JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages,fied:
The JC/OH Instruction Guide explains how to complete this form. %
3 CANDIDATE / MS / MRS / MR FIRST F
OQFFICE USE ONLY
OFFICEHOLDER . SARA R P
NAME Mrs Sheila Garcia S
..................................... PAFASTIMENT OF BLECTIGNS &
NICKNAME LAST SUFFIX YOTER BEGISTRATION
Bence ; y
MAY 16 2016
4 CANDIDATE/ ADDRESS /PO BOYX;  APT / SUITE # CITY: STATE; 2P COBE
OFFICEHOLDER
MAILING )
ADDRESS 1018 East Tyler, Harlingen, Texas 78550
C} Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-detivered or Dale Posimarked
PHONE { 956 ) 440-8900
; Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Mr. Travis L. Dete Processed
NAME .....................................
NICKNAME LAST SUFFiX
Date Imaged
Bence
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT / SUITE #: CiTY; STATE; 2I? CODE
TREASURER
ADDRESS .
(Residance or Business) 1018 East Tyler, Harlingen, Texas 78550
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 956 ) 440-8900
PHONE

9 REPCRT TYPE

@ Runott

D 30th day before election

Janiary 15

M

15th day after campaign
traasurer appointment
{Ofticeholder Only)

[] s {E’ Bth day halore election [ ] Exoseded $500 bmit [ ] Final Report {Atach GiOH - FR)
10 PERIOD Month Day Yaar Manth Day Year
COVERED THROUGH
02 22 7 2016 05 . 14 ./ 2016
1 ELEGTION ELEGTION ELECTION TYPE
DATE
Month Day Year D Primary E’Hunotf D Other
. Description
05// 24/ 201 6 D Generaf D Special
12 OFFICE CFFICE HELD (it 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)
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND DFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTIGE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeEnERAL
COMMITTEE ADDRESS
[seecipic
GOMMITTEE GAMPAIGN TREASURES NAME
[ ] additiona! Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 GONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ s . S o)
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED % i & e g
2. TOTAL POLITICAL CONTRIBUTIONS 5 5“‘" Q
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?f 30 . é
EéiESSD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ '7 3 ?@ ‘@&_@

ggLN;;FS(IZBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 L{

OF REPORTING PERICD ']

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ m N

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD /, {)Gﬁ} O

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
ation required to be repartad by me

frue and correct g mcludes all infog

nmm Mﬁusn

“Wcr E?m & 128585747 P . ]
ommission Expires & - . ;
Aprii 13, 2%59 Signature\(‘{}éﬂdidme or Officeholder

AFFIX NOTARY STAME/ SEAL ABOVE & &8

Sworn to and subscribed before ma, by the said SM%EQ\ ﬁﬁfvﬁé{ 8@” {2@“ , this the /Q

day of MM . 20 ;iﬁ , to certify which, withess my hand and seal of office.
LA ydal Hajlen — Notg thblic
SaqnaLEJre of ofﬁcer administering oath F‘n ted name of officer administering oath Title of officer administering calh

Forms provided by Texas Ethics Gommissicn www.athics.state.tx.us Revised 9/8/2018




FORM JC/OH

SUBTOTALS - JC/OH COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SGHEDULE A(J)1: MONETARY POLITICAL GONTRIBUTIONS (JUDICIAL ) ? '
] H ‘ ) £55.0n
2. [ ] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $
3. | | SCHEDULE B(): PLEDGED CONTRIBUTIONS (JUDICIAL) $ Q
4. || SCHEDULE EW): LOANS (JUDICIAL) $ &
p p
5. |_] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7@‘?&&5‘%
6. | | SCHEDULE Fz: UNPAID INGURRED OBLIGATIONS $ Q
7. [] scHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 5 Q
9 [ ] SCHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 q (ﬁ%. oo
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § Q
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 §
1>, [[] SCHEOULEK: INTEREST GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g
‘ TO FILER

i Sy B e

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 FILERNAME 3 Fiter ID {Ethics Commission Filars}
Sheila Garcia Bence
4 Date 5 Full name of contributor ] out-of-state PAC Dd#: y| 7 Amount of contribution ($)
Randell W Friebele
2/29/201 6 6 Contributar address; City; State; Zip Gode $1 0000
PO BOX 2125 Harlingen, Texas 78551-2125
8 Contributor's principal occupation 9 Contributor's job title
Attorney Attorney
10 Contributor's employerfiaw firm 11 Law firm of contributor's spouse (if any)
Randell W Friebele Attorney at Law

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

Date Full name of contributor [7] cut-ot-state PAG ID#: ) Amount of contribution (%)

Robert R Farris
...................................... 0 . OO
4129/201 6 Contributor address; City; State; Zip Code $ ao

PO Box 1870 Harlingen, Texas 78551-1870

Contributor's principal occupation Contributor's job title

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

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 ($)

Cristian or Sylvia D (Bonnie) Viflarreal
30172016 | - - - - o $500.00

Contributor address; Gity; State: Zip Gode
3109 Treasure Hills Bivd, Harlingen, TX 78550

Contributor's principal occupation Contributor's job title

Dentist Certified public accountant
Contributor's employer/law firm Law firm of coniribuior's spouse (it any}
Rio Vista Dentistry Cristian Villarreal CPA

If contributor is a child, kaw firm of pareni(s) (If any)

ATTAGCH 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.athics.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 Scheduls A(J)1:

2 FILER NAME

Sheila Garcia Bence

3 Filer ID {Ethics Commission Filers)

4 Date

3/11/2016

5 Full name of contributor [] out-of-state PAC 1D )

Vicki Roy

5 GContributor address; City; State; Zip Code

606 W Lela Harlingen, Texas

7 Amount of contribution {$)

$100.00

8 Contributor's principal ccoupation

Home health

9 Contributor's job tilte
Owner

10 Contributar's employer/law firm

Vicki Roy Home Health

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

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

Date

3/11/2016

Fult name of contributor [ ] out-of-state PAG IDi; )

Contributor address; City; State; Zip Gode

22299 Hand Rd, Harlingen, TX 78552

Amount of contribution ($)

$100.00

Contributor's principal occupation

Retired

Contributor's job title

Contributor's employerftaw firm

Law firm of contributor's spouse (if any)

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

Date

311112016

Fult name of contributor [ out-of-state PAC  1Dit: )

Adam Coronado

Contributor address; Gity; State: Zip Gode

22193 Wilcox, Harlingen, TX 78552

Amount of contribution ($)

$100.00

Contributor's principal occupation

manager

Gontributor's job title

rental manager

Contributor's employerfaw firm

Vicki Roy Home Health

Law firm of contributor's spouse (if any)

It contributor is a child, law firm of pareni(s) {if any)

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

Forms provided by Texas Ethics Commission

www.athics.state.ix.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:

2 FILER NAME
Sheila Garcia Bence

3 Filer ID (Ethics Commission Filars)

7 Amount of contribution (%)

10 Coniributor's employer/flaw firm

MyRo  a Jabil Companyy,

4 Date 5 Full name of contributor ] out-ot-state PAC 1D#: )
Ed Rivera
3/10/2016 |6 Coniributor address; City; State; Zip Code $300.00
14 Ebony Ave, Brownsville, Texas 78520
8 Contributor's principal occupation 9 Contributor's job title
Sedesman Director dl, Soles
1 Law firm of contrigutor‘s spouse (if any)

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

Date Full name of contributor

Sulema Catano
3/11/2016

Contributor address;

[ out-of-state PAG 1D#;

City;

Amount of contribution ($)

Zip Gode

State;

606 W Lela, Harlingen, TX 78550

$100.00

Contributor's principal accupation

receptionist

Contributor's job title
receptionist

Contributor's employerdaw firm

Vicki Roy Home Heaith

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Jill Coronado
3M11/2016

Contributor address;

Gity:

[] cut-ot-state PAG 1D#:

) Amounk of contribution ($)

State:

22193 Wilcox, Harlingen, TX 78552

$100.00

Zip Code

Contributor's principal occupation

supervisor

Gontributor's job title

accounts receivable supervisor

Contribuiors employerdaw firm

Vicki Roy Home Health

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 pravided by Texas Ethics Commission

www.ethics,.state.ix.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(}1:

2 FILERNAME
Sheila Garcia Bence

3 Filer ID (Ethics Commlssion Filers)

4 Date 9 Full name of contributor
Michael E Benton
3/31 1201 6 6 Contribuior address;

[] out-oi-state PAG ID#: )

City;

847 E Harrison Ave, Brownsville, TX 78520

7 Amount of contribution (%)

$500.00

Siate; Zip Code

g Contributor's principal occupation

Attorney

9 Contributor's job iitle

Attorney

10 Contributor's employer/law firm

The Law Office of Micheal E Benton

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

12 [f contributor is a child, faw firm of parent(s) (if any)

Date Full hame of contributor

Cowen & Garza LLP
3/31/2016

Confributor address;

[ out-of-state PAG 1D#: )

City;

506 E. Dove Ave, McAllen, TX 78504

Amount of contribution ($)

$500.00

State; Zip Code

Contributor's principal occupation

attorneys

Contributor's job title
attorneys

Contributor's employerdaw firm

Cowen & Garza LLP

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Hodge & James, LLP
3/31/2016

Contributor address;

] out-of-state PAG 104 )

Gity;

PO Box 534329, Harlingen, Texas 78553

Amount of contribution ($)

$250.00

State:  Zip Code

Confributor's principal occupation

attorneys

Contributer's job tille

attormeys

Contributor's employerdaw firm

Hodge & James, LLP

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
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www. athics.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 Tolal pages Schedule AQM:

2 FILER NAME
Sheila Garcia Bence

3 Filer ID

4 Date 5 Full name of contributor
Javier Villarreal
4"25/201 6 6 Gontributor addrass;

[] out-of-state PAC Dk, )

2401 Wildflower Dr - Suite A, Brownsville, Texas 78526

7 Amount of contribution (%)

Gity; State; Zip Code

$2,500.00

g Conirbutor's principal occupation

attorney

9 Contributor's job title
Owner

10 Contributor's employer/taw firm

Law Offices of Javier Villarreal, PLLLC

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

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

Date Full name of contributor

Sidney V. Broyles

4/25/2016

Contributor address;

[ sut-ot-siate PAG ID#; )

1302 Maple Ct., Harlingen, Texas 78550

Amount of contribution {$}

$50.00

City; State; Zip Code

Cuontributor's principal occupation

retired

Contributor's job title

Contributor's employerdaw firm

Law firm of contributor's spouse (if any}

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

Date Full name of contributor

Mary Cecilia Moody

4/25/2016

Contributor address,;

1 out-of-state PAC ID#; )

948 Sorrento Dr, Brownsville, TX 78520

Amount of contribution  ($}

City;, State: Zip Code

$60.00

Coniributor's principal occupation

retired

Contributor's job title

Contributor's employeriaw firm

Law firm of contribuior'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.athics.state.baus

{Ethics Commission Filers)

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sheila Garcia Bence

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC  IDi: )
Rebekah H Batot
4/25/2018 & Contributor address; City; State; Zip Codse $6000
902 E Tyler Ave, Ste A, Harlingen, Texas 78550
8 Contributor's principal occupation 9 Confributor's job title
attorney attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Law Offices of Rebekah H. Batot

12 it contributor is a child, law firm of parent{s) {if any)

