JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM JC/OH

The JC/CH instruction Guide explains how to complete this form.

1 Filer 1D (Eihlcs Commission Filers)

2 Totzl pages filed:

o

S0

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER Mrs. Sheila Garcia
NAME ..................................... Da(e Recalvad
NICKNAME LAST- SUFFIX
Bence
4 CANDIDATE/ ADDRESS / PO BOX; APT f SUITE #; CITY; STATE; ZIP GCDE C‘,{;MEQGN COURTY
OFFICEHOLDER DEPARTMENT OF ELECTIONS
MAILING 1018 East Tyler, Harlingen, Texas 78550 YIVTER BEGISTRATION
ADDRESS
" .
E:J Change of Address 8'4 6Q~Q~ FEB @ E_ Zﬁ fﬁ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFEICGEHOLDER Date Hand-delivered or Date Posmarked
PHONE ( 956) A40-8900 HECENEDY, |
B A ek st
6 CAMPAIGN MS / MRS / MR FIIHST Ml l ST A
TREASURER Mr. Travis L Dats-Pricesséd
NAME .....................................
NICKNAME LAST SUFFIX
BDale Imaged
Bence
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT 7 SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 1018 E Tylgr, Harlingen, Texas 78550
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 958 ) 440-8900
PHCNE

9 REPORT TYPE

[:I January 15

!E 30th day before slection

|:| Runofi

15th day after campaign
treasurer appointmenl
(Officeholder Cnly)

T duyts [ ] sthday befors election [ ] Exceeded$500 fimit [] Final Report (Altach G/OH - FR)

10 PERIOD Month Day Year Menth Day Year
COVERED 01 / 01 / 2018 THROUGH 01 / 22 2016
1 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Yaar Primary D Runaff E:] Other
Daescription
03/ 01 / 2018 D Genaral D Special

12 OFFICE OFFICE HELD (il any) 13  OFFICE SCUGHT  (if known)

Judicial Candidate for County Ceourt 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 Cammission Filers)
Sheila Garcia Bence
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTARIBUTIONS ACCEPTED GH #OLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHCLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR QFFICEHOLDER'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
[] aEneRaL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (GTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ED - D O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF ${00 OR LESS, $

UNLESS ITEMIZED

4  TOTALPOLITICALEXPENDITURES $ Cf | L{’SQ g L_{

CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g

BALANCE OF REPORTING PERIOD

OUTSTANP'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ e A

LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD 2 (:)(2/)““
il | St Nt By

18 AFFIDAVIT

KRYSTAL SEALLEN
Notary IO # 128581747

My Comission Expires
Aprit 1%, 2019

;. :

Signature of Ca}didate or Officeholder

AFFIX NOTARY STAMP / SEALABCVE

Sworn to and subscribed before me, by the said %mf }a ﬁa)ﬁ“&jﬁd %}éﬁ , this the E

day ofmw , 20 E tﬂ‘ , to certify which, witness my hand and seal of office.

gl LA Vgtal Mabion oy P S of- T

Signature ot officer administering oath Prinfed name of officer administering oath " Title of officer administering oath

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




FORM JC/OH

19 FILER NAME 20 Filer 1D (Ethics Commission Filars)
Sheila Garcia Bence
21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ f 0@ 00
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [:] SCHEDULE B(J): PLEDGED GONTRIBUTIONS (JUDIGIAL) $

4. || SCHEDULE EW): LOANS (JUDICIAL) $

5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g., CI fL{ 333
5. D SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

% [ ] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Li "}g’ LI }

§

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

1. D SCHEDULE 11 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

. TOFILER

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

Revised 9/8/2015




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

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Sheila Garcla Bence

4 Dpate 7 Amount of contribution {$)

3 Full name of contributor [ cut-oi-stale PAC D& }

Sidnag N Broyles 100 °°
‘ii%\@‘@\k ‘6. (ljo.nt‘rib-ut.or.add.re-ss'; o lyloitly;l .E‘;ta‘te; le C,'ociie' .
1202 Maple. U %ﬁ{m@ T TR0

8 Contributor's principal occupatlon . 9 Contributor's job title
N tiy-e.0l
10 Contributer's employer/law firm 11 Law firm of contributer's spouse (if any)

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

Pate Full name of contributor [ out-oi-state PAC D1 ) Amourt of contribution (%)
("_Fr.;nt.rit;ut‘or. a.dd.re'ss'; - élt.y;. ‘S;at'e;. 'Z'ip'C;:c;el

Cantributor's principal cccupation Contributor's job title

Contriputor's employerlaw tirm Law firm of contributor's spouse (if any)

