo\S | Son SolutionS
Amount ($) PayeJe address; City; State; Zip Code
] s ST
$HAR 1D ,- \ PEESS=Y
w. eCSINAL PW I |[€
Relmbursement from lo q i r\‘ . TEXD\' 1?_,8\&[& 3* ] b} LW ‘t 44 )
political contributions
Intended )
— Category (See Categorles listed at the top of this scheduls) Description (/LU" ‘\m {‘ ﬂ{»l'ﬁ
\ AV - I:] Check If travel outslde of Texas, Complete Schedule T,
or AdVerve ng B porice .
EXPENDITURE = / {'//K KN } I:I Check It Austin, TX, officeholder living expense
Complete ONLY it direct Candidate / Officeholder name 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







INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Towlpanes Schadilor: ‘

2 FILER NAME Sheila CGarcia Bence 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
City of Harlingen
11/24 /1 5 6 Address of person from whom amount is received; City; State; Zip Code 150.00
P.0O. box 2207, Harlingen, Texas 78551
7 Purpose for which amount is received E Check if political contribution returned to filer
Refund from rental of city venue for kickoff event
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received |:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

. 3 Filer ID (Ethics Commission Filers)
Sheila Garcia Bence

LENDER 4 Name of lender
INFORMATION First Community Bank
B londer adresss | Giwi T e sedous T
405 N. Stuart Place, Harlingen, TX 78552
GUARANTOR 6 Name of guarantor
INFORMATION Travis & Sheila Garcia Bence

D not applicable

7 Guarantor address; City; . Zip Code
1018 East Tyler, Harlingen, TX 78550

Name of lender

LENDER
INFORMATION
C Cander a.dd.re.ss.; P Cuty e e étz;té, ...... le Godge © T
GUARANTOR Name of guarantor
INFORMATION
D not applicable ... éu‘ar-ar;to-r 'ad‘dr.e S.S;. . C|ty e e étété, ...... le éo&é ......................
LENDER Name of lender
INFORMATION
""" Lender address;  City;  State; ZipGode ooy
GUARANTOR Name of guarantor
INFORMATION
D not applicable - . . élj.al:ar;t(;r .ad.dr‘es.s;. . -C;ty: e e s.ta-te', ...... le (;,oae .......................
LENDER Name of lender
INFORMATION
.. .l._e}\d-e i d.re.ss.; .. Clty R 'S.te;te', ...... le (:,oiie .......................
GUARANTOR Name of guarantor
INFORMATION
D not applicable .. 'éu.ar.ar;to.r 'ad.d r.e s's;’ . Cuy e éta;te., ...... le éoae .......................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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







