MRS. SHEILA
GARCIA
BENCE




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

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

T Filer ID (Ethics Commission Filers}

2 Total pages filed:

2

3 CANDIDATE/ MS / MRS / MR FIRST M
A L R y Shai o OFFICE USE ONLY
NAME rs eila arcia — T—

ST s PR QEPARWTMENI N
VOTER Reare s CHONS &
Bence _ STRATIC
ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE

4 CANDIDATE/
COFFICEHOLDER
MAILING
ADDRESS

1018 East Tyler, Harlingen, Texas 78550

(Residence or Business)

|:| Ghange of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-deljlrered VDate astmarked

PHONE ( 956 ) 440-8900

AeTelpt # Amdynt $

6 CAMPAIGN M5 / MRS / MR FIRST M

TREASURER Mr' Travis I_ Date Pracessed

NAME .....................................

NICKNAME LAST SUFFIX
Date Imaged
Bence

7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT/ SUITE # cITY; STATE; ZIP CODE

TREASURER

ADDRESS

1018 East Tyler, Harlingen, Texas 78550

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 956 ) 440-8900
PHONE .
9 REPORT TYPE
J 15 30th day before elaction Runcff 15th day after campaign
D anuary [:3 y D ane D treasurer appoinimeant

{Qfficehalder Only)

E” July 15 [] eth day before elaction [[] Exceeded$500smit [[] Final Report (aitach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED p THROUGH
05/ 15/ 2016 07 ./ 15/ 2016
ELECTION ELECTION TYPE
11 ELECTION DATE
Menth Day Year D Primary Munnff I:l Other
Description
05/ 24/ 2016 D General D Special
12 OFFICE QFFICE HELD {if any) 13  OFFICE SOUGHT  (if known)

Judge Elect for County Court at Law Number Four

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

)2




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

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLIHCAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] sENERAL
COMMITTEE ADDRESS
[JspeciFc
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ l { S
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ GO i GO
EéﬁlEEISDH-URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

3. TOTAL POLITICAL EXPENDITURES $ 7 /8’ 37 75

CONTRIBUTION

5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD § th q 3& Lf5
OUTSTANDING
6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS ) $ [ 5 ‘
LAST DAY OF THE REPORTING PERIOD O / OOO OO0
18 AFFIDAVIT

[ swear, or affirm, under penalty of perjury, that the accompanying report is
effhation required to be reported by me

Signature m:})?aﬁiidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said éLL{ a. 6’{;&’? C’ Z( EWIC& , this the UL

day of » 20 , , To certify which, witness my hand and seal of office.
M /// D e fiesa flecha
b x ¥
Slgna Te o%‘“ti/lé’er administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics. state.bous Hevised 9/8/2015




FORM JC/OH

19 FILER NAME 20 Filer ID (Ethics Gommission Filers}
21 SCHEDULE SUBTOTALS SUBTOTAL
AMOUNT

NAME OF SCHEDULE

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

$ 11, 900.00

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

a. SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 0

4. SCHEDULE E(J): LOANS (JUDIGIAL) $ 0

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (Q / ?(%8 ?7
&. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ K’z )

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ \&‘

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @\

SCHEDULE Gi: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

.

SCHEDULE I;: NON-POIITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

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

OO U L EO o Oj0o)0o)|0;| O

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

sScHEDULE 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 Fllers)

4 pate

7/01/2016

5 Full name of contributor [ out-of-state PAG (D#; )

Atlas, Hall & Rodriguez, LLP

6 Contributor address; Gity; State; Zip Code

50 West Morrison Rd, Ste A, Brownsville, TX 78520

7  Amount of contribution ()

$1,500.00

8 Contributor's principal occupation

attorneys

9 Contributor's job fitle
attorneys

10 Contributor's employer/law firm

Atlas, Hall & Rodriguez, LLP

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

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

Date

%-%

out-of-state PAG 1D#: )

Full name of contributor

Zip Code

Contributor address; Gity; State;

018 E- Tyler , tor

Hopp 00

Amount of contribution (%)

Contributor's principal occupation

Allorney.

nge,qTK 1%

antn'butor's job title

A Horpely

Contributor's emp]oyer]@w firm

Bence + Assoaades, L. L.C.