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

Date Full name of contributor 7] out-oi-state PAC 1D#: ) Amount of contribution {$)
Contributor address; Gity; State: Zip Code

Contributor's principal occupation Contributor's job title

Gontributor's employeriaw firm Law firm of contributor's speuse (if any)

if caniributor is a child, law firnm of pareni(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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDJTURE CATEGORIES FOR BOX 8(a)

Adverllsing Expenss gvent Expense Loan Hepaymsnb‘ﬁelmbursement SOIFcitaﬂoNFundrafslng Expansg
CEE

Accounting/Banking Office Overhead/Renta) Expensa Transportation Equlpment & Related Expense

Consulting Expense Food/Beverage Expange Pelllng Expense Traval In Distriot

Contributions/Donations Made By GlfvAwardsMamarials Expenss Printing Expenss Travel Out Of Dlstrict '
Candldate/Ofﬂcaholdsr/Polltioal Committea Legal Servicas Salar!es/Wagas/Oontract Labor Other (anter a category notllsted abova)

Credit Card Paymsnf
The Instruction Guids explalns how to complete this form,

2 FILER NAME

4 Sole. Garetn Bence,
4 Date § Payae name :

NS ‘ TGN Media. Giroup
G Amount ($) 7 Payse address; Clty; State; Zip Code

BR.000°01 RO By Lisy Brownsoille, X 78S 50

{a) Category (ses Gategorles llsted at the lop of his scheduyla) (b} Description
Chack i iraval oulsida of Taxas, Complste Schogule T,

1 Tota! pages Schedule Fi: 3 Fller 1D (Ethics Commission Fllers)

PURPOSE

EXPEI\?DFITURE Q[Q‘;V\&Qﬁ} f}% E}{Q@Y\g £,

Check If Ausiln, TX, offtcehalder living expense

ClmPaio n Manager”

9 Compiste ONLY if dirast Candidata / Officaholder name Offloe sought Offles held
expenditure 1o bensfit C/OH

Datg Payes name

ovao, | R Medie, C*f\mup
Amount ($) Payes address: City; State; Zip Cede
#2, 0000 | 20, Tex LISk, Bypumsuile CTX RS R0
Category (See Categorles listed al the fop of this schedule} - Description
PURPOSE Check Il ravel outslds of Texas, Compiets Scheduis T,

Ghack If Avstin, TX, offiesholder {ving expenss

Prene Ron G o

Complete ONLY if direct Candidate / Officsholder name Cfflea sought Offlce hald
expenditire to benefit £/0H

EXPENDITURE %{;}\i L}“ﬁﬁc{f{@\f‘\ E‘}Z@Q\‘\%{/

Date Payse names
1 v - -
Y aole |GV uedic Groue
Ameunit (§) Payee address; City; State; Zip Code
9 ciig 4 ©. 0. Q)QY‘}( S, %r&ms\&w KMIFTX“?K‘SQ@
Category- (ses Categorles lsted atthe iop of this sehedule) Description
PURPOSE Gheck ! Irave! outslda of Toxas. Complata Scheduls T,

OF Sy Ohask il + TX, olfieehold
EXPENDITURE F\& \gg/%c_,‘,\& E&g a(i‘jm%& D hesk it Aystin, TX, cHice oider living expense
Compaun louttong
Complate ONLY if direct Candidate / Officeholder narme Offloe sought Office held
expenditurs to beneflt C/OH

ATTACH ADbITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Toxas Ethlog Commission www.ethlcs,state.tx.us Revised 9/8/2015




—
POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(8)
Adverllsing Expense Event Expense Loan Repaymeni/Reimbursament So?icltaﬂomFundralsing Expense
Accounting/Banking Faos Office Overhead/Rental Expange Transportaticn Equlpment & Related Expense
Consulting Expense Food/Beverage Expense Pelling Expensa Travel In District
Gontributions/Denatians Made By Gift/AwardaMemarials Expense Printing Expense Travel Qut Of District -
Candidate/Officsholdar/Palltical Committea Legal Services Selares/Wages/Contract Labor Other (entera categery notllsted above)

Credit Card Paymant
The instruction Guide explalns how to complete this form.