Date Full name of contribu_tor [ out-of-state PAG ID#: ) Amount of contribution ($) -

Swayze Enterprises
AI25/20716 |+ - - e $6000
Contributor address; City; State; Zip Code

5702 Spicewood, Harlingen, Texas 78552

Contributor's prineipal occupation Gontributor's job title

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

if contributor is a child, law firm of pareni(s} {if any)

Dats Fuill name of contributor [ out-of-state PAG 1D¥#: ) Amounrt of contribution  ($)
Javier or Adriana Pena
42512016 |- - - - - - $I 00 00
Contributor address; Gity; Staie: Zip Code .
23849 Richmond Court, Harlingen, TX 78552

Contributor's principal occupation Contributor's job tifle

Businessman

Contributor's employer/law firm

Law firm of conttfbutor's spouse (i 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,

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




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

1 Total pages Schedule A{J):

The Instruction Guide explains how to complete this form,

2 FILEERNAME
Sheila Garcia Bence

3 Filer ID (Ethies Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor
Richardo Alonzo Barrera
4/25/2016 6 Gontrioutor address; Gity;

[ out-of-state PAC |D#:

PO Box 2817, Harlingen, Texas 78551

Zlp Code

$150.00

State;

8 Contributor's principal occupation

attorney

9 Contributor's job title
aftorney

10 Contributor's employeriaw firm

The Barrera Law Firm, PC

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

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

Amount of contribution  {$)

Date Full name of contributor

BBQ Fundraiser
4/25/2016

Contributor address; City;

{1 out-of-state PAG ID#:

$1,525.00

State;  Zip Gode

Contributor's job title

Contributor's principal occupation

fundraising event

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent{s)} {if any)

Date Full name of contributor {1 out-of-state PAG 1D#; ) Amount of contribution {$)
Rebekah H Batot

BIB2016 |- - - - - - - o o e $100.00
Contributor address; City; State: Zip Code
902 E Tyler Ave, Ste A Harlingen, TX 78550

Contributor's principal occupation

attorney

Contributor's job title
attorney

Gontributor's employer/law firm

Law Office of Rebekah H. Batot

Law firm of contributor's spouse (it 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.

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us




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

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

2 FILERNAME 3 Filer ID {Ethics Gommission Filers)

Sheila Garcia Bence

4 Date S Fulf name of contributor ] out-ot-state PAC ID#: ) 7 Amount of contribution %
Ben Guerra
5/6/2016 |s Gontributor address; Gity; Slate; Zip Code $200.00
902 E Tyler Ave, Harlingen, Texas
g Contributor's principal occupation 9 Contributor's job fitle
attorney attorney

10 Contributor's employeriaw firm 1 Law firm of confributers spouse {if any)

Ben Guerra Law Office PLLC

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

Date Full name of contributor ] out-of-state PAG 3D j Amount of contribution  ($)
Cindy Bilbie
BM3/2016 | - - - - - - e $10000

Contributor address; City; State; Zip Gode
2817 Cypress Dr, Harlingen, TX 78550

Contributor's principal occupation Gontributor's job title

Realtor Realtor
Contributor's employerfiaw firm Law firm of contributor's spouse (if any)
Centary 21 Johnston Co

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

Date Full name of contributor [ out-of-state FAG 14 ! Amount of contribution (%)
Alejandro Dominguez
BI3/2016 |- - - - - o - o s e $10000
Contributor address; City; State: Zip Code
855 E Harrison, Brownsville, TX 78520
Contributor's principal occupation Contributor's job tile
attorney attorney
Contributor's employerflaw firm Law firm of contributor's spouse (if any)
Alejandro Dominguez Attorney at Law

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.

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




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The instruction Guide explains how to complele this form.

1 Total pages Schedule A{J)i:

2 FILER NAME
Sheila Garcia Bence

3 Filer 1D (Ethics Gommission Filers)

4 Date 3 Full name of coniributor
Gloria M. Rincones
5l1 31201 6 6 Coniributor addrass;

[ out-of-state PAC  1Dik: )

e
PO Box 4480, Brownsyville, TX 78523

7  Amount of contribution (§)

$100.00

State; Zip Code

8 Contributor's principal occupation
attorney

9 Conirbutor's job title
attorney

10 Contributor's employer/law firm

Rincones Law

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

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

Date Full name ot contributor

Erin H. Garcia PLLC
5/13/2016

Contributor address;

[ cut-of-staie PAG 1D#; )

Gity;

103 E Price Rd, Suite B, Brownsville, TX 78521

Amount of contribution  ($)

$100.00

State;  Zip Code

Contributor's principal occupation

attorney

Gontributor's job title

attorney

Contributor's emplaoyer/iaw firm

The Law Office of Erin H Garcia PLLC

Law firm of contributor's spouse (if any)

¥ contributor is a child, law firm of parent(s} (if any}

Date Full name of contributor

Erick L Lucio

5/13/2016

Confributor address;

[ out-of-state PAG ID#; )

City;
805 OId Port Isabel Rd, Brownsville, TX 78521

Amount of contribution  ($)

$500.00

State:  Zip Gode

Contributor's principal occupation

GContributor's job title

Contributor's employer/law firm

Law firm of coniributor's spouse (if any)

If contributor is a child, law firrn 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,

Farms provided by Texas Ethics Commission

www, athics.state tx,us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

sCcHEDULE A(J)1

The Instruction Guide exptains how o complete this form.

1 Toial pages Schedule A{J)1:

2 FILER NAME

Sheila Garcia Bence

3 Filer I (Ethics Gommission Filers)

4 Date & Full name of contributor 1 out-of-state PAG 1D#: y| 7 Amount of contribution ($)
Albert Lee Rodriguez Il
5/1 3/201 6 6 Contributor address; City; State; Zip Code $25000
946 E Van Buren, Brownsville, TX 78520
8 Confributor's principal occupation ‘ 9 Contributor's job title
attorney attorney

10 Contributor's employer/iaw firm

Rodriguez Lucio Law Group, PLLC

11 Law firm of conlributor's spouse {if any)

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

Date Full name of contributor  [] out-ol-state PAG  IDi#: } Amount of contribution  ($)
Royston, Rayzor, Vickery & Williams, LLP
BISB2016 - - - $50000
Contributor address; City; State; Zip Code
55 Cove Circle, Brownsville, TX 78521
Contributor's principal occupation Contributor's job tlile
attorneys attorneys

Gontributor's employardaw firm

Royston, Rayzor, Vickery & Williams, LLP

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC [Dit; ) Amount of contribution  ($)
Valerie M. Garcia
BMA42016 |- - - - - - - - $150_00
Contributor address; City; State: Zip Code
8418 Summer View Ct., Harlingen, TX 78552
Gontributor's principal occupation Contributor's job tifle
attorney attorney

Contribltor's employerdaw firm

Law Office of Valerie M. Garcia Attorney at Lav

o,

Law firm of coniribuior'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




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

1 Total pages Schedule A(J)1:
The instruction Guide explains how to complete this form, rag o)

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

4 Date 5 £ull name of contributor [ out-of-state PAC ID#: ) 7 Amount of contribution ($)
Roerig, Oliveira & Fisher, LLP
5l1 3/201 6 6 Contributor address; Cliy; State; Zip Code $1 500000
855 West Price Road, Suite 9, Brownsyville, TX 78520
8 Contributor's principal occupation 9 Contibutor's job title
attorneys attorneys

10 Contribytor‘s e.mplt?yerﬂaw fi.rm 1T Law firm of contributor's spouse (if any)

Roerig, Oliveira & Fisher, LLP

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

Date Full name of contributor [ out-of-state PAG ID#: ) Amount of contribution  ($)
- .Cc;nt'ri!;ut-or‘ e;dc;rte:ss.; ..... (:‘,itly;l lS;at.e;. ‘ Z.éplC;Jd.e .......

Contributor's principal occupation Contributor's job fitle

Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [J cut-of-state PAG 1D#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm 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 Revisad 9/8/2015




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

1 Tolal pages Schedule A{J)1:

The Instruction Guide explains how to compleie this form.

Filer ID {Ethics Commission Filers)

2 FILERNAME . N
Garaa.

Sheila

3

7 Amount of contribution {$)

1 out-gt-state PAC

4 Date 5 Full name of contributor

%’/u; o

6 Gontributer address

IR &, TYkr, H@@» m:@ﬂ VRIS

108

Zip Code

*15,000.0

8 Contributor's principal occupation

f%%‘%@wm%

9 Contributor's job title

Attorney

10 Contributor's employerliaw flrm

T Law firm of contributor‘s spouse {it any}

Shala, Scvg

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

Full name of contributor

Date
Contributor address;

YA
[/ié 018 & 5Tyl ﬁ@fﬂ‘é

[] out-of-state FAC 1D¥:

y; Slate;

Amount of contribution {§)

$30@0 OO

Contribiﬁr’s principal occupation

Horney

Contributor's job title

AHorney

Contributor’s employerllaw firm

o+ Aceocndes, L.L.C -

Law firm of contrihsutor‘s spouse {if any)

Shula Govel~ Bence ﬂ%ﬁ?aﬂﬁm

i contrlbutor s a child, law firm of parent(s) {if any)

Full name of contributor

Coniributor address;

INES T%M )

City;

[1 out-ot-state PAC 104,

Amount of contribution ()

4 Zf@@ -1~

Slate Zip Code

mﬁmm 893D

Contributor's principal occupaltion

Horneu,

Coniributor's job title

Hforney

Contributor's employer!!éw firm

rneed Pesecates, L.L.C.

Law finm of mntrif:utar’s spouse (if any)

Sk la Eorre, Ry

3 contnhutor is a child, law firm of pareni{s) (it any)

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




MONETARY POLITICAL CONTRIB
(JUDICIAL)

UTIONS
scHEDULE A(J)1

The instruction Guide explains how to compfete this form.

1 Total pages Schedule A{J)i:

2 FILERNAME

Shexla

*‘”’*@#‘@g o

3 Filer ID (Ethics Commission Fifers)

4 Date [ eut-of-siate PAG 1D#:

3 Full name of c;oni.nbuiur

T  Amount of coniribution {$)

6 Gontributor address State:;

118 &, TYbr, Hor hingn (18530

Zip Code

Yoo

8 Contributor's principal occupation (4]

Atbrney

Contribuior's job title

@%wﬂeif

10 Contributor's employer/iaw firm é‘

+ Qzsodadkes 4 | Y Q -

1 Law firm: of Gonmbutors spouse {t any)

Aliorney af-dgeo

12 if contributor is a child, law firm of parent{s} {if any)

Full name of conidbutor

Amount of contribution {$)

{7 cut-oi-state PAC 1Di¥;

Travie L.,

Date
Contributor address; GCity; Siate;

2y
e IDIR B T lepe ﬁ@f

o0

Y00 -

Cnntdblﬁl‘s prineipal pccupation

Horney

Contributor's job title

Honey

Gontributot's employerllaw firm
-

Bevge 4 Assadades, L-L.C-

Sharla Gorel =, Ber

Law firm of c:ontnbutcr’s spouse (if any)

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

\GE ﬁ%w&%@ﬁﬁ%

Date

4,

Full name of contributor

Coniributor address; Gity; State:
-

"1 out-ot-state PAC 1D#:

1019 B Ty lpe , farkingn [ IESSD

Amouni of contribution {$}

Zip Code

$5QQQ'M’

Contributor’s principal occupation

Aforeu

Gnntnbutor’s job title

\lorney

Contributor's employerllﬁ_v firm

Pence & Pesociaks, L.L.C .

