Mrs. Shella
Garcia
Bence




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages fited:

[

OFFICEUSE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER :
NAME Mrs. Sheila Garcia
S TUATIRI IR ap P
Bence
ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

1018 East Tyler, Harlingen, Texas 78550

o PR eNEE T LTy

BB TMENT e 1 £y

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Dats Postmarked
PHONE ( 956 ) 440 -8900
VS M Aecelpt # Amount §
6 CAMPAIGN RS TR FIRST .
TREASURER Mr. Travis L o p—
NAME .....................................
NICKNAME LAST SUFFIX
Bence Date Emaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS .
(Residence or Business) 101 8 EaSt Ty'er, Haﬂli’]gen, Tean 78550
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS! (956 ) 440-8900
9 REPORT TYPE ] somdar — .
January 15 30th day before election Runoff ay afler campaign
D i |:| D treasurer appointment
(Officehelder Only}
[ Juyis [x] Bth day bstore election [} Exceedzci$500 limit [7] Final Repont (Attach GIOH - FR)
10 PERICD Menth Day Yoar Month Day Year
COVERED THROUGH
01/ 23/ 2016 02 22 /2016
ELECTION
1 ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
Dascription
03/ 01/ 2018 |:I General El Special
12 OFFICE OFFIGE HELD  (if any} 13  OFFICE SOUGHT (5 known)

Judicial Candidate for County Court at Law Number Four

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics 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)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS 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) KNCWILERGE OR CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE
OF SUGH EXPENDITURES.
GOMMITTEE TYPE | GOMMITTEE NAME
[ ] aENERAL
GOMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OO‘ Q O
Eé?ifSE)ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 COR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES
$34340.04
CB)SLN;:I”CBEUTION 5. TOTAL POLITICAL CGONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (0
OF REPORTING PERIOD O Q0 O
............. I
ESKS?S%ESG 6. TOTAL PRINCIPAL AMQUNT OF ALL OQOUTSTANDING LOANS AS OF THE $ /O O
LAST DAY OF THE REPORTING PERIOD O‘, a0, O 0
18 AFFIDAVIT

| swear, or affirm; under penalty of perjury, that the accompanying report is
true and correct and includes all i fion required to be reported by me

under Title 15,
Signat@didate or Officeholder
AFF

Sworn to and subscribed before me, by the said W\C& &QVCIC& %QVK_:QJ , this the %wﬂ@ﬂ
day of E\B , 20 E €;.’;9 » io certify which, witness my hand and seal of office.

)

/ /

/// L Melisse, Pochor Notans Bublic

ignatlire o icer administering oath Ptinted name of officer administering oath Title of officer administering oath

MELISSA ROCHA
My Notary 0 # 126317584

Expires November 28, 2018

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




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME

Sheild  Eurcia BnE

20 Filer I {Ethics Gommission Filers)

21

SCHEDULE SUBTOTALS
NAME GF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A{J)1: MONETARY POLITICAL CONTRIBUTIONS {(JUDICIAL)

76000

SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

SCHEDULE B{J): PLEDGED CONTRIBUTIONS (JUDICIAL)

$

SCHEDULE E(J): LOANS (JUDICIAL)

5 33,000, 00

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$34tk}a.3!

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

O O Oy gigg|oy oo - o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A{J)1:

2 FILER NAME
Sheila Garcia Bence

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAG 1D#: b} 7 Amount of contribution ($)
Elizabeth Parras Avitia
2l4l2016 '6. (..')o.nt.rib.ut.or. at.:id.re.ss.; ..... ;Zit.y;l .Slta‘te; - le C.OC.EE ....... $25000
1608 Chipinque Drive, Brownsville, Texas 78520
8 Contributor's principal occupation 9 Coniributot's job title
Bailiff Court Officer

10 Contributor's employerfiaw firm

Cameron County

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 PAG ID#: ) Amount of contribution  (§)
Robert B Dunkin
2”7]201 6 Contributor address; City; State; Zip Code $1 00.00
410 Retama Harlingen, Texas 78550
Contributor's principal occupation Gontributor's job title
Retired

Gonfributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Bate Full name of contributor [ out-of-state PAC ID#; ) Amount of contribution ($)
Fred Traylor
2/22/2016 Contributor address; City; State: Zip Code $1 0000
P.O. Box 2585, Harlingen, Texas 78550
Contributor's principal occupation Contributor's job title
Retired