1 Tota! pages Schedule F1:{ 2 FILER NAIV!E ) 3 Filer 1D (Ethics Commisslon Filers)
5 Svele. B %Qﬂi@,
4 Data 5 Payee name )
IR Noders VJeice &GNV (A8 i ne.
6 Amount ($) 7 Payee address; City; State; Zlp Code =
SIAC-ORL. RIS Mg&m{ . i&%ariiﬂ%@m TR TIRS S0
8 {8) Category (See Categariss listed at the top of his schedule) (b) Description MALAZ i u@&

PURPOSE E] Check if travel oulside of Texas, Complete chedule T,

OF > 7 . . . D Check If Austin, TX. offlcsholdar living expense
EXPENDITURE M UEVHIS % Eﬁ}‘\)&‘{%&,

9 Complete ONLY ¥ diract Canaldate / Officeholder name Offlee sought Offlce hela
expenditure to beneflt C/OH
Data Payee name
o820k Ofie D
voslaol| o4, 2 port
Amaount ($) Payee address; City; State; Zlp Code
. Er 4 -
%72» <o oS < @@v«eswm{ %%i%{avf{{i\(jm! X 7tss0
Category {See Categorles listed &t the top of thls schedule) -l Description sner "F@( ‘Eﬁf{}qﬁ Wil .
PURPGSE | Chack If trave! outside of Toxas, Complete Schedula T, )
e ,?;]TURE ’PY;&M% {‘\ij‘ E CY/{%Q I:] Ghaek If Austin, TX, officenolder ving axpense Al F-*j
PE 1 J :;—f‘)(sp YIS,

Complete ONLY i diract Candidate / Officeholder name Office sought Office held
sxpenditure to benefit G/OH

Date Payee rame
3 . o
Vi soiy WEV Media C:Wﬁup
Amount ($) Payee address; City; State; ZIp Code
ay .
A0 D | DO Ry LIS Brownsvitle, T Tes5ap
Category (Ses Categories llsfed at the lap of this schadule) Description
PURPOSE Gheekif trave! outelda of Toxas, Complele Sghedula T,
EXPEI\?I;TUHE /Pﬁ(“‘x‘ ﬁv%i {\Cﬁ E\}(%Xi’{\gej E:I Chack If Austin, TX, officeholder iiving expense
rGs ley
Complete ONLY H direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADIjITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethles Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarllsing Expense Event Expense Loan Repaymeni/Relmbursament Soiicllatloanundraislng Expense

Accountlng,’Banking Fees Offlee Ovarhead/Rental Expensa Transportation Equipment & Relateg Expense

Conaliting Expense Food/Bavarage Expense Poling Expenise Travel In Distrlot

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expenge Travel Qut Of Distriot
CBndldale/Dfﬂcehoner.v’PoIlﬂcal Committes Legal Bervices Safaries/Wages!Contram Labor Otirer {entera category not listad abova)

Oredil Card Payment
The [nstruction Guide oxplaing how to complete this form,

1 Tolai pages Schodufe F1: ]2 FILER NAME

m\\a Baran Bence,

3 Fller ID (Ethics Commission Fliars)

4 Date 5 Payee
20l EY W din @mup
6 Amount ($) 7 Payee address; Clty; State; Zlp Code
FAUTH P 0. Pov biSe , Browneuille, T 1552.0
{a) Category (ses Categorlés listed at the op o this scheduls) (b) Description
PURPOSE Checkl traval outside of Toxag, Complete Schagula T,
OF ‘P . . Ghack If Austin, TX, officehelder living expanse
EXPENDITURE ﬁﬂ.{,& (\% E\%tm QJ | | |
- Push Cavds
9 Complete ONLY If direct Candidate / Officeholdsy name Office sought Office held

axpendliure to bensfil C/OH

-Date Payee name

122010 ] Childrens Museum oL Brovensyille

Amclint (§) Payes addross; City, State; Zip Code

35000 | S0l B Ringgald | Brovaasul] the, TTX wsao

Category (Ses Categories listed at the fop of (his schedula) - Desorlption
PURPOSE Check I raval outsids of Taxas, Completa Schadie T
OF ) g Ve Chack If Austin, TX, oticshoider living expansa
EXPENDITURE E O C‘;" }{P‘Qﬁ" e, __ '
. e N %
Guvis Mq%@ Ouet Bings
Compieta GNLY i direct Candidate / Officeholder name Office sought Offlce feld

expendilura to banefif G/OH

Datg Payee name

%301 | Dollewr Tree SHores, Ine
Amount ($) Payse address; City; State; ZIp Code
T | BSO Wty T Ste A, SunBenik, TX Sl
Category (see Catagories listed a th tap of inis sohsdulo) Description
PURPOSE Gheck 1 ravel outslde of Texas. Complate Schegule T