Law firm of contributor's spouse (i any)

i la Georvge, Bonce Py ney atlan

it contributor s a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-slate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission

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:

2 FILERNAME . N
Garga.

Sheila

3 Fiter ID {Ethics Commission Filers)

4 Date 5 Full name of contributor

S
{ 6 éo'm;.gmgr'aad}e;s """"
e -

] out-of-state PAC 1D#: )

1019 &. Tyker, HM*’W TTXIRS50

7  Amount of contribution ($)

City; State; Zip Code

4 46,000. 00

8 Contributar's principal cccupation

Atorney

9 Contributor's job title

tqi"Wﬂev

10Q Contributor's employer/law firm f

JL"L“

1 Law firm of cantrlbuiors spouse (if any)

C. | Shals Gargal Alorney af-lqen

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

Date

Y4,

Full name of contributor

Travhs L.

Conlributor address;

{3 out-of-state PAC 1D#: )

IO1% & Tylepr Harls

Amount of contribution (%)

YYDOH-®

City; Zip Code

5 TTRS50

Contribtﬁ's principal occupation

Horney

Contributor's job title

AHorney

Contributor's employer/la\n; firm

4
Law firm of contributor's spouse (if any)

if contrabutor is a child, Iaw flrm of parent(s) {if any)

Shuila covel =~ J ﬁHofm{qu

Date Full name of coniributor

a

Contributor address;

e - - -

Contrit;' inr'e principal Sccupation

T out-ot-state PAC 1D#; }

Amount of coniribution ($)

City: Stater  Zip Code

'

i " Contributor's job title

Coniributor's emptoyer/[{&v firm

! - = o

Law firm of contrbutor's spouse {if any}

I contrlbutor isa chlid 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 Comimission

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 | oan RepaymentReimbursement Solicitation/-undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expsnse Travel in District
Contyibuiions/Donations Made By Qift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other {erter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Sheila Garcia Bence
4 Date 5 Payee name ,}
2 e Lo, MidhooLana \Jolley 2h002z
6 Amount ($} 7 Payee address: GCity; State; Zip Code
$.8S 02 West Harrison Har gen A
8 (a) Category (See Categories listed at the top of this schedule) (b} Descripiion
PURPOSE D Chackiftravel outsids of Texas, Gomplete Schedule T.
EXPE;])]:':ITUHE F’f}m f &ﬁ év{:{% Q/\Q} I:I Check if Austin, TX, officeholder living expense
1Ce for (hant Oays Hoot
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit G/0H
Date Payee name
UL CHIP Nerded Wevid  LLC
Amount ($) Payee address: Gity; State; Zip Code
$S¥-22 | 10 West Tyler, Hurlingen, T XS0
Category (See Categories listed at the top of this schadule) Description
PURPOSE D Checkiftravel outside of Texas, Complate Schedule T,

E)(PED?I;EITUHE E\Emjﬁ’ E\{Z P@%Sﬁ. D Check if Austin, TX, officsholder living expense
Wokch Parky Tert {Hables

Complete ONLY if direct Candidate / Officeholder name Office socught i Office held
expenditure to benefit G/OH

Date Payee name

a4l omts Cluls

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

QAT Y Lal N E‘z&:@fﬁ:&i}m{ﬂ ,Hwh@ﬁmh K T¥ES0

Gategary (See Gategories listed at the top of this schedule) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T,
OF

EXPENDITURE EX& QY\—‘% t‘”){%}ﬂ,ﬂ % |:I Check If Austin, TX, officefolder living expense
Weedch Pardy suppliey”

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expernditure 1o benafit 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Lean Repaymenl/Retimbursement Solicitation/Fundraising Expense

Accounting/Bariking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Experse

Consulling Expense Food/Beverage Expense Polllng Expense Travel In District

Contributions/Donations Made By GittYAwardsAMemorials Expense Printing Expense Travel Out OF District
Candidate/Oficeholder/Folilical Commitlee Legal Services Salaries/Wages/Contraci Labor Other {enter a category not listed above}

Credit Gard Payment . i X N
The Instruction Guide explains how 1o compleie this form,

1 Total pages Scheduie F1:]2 FILER NAME Shella Garcia Bence 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payge nal
Zloy |l Talissa Rechon
6 Amount ($) 7 Payee address; City; State; Zip Code
13772 VO E Tyler, fpt B, Hawkingen, TX 78580
8 (a) Category (See Caiegories listed at the top of thls schedule) (b) Description

PURPOSE Chack If Iravel oulsiie of Texas, Complete Schedule T

EXPEr?i;TURE g : ] l %Q‘“W&ﬁ% U1 check it Austin, TX, officenoicer fiving expense
| Weddth Rary_food

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

Date Payee name
3lo\[aole | RGN Media (aroup
Amount () Payee address; City; Stats; Zip Code
$ea . 28 | PO Rox LISk Brownsville, TX T18SAD
Gategory (Sse Categorles listed at the top of this schedula) Description
PURPOSE [T skt travel oviside of Taxas. Gomplete Schedule T

EXPES[;TURE W.‘ rﬁ'ﬁ r\.s E&P@ﬁ%& D Check if Austin, TX, officchalder living expense
focd Ioanners

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

Date Payee namae

3o |20ke| Glorin Voo
Amount [$) Payes address; City: State; Zip Code

. ®
$32.4S | H10S Wagn Trw) sé{arii\r\@m‘ Tx TESS

Category (See Calegoriss listed at the top of this schedule} Description
PURPOSE [::I Check If fravet oulside of Texas. Complefe Scheduls T.
EXF‘EI‘?I;TURE ;m& s E E\Im% [:l Chesk if Austin, TX, officshoider living expense
Food fov Santa, lesa. Buenct

Complete ONLY i diract Candidate / Officeholder hame Office sought Office heid
expenditure to benefit G/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 POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense
Accounting/Banking
Consulling Expense

Cradlt Card Payment

Contributipns/Donations Made By
Candidate/Ofliceholder/Palitical Commiilae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense
Legal Sarvices

Loan RepaymantReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Coniract Labor

The Instruction Guide expiains how {o complete this form,

Solicitation/Fundraiging Expense

Transportatlen Eguiprment & Related Expense

Trave! in District
Travel Out Of District

Oiher (anler a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME i .
Sheila Garcia Bence

3 Filer 1D (Ethics Commission Filers)

4 Date

3jot| 20l

5 Payee nameAndreb Té(re&

6 Amount {3)

¥ a43.4]

7 Payse addrass; City; State; Zip Code

322 Los Fresnos, Qe (loge X

PURPQOSE
OF
EXPENDITURE

(a) Category (Ses Calagerios listed at the top o this scheduis)

Event bypnse

{b) Descriptlon

Check if lravel culside of Texas, Compiele Schedule T.
l:] Check 1l Auslin, TX, officeholder living expense

varade mockiresds

9 Complete ONLY if direct
expendilure 1o benefil C/OH

Candidate / Officehalder name Otfice sought

Office held

Date

3| pilzoie

FPayee name

Waolart

Amount ($)

19.<2

Fayee address; City; State; Zip Code

1301 W Lincotn hve, Harlingen, Tx ¢s52

PURPOSE
OF
EXPENDITURE

Category (Ses Calegories lisled at the top of Ihis schadula)

@ﬂHMM%Q

Description

Check i Iravel oulslde of Texas. Complete Schedule T,

[:] Check i Austin, TX, officeholder living Bxpense

Wakeh Pordey dvinks

Complete ONLY ii diract
expenditure to benefil G/OH

Candidate / Cfficeholder name

Qffice sought

Office held

¥ Q.04

Daie Payee name
3oacie] HEBK
Amount (§) Payee address; City; State; Zip Code

1243 §. Wmmerce  Rarlingen, Tx 7¢s30

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at lhe top of this scheduls) Dascription

Event EVpense,

D Check if ravel oulslde af Texas, Gomplete Schedule T
D Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder nhams Otfice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethigs,slate brus

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

LCredit Card Payment

Advertising Expense Event Expense Lean Repayment/Reimbursement Salicitation/Fundraising Expense

Accounling/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Relaied Expense

Consulling Expense Food/Bevarage Expensa Folling Expanse Travei In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofliceholder/Poltical Commillee Legal Sarvices SalariesMWages/Conlract Labor Other (antar a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule Fi:

2 FILER NAME \ . 3 Filer 1D (Ethics Commission Filers)
Sheila Garcia Bence

EXPENDITURE

4 Date 5 Payee name

lotfpoie | \alareans
6 Amount ($) 7 Payee addr&gs; City; State; Zip Code

. -

$28 YA | 40w E Hoarrisen fue, J‘@W{mﬁw‘ TIx 7RSO

8 {a) Category (Ssa Gaiegories listed at the top of this schedule) (b) Description
PURPOSE GCheck if ravel ocutside of Texas. Compleie Scheduia 7,
OF

%Ud i %ev L) cnacci Austin, TX. oflicaholder living expense
el
¥ Do dirtnks fov Witeh pard

9 Complete ONLY if diract
expendilure lo benefil C/OH

Candidate / Officeholder name Office sought Office held

Date

3] ot}20)w

Payee name

Rebk

PURPOSE
OF
EXPENDITURE

Arnount (§) Payee address; City; State; Zip Code
$47.3¢ 1213 §. lormmarce Harlingen, TX T¥Ss0
Category {See Categories listed at the top of this scheduie.) Description

D Check lf travel outside of Texas, Complete Schedule T.
[:3 Chack If Austin. TX, officonoldar living expense

Food
° !B&mﬂb Food, rays  Wadeh port].,

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought i Office hekd

PURPOSE
OF
EXPENDITURE

Date Fayee nams
godfly | &V Medin Group
Amount (§) Payee address; City: Staie; Zip Cade
42,000.00 | 7.0, hbd¥ WISL, Brownanie, K 7520
Catagory (Ses Galegories listed at the lop of this scheduls) Description

i:} Checlif rave! ouiside of Texas. Gomplele Schedule T.

V\ \A § E W D Check if Austin, TX, oificehoider living expenss
( B ST V\ﬁ X

Complete OMLY if direcl
expanditure to benetit G/GH

Campaign Manaytr

Candidaie / Cfficeholder hame Office sought Gffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounling/Banking
Consulling Expense
Contricuticns/Conations Made By

Gandidate/Ofllceholdar/Polilical Gommittes

Credil Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanss
GitvAwards/Memorials Expense
tegal Services

Loan Repayment/Reimbursement
Otfice Cverhead/Rental Expense
Folling Expeinse

Printing Expensa
Salaries/Wages/Canlract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundratsing Expense
Transporiation Eguipment & Relaled Expense
Trave! In District

Travel Out Of District

Other (erder a category not lisied abova)

1 Total pages Schedule F1i:

2 FILER NAME

Sheila Garcia Bence

3 Filer ID (Ethics Gommission Filers)

4 Date

3| ool

"RV Wada Group

6 Amount ($)

$51S .40

7 Payee address; City; State;

P.0. B sy, Browasyille, Tk 8530

Zip Code

8 (a) Category (Sea Categories lisled at Ihe top of thls schedule}

Contmct Lokor

PURPOSE
OF
EXPENDITURE

(b) Description

Chack il travel cuiside of Texas. Complale Schedule T.