Contributor's ermnployer/law firm

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDIILE 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




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 FLER NAME 3 Filer iD {Ethics Commission Filers)
Sheila Garcia Bence
4 Date 5 full name of contributor [[1 out-ci-stats PAG  1D#; y| 7 Amount of contribution ($)
... HectorJ. Solis
2/21/16 6 Contributor address; Ci;y;. . S.ta.te;. . le C:oc.le ........ $25000
2220 Haine Drive, Ste 35, Harlingen, Texas 78550
8 Contributor's principal occupation 9 Contributor's job fitle
Business Owner Owner, President, Secretary, Director, Treasurer
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Help America Corporation

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

Date Full name of cantributor [ out-cf-state BAG  1D#: ) Amount of contribution (%)
John Shergold

21512016 | . oo R $100.00
Contributor address; City; State; Zip Code '
1534 East 6th Street, Brownsville, Texas 78520

Contributor's principal occupation Contributor's Job title

Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any}
John Shergold, Attorney at Law

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

Date Full name of contributor [ aut-ct-state FAC 1D#: ) Amount of contribution  {§)
Contributor address; City; State: Zip Code

Contributor's principal cccupation Contributor's job title

Contributor's employer/law firm Eaw firm of contributor's spouse (if any)

if coniributor 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 insiruction 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. (8"‘
2 FILER NAME 3 Filer IB (Fthics Commission Filers)
Sheila Garcia Bence
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lander [7 out-of-state PAG {ID#: ) 9 Loan Amount (§)
10/15/2015 i ni
First Community Bank 151 600 . @D
6 Is lender 2 Lender address; Gity; State; Zip Code 10 Interest rate
a financial 5.99%
Institution?
O N 405 N. Stuart Place Rd, Harlingen, TX 78552 11 Maturity date
April 2017
12 Lender's Principal Occupation 13 Lenders Job Title
14 Lender's Employerl_aw Firm 15 Law Firm of lender's spouse {if any)

16 [f lender is a child, law firm of parent{s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political
el nt (S Instructi
Lot 25, Blk 47 Padre Subdivision account (See Instructions)
[1 none X
189 GUARANTOR 20 Name of guarantor 22 Amournt Guaranteed (3)
INFORMATION

Travis L. Bence & Sheila Garcia Bence

21 Guarantor address; City; State; Zip Code

1018 East Tyler, Harlingen, Texas 78550

[ ] not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title
attorney attorney
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)
Bence & Assoicates, L.L.C. Sheila Garcia Bence, Attorney at Law

27 ¥ quarantor 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 reporling requirements.

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




LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form. 9‘

1 Total pages Schedule E{J):

2 FILER NAME
Sheila Garcia Bence

3 Filer ID ({Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 MName of lender

[0 out-ot-state PAC (ID#: )

9 Loan Amount ($)

[10,00p).00

10/15/2015 First Community Bank
6 s lender 8 Lender address; Gity;

a financial

Institution?

0 N

405 N. Stuart Place Rd, Harlingen, TX 78552

State; Zip Code 10 Interest rate

5.9%

11 Maturity date

April 2017

12 Lender's Principal Occupation

13 Lender's Job Title

14 Lender's Employer/Law Firm

15 Law Firm of fender's spouse (if any)

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

17 Description of Collateral

Lot 25, Blk 47 Padre Subdivision

none

18 Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 20 Name of guarantor

INFORMATION

Travis .. Bence & Sheila Garcia Bence

22 Amount Guaranteed ($)

21 Guarantor address; City;

7 not applicable

1018 East Tyler, Harlingen, Texas 78550

State; Zip Code

23 Guarantor's Principal Occupation

attorney

24 Guarantor's Job Title
attorney

25 Guarantor's Employer/Law Firm

Bence & Assoicates, L.L.C.

25 Law Firm of guarantor's spouse (if any)

Sheila Garcia Bence, Attorney at Law

27 |f guarantor is a child, Jaw 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

Credit Gard Payinent

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertis_ing Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expanse
Accounpnnganldng Foas Oftice Ovaerhead/Rental Expense Transportation Equipment & Related Expense
Consulﬂqg Expsnse_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GilfYAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poltical Committes Lagel Services Salaries/Wages/Gontract Labar Other (enier a catagory not listed above)

The Instruction Guide explains how 16 complete this form.