Law firm of contribtﬁér‘g spouse [if any)

Shala Eoraa &g

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

J‘-’\Mrac;aﬁaw

Date

e

Full name of contributor [7] out-of-state PAC 1D#: )

Contributor address; Clty; State:r Zip Code

lo %ETW@W HM&H%:W?&%‘SD

Amount of contribution  ($)

* Y000 °°

Contributor's principal occupatuon

Hirheyy

Contributor's job title

AHonet,

Contributor's emplo@rflaw firm

Bence

+ Assocate L L-C.

Law firm of contnbl@r‘s spouse (if any)

W

oy

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

Sreala 6wlia kne Aty y ety

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.bius

Revised 9/8/2015




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

1 Total pages Schedule A{(f)1:
The instruction Guide explains how to complete this form. Fag 0

2 FILER NAME - N 3 Filer ID {Ethics Commission Filers)
Dhdle Goraa Bence,
4 Date 5 Full name of contributor {1 owt-oi-state PAC (D#: y§ 7 Amount of contribution ($}
Travis L. &ne, . 45 - OO
2{% 6 Contributor address; City; State; -~Zip Gode O O
°1 1018 & Tyler, Fhrmm K50
8 Contributor's prncipal oceupatton onirlb tor's job title
Horreey Aoy pg
10 Contributor's employer/law ﬁr:@’ 1 Law firm of comnb r's spouse (if any)
Rerre + Asspcicdes. L L-C . |Sheila Guaa fone, Momyatle

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

Date Full name of contributor [T out-of-state PAC 1D#; ) Amount of contribution  (§)
ContributlorA a;jc;re;ss.; ...... Csty 'S;:a{e;' - .Z:ip.C;t:;e AAAAAA

Contributor's principal occupation Contributor's job title

Contributor's employerflaw firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ vut-of-state PAC IDE: ) Amourt of coniribution ($)
Contributor address; City; Stale: Zip Gode

Contributor's principal occupation Contributor's job title

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

If contribulor is a child, law Tirm of pareni(s) {if any)

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

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




LOANS (JUDICIAL) sCHEDULE E(J)

1 Total pages Schedule E{J}):
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sheila Garcia Bence
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender ] out-of-state PAC {ID#: ) 9 Loan Amount (§)
. . . &
O 5/[(9/{@ First Community Bank ¥ 500 O %
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution”? 5.9%
@ N 405 N. Stuart Place Rd., Harlingen, Texas 78552 11 Maturity date
April 2017
12 Lender's Principal Qccupation 13 Lenders Job Title
14 |ender's Employer/Law Firm ) 15 Law Firm of lender's spouse (if any)

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

18 Check if personal funds were deposited into political

17 Description of Collateral
account (See Instructions)

Lot 25, Blk 47 Padre Subdivision

[ none 1]
19 GUARANTOR 20 Name of guarantor ’ 22 Amount Guaranteed ($)
INFORMATION Travis 1.. Bence & Sheila Garcia Bence
2 Guarantor address; Gity; State; Zip Gode

1018 East Tyler, Harlingen, Texas 78550

[] not applicable

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

27 It guarantor is a child, law firm of parent{s) (if any)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Otfice Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Contibuticns/Donations Made By
Candidate/Officeholder/Palitical C
Credit Card Paymsnt

Advertising Expense Event Expenses
Accounting/Banking Fees )
Carisulting Expense Foocd/Beverage Expense

Gift’/Awards/Memarials Expense

ommittee Legal Services

Pclling Expense

Travel in District

Printing Expense
SalariesiWages/Contract Labor

Travel Out Of District
GOther (enter a categary not kisted above)

¢

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule Fi:|2

FILER NAME . .
Sheila Garcia Bence

3 Filer ID (Ethics Gommission Filers)

4 Date 5

Sinlkolw

Payee name

Covvaden

6 Amount ($)

LS00

7 Payee address; City; State; Zip Code

100 W Gighth St Lo Rria, TX “%559

PURPOSE
OF
EXPENDITURE

8 (&) Category (See Categories listed ai the top of this schedule)

Contracd Lalosy

{b) Description

Checkif travel outside of Texas, Completa Schedule T.
D Check if Austin, TX, officehelder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

43.0%

Date Payee name
Sinlte MS Designs
Amount ($) Payee address; City; State; Zip Code

140S &, Palmy Courd D, Har{{ngm‘”'l’)( 1¥SS A

PURPOSE
OF
EXPENDITURE

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

Othey

Description
Checkif travel cutside of Texas, Complete Schedule T,

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

toge Endovidered shivf s

Complete ONLY if direct
expenditure io benefit G/OH

Gandidate / Officeholder name

Office sought Office held

Payee name

120,00

Date
Slaaliv LGV Modia Group
Amount (§) Payes address; City; State; Zip Gode

DO, Rox LISk, Brownsville, X 18520

PURFPOSE
OF
EXPENDITURE

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

Consuting Expense

Dascription
{:] Check if ravel outslde of Texas. Complete Schedule T.