D Check if Austin, TX. officeholder living expense

£ rus

9 Complete ONLY if direct
expendilure to benefil C/CGH

Candidaie / Officeholder name

Cifice sought

Cffice held

Date

3lH] 1

Payee name

Luey Arredla

Amount {§)

4100, 00

Payee address;

2901 daine, Dr. Aet 10, %rifnﬁw,‘& IES S0

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Covbruct Labor

Description

D Chack # Iraval outside of Texas, Complete Schedule T
{:] Check il Austin. TX, officeholder llving expense

Complete ONLY it direct
expendifure to benefil C/OH

Gandidata / Officeholder name

Office sought

Office hald

Dale

3ille

Payee name

Jose Lamen Grere

Armount ($)

$ 400 00

Payee address;

P.0. By 1859, La fwin, TX -1§550

City. Slale;

Zip Gode

PURPOSE
OF
EXPENDITURE

Category (See Galegories lisied at the tap of this schedule}

Conctruct Lalodr

Description

D Check [f travel oulside of Texas. Comgplete Schedule T,
D Check if Austin, TX, oifliceholder living expense

Complete QLY 1f direct
expenditure 1o benefit C/OH

Candidate / Officeholder hame

Office sought

Giflice held

ATTACH ADDITIONAL COPIES OF TH!S 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)

Advarlising Expense Evert Expense Loan Repaymenl/Aslmburssment Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transpartation Equipment & Relaled Expense

Consulling Expense Food/Baverage Expenrse Polling Expense Travelin District

Cantributions/Donations Made By GitYAwards/Memorials Expense Printing Expense Travel Oul Of Digtrict
Gandidate/Officehalder/Polilical Commillee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME \ , 3 Filer |0 {Ethics Commission Filers)
Sheila Garcia Bence
4 Deil 5 Paysgname
olla0l | Sandra Leijer

6 Armount {§) 7 Payee address; Clty, State Zip Code

00-® | (DS249 Rl LaFerta, TX 718859

. i ; i
8 (a) Category (See Gategorios listed at the top of this schedule) {b) Description
PURPOSE Check If Irave! oulside ol Texas. Complele Schedula T,
OF m‘{' b [ ) Gheok it Ausiin, T, officohoider living sxpsnse
EXRENDITURE Lf& Gy

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benelit C/OH

Date Payee name
3(0)b MWike Zavales
Amount {§) Payee address; City; State; Zip Code
$1,500.00 | 100 W Bighth S4 La forin, TX T¥584
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check If travel ouiside of Texas. Complete Sghedule T.

EXPEA?I:;TUHE Q@Mg@kﬁ% {_&W [T Gheek i Austin, T, offieoholdar llving oxpanse
L Farndrin sfrioy -

Complele QNLY if direct " Candidale / Officeholder name Office sought w Office held
expendiure to banefit G/OH .

Dale Payee name
2108k Laticie
Amount ($) Payee address; City: State; Zip Code
L0000 | PO. &y 533, La Fvig, TTX ‘é%%ﬁ
Category (Bee Categories listed al the tap of this schedule} Description
PURPOSE D Checkil {ravel oulside ol Texas, Gomplete Scheduls T.
OF i i:] Checlk it Austin, TX, officeholder living expense

EXPENDITURE

Distripuion of |iferafure

Complele ONLY It direct Candidate / Officeholder hame Office sought QOffice hald
axpendiiure lo benalit G/IOH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expaense Lean RepaymenlReimbursemant Scolicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transgertation Equipment & Refated Expanse

Gonsulling Expense Food/Reavarage Expense Polllng Expense Travel In District

Contributions/Donations Made By GifYAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Lagal Senvicas Salaries/Wages/Cortract Labor Other (@nter a calagory noi listed abova)

Credt Card Paymenl - ) ‘
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME , . 3 Filer 1D (Ethics Commission Filers)
Sheila Garcia Bence

4 Date 5 Payee name

3fox |20l | Woolie Nitwensn .
6 Amount {3$) 7 Payee address; City; Stag, Zip Code
.00 | Do, Box 1S4b La Feria, TX —1¢<54
8 (a) Category (See Categories iisted at the top of this schedulg) {b) Deascription
PURPOSE D Chack il Iravel oulsida of Texas. Gomplela Schedule T.

OF D Check It Austin, TX. officehelder living expanse
EXPENDITURE QQWW[' \Md\"
ditribabam & Heature

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office hald
expendilure {o benefit G/OH

Dale Payes name
3Jinjio Juan Mentoye.
Amount {§) Payee address; City; State; " Zip Code
$500°0  |1S01 old  Pore label Bd, Brownsuille , TX 785
Category (See Categories listed a1 the top of this schadule) Description
PURPOSE D Chech if iravel cuiside of Texas. Complete Schedule T,

OF

EXPENDITURE gdu ,,QV:-H gi ED‘E Chack i Auslm TX, ofliceholder living expense
E&‘% é cin Erm flog

Complete ONLY it direct Candidate / Officehoider name Oftfice sought Office I'(e‘d
expenditure to banefil G/OH -

Date Payees nama
3lioloot . &\ My CS\WP
Amount ($) Payee addrass; City; State; Zip Gode
0.0, & \
NWIHA 00 &Y (isL, Brownguille, T 18520
Category [See Calagoriss listed at Ihe lop of this schedula) Deascription
PURPOSE D Ghackif trave! outside of Texas. Camplete Schedula T,

EXPESI;:ITURE M“ér"t{g{ “‘5 Ew% D Check if Austin, TX, officeholder living expense
Brownsile Herald Jyms

Complete ONLY if direct Candidate / Officeholder hame Cffice sought Cffice held
axpenditure 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expanse
Accounting/Banking

Cansulling Expense
Gontributions/Donatigns Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evani Expense

Foas

Food/Beverage Expense
GiftyAwardg/Memorlals Expanse

Leoan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expanse

Solicitation/Fundraising Expense

Transportation Egulpment & Related Expense

Travel In District
Travei Qut Of District

Gandidale/Officeholder/Political Commillee Legal Services SalariesMages/Coniraclt Laber Other (enlar a catagory not isied abave)

Cradit Card Paymeni . . , A
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:12 FILER NAME . . 3 Filer 1D (Ethizs Commisslon Filers)
Sheila Garcia Bence

Folie ST T Cadndic School

6 Amount ($) 7 Payee address. City; State; Zip Code
U R | 2gs0 PriccRd |, Brownsuille, X 18521

8 (a) Category (See Gategorleslisted al the top of this schedule) (b) Description

PURPOSE Checkil Iravel outside of Texas. Complete Schedufe T,

EXPENGITURE MU a”h!&’\ﬁ EXM%

D Check il Austin, TX. afficeholdar living expense

GOl deom eponsor

g Complate ONLY if direct Candidate / Cfficehclder name Gffice sought Offica held
expendilure 1o henefit G/QH
Date Payee name
SEHD= MS Designs
Amaount {$) Payee address; City; State; Zip Code
$LOY .41 | DS S Palm Courd Drive, #amq@« T TESS2

Category (See Calagaries listed at the top of this sehedule) Description

PURPOSE D Checkf iravel outslde of Texas, Complete Schadule T,
OF

EXPENDITURE

D Gheck il Austin, TX, officehoider living expense

Prinding Expense cndlh stickes

Complate QNLY it direct Candidata / Officehclder nama Cffice sought Office held
expenditure lo benefit C/OH .
Date Payee nama
3ufi | GV fedta Gioup
Amount ($) Payee address; City; State; Zip Gode
4< 22810 | V.0 . Bov blSk., Brownswille, TX 11¥630

Category (See Categories listed at the lop of this schedule) Description
I:] Check il {ravel oulside of Texas, Complele Schedule T

I:I Check if Austin, T¥, officeholder living expense
- L]
Erster Mailer

Office sought

PURPOSE

EXPENDITURE ?Y":t M’Ir\é em%

Gomplete ONLY if direct Candidate / Cfficeholder hame Office held

expeanditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate. tx.us Revised 3/8/2015




POLITICAL

FROM POLITICAL CONTRIB UTIONS

EXPENDITURES MADE
SCHEDULE F1

Adverising Expense

Accounling/Banking

Consuiting Expsnse

Gontributions/Donatlons Made By
Candidala/Oficeholdar/Palitical

Cradil Carg Paymant

EXPENDITURE CATEGORIES FOR BOX B(a)

Evenl Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Food/Beveraga Expense Folling Expense Traval In District

GiftAwards/Memorials Expanse
Legal Services

Printing Expense
Salarlss/Wages/Contract Labor

Travel Qul Of District

Committes Other {enler calegory not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

, ) 3 Filar D (Ethics Commissfon FiI;rs}
Sheila Garcia Bence

4 Date

2l

" ¥ Media. Group

6 Amount (§)

$192 .09

7 Payee address: City; State; Zip Code

P.0. hox LISE, Brixansvilie, TX S0

PURPOSE
OF
EXPENDITURE

{a) Category (See GCalegortes listed at the lop of this schedule}

{b) Dascription
Chaech if traval oulside of Texas, Complete Schadule T,
D Check il Austin, TX. olficeholder living expense

et Pl
Prirek “:5 Txpen Bucklons,

9 Complete QNLY if direct
expendilure lo benelil C/OK

Candidaie / Officeholder name Otfice sought Office held

§14x0-cD

Dale Payee name
sl R Madian Giroup
Amount ($) Payee address; City; State; Zip Code "

P.O. Box biSe, Brwsagaille, TX 78S2.0

PURPOSE
QF
EXPENDITURE

Category (See Categories listed af fne top of this schadule)

Q—D\"&&\W\S Expense

Description
Check il Iraval oulsidg of Texas. Complele Schadule T,

Check if Austin, TX, ollicehoider living expense

NGBS Ina Coprdipatir

Complete ONLY il direct
expendilure to benefit G/OH

Candidate / Officeholder nama Cffice sought Ofilce heid

$,500.00

Date Payee name
3lat{avle] El Volle Noticias
Amount {$) Fayee address; City; State; Zip Code

200 FM Y03 Apt 103, Brovansaille, TX 7¥SaL

PURPOSE
OF
EXPENDITURE

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

Rvertiaing Bypense.