1 Tolal pages Scheduls F1:

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

4 Date

JES

§ Payse name

CHhie. Depot

6 Armount (%)

$¥S. 67

7 Payse address; City; State; Zip Code

WES <. Eypresswiay §3, Har %{Mjé&a( TX 78850

PURPOSE
OF
EXPENDITURE

8 {a) Category (See Gategaries listed at the top of this schedula) {b} Description Dﬁ%‘{" £ ond

Checkiftravel outside of Texas. Complete Schedule T,
i:] Check If Austin, TX, officeholdar fiving expenss

Prind 1 Expenset

PURPCSE
OF
EXPENDITURE

9 Complate ONLY I direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
Uas ool | Uniked, Stdes Blal Saruice
Amoaunt ($) Payee address; City; State; Zip Cods
S OO | 2ol £ Van Buren buc #3, Harfmgm SIS
Category (See Categorles fisted at the lop of this schedule) | Description @Qﬁ_{{' Ceveh %—é{;\mps

Checkif travel outside of Texas, Gomplete Schedula T,

O_E'M I:, Gheci if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

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

1]

2fctizoiv | KGN Media Cf:twu\p
Amount ($) Payee address; City; State; Zip Code
. .
OO0 | PO Box biSk ,Brownsuille, TX 7§520
Category {See Categories listed at the top of this schedule} Description

Check if teavel oulside of Texas, Complete Scheduls T,

QQ “%u‘\wi/g ﬂﬁ gypmg Q,. I:i Cheok if Austin, TX, officefiolder living sxpense
mpaigny Menades-

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www,athics 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 l.oan RepeymentRelmbursement Solictation/Fundraising Expense

Accounting/Banking Fees Offlce Overhead/Rental Expense Transportation Equipment & Related Expenss

Consulting Expense Food/Baverage Expense Polling Expense Traval In District

Contributions/Donations Made By Giit'Awards/Memorials Expense Printing Expanse Travel Out Of District
CandidatelDfﬂcshofdar/F’olnlcal Committes Legal Services Salaries/Wages/Contract Labor Cther (enter a calegory not listed above)

Credil Card Paymant

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

o

Sheila Garcia Bence

3 Filer ID {Ethics Commission Filers)

4 Data 5 Payeo name

2o 1201w

Ri‘:ﬂ\f Meslic (:“’W@&L\Q

6 Amount {$) 7 Payes address; City; State; Zip Code

P.0. Boy blsk , Brownsuille, Taxas 7¥530

FLoo0

8 (A) Category (See Categories listad at the top of this schaduie)

PURPOSE
QF
EXPENDITURE

ConsnH: g\ﬁ RAPLN e

{b) Description
CheckIftravel oulsida of Texas. Complete Schedule T,
Check if Austin, TX, officehclder fiving expense

Lamu%s,;n@j o redi poctey

9 Complete CNLY if direct
expenditure to boneflt C/CH

Candidate / Officehoider name

Office sought Office held

Date Payee name
Heovle | RGN Muedne Group
Amount ($) Payee address; City, State; Zip Cede

4%, $so®©

PO Boy LISk, Browonaille, T 18520

PURPOSE
OF
EXPENDITURE

Category (See Catagores listed at the top of this schedule}

?ﬂmnﬁ Expeniyt

Deascription
Chackif travel outslde of Toxas, Gomplate Scheduls T.

[:l Check if Austin, TX, officeholder ifving expense

oo meuler 1SK

Complate ONLY if direct
expandiure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
AUefaoly | Manued Zynige.
Amount {$} Payee address; City; State; Zip Code

$1s0-%

RO FMBOD Pt 1077, Brownsuille, Tevas 7504

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the top of this scheduls)

Rdyertamg Bypasc

Description
[:] Checkiftravel outslde of Texas. Complete Schedule T,
D Gheck If Austin, TX, offlceholder living sxpensa

Bl Valle NokiGas  ad

Compiele ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state,tx.us

Revised 8/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenisjng Expepse Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offlos Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Foot/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Commities Logal Services SalariesMages/Contract Labor Other {enter & category not fisted above)

Credlt Card Payment
The Instruction Guide explalns how to compiete this form.