[:] Check if Austin, TX, officgholder living expense

tommerciods

Complete ONLY if direct
expenditire to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Coensulting Expense

Gontributions/Donations Made By
Candidate/Officeholder/Political

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense Loan Repayment/Reimbursement Sollgitation/Fundraising Expense
Foss Office Overhead/Rental Expense Transportation Equigment & Relalad Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category notlisted above)

’

GifvAwards/Memorials Expense
Legal Services

‘The Instruction Guide explains how to complete this form.

Printing Expense

Committes Salarles/Wages/Contraci Labor

1 Total pages Schedule F1:

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

Sheila Garcia Bence

4 Date

Slaitv

name

GV Medin Group

5 Pay

6 Amount ($)

L000. (D

7 Payee address; City; State; Zip Code

P.O. B LISk, Brownsvitle, TX T8SA0

PURFOSE
OF
EXPENDITURE

(b} Description
Check if trave] outside of Texas. Complete Schedule T.

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

D Check If Austin, TX, officeholder living sxpensa

Pri ?\'f‘iﬂﬁ EXperse
Miu—ﬁpﬂ?'@" Ads

9 Completa ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
S RN Mediw Giroup
Amount ($) Payee address; City; State; Zip Code

[ 000. L0

P. 6. Pox LSk, Brownsuille, TX 78530

PURPOSE
OF
EXPENDITURE

Description
[:I Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

Phome Bon ti"r\% ~Fuyty Yok

Category (See Catagories listed at lhe lop of this scheduls}

Iplicittion Expense

Complete ONLY If direct
sxpenditure to kenefii G/GH

Candidate / Officeholder name Cffice sought Office held

Date Payoe name
=IECH = LGV Media @zmp
Amount ($) Payee address; Gity; State; Zip Code

S0 -0

P.0. fex LISL, Brownsuille, TX 18520

PURPOSE
OF
EXPENDITURE

Description
D Checkif travel outslda of Texas, Complete Schedula T,

Category (See Gategories listed ai the top of this schedules)

D Check if Austin, TX, officeholder living expense

Solicetion Expmse
Pharg, &anﬁm\ - Flecddon W (2

Complete ONLY ¥ direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Gverhead/Rantal Expense
Consulting Expensse Food/Beverage Expense Palling Expense
Centributions/Donations Made By Gift/Awardsemorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Selaries/Wages/Contract Labor
Credlt Card Payment

The Instructlon Gulde explains how to complete this form.

Sofcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {enter a categery notlisted above}

.

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

3 Filer ID (Ethics Commission Filers}

4 Date 5 fayes name
sazliu Cuco Rictdord

6 Amount () 7 Payee address, City; State; Zip Code

LSL. D SO Main St, Sonda Losa, X 78‘5q3

8 {a) Category (Sse Categories listed al the top of this schedule) (b} Description

PURPOSE
OF D Check If Auslin,

EXPENDITURE Ql)‘z‘ﬁ'm(;-{* Laloar

Check if travet culside of Texas, Gemplele Schedule T,

TX, offlcahelder living expense

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

Office held

Daie Payee name
SETIS eV Wadia Guowp
Amount (5} Payee address; City; State; Zip Code

L7195, 10 P.0. oY WSk, Brownsuitle, TX 78530

Category (See Categories listed at the lop of this schedule) Description

PURPOSE
OF D Chack if Austin,

EXPENDITURE Consuhi i\ﬁ oy Pense

Gheak iffravel oulside of Texas, Gomplate Schedule T,

TX, officeholder living expense

Gompleta ONLY It direct Candidate / Offlceholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
Glotlgote | Mite "Zavedo-
Amount {$) Payee address; Gity; State; Zip Code
- .
0. 714 00 W Gigndh St Lo Rria, TX 78859
Category (See Gategories listad at the top of this schedule) Description
PURPOSE Ghocklf travel outsida of Texas. Completo Schedule T,
EXPEI?!;TURE %bd‘ E %Q\E _qug l:l Cheak if Austin, TX, olficeholder llving expense