Description
Check If iravel outgids of Texas. Camplele Scheduls T,

Check il Austin, TX, officeholder ving expense

D&@e{kﬁ M “I‘b?'tﬁ"{—

Complete CNLY it direct
expendilure lo benefit G/OH

Candidate / Officeholder hame

Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expenss
Accounting/Banking
Consuiting Expense

Credil Card Paymant

Contributions/Donations Made By
Candidate/Cflficeholder/Polilical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Feod/Beverage Expanse
Gitt/AwardsMemorials Exponse
l.egal Services

Loan RepaymentReimbursement
Office Cverhaadifental Expense
Pelling Expense

Printing Expense
SalariesMages/Conlract Labar

Solicitation/Fundrelsing Expense
Transportatlon Equipment & Rslaled Expense
Traval In Dislrict

Trave! Out Of District

Cther {anler a calegory notiisted above)

The Instruction Guids explains how to complets this form,

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Sheila Garcia Bence

4 Dat

2 Jod| 201

T Memoralbole Moments, Phot

ey

EXPENDITURE

6 Amount (§} 7 Payee address; City: State; Zlp Cods
. q E - i. (5 O
412390 | 1y Civimes %{‘.;HC&V Hen, TX 1ESS
' —.
8 {a) Category ($ee Categories listed at Ihe top ol this geheduie) (b} Description
PURPOSE Chack it iravel outside of Texas. Complele Schadule T.
OF Check il Austin, TX. olficeholder living sxpense

Othar

Photes raphey dov apend

9 Gompleie QNLY if direct
axpendilure o benefil G/OH

Candidale / Officeholder name Office s"b}ught ' Cffice held

§190 - 51

Date Payee name
Sl | MY Designs
Amount ($) Payee address; City; State; Zip Code

1H0S <. Patma Court Drwe%%{ar\‘mgm"‘t’x 78S,

PURPCSE
OF
EXPENDITURE

Category ({Sse Categories lisled at the tep of this schedule)

Oty

Descriplion
Chack if travel oulside of Texas, Complete Schadule T,

Check if Austin. TX, oificehaider living expense

L0og0 Ermbroidaved ghivd

Complele ONLY it direct
expendilure o benefi{ C/OH

Candidats / Qfficeholder name Offige sought Qffice held T

Date

3lo4 v

Payee name

San Pedro Codhwolic Churedh

Amount ($}

4 200.00

City: State; Zip Code

Te02 Old Mifitury Rel, Brovonsuitle, T 78520

Payee address;

PURPOSE
QF
EXPENDITURE

Category (See Catagories listed at the fop of this schedule)
h T 1
Rdvertisi r)
" Expense.

Deascription
Chackif travel outside of Texas, Compiele Schedule T,
l___] Check il Austin, TX, officehoider

siad Night sponzde

fiving expense

Complete ONLY it girect
axpenditure to benelit C/OH

Gandidate /7 Officeholder hams Office soughi Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

www.othics. stats.tx.us Revised 9/8/2015%




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDRULE F1

Advertising Experisa
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR 80X 8(a)

Event Expense

Fees

Food/Beverage Expense
GifiAwards/Memarials Expanse

Loar Repayment/Reimbursement
Offica Overhaad/Rental Expenss
Polling Expense
Printing Expensa

Solicilation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel in District
Travel Qul Cf Qistrict

Candidale/Officeholder/Poiitical Committee

Legal Sarvices
Credil Card Paymeanl

Salaries/\Wages/Contract Labor Other (anter a category nol listed above)

The Instruction Guide explains how fo complete this form,
1 Tolal pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers) )

Sheila Garcia Bence

4 Date 5 Payegname ]

dlaalle | "Jose Ramsn Gowcio

6 Amount ($) 7 Payee address; CHty, State; Zip Cods . -
$ 900.00 1P.0. Rew 1859, La Lrin, TX T¥SSD
8 (a) Category (Sse Categorles lisiad althe lop of this sehedule) (B) Description N

FURPOSE

Exth?DFiTURE QDY\WC:“‘% Lﬁ\bé‘(

Checkil Irave! outside of Texas, Complete Schedula T,
D Check il Austin, TX, officeholder living axpensa

9 Complele ONLY i direct
expendilure (¢ benelil C/OH

Candidate / Officeholder name Office scught Gffice held

Date Rayee name
sfaa]lle | <andm Leion
Amount () Payee address; City, Swate; ZipCode T

3900.00 110529 W (lavk Rd | La Rrio T 72559

Category (See Calegories listad at the top of this schedule}

Description
PURPOSE

EXPES;[TUHE QAMV&Q{‘ Lﬂbw

Chaeckilravel autside of Toxas. Completo Schedule T,

Check it Austin, TX, ollicaholdar living expense

Complele ONLY if direct
expenditure to benefit C/QH

Candidate / Clficeholder name

Office scught Office held

Dale Payee name

laizoin | OLdica Depot

Amount (§) Payee address:

4 0 . 3

City: State; Zip Code

L0S S, E¥pressiay 17, #avimgw, T 1Yss5d

Category (Ses Catagories listed at (he top ¢ this scheduia)

Dascription
PURPOSE
OF
EXPENRITURE

Check If travel ouiside of Texas. Complate Schedule T,

Check Il Auslin, TX, officsholder living expensa

Labds - {Zun%

Office sought

Pr m—éznﬁ Expenge

Candidate / Officeholder hame

Complete ONLY if direct

Crifice held
expenditure lo benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommilssion

www.elhics.state.txus Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidale/Ofilcehalderfolitigal

Cradit Cavd Paymen,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Feod/Beverage Expense
GifyAwardsMemorlals Expense
Lagel Services

Loan Repaymant/Reimbursement
Oifice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Sciicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel in District

Travel Oul QI Districl

Commities Other (emler a category not listed above)

The Instruction Guide explalns how to complete this farm.

T Total pages Schedule F1:

2 FILER NAME 3 Filar ID (Ethics Commission Fil;rs)

Sheila Garcia Bence

OF
EXPENDITURE

4 Date § Payee name
-~
Yorgole | ¥eV pmadia Gioup
6 Amount ($) 7 Payee address: City; State; Zip Code v
§2,000.60 [P.O. B LISk, Bropensville, TX 18520
8 (8} Calegory (See Calegories lisled at the lop of this schedute) (bj Dascription
PURPOSE Chegitit trave! oulside of Taxas, Gomplels Scheduie T.

Uheck it Austin, TX. officeholder living expensa

Cansulbans

9 Complete ONLY if diract
expendilure 1o benefil G/OH

LGN monadey

Candidate / Qfficeholder name Otfice sought Qffice held

Daia

NI YN

Paysa name

Cond Produce (o, Inc.

Arncunt ($)

14S L

Payee address:; City; State;

2021 W, 7T Sunshine %ipaﬂar(mgfm CTXTIESSO

Zip Code

PURPOSE
OF
EXPENDITURE

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

Feod | Beverge

Dascription
Check If raval outside of Texas. Complete Schodule T,

Check if Austin, TX, oliceholdar fiving axpanse

Srurt Loy gk oot

Complete ONLY il dirsct
expenditure 16 banefl| C/OH

Candidate / Otficsholder name Office sought Office heid

Date

Y4iodizolb

Payee narme

Noelia ’S'iw;m}

Amount ($)

400. 00

Payee addrass: City: State; Zip Code

V.0, ooy 18 La feria . TX ¢S54

PURPQSE
OF
EXPENDITURE

Category (Ses Categories Iisied al the lop of this scheduia)

Condract Labov

Description
Chackil travel oulside of Texas, Gomplele Schedula T,
D GChack if Austin, TX, olficehoider living expense

Listriloudion dy \iteraduye

Complete ONLY it direct
expenditure to benefil G/OR

Candidats / Officeholder hame

Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advartising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Crodit Gard Paymen

Candidale/Officeholdar/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Feos

Food/Beverage Expense
GifvAwardsMemorials Expense
Legal Services

Loan RepaymentRemburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariasMeges/Conlract Labor

The Instruction Guide explalns how to complete this form.

Solicitation/Fundralsing Expense

Transperation Eguipmenl & Felaled Expense

Travel In District
Travel QUL QI District

Other (snier 2 calagory not listed abave)

1 Tolal pages Schedule Fi:

2 FILER NAME

Sheila Garcia Bence

3 Filer 1D (Ethics Commission Filers)

"ot ol

5 Payeename

Leticia, Congle

6 Amount ($) 7 Payee address; City; State; Zip Cods
JLob. 00 | PO, Gox S5 La Ban, T 17559
8 (8} Category (See Calegories lisled at ths |op oi this scheduls) (b) Descripion
PURPOSE Chack il Iravel oulside of Texas. Complete Schedulg T.
OF Check il Austin, TX, oHinehsider living expansa
EXPENDITURE &)W_% L&kﬁ(

Oicdrilowton of ) \derodure

9 Complete ONLY i direct
expendilure to baneiit C/OH

Candidate / Officeholder name

Office sought

Qffice hald

Date

Gla] e

Payege name

Fomily Crisis Cender

Amount {§)

$ .0

Payee address;

City; State;

Zip Code

ol W Tylor dlarlingen , Tx 7¢sS0

PURPOSE
OF
EXPENDITURE

Category (See Categories listad al the top of this schadule}

ey sihé

Description

Chack il traval oulside of Texas, Complete Schadule 7.

Check i Austin, TX, ellicaholder living expanse

Goll  Sponsnv

Complele ONLY it direct
expendilure 1o benefit C/OH

Candidate / Cfficeholdsr nams

Office sought

Cffice held

$0.1%

PURPOSE
OF
EXPENDITURE

Date Payee name
IR TR (5}}@‘ (e Depot
Amount {§) Payee address; City: State; Zip Code

SIS East Morrison Edd, Brownsoille, Tx 78520

Category (Ses Catagories lislod al lhe lop of this scheduis)

Princk ny Expenge

Description

Check If travel oulside of Texas, Complete Schedula T,

Gheck I Austin, TX, olticeholder living expenss

lablls —Rundb

GComplete ONLY if direct
expenditure lo benefil C/OH

Candidate / Officeholder hame

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www, ethics, state. bx,us

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Adverlising Expanse

Aceounting/Banking

Consulling Expense

ContributionsDonations Made By
Candldate/Olficahaldar/Polilical

Credil Card Paymeni

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Foes

Food/Beverage Expanse
GiftyAwards/Memoriais Expense
Legal Services

Loan Repayment/Relmburserment
Cffice Overhaad/Rantal Expense
Polling Expense

Printing Expense
Salarios\Wages/Coniract Labor

SoIicital:’on/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel in District

Travel Out Qf Distric|

Commitiee Cther (enler a category nol listed above}

The Instrugtion Gulgs explalns how to complete this form,

1 Total pages Schedule F1i:

2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)

Sheila Garcia Bence

4 Data

iz lie

5 Payee name

6 Amcunt {§) ]

1,00, 00

Noter's \eice. RGN Magazing

7 Payee address: City; State; Zip Code

WO Negenoy u.gnmmgw T JESS0

PURPOSE

OF
EXPENDITURE

(&) Category (See Categories listed at the Iop of this sgheduig} (k) Description

Mw-&ismﬁ Expense

Check if Iravel oulside of Texas, Complels Schedule T,
D Check il Austin, TX, ofticeholder living expense

Mogezive Ad
Y

9 Complate ONLY if direct
expendilure lo benelil C/OH

Candidale / Officeholder name Office sought Office heid

Date

418 o

Payee name

LGV Nadew Group

Amount {§)

g 1L, 6¥0.00

Payee address: City; State;

P- 0. Box Lish, Rrovansville, TX 74520

Zip Code

PURPOSE
QF
EXPENDITURE

Category (See Categories lisled al the top of this sohadula)

ConsuwHeng

Description
Checkil iravel oulsid of Texas, Complete Schaduie T,

Chaeck it Austin, TX, officeholder iiving expanse

E- Ruboiv | Ganva saing Godinchy

s

Complele ONLY ii direct
expendilure fo benefii C/OH

Canrdidate / Qtficeholder name Office sought &Hice held

Date

4fis ool

Payee name

eV Wedan Giroup

Amount ($)