1 Total pages Scheduls Fi:]2 FILER NAME 3 Filer 1D (Eitlcs Commission Filers)
Sheila Garcia Bence
4 Date 5 Payeepame
2 laoe Ginny Uhessheyr
6 Amount ($) 7 Payee address; City: State; Zip Code
- . X g ' \
Fa80 20823 Pwmistad | %&&vk%ﬁ,ﬂ X as TSSO
8 (8) Category {See Catogories listed at the top of this scheduls) (b) Dascrigtion
PURPOSE D Chackif travel outside of Texas. Complets Schedule T.
OF wal{‘r {:% l:] Chack if Ausiln, TX, officehokisr living expense
EXPENDITURE &&&ﬁ% W 5*;3@/5 8

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

Date Payee name
oo | Robed Rowmes
Amount (§) Payee address; City; State; Zip Gode
32000 401 € Linceln e, H@rhagﬁm TIX TIESs0
Category (See Gategories listed at the lop of thia schedule) Description
PURPOSE Chackf travel oulside of Texas, Complate Scheduls T,
EXPEI?[';TUFIE gﬁi&‘r 1% % N Q_% Q’f} I @m‘%‘ D Checlt If Austin, TX, officehalder living expense
Lalose Bledtwalina,

Complete ONLY if direct Candidate / Officaholder name : Office socught Office held
expenditure to benafit C/OH

Date Payee name
2|3 Nl | Sendi. Delaunay
Amount ($) Payee address; Clty; State; Zip Code
ol I N 1\{ .
3100 Ll Seudly J\j wmgm TY O TI¥SSD
Category (See Calagories listed at the fop of this schedule) Description
PURPOSE Check If travel outeide of Texas, Complete Schadule T,
EXPEI‘?I;TUHE SQ}\(&&—“Q/E ! w&g-ﬁs i é@s W{Tf&fi‘f' D Check if Austin, TX, officeholder living expanse
Lalosy Bhodlus QL}\LL*}’L&_
Complete ONLY if direct Candidate / Officeholder name Office sought - Office held

expenditure to benefit S/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

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

Advertlsing Expense

Credlt Card Paymant

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

Const;hlng Expense Food/Beverage Expense Polling Expsnse . Travel In District

Contributions/Donations Made By Giitt/Awards/Memorials Expsnse Printing Expense Travel Out Of District
Gandldate/Officeholder/Palitical Committae Legal Services  SalaresAVages/Contract Labor Other {enter a category not isted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeny/Reimbursemeant SolcitationFundraising Expense

The Instruction Guide explains how to complete this form,

1 Total pages Schedute F1:

2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)
Sheila Garcia Bence

4 Date

2 iz|acle

§ Payeename

EV wedin Group

6 Amount ($) 7 Payee address; City; State; Zip Gode
FL000-® | PO Box LISy | Hrowesgle, Texas 18520
8 (a) Gatagery (Ses Calsgoriss listed at the fop of this schedule) {b) Dascription
PURFPOSE Check if travel outside of Texas. Complets Schedule T,
OF S o J(- E D Check If Austin, TX, officehclder living expsnse
EXPENDITURE clicteicn N s SNy

Phone Banking,

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to bansfit G/OH
Date Payee nams
|0t | RGN Medre Group
Amount ($) Payee address; City; State; Zip Code
34,2900 | 0.0, By LISk, Brownsuilie, TX T8SR0
Category (See Gategories listed at ths top of this schedule) Description

Check if ravel outside of Texas. Complete Schedule T,
I:i Check if Austin, TX, officehalder living expense

Mw&eg&wg*ém%@ LGV S ads (7))

Complate ONLY if direct
expenditurs to benefit C/OH

Candidate / Officeholder name Offlce sought Office held

EXPENDITURE

Date Payee name
ot | W& Meodi Grvyp
Amount ($) Payee address; City; State; Zip Code
L7996 1P.0. By wisk, Brownsodle, T oxas 16530
Category (Sse Categories lisled at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, Complate Scheduls T,
OF [::] Cheok if Auslin, TX, officeholder living expense

Rdyertisine Expons
i %\%Expm% Newss saper Ml

Complets ONLY if direct
expenditure o benetit C/OH

Candldate / Gfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Experse
Contributions/Donatlons Made By

Cradlt Card Payment

Candidate/Officeholder/Pelitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Aental Expense
Polling Expense

Printing Expense
Salaries/AVages/Gontract Labor

Solicitatien/Fundraising Expense
Transportation Equipment & Relatsd Expense
Travs! In Distriot

Travel Out OF District

Other {enter a categoty not listed above)