OF - ) Check If Ausiin, TX, oMleshoider living expense
B D S i v
6y L Fluondul

Complele ONLY if dirsct Candidate / Offlceholder name Offlce sought Oitice held
expenditure ic bensfit G/OH

ATTACH ADD!TIONAL COPIES OF TH!S SCHEDULE AS NEEDED
Forme provided by Toxas Ethics Commission www.ethics,state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adverllsing Expenss

Event Expensa
Acoountlng/BBnking Fess

Consulting Expense Food/Baverage Expenge
Contibutions/Derations Mads By GifvAwards/Memoriais Expense
Csndldale/Ofﬂcehonsr!PcllllcaJ Commlttee Legal Services

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenyReimbursemant
Office Overhead/Rental Expense
FPoling Expense

Printing Expense
SaladesWagss/Contraot Labop

The Instruction Quide explains how to complete this form,

Suiluueﬂoanundraislng Expense
Transportation Equlpment & Related Expanse
Travei !n Distrlet

Travel Gut Of District .

Gther {entera category notlisted above)

T Total paﬁsmedure F1:12 FILER NAME

Saile, Bt Bence,

8 Fller ID (Ethics Cemmisslen Fllers)

4 Daie § Payee name

4] B0l ! MS Designs
& Amount l(\‘]S) 7 Payee address; EClty; State; Zlp Coda
I 26 | Mo s < Peiira, Court mmem;@w N ¢ssa
8 {8 Category (sas Catagorles listad al the lop of this scheduls) {b) Descripticn

PURPOSE Cheakli travel outslda of Toxas. Complete Schegule T,

OF Ghack It Ausiin, TX, oHiosholdar Iving expense
EXPENDITURE

Aelueitis oy Evpense

T-Shirds - CopPaing,

9 Compisie ONLY If dlrect Candidate / Officsholdor name

expendiiure to banefll G/OH

Oftice sought " Office halh

[ate Payes name

Amourt (%)

Payse address; Clty!  State; Zlp Code

PURPOSE
OF
EXPENDITURE

Category (8es Catapories Isted at fe 1op of this soheduls) |

Desorlption
Check # iravel oulslde of Texas, Complste Seheduie T
Chack If Austin, TX, offieaholder living expense

Complate QNLY if direct Candidate / Officeholder name

sxpenditure to benefit ©/OH

Cfflos sought Offlce held

Date Payes name

Amount ($) Payae address; Clty; State; Zlp Code

Category (See Categorics llstod atthe top of this schadule)
PURFOSE
OF
EXPENDITURE

Description
Check i travel outside of Taxas. Compiele Scheduis T,

Cheek if Aystin, TX, efliceholder ilving 9xXpense

Complete ONLY If direct Candidate / Offlcshelder name

expenditure lo bonsfit C/OH

Office sought Office held

ATTACH ADD’;I'TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethigs,state.bo.us

Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Acoounting/8snking

Consulting Expense
Caontributions/Donations Made By

CGandidate/Officeholder/Politieal Committos

Credt Casd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Experisg Loan RepaymentRelmbursemant Soficitation/Fundralsing Expenge

Fees Office Overhead/Rental Expensa Traraportation Equipment & Related Expsnse
Food/Beverage Expense Palling Expanse Travel In Distriot

GlfyAwards/Memorlals Expense Printing Expanse Travel Out Of Diatrlct

Legal Services Salarles/Wagea/Contract Labor Cther (enfer a calegory not llsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Z

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

Uneilan Gorvie. Bence

4 Dale

Voo loowe

& Payes name

Ot Deport

6 Amount (8)

3174 14

@ﬁafmbur&emsm from
political contrlbutions

7 Payee address;

Clty; State; Zlp Code

OGS & Expressioay ¥3 Aarligen, TX ¥ S50

intended
8 PURPOSE () Gategory (sve Gatagoriss listad st the top of this schedule) | (B) Description ’Qj U.X—-W&’LKW&L Map %;uepi%’ 25
oF {:\ d R . E Check’ trave! outs!de of Toxas. Comgte Schadule T,
EXPENDITURE \?Q\"”%ﬂz S iﬁg \{{),@(Y\. E}‘e—' D Gheck If Augtin, TX, officeholdar living sxpensa
9 Complete ONLY if dirept Candidate / Qfflceholder name Office held

expendlture to. banetit C/OH

Office sought

Date Payee name .
U8 laole | Okice Depet
Amount {8} ayes address; Clty; State; Zip Code

LT Rt

Welmbursementfmm
polltical contributions

LS &, @gpv@;&;m\{ %%,%Mir}gwg Y TIESE0

intendad
PURPOSE Category (See Categories listad at the top of kis scheduls} Description i‘i g‘ m ‘{ﬁ\f iﬁ’i@ QL MO.\ V‘-‘r
OF « m‘}( V. X( D Checi  travel outslds of Texas. Complete Schedule T ¥
Ny TGy NPen&L. ] _
EXPENDITURE Chsck if Austin, TX, effleaholder lving gxpense

Complete ONLY If direct
axpandlture o benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Paysa name l
Polaole | Tack, in dha Doy
Amount ($) Payee address: Clty; State; Zip Cods

423 .