1169.%9

Payee address; Clty: Stale; Zip Cods

P.0. b LISk, Brwansoille, TX 18550

PURPOSE
OF
EXPENDITURE

Category (See Calagories listed al the lop of this schedula)

r ineringy Expense

Description
ChegkIf Iravel oulside of Texas, Complale Schaduls T,
i:j Check it Austin, TX, officeholder living expanse

B0 kot & Lunnddynise,

Completa ONLY it direct
expendiivre lo benelit C/OH

Gandidate / Cffiseholder hame Offlce sought Office heid

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Adverlising Expense
Accounling/Banking

Consulling Expansa
Contributions/Donations Made By

Cradi Card Paymenl

Candidale/Otlicehoider/FPolitical Comrilies

EXPENDITURE CATEQORIES FOR BOX 8(a)

EventExpense

Loan Repayment/Reimbursemant
Fees

Solicitation/Fundralsing Expenge
Office Overhead/Rental Expense

Transportation Equipment & Related Expanse

Focd/Beverage Expense Polling Expense Travel in District
it AwardsMemorials Expense Printing Expense Trave! Out Of Districl
Lagai Services Salarias/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide expialns how to complete this form,

1 Tolal pages Scheduie F1; 2 FILER NAME Shelia Garcia Bence 3 Filer 1D {Ethics Commission Filers)
4 Date 5 Pay néine
.
Hhslaste | YEY Media Ciroup
6 Amount ($) 7 Payeg address; City; State; Zip Code :
$EES0.AD | P.0. BoX bisk, Brwvnayille, X 7¥550
8 {a) Category (See Gategories listed al the top of Ihis sehedute} (b) Description
PURPOSE Check if wavel oulsids of Texas, Gomplela Schedula T,
QF f Chacl if Austin, TX. cflicoholder living expansa
EXPENDITURE {Prirﬁf{ﬂﬂ ES{W%

ket Line oy mesitas-

9 Complete ONLY if diregt
expendilure o benefil C/OH

Candidate / Qfflceholder name Office scught Office held

Dala

4|l

FPayes name

Lowky Nalley Hispanic Qumber of Comperce,

Amount ($)

0.0

Payee address; City: State; Zip Code

WS € Nan Guren FRO0, -Har!t'nﬂﬂm IX 14550

PURPOSE
OF
EXPENDITURE

Category (See Catageriss listad al the lop of this schadula)

Bvend EXpense

Dascription
Chock il travel ouiside of Taxas. Complelg Schadyle T,

Check i Auslin, TX, olficeholder living expense

Julion Gstrd |_tnctesn

Comglate ONLY il direct
expenditure to benalil C/QH

Candidate / Officeholder name Office sought Offica held

¢ sV 9

Date Payee name
Poajle | MS Oesigns
Amount {§) Payee address; City: State; Zip Code

140S $.Palm (ourt Dyive, Harkiagen, X 18555,

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed a! the top of this schedutg)

Pr ‘\M‘z!\.ﬁ& Brpery

Description
Check # Iraval oulslde of Texas, Complele Scheduls T
D Chack if Austin, TX, officeholder living expanse

@ndraé&iﬁﬂ “qr

Complete ONLY if direqt
expenditura 1o benelit C/OH

Candidate / Officehoider name

Office sought Otfice 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

SCHEDULE F1

Adverlising Expense
Accounting/Banking

Consulling Expensa
Centributions/onations Made By

Cradit Card Paymenl

Candidate/Officaholdar/Poliical Cemmitles

EXPENDITURE CATEGORIES FOR BOX B(a)

Evant Expanse

Fees

Food/Beverage Expense
GiftYAwards/Mamorials Expense
Lagal Services

Loan Repayment/Relmbursament
Ofilcs Overhead/Fental Expense
Polling Expense

Printing Expense
Salarles/Wages/Coniract Labor

The Instruction Guide explains how o complete this form,

Solicitation/Fundraising Expense
Transporiation Equipmen & Relaled Expense
Travei In District

Traval Qut Of Diskrict

Other {enter a calegory riol listed above}

1 Tolal pages Schedule F1i:

2 FILER NAME

Sheila Garcia Bence

3 Filer 1D (Ethics Cammlssion Filers)

4 Dal

4

e

H|ie

5 Paye‘e“ar% ?

EXPENDITURE

Food | &Wﬁ%@

6 Amount ($} 7 Payee address; City; State; Zip Code
FU.SS | 1ad . lemimerce ;ﬂwhﬂgﬁh; N
8 (a) Gategory (See Calegories iisted at {he fep of this schedule} (b) Description
PURPOSE Gheck i travel oulsida of Toxas, Complalg Schedula T,
QF Gheck il Austin, TX. oficehsider living expense

Ut drinks BEQ

9 Gomplete ONLY if direct
expendilure lo benelit C/OH

Candidale / Officeholder name

Oftfice sought

Otfice held

Dale

Ylauite

Payee name

Stripes #9413

Armount (§)

o LT

Payee address; City: State; Zip Code

2433 €. Tyler  Har l:ﬂﬂm Tx 118550

PURPOSE
OF
EXPENDITURE

Category (See Caiegories listsd at 1hg top of this schadula)

food | Bevernd e,

Cescription

Chack il ravel oulsids of Texas, Completa Sehedulg T,

D Check if Austin, TX, olliceholger living expense

tee, by B@Q

Complele ONLY il direct
expandilure to banefil C/QH

Candidata / Officeholder name

Ctfice sought

Office held

Date

S ECHI

Payee name

Jose Roamon Gordix

Amount ($3

$ 400.00

Payee address;

City:  Stale; Zip Code

P.o. Box 1559, La Gria ~1K T¥ SSO

PURPOSE
OF
EXPENDITURE

Category (See Categories listed a; ihe tap of this schedule)

Condrmet Lobéy

Description

Chackif travel oulside of Texas, Compglela Scheduia T

Chack il Auslin, TX, officeholder living expense

Complate ONLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name

Offlce sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethiss Commission

www.ethics.stale. Ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenisling Expe_nse Event Expanse l.oan RepaymeniRelmbursement Sollcilation/Fundralsing Expensge
Accounhng/Banl(rng Faes Ciflee Ovarhaad/Renta) Expense Transportation Equipment & Relaied Exponse
Consulling Expenge Food/Bevarags Expensa Poliing Expense Traval in District
Contributions/Donlalions Made By GifYAwardsMemorlals Expense Prirzing Expense Travel Qul Of Distric|
Candidate/Ofliceholder/Faolitcal Commitea Legal Services Salarles/Wages/Contract Labor Cther (enlar a category not listed above)
Craiit Card Paymant
The Instruction Guide explains how to complete this form.

Sheila Garcia Bence

1 Total pages Schedule F1:12 FILER NAME : , 3 Filer 1D {Ethics Commission Filers} 4

4 Date FPayee nama
“4oalle | """ Rondvn i

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

8 (@) Category (Ses Categerios listed at lhe top of this schaduie) (b) Description

L

$900-00 | 16539 W Clark Ry La Forin, TY 1K8S89

PURPOSE Check f travel aulside of Texas, Gemplsta Schariuia T,

QOF , D Chack it Auslin, TX. officeholder Hiving expense
EXPENDITURE Q@MW Loy

N

— ]

8 Complete ONLY il diract Candidate / Officeholder name Office sought
expendiiure 10 benefit C/OH

Office held

Date Payee name
1
Ylzofie | Camaon Councky Bar Prosociatom)
Amount (§) Payee address; City; State; Zip Code ]
$20.00  |Ro.Rpx P80, B ille, XRBRA3
0-Bx < 8le, Brownsully, T
Category {See Categories listed at 1he top of this schedule) Description
PURPOSE Chackil travel oulside of Texas, Gornplete Schedule T,
OF Y E Check if Auslin, TX, officeholder living expense
EXPENDITURE ! )"H\.L
Bar O MG%QW
Compiele ONLY if direct Candidate / Officeholder name Office sought N Office held ]
expenditure o benefit C/OH
— ——
Date Payee name
414l GV Wedin Groue
Amourt ($) Payee address; City: State: Zip Cods T
A ]
$2,000.00 | p.p. Box ik | Brownanlle, TX —855.0
Category (Ses Calegories listed al the lop ol this schadule) Description
PURPOSE Check if (ravel abiside of Texas, Gomplela Schedule T,
EXPEI\?I;TURE SQ\EC‘ {k‘ta eh Em% D Chack if Austin, TX, clficenolder tving expanse
Phore Bw\hm\

Complete ONLY it direct Candidate / Officehoider Rame Office sought
expenditure to benefit G/OH .

Ctlice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commissicn www.athics.slate.tx.us

Ravised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expensa
Acgounling/Sanking
Caonsulling Expense
Contributions/{onations Made By

Candidale/Officeholder/Political Commitiee

Gredi Card Paymen|

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expenge

Foes

Food/Beverage Expanse
GifvAwardsivemorials Expense
Legal Services

Loan Repayment/Relmbyrsement
Ofifce Qverhaad/Renta! Expanse
Poling Expense

Printing Expense
Salarles/Wages/Conliract Labor

Sulicilation/Fundraising Expense
Transportation Equipment & Relaied Expanse
Travel In District

Travel Cul Of Distric

Other {enlar a category not Esled above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedula F1: 2 FILER NAME , . 3 Filer ID (Ethics Commission Fliers}
Sheifla Garcia Bence

4 Datei ‘v 5 Pagyee arij é‘ .

6 Amount (§) 7 Payes address; City; State; Zip Goda _W

331171

P.0. B LISk, Brownaville, TX "1¥59.0

PURPOSE

OF
EXPENDITURE

{8} Category (See Categorles listed at the top of

Printing Eypanse

{b) Description
Gheck if trave! oulside of Texas, Complals Schedula T,

this schedule)

Chack il Austin, TX. officeholder living exponse

Push rds

9 Complete ONLY if direcl
expendilure 1o benefil G/QH

Candidate / Officeholder name Office sought Cifice held

Date

420N

Payee name

26N Medi. Group

Amount ($)

$ 2,000.0

City: Zip Codea

P.0. oy LIS, Brownssille, T ~ge5p

Payes address: State;

PURPCSE
OF
EXPENDITURE

Categary (See Categories listed at the 1op of this scheduls)

(pnsutbond

Description
Chedk it ravel oulside of Texas. Complete Schagula T,

Cheek it Austin, TX, olliceholder Hving expense

Complele GNLY i direct
expenditure to benefil C/OH

@wupa%n Mwna%ﬁ&

Candidats / Officehalder name Office sought Office held

Dale Payee namae
Yiaelit Priendehip ds Women, inc.
Amount ($) Payee address: Clty: State; Zip Cods T

%280, 0O

PO B3 B, Brpvonsuille, TTX €S20

PURPOSE
OF
EXPENDITURE

Category {Ses Calegories lisied al tha tap of {his sehadule)

ENend Grpange

Description
Chacic Il travel culside of Texas, Complete Schedula T,

Cheek if Austin, TX, oificeholder living expense

fuble Lwnchesry

Gemplets OMLY it direct
axpendituie lo benelit G/OH

Candidate / Officeholder hama Gffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Efhigs

Commission www.ethics. sfate.tx.us Revised 9/8/2015




—

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR B0OX 8(a)

Advorlising Expense EvaniExpense Loan RepaymentReimbursement Soligitation/Fundralsing Expense

Accounling/Baniing Feeg Office Cverhead/Rental Expense Transporiation Equipment & Ralated Exponse