The Instructlon Guide expiains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Sheila Garcia Bence

3 Filer ID {Ethics Gommission Filers}

4 Date

4] a0l

5 Payee name

Lued Prvvesla

6 Amount ()

7 Payee af:ideS; City; State; Zip Code

401 Haine O, Aot 105

%ngm Texos J¥Es0

PURPOSE
OF
EXPENDITURE

8 (8) Categary (See Gategorles listed at the top of this schedule)

Sadaries {wases |,
Ledooy

(b) Description
Checkif travel oulslde of Texas. Cotmplele Schedule T,
Check [f Austin, TX, officehclder living expense

Phones, Polls, bldkkwe 1{61%

9 Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

42w

Date Payee name
'D-Es%jaei&a G’\lﬁm Chessber
Amount ($) Payge address; City, Stafe; Zip Code

30%22 Amistad, Harl ngem, Texus 13SS0

PURPOSE
OF
EXPENDITURE

Catagory (See Galegories fisted at the op of this schedule}

Salariesfiu a_g)e,g} Coteleacd
Ledooy

Description
Ghackf travet outside of Texas. Complste Schedule T,

I:] Check If Austin, TX, officehcider living expense

Phones

Complete ONLY if dirget
expendilure to bensfit G/QH

Candidate / Officeholder name

Office sought Office hald

{<0 - oo

Date Payee name
230]50l | Chano %&;s Ing
Amount ($) Payee address; Clty; State; Zip Code

4SS E Elieabeln St Browngoille, TY 75520

PURPOSE
OF
EXPENDITURE

Category (See Categorles listad at ths top of this schedule)

Event Ev Do,

Dascription
I:l Checkf travel oulside of Texas, Complete Schedule T.

Ej Check If Austin, TX, officehoider living expense

Nothee, Mayi o

Complete ONLY if direct

Candidate / Officeholder name

expendiiure to benefit C/OH

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Hesimbursemsant Solicitation/Fundraising Expense
Accounting/Banking Fees Gffice Cverhead/Rental Expense Transportation Equipment & Related Expense
Gonsulting Expanse Food/Bevarage Expense Polling Expense ‘Traval In District
Contributions/Donations Made By GifAwards/Memorlals Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Lagal Services Salaries/Wages/Coniract Labor Other (enter 2 categoery not listed above)
Credlt Card Payment )
The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1:/2 FILER NAME 3 Filer iD (Ethics Commission Fliers)
1 Sheila Garcia Bence
4 Date 5 Payeename
Adlole | Grarvo Boys ne
6 Amount {$} 7 Payee address; City; State; Zip Code
TISP | YSS & Blicaleth S, ?zmmr\&miig{, 'Y 1¢S20
g (@) Category (See Calegorles listad at the top of this scheduie) (b) Description
PURPOSE D Checkifirave! outside of Toxas, GCompiate Scheduls T,
E){PEI?:I):ITURE E\J,&&r\w{’ Wg& L_j Check IF Austin, TX, officebolder living expense
Cwond Inberpadignad. Paracl e,

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit G/OH

Date Payee name
220t GV Medine Guoup
Armount ($) Payee address; City; State; Zip Code
$14os. 75 | P 0 By LISk, Brownssille, Texas T1$S20
Category (See Categories listed al the top of this schadule) Dascription
PURPOSE Chackiftrave! outside of Texas. Complete Schedula T.
EXPED?[’):ITURE chw%{%{n% m i:l Check if Austin, TX, officeholder living expanse
E Hecton Guide [ Crane iy s

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

Date Payee name
/ R
2aolsoie | REY Medio Growp
Amount ($) Payee address; City; State; Zip Code
$%, 350 | 0. Box Usle, Pruwasoille, TX 718930
Category (See Categories listed af the top of this scheduts) Description
PURPOSE I:] Gheckiffravel outside of Texas, Complets Schadule T,
EXPEI“?I;TUHE MWA{E%{ (k% EW@Q}{V D Gheck if Austin, TX, afficeholder living expense
Election Day Mauiler

Gomplete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expendlivre to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics, state.ix.us Hevised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) |

Advartis_lng Expense Event Expense Loar: RepaymentReimbursement Sollcitation/Fundraising Expense

Accotinting/Banking Fees Offige Qverhead/Rental Expanse Transpartation Equipment & Related Expanse

Consulting Expense Food/Beverage Expsnse Polling Expense Travel In District

Contributions/Donations Mack By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Lagal Servicas Salaries/Wages/Contract Labor Oiher (enter a category not listed above)

Credit Card Payment
The Instruction Guide explalns how te compiete this form.