@ﬁelmbursemenl irem
poiitical contributions

474 S, Eypressucoy 13, eriﬁqqmqwﬂc 15552

Interided
Category (See Categorles ilsted at the top of this schedule) Deaarlption ’Qw%ﬁ)d. “QUY j:ii(}{,&w&! ng
Pupg’,? SE D Chack It travei outside of Texas, Complste Schadule T,

EXPENDITURE

ENewnd E‘;vﬁpm%@

I:] Check If Austin, TX, officeholdsr living sxpenss

Complete ONLY If direct
expanditure to beneflt C/OH

Candidate / Ofiiceholder name Offlce sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credi Card Paymanl

Contibutions/Donations Mads By
Cendidale/Officehalder/Palltical Committee

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Event Expanse l.oan RepaymenyHalmbureemeant Sollcitation/Fundraising Expense

Fees Qlilge Dverhead/Rental Expensa Transpartation Equiprent & Related Expanse
Food/Beverage Expensa Polling Exparise Traval In District

GiittAvrards/Mamorisis Expense Printing Expense Trave] Out OFf Distriet

Legal Services Salares/Wages/Contract Labor Qther (enifer a calegery not listed abova)

The Instruction Gulde explains how to complete this form,

1 Toltel pages Schedule G:

2 FILER NAME

Uneiten Gorcie. Benck

3 Fller 1D {Ethlcs Commisslon Fllars)

4 D 9"
\2alaos

§ Payee name

Dollar Tl Stores nc.

6 Amount ()

G o4

7 Payee address; Clty; State; Zlp Code

Flmmmmmn | 2004 W, Lincoln Ave, Horlingen X 75552 54
Intended
8 (8) Category (See Categories listad at tha fop of thlg echeduls) | (B) Description £_.- . . (\}U\ N €.}
PUF:;? SE . D Dhsck-lltraé?éjl:}s&oﬁhi:%%;;l{;; Sched'u%la[?:“W?g E
EXPENRITURE E\}m% E\E\P’QXCE& D Check If Austin, TX, officaholdar living sxpense M?
- N

8 Complate ONLY i dirsot

axpenditure 1o benefif G/OH

Candidate / Cfflceholder name

Office sought Offloe held

W%.Q

E/ﬁslmbursamenl trom
pofilcal contributlons

Date Paysg name .
s pel oy Loboloy
Amount {$ - Payee address; City; State; Zip Cods

2209 W. Linggln &wt%{&v\m@mﬁw 1KES -

intendad
posE Category (See Categorles llsted et the lop of thls schedule) Desoription Eﬂ‘ii”’iﬁ M‘(fh 4 Ol &)%v G
PUFE)FO S I::] Chuck i travel oulside of Toxas. Complele Schedule T, ‘2‘2\ f..g'
EXPENDITURE E\W @*{\@QY‘% [ Chock 15 Austin, T, ofticsholder Bving sxpense oy
Complete ONLY If dlrest Candldate / Cffloeholder name Office sought Offles held

axpandhure 1o benefil C/OH

WO - S

[Eyﬁalmbursemenl from
polliical conttibuilons

Date Payes name )
Hae]aol | Pary Uiy
Amount ($) Fayee adc'ireas; * Clty; Stats; Zip Cods

2000 Yoolo Wisel Bludl Browrsaille, W 862,

intended _
GCatsgory (Sss Cafegorles llsted al the lop of this scheduls) Desarlption %ri& M'{k‘y\f{’ O\_}»“{' %}\ &
PUF‘C‘;? SE 6\; M D Chack if ravel outside of Texas, Gomplate Schedule T, T&‘f& E;»f_,
EXPENDITURE ) @?ﬂm

D Chack {1 Austin, TX, oflleeholder living expanss QQ{__Q -

Complete ONLY if direct

Candldate / Officehslder name Office sought Offlee teld

axpenditure o benefll C/OK

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commigsion

www.athlos.stale.tx.us Ravised 9/8/2015