Consuiting Expense Food/Beverage Expense Folling Expense Trave! In District

Contriputions/Denations Made By GifvAwards/Memorlals Expense Printing Expense Travel Out Of District
Cardidale/Cfflcsholder/Folitioal Commitaes Legrl Barvicas SalarlesAWages/Conlract Labor Other (enlerz ga legory not listad abave)

Credil Card Paymenl .
Tha Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F1:2 FILER NAME . , : 3 Filer ID (Ethics Commission Filers) |
Sheila Garcia Bence f

4 Date 5 Paye me
Ylas|soie 08¢ Zuniga
6 Amount ($) 7 Payee address; City; State; Zip Code
$250. 50 W W Geels Dr.;\_a Q/‘H"a‘ X , IS
8 (A} Category (See Categories listed ai the lop of thig schedule) {b) Description -
PURPOSE Check il Iravel oulside of Texas, Complate Schadule T,

OF

EXPENDITURE @\J&Y\f{“ QX?M‘EL

Check i Austin, TX, officeholger living expense

Bole Shop MG

9 Compigte ONLY if diregt Candidate / Officeholder nama Office sought Office held
expendilure lo benelil C/OH

Date Payee name
SIS0 | &V Meda Graup
Amount ($) Payee address; City: Stale; Zip Code T
L]
4.5/ P.o. axéise, Brpwnsuille, TX 7ZSSD
Category (Ses Calagories listad at the top of his schedula) Description
e~ ® D Chacdk il travel oviside of Texas, Complete Schedula T,
Expil:c]%:i'SEHE MW&S‘ rﬁ D Check If Augtin. TX, cllicehcldar fving expense
P U
Experi tuallor's Qusp Bd [ Youmld +umd

Complsle ONLY il direct Candidata / Officeholder nama Cffice sought Offica helg
sxpenditure to benefil C/CH :

Date Payee name
Sislle | Weliam C(andee
Amount ($) Payse address; City: State; Zip Code ]
1600. 0 | Po. Box o502, Lalorm, T 78555
Category (See Calegories listed al the 1op of this scheduis) Description
PURPOSE Check il travel outside of Texas, Gemplete Schadule T
EXPEI\JO[;:ITURE C,@nw;{ Lﬁbﬁv D Cheek i Austin, TX, olliceholder living expense
Distri bactisn 4 lit@ratiape

Complete ONLY if direol Candidate / Offlceholder hame Office sought Office held
expanditure to bensefil G/OH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Elhics Commission www. ethics. stata.x.us Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banling

Consulling Expensa

Contributlons/Donations Made By
Candidale/Gfficeholder/Political

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Foes

Faod/Bevarage Expenss
Gift’Awards/Memorlals Exponse
Legal Services

Loan Repayment/Relmbyrsement
Qifice Ovarhead/Renial Expense
Polling Expense

Printing Expense
SalariesMWages/Conlract Labor

SoHcila(ion/Fundralsfng Expensa
Transporlation Equipment & Relaled Expense
Travel In Districl

Travel Qut Of Distric)

Commillee Other (enter a calegory not lisied above)

The Instruction Guige explains how to cemplete this form.

1 Tolal pages Scheduls Fi:

2 FILER NAME 3 Fiter ID (Ethics Gommission Filers]

Sheila Garcia Bence

4 Date

sleltk

5 Payse name

Noelia, mqu

6 Amourd (%)

$60.©

7 Payee address; City; State.{JZ'ip Code

P.0. By 1S4, La Rrix, TX €S54

PURPOSE
OF
EXPENDITURE

i

() Category (Ses Galegories fisieq al the top of this schedule) (b) Descriplion

Cortvact (edoay

Check Il iravel oulside of Texas, Completa Schadule T.

Check !l Austin, TX. offinghoider living expense

distri buckion o, literature,

9 Complete ONLY if direct
expendilure (o benelit C/OH

Candidate / Offiseholder name Office sought Qffice heid

Date

slalie

Payes name

GV WMedin Growp

Amount ($)

$am. ©

City; State; Zip Code

V.0 bov LISk | Brownsuille, Tx ¢S50

Payee addrass;

PURPOSE
OF
EXPENDITURE

—

Category (Sae Gategorias lisigd at Ihe top of Ihis schedufs)

Pduertist ¢ Exporye

Description
Chack if travel oulside of Texas. Gomplete Schedula T,

Check if Austin, TX, cllicaholder living expense

Gritrund, + production

Complele ONLY it direct
expenditura o benelil C/QH

Candidate / Officeholdsr name Office sought Office held

Date

Sjto}le

—

Payee name

&N media Giroup

Amount ($}

4% $50.9w

State;

P.O. Moy /sl RBrowinseille, Tie 75520

Payee address; City: Zip Code

PURRPOSE
OF
EXPENDITURE

Catagory (Ses Calegorles listed atthe top of this schedule)

Prinking Sypensc

Description
Chedlsil travel oviside of Texas, Comglele Schedule T,
D Check if Austin, TX, olticehoider living expenge

Barq Uodina madber

Compiete OMLY if direci
expendilure to benefil G/AOH

Candidate / Officeholder hame Offlce sought St Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Adverlising Expense
Accounting/Banking
Gonsulling Expense

Credit Card Paymenl

Conlributions/Donations Made By
Candidate/Officehalder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bevarage Expanse
GiftAwardsMemarlals Expense
Legai Services

Loan RepaymaniReimbursemert
Oflice Overhead/Rental Expense
Polling Expense

Prinling Expense
SalariesMWages/Coniract Lanor

SuIiGiIaliur}iFundralsfng Expense
Transporiation Eguipment & Related Expenss
Travelin District

Travel Qut Of Qistrict

Other fenter & category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Fi;

[2 FILER NAME

' ' 3 Filer 10 (Ethics Commission Filers) |
Sheila Garcia Bence

4 Dalg

sliolle

5 F’ﬁsee name R‘\

6 Amount ()

$400.0

7 Payee address; City; State:

P08 371, Snta Marpy,

Zip Code

TX 7%?9\

PURPOSE
OoF
EXPENDITURE

(@) Category (See Categorias listed al

Condvast Labos

the (op of this scheduie) (b) Description
Chack if travel outside of Texas, Complals Schedule T,

Check if Austin, TX. officeholder living expense

distriktion dl packireds,

9 Complate ONLY it direct
expendilure to benefit G/OH

Candidate / Officeholder narne Qffice sought Office hald

$4,000. 0>

Date Payee name T
slifi | RaV Mudew Growp
Amount {3) Payee address; City; State: Zip Code B

P.O0. Bod Lisk, Browanguifle, Tl T3S AD

PURPOSE
OoF
EXPENDITURE

Category {5ea Calagories listed at the top of this schedyle) Description
Check il travel oulside of Toxas. Compiete Schedule T,
D Check if Austin. TX, oflicehcldar living expense

. '; Ksaf.
WliciHahon Expe Phre, Bantiney.

Complete ONLY if direct
expenditure lo benefil C/OH

Candidate / Officehcldar names 4

Office sought Office held

Date

S 1] a0ke

Fayee name

Gilbet  Puile

Amount ($)

{19000

Payee address: City: Slate; Zip Code

b2l Mondepello Grike, Brownseille XSy

PURPOSE
OF
EXPENDITURE

Category (See Categories isted ai the top of ihis schedula)

Beise HisisE NP

Description
Cheghk

D Check
Toble. & Ael

iflravel culside of Texas. Gomplele Scheduie T,

it Austin, TX, officeholder llving expanse

Complste ONLY it direct
expanditure I banetil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhins Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

—

SCHEDULE F1

Advortising Expense
Accounting/Banking
Consulling Expense

Credit Card Paymant

Contributions/Donations Made By
Candidate/Oflicehaldar/Poftical Cormmmitiee

EXPENDITURE CATEGORIES FOR BOX &(a)

Evant Expanse

Fees

Food/Beverage Expense
Gift'AwardsiMemorals Expense
Legal Services

The Instrugtion Guide explains how to compiete this form.

Loan RepaymeantReimbursement
Oflice Overhaad/Rental Expensa
Polling Expense

Priming Expense
Salarles/Wages/Conliracl Labor

Solicilaﬁon.‘FundraIslng Expense
Tranisportslion Equipment & Relaled Expense
Travel In District

Travel O Of Distric|

Other {enter a calegory not listed above)

1 Tolal pagss Scheduie F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filerg)

Sheila Garcia Bence

! Hijzore

§ Payee namg

MS Desians

6 Amount {$)

$993.03

7 Payee'address; bity: State; Zip Cods

OS R, Rolm Court Drive, %ﬁmﬁmﬁx TSR]

PURPOSE
oF
EXPENDITURE

(8} Calegory (See Categorias listed al the top of this soheduie) (b) Description

Prnk ) EXoens

Chack # traval oulside of Texas, Completa Schaauls T.

Checic it Auslin, TX. officeholder living expensa

T-Shirts

g Complete ONLY if dirggt

Candidate / Officeholder name Ofttice sought Office held

expendiiure to benelit C/OH

Dale

Sl

Payese name

Johany's True Value

Amount ($)

. co

Payee address; City: State; Zip Code

W W Tyler, Yarlingen, TX TESED

PURPOSE
OF
EXPENDITURE

Category (See Categarles listed at the lop of this schedyle)

@a%iinﬁ QYN

Description
Check i travel outside of Texas. Complete Schadulp T,

Check ii Auslin, TX, officaholder living expense

bpe dor glgny

Cemplele ONLY it direct

expenditura lo benefil C/OH

Candidata / Otficeholdar name Cffice sought Office held

$1795.10

Date |——;Payee rname
A LGV Uedite é%rﬂbtp
Amount (§} Payee address: City: Siate; Zip Code ‘4

P.0. Box LISk, Brownwille, Ty 7% 30

PURPOSE
OF
EXPENDITURE

Category (See Calegorles listed at (he top of 1his schedule) Description

Chackif rave! outslda of Texas. Complete Schadule T,
D Check il Austin, TX, officahoider living expanse

Adierh's i Expurse

Eurly Vs nn fids BH +yms

Complate ONLY il direct

expenditure to benefil C/OH

Office held

Candidate / Officaholder hame Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.athics.slate.tx.us Revised 9/8/2018




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banicing
Consulling Expense

Contributions/Donations Made By
Candldate/Officeholder/Political Committes
Credit Card Payman|

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Relmbursernent Solicitalion/Fundralsing Expensa
Fees Oifics Overhead/Remal Expensa Transporiation Equipment & Relaled Expense
Food/Bevarage Expensg Poliing Expense Travel in District

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wagas/Coniract Labor

Travel Out Of Qistricy

The instruction Guide explains how to complete this form,

Cther (anter a ca legory notlisled ahove)

1

Tolai pages Schedule F1:

2 FILER NAME

Sheila Garcia Bence

3 Filer 1D (Ethics Commission Filers)

4

6

$3840.00

S\izjode)” TE WMot G roup
Amoun! ($) 7 Payee address; City; State; Zip Code

PO Py LISL |, Brownsville ~fx 7520

8 {a) Catsgory (Seg Categories listed ai the 1op of this schedule) (b) Description
PURPOSE Check I traval outside of Texas, Complste Schaduls T
OF . Check it Austin, TX. officeholder fiving expanse
EXPENDITURE CMMHQYY‘%
1 1
€ . Rubiv | mvassias aordicedi
- ]
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date

e

Payee nams

LGV Moo Group

Amount (§)