1 Total pages Schedule F1:|2 FILER NAME
1 Sheila Garcia Bence

3 Filer D {Ethics Commission Filers)

4 Date 5 Payee name

azolnol | L&V edin Guwoup

6 Amount ($) 7 Payee address; City; Stals; Zip Cote
31255 L 1| PO oy bife, Brownsolle, TeXas TE0.0
8 (a) Category (See Calegorles llsled at the top of this schedile) (b} Description

Check iftrave! outside of Toxas. Gomplele Schadule T,
E.:l Check If Austin, TX, officeholder living expense

haibionad v lers

Office sought

PURPOSE

EXPENDITURE g&dﬁ@’%?%ﬁ f\ﬁ ‘E}{p&‘;&,

Candidate / Officeholder name

9 Complete ONLY if direct Office heid

exponditure to benetit C/OH

Moo o | WV Wadia. Grouwp

Amount ($)

41,000 OO

Payee address; City; State; Zip Code

PO Pox LIS, Broansuile Texas 78 S20

Category (Sse Categories listed at the top of this scheduie)

Description
m Gheckiftravel outside of Texas. Gamplele Scheduia T,
D Gheck If Austin, TX, officeholder living expense

Pm £ B\Y‘% ‘EQ ﬂfw—\
{_Joffice held

PURPOQSE

EXPEI’?I:').-;TURE S{D\EC’M@ { @M%‘L’

Complets ONLY i direct Gandidats / Officeholder name

expenditure to benefit C/OH

Office sought

Daie Payee name

Hoolgol, | LGN Medic Growgp

Amount {$) Payee address; City; Slate; Zip Code .

2 [P0 Boy 186, Browasulle, Texas 18590

Caiegory (See Categories listed at the fop of this schedule)

Deascription
I:l Chackif travel outsite of Texas, Gomplete Scheduls T,
D Chack if Austin, TX, officehoider living expsnse -

PURPOSE
OF
EXPENDITURE

Priecti ray Expense

Candidate / Officeholder name

?RK ZT&MV

Office sought

Complate ONLY if direct
expendilure to benefit C/OH

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Conations Made By
Candidate/Cfficeholdar/Political

Credit Gard Payment

EXPENDITUFIE CATEGORIES FOR BOX 8(a)

Event Expense |.oen AepaymenyReimbursemeant Solicitation/Fundralsing Expense
Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Palling Expanse Travel In District

GifYAwards/Memorials Expense
Legal Services

Trave! Qut Of District
Cther {enter a category not fistad above)

Printing Expense

Comriittes Salares/MWages/Gontract Labor

The Instruction Guide explains how to complete thls form,

1 Total pages Schedule G:

2 FiLER NAME

3 Filer ID (Ethles Commission Filers)
Sheila Garcia Bence

4 Date 5

Has oo

Payees name

Hodoy Lebloy

6 Amount ($)

45 (ol

7 Payse address:

City; State; Zip Code

2209 W, Linela %w\mﬁm, Y 713555

Reimbursementfrom
political contributions
intended
8 (@) Category (See Categories listod et the top of this schadule) | (B) Description (-Jlrif} E\}\(Sk‘.f( (}x{’ %‘n o
PUFg’F?SE E . ’% Checlf travel outside of Taxas. Complete Schedule T, Tilptes
EXPENDITURE N R EX@’QW% ,:] Chack if Austin, TX, officeholder living expanse E}-@W
9 Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
‘E@Sfiv Hobloy Lcs‘@ioﬁ
Amouni ($) Payee addross; City; State; Zip Code
$2s.23
04 Wy L oy tinaen TX 15582
pamisemention | 20T Wy Linwein Flingen | TTX
intended
Category {See Catagorios listed at the top of this scheduie) BDescription &t( 5,(:; M[E{h“’;‘ GUQ{» E'); ]
PURPOSE D Chackf trave! outside of Texas. Complets Schedula T
OF - Tabl-¢
EXPENDITURE E\Jﬁk"\“’!( E\JK‘ W%"i‘ E:] Check If Austin, TX, officehelder living expense D@.w

Cemplete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholdsr name Office sought Office held