$1.000.¢0

Payee address; Clty; State; Zip Code

P.o. B LIS, Brownsuille, T 78520

PURPOSE
OF
EXPENDITURE

Category (See Galegories lisied al the top of this schadule)

SOl 4odion

Desoription
Checkil fravel oulside of Texas, Completa Schedule T,

Check i Aastin, TX, oliiccholder living expanse

Phéns Banting

Complele ONLY if direct
expenditure to bensfll C/OH

Candidate / Officsholder name Office sought

O Office held

Date Payse name
3l23)20le | Unided sdes Postel Service,
Amount (%) Payee address: City:  State; Zip Code

¥ 35.00

Fa1 EVan Buren, Harliagen, “TX 7550

PURPOSE
OF
EXPENDITURE

Category (See Calsgoriss listed althe lop of this schedulg)

Othoy

Description
Chack i Irave] quiside of Texas, Gomplete Scheduie T,
D Chack If Austin, TX, officenolder living expense

POstages

Complete ONLY if diregi
expenditiire to benefil C/OH

Candidate / Officeholder hame Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state,tx.us

Revised ¢/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense

Accounting/Banking

Consulling Expense

Contribulions/Donations Mage By
Gandidale/Officehaider/Folitical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feag

Food/Beverage Expanse
GifvAwardsMemorlals Expaorise
Legal Services

Loan RepaymenyReimbursemant
Office Qverhead/Rental Expense
Poliing Expense

Printing Expense
Salaries\Wages/Conlract Labor

Solicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Traval In District

Travel Out Of Digtrict

Cther {enter & calegory not listed ahove)

Credil Card Paymeni

The Instruction Gulde explains how to complete this form,

1 Totai pages Schedule F1;

2 FILER NAME . .
Sheila Garcia Bence

3 Filar iD (Ethics Cammission—FilersJ'

VIS b

5 Payee name

Mite Zavala

6 Amount ()

[ S0D.0V

7 Payee address; City; State; Zip Gode

00 W Gighth St La Fena, T 78559

PURPOSE
OF
EXPENDITURE

(a) Category (see Galegoriss lisled al the 1op of this schedule}

Corbvaet Lalosy

(L) Dsscription
Chack it travel outsids of Texas, Complela Schaguls T.

Chack if Austin, TX. cificehsider living sxpanse

Lurdrag g

8 Complete ONLY if direct
axpendilure lo bensfit C/OH

Candidate / Officeholder name

Office sought Otffice held

Oate

Payee name

Amaount ($)

Payee address; City; State; Zip Code

FPURPOSE
OF
EXPENDITURE

Category (Ses Calegerias listed al the top of this schedule)

Description
Chackil travel oulside of Texas. Complete Schedule T

Check it Austin, TX, officehalder living oxpanse

Complete OMLY if diract
expenditure lo benefil C/OH

Candidate / Gfficeholder name

Office sought Cffice held

Dale Payee name
Amount ($) Payee address: City: State; Zip Code
Catagory (See Calegories listed attha top of this schedule) Description
PURPOSE Checkil trave! oulside of Texas, Gomplele Schedule T
OF D Check if Austin, TX, officeholdsr Ivin, oxpens
EXPENDITURE » 17 ofieshe § expense

Complete ONLY it direct
expendilure to bensfit C/OH

Candidate / Officehoider hame

Office squght Ctlice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.x.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenrtising Expense Event Expense Loan Repayment/Reimburseiment
Accaunting/Banking Fees Office Overhead/Renlal Expense
Consulting Expense FoodiBeverage Expense Polling Expanse
Contributions/Donations Made By GillAwards/Memorials Expense Printing Expense
Candidate/Qfficeholdar/Political Commitiee Legal Services Salarles/Wages/Contract Labor

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

Solicllalion/Fundraising £xpense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of Dislrict

Cther {enter a category not listad above}

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

3 Filer ID {Ethics Commission Filers)

4 Date 5 Paysename
2ol | Dulcarias Pinks
8 Amount (§ 7 Payee address; City; State; Zip Code

$ 210 . 3%

Srarriion | DS (nbad DA Brownso e, TR A

political contributions
inlended

B (&) Category (See Calogerias lisled at the top of ihis schedule) (b) Description (M{m Q"-Y& -é} 0%%

Chack if travel oulslde of Yoxas. Complete Sehedule T.

OF w
EXPENDITURE ‘E V E\ﬁpm%& m Check it Austin, TX, officeholder living expense

PURPOSE

g Complete ONLY if direct Candidale / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Date Payee name

Haqilb flentel Wedd L-C
Arnount (§) Payee address; City; State; Zip Code

g

political contributions
intended

o | \OW W Ty L2 Havﬁenﬁm X 1¥SS 3

PURPOSE

Catagory (See Calagories listed al the top of lhis schedule) Description Q}&:}{ mﬁ’&,’M é‘ﬁg ‘Ag{ %m%

Checkif ravel outside of Texas, Complete ScﬁedUIeT.

OF f\) %
EXPENDITURE &‘ (ﬁ - Eyp‘e ﬂ'% D Chack if Austin, TX, officehoider fiving expense

Gomplete ONLY il direct Candidate / Officeholder name Office sought
expenditure to benefit G/OH

Office held

Date Payee name
alally |\l greens
Amount (§) Payee address; City; State; Zip Code

11

Ao | 14O € HarFi sin Auve, Harkingon , TX 1550

political contributions
inlended

Category (See Categorias listed al the top of this scheduie) Description %&V i’LUﬁ"E‘ E)mw MQH}A

PURPOSE Lj Check if ravel putside of Texas. Complete Schedule T. Ca

OF
EXPENDITURE Evm’é E’ypm—% D Check If Austin, TX, olfiseholder iiving expense kﬁ"

f\l

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. athics.state.tx,us

Revisad 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursemnent
Accounting/Barking Fees Cffice Overhead/Rental Expense
Consultihg Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Git'Awards/Memerials Expense Printing Expense

Candidate/Officeho!der/Political Commitiee Salaries/Wages/Contract Labor

Lredit Card Payment

Legal Services

The Instruction Guide explains how to complete this farm.

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not fisted above}

2 FILER NAME
Sheila Garcia Bence

1 Total pages Schedule G:

3 Filer |D (Ethics Commission Filers)

4 Date

Ab|lL

5 Payee name ;

J¥ b ‘g

6 Amount (%) 7 Payee address; State; Zip Code

$1271.90

204 € Jackssn Hariingen, t% 73550

Reimbursement from
palitical contributions
intended
8 (8) Category (See Catogories listed at tha top of this schedule) | () Description P i Uylféh
PURPOSE |::| Gheck if travel outside of Texas. Complete Schedule T.

EXPENDITURE 'FOOO% ! @-e U%.%&J

I:l Check if Austin, TX, officebolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Ofifice heid

Date

3 23]

Payee name

Looves and Erghes o, R Grande Valley, nt

City; State; Zip Code

Amount {$)
20 .00

“ Reimbursemeant from
%! pclitical conirlbuticns
intanded

Payee address;

P.o. box 248, Harkngen, T« 7 ess)

Category (See Gategories listed at the top of this schaduie)
PURPOSE

EXPENDITURE Evondt &M

Description 5,{&{ le' W

[:I Check if travel oulside of Texas. Complate Schedula T.
I:l Check if Austin, TX, officaholder living expense

Complete ONLY it direct Candidate / Officeholder name Gffice sought

expenditure to benefit C/OH

Office heid

Date Payee name
g, - ¥
Hole |STI1SD Educatim Foundation
Amount () Payee address; Gity; State; Zip Code
$ loo.o> |
Reimbursement from ?- 0 . &% lss a . MQYM ; ..rx 7gsﬂ?@
political contributions
intended
Category (See Categories #isted at the top of this schedule) Description
PURPOSE |:| Chackif travet culsids of Texas. Complats Schedule T.
OF X i
EXPENDITURE MMP EYPgr\_’%& I:I Gheck if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expendifure to benefit G/OH

Office held

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 PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BEOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Agccounting/Banking Fees Office Overhead/Renial Expense
Cansulting Expense Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense
{ egal Services

Printing Expense

Contributions/Donations Made By
Salastes/Wages/Contract Labor

Candidate/Officeholder/Politicat Committee

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

Travel Qut Of District

Other (enter a category not listed above)

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

1 Total pages Schedute G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Shela &

5 Payee name

CAsA

7 Payee address; Gity; State; Zip Code

1140 Boca Chicoe 4320, Bowrsulk ;X 7¥5 20

4 pate

M

6 Amount ($)

Ffp >0

Reimbursement from
political contributicns
intended
@) Category (See Calegories listed at the top of this schedule) (b} Description ’;& T . *
PURPOSE _ Lertera | Mydrampey
Check if iravel outside of Texas. Complels Schedule T.

EXPEB?;TUHE &M me&d

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

7D

Payee name

Carmeron Counity- voatbic, w&?‘mﬁ

Amount ($) Payee address; City; Sfate; Zip Code
14p e 1767 Boca Chica 2 e Tk 78S
Reimbursement from: f gi vd ’ ﬁwmﬁ { { i v g S%@
palitical contributions
rtended
Category (See Categosies listed at the lop of this schadule} Description wmd& FW%W
PURPOSE D Check if travel auiside of Texas. Complate Schedule T.

OF M{.,
EXPENDITURE E

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Payee name

Syl 6arza Perez.

Payeg address; City; State; Zip Code

43 Mex &rn brive, Bownsullk, TTI952]
Description mﬂmﬂzs w

D Check if travel putside of Texas. Complete Schedule T,

%%

Amount ($)

$95

Reimbursement from
political contributions
Intended

Category (See Categories listed at the 1op of this schedule) #57 E S

PURPOSE

EXPEI?I_DFITUHE ‘ & VW

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expendiiure to benefit G/OH

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 Schedute L:

2 FILER NAME

Shik_Gurvisf

3 Filer ID {Ethics Gommission Filers)

LENDER 4 Name of lender
T Fuest Commuaidy Bank-
5 lender address; Gity; State; Zip Gode
HDS M. StuortPlace, Harlingn, TX 199
GUARANTOR 6 MName of guarantor v
INFORMATION

El noi applicable

Tray s <+ Shela

7  Guarantor address; City; Zip Code

(O1Y E Tyler H-ar iﬁ%x T 19950

Name cf lender

LENDER
INFORMATION
""" lender address;  Giy;  State; Zip Gode o
GUARANTOR Name of guarantor
INFORMATION
D not applicable - - éu-ar-ar;to.r .ad.dr.es,s;. . .City,; e éta.te.’ ...... Zip COde. ......................
LENDER Name of lender
INFORMATION
T Lender address: Csty, G Zip Goge e
GUARANTOR Name of guarantor
INFORMATON
[ not applicable | ~ ~ Guarantor address;  Gity:  State; ZeGods T
LENDER Name of lender
INFORMATION
" Lender address;  Gity;  State; ZipCode oo
GUARANTOR Name of guaranior
INFORMATION
|:! rot applicabte o '('au'ar.an'to.r 'ad'dr-es's;. ‘ -Ci.ty.; o -S‘taite', ----- le C;oae """""""""""""""""

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