Date Payee name
Hoglaole | otdice D podt
Amount ($) Payee address; City; State; Zip Code
g 13, Ts

Reimbursement from b@ E} % s Em{%w‘?f g% HQV \;{%mf -—} E{ S S D

politcal contribltions . ;

interded

Category (See Categoriss isted at the top of this schedule) Description \fﬁ.”tﬁ“} ,..ﬁ.fy &QM(M
PUF:;FO SE . D Checkiftravel outskie of Texas, Complete Schedule T, %q E{":’ "f_S

EXPENDITURE WEM n—g EXM’Q !::] Cheack if Austin, TX, officehclder fiving expense

Complete ONLY if diract

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expsnse
Accounting/Banking
Consulting Expsnsa

Contributions/Danations Made By
Candidate/Officehclder/Political Committas

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicllation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expensa
Food/Beverage Expense Polling Expense Travel in Distrlct

GiYAwards/Memortals Expense Printing Expsnse Travel Cut OFf District

Legal Services Salarigs/\Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to eomplete this form.

1 Total pages Schedule Gt

2 FILER NAME
Sheila Garcia Bence

3 Filer 1D (Ethics Commission Filers)

Ca
4 .Datg N
| F7] 70l

§ Payee name

Werdal, World

6 Amount ()

{13, 99

Relmoursement from
politicai contributions
intended

7 Payee address; City; State:

oW W T’\{i{y Aue H‘l\’i\?ﬂ%@i“x W TESRO

Zlp Code

PURPOSE
OF
EXPENDITURE

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

Tvend Evpensce

(b) Desecription ff‘ LA, {:},W&: #\){th
l:]CheckiﬂravsloulsldanfTexas.CompleteSchedule'l’. C“ﬁ{ 8 i &%{)
I:] Check

if Austin, TX, officehoidar living expenss

9 Complete ONLY if direct

axpenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
2ledi2ote | Qe Lot
Amount ($) Payee address; City: State; Zip Code
ARG X i1 7¥SSD
Reimbursement from X U iq ‘\J\J . f\z{ }_agf n‘M O LW f-—f—){
political contributions
intended .
Category (See Categorles listed at the top of this schadule) Description %
PU%P,? SE I::I Checkif traval outside of Texas. Complete Schedulfe T,

EXPENDITURE

D Chack If Austin, TX, officeholder living sxpense

EvVent Bypong

Complete ONLY if dirsct

expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date Payee name
HaToone | Pardy Gy
Amount {$) Payee address; éity; State; Zip Code

7. %3,

Reimbursement from
poliical contributions,

2000 Pable Lisel Rlue, Brownauiile, T 78S a1

intended
Catagory (See Catsgories listed at the top of this schedule Description v -
PURPOSE ger F ) Criels P At C'JIH“‘{ Bin
OF E -€ Gheckif iravel oulside of Toxas., Complete Schedule T, ;_,7«} \ L} {_JQ,
EXPENDITURE Jaan, E‘)C{j@i’\%((_. Cheack If Austin, TX, offlcshelder living expense Decop

Complete ONLY i direct

expendlture 1o benefit C/OH

Candidate / Officeholder name Ofifice 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




OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form. %

1 ‘Total pages Schedule L:

2 FILER NAME

Sheila Garcia Bence

3 Filer 1D {Ethics Commission Filers)

[ not applicabie

LENDER 4 Name of lender
INFORMATION First Community Bank
S P s Gose T
405 N. Stuart Place, Harlingen, Texas 78552
GUARANTOR 6 Name of guarantor
INFORMATION

Travis & Sheila Garcia Bence

7 Guarantor address; City; State; Zip Gode

1018 E Tyler Harlingen, Texas 78550

Name of lender

[ not applicable

LENDER
INFORMATION
T nder a'dcire'ss'; .. Clty, e E.;ta'te.; ...... Z;p Gose Tt
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

I:E not applicable

LENDER Nate of lender
INFORMATION
C onder aaciréss-; A 'City'; B 'éta'te'; ...... Zsp Gode ~ T
GUARANTCR Name of guarantor
INFORMATION

Guarantor address; City; Stale; Zip Code

[] not applicable

LENDER Name of lender
INFORMATION
.. .I:eﬁd'er' a.dd.re'ss.;' .. 'Cityl; PR ’E';ta‘te'; ...... le do&e .......................
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