Complete ONLY ¥ direct Candidate / Officeholder name Office sought
expenditure to beneflt C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state. x.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Coensulting Expense
Ceniribulions/Donations Made By

Candidate/Officeholder/Political Committee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solisitation/Fundralsing Expense
Transpariation Equipmeni & Aslated Expense
Travel In District

Travel Qui Of District

Other {enter a category notlisted above}

Event Expense Lozn RepaymenyReimbursement
Fees Office Overhead/Rental Expense
Frod/Beverage Expense Paolling Expense
Gift/Awards/Memorlals Expense Printing Expensg

Legal Services Salaries/Weages/Contract Labor

-

The instructlon Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Sheila Garcia Bence

4 Date

i3]t

5 Payes name

m Rivern

6 Amount ($)

190.00

7 Payee address;

City; State; Zip Code

P.0. Box s, Sante Mania, TTY 78592

8 (a) Category (See Catagorles listed at the lop of this schedule}

PURPOSE
OF
EXPENDITURE

. R

Feodd | géveyaga

(b) Description
l:] Chackif travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, offlesholdsr llving expense

werkch Py feed

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payees name
Amount ($} Payee address; City; State; Zip Code
Category {Ses Categories listed at the top of this schedule} Description
PURPOSE I____l Check|f trave! oulside of Taxas. Compiste Schedule T,

OF
EXPENDITURE

I:] Check I Austin, TX, officeholder living expense

Complets ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category (See Calegories listed at the top of this scheduls) Description
PURPOSE D Checlif travsl oulside of Toxas. Complete Schedule T,
OF [ Check i Austin, Tx, officehalder fiving sxpense
EXPENDITURE

GComplete ONLY if direct
expendlture to benefit C/CH

Candidate / Officeholder name

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015

3 Filer 1D (Ethics Commission Fllers)




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expsnse
Accounling/Banking

Consulting Expense
Contributions/Donations Made By

Credlt Card Paymant

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentYReimbursemant Sofcltation/Fundraising Expense

Fess Office Overhead/Mental Expense Fransportation Equipment & Related Expanse
Food/Baverags Expense Pofiing Expenss Travel in District

GiftiAwards/Memorials Expense Printing Experse Travel Cut Of District

Legal Services SalariesWages/Contract Labor Giher (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)
Sheila Garcia Bence

4 Date

slad]aoie

5 Payco name

entol Wortd, LLG

6 Amount (§)

Sk§.32

Ralmbursementirom
political contributions

7 Payee address;

City; State; Zip Code

01 West Tyler, Huvlingen, TX TESSO

Intended
8 (@) Category (Ses Categories isted al the top of this schecule} | (P) Description W{MM P&y—ﬁi
PURPOSE D . f
Check iftrave! outside of Texas. Complate Schéduls T,
OF L
EXPENDITURE E\J‘éﬂ.“f EXP‘EV[ GChack if Austin, TX, officeholdar living expense
9 Complete QNLY if direc Candidate / Officeholder name Office sought Office held

expendiiure 1o benefit G/OH

92. T

Relmbursemesnt from
political contributions
Infended

Date Payee name
SR T Gde
Amount ($) Payee addross; City; State; Zip Code

204 € Jadeson Rue, Harlingen, T TSSO

PURPOSE
OF
EXPENDITURE

Description

(]

Category (See Calegories listed at the fop of this scheduie)

fFood |8 overages

Lunch oy pollers

Check It ravel ouiside of Taxas, Coniplets Schedule T,
Chack if Austin, TX, officeholder living expense

Complete ONLY if direct

axpenditure to benefit C/ICH

Gandidate / Officeholder name Office sought Office held

Date Payee name
5]a4] 1o Sam's Club
Amotint () Payee address; City; State; Zip Code

I$4.5% -

: Mo b T ¢S
Reimbursement from o a.‘ N E‘z{ P{%M\( -77 s ¥ {‘ {Lﬁ D2 4% 0 —} SO
political contributions
interded

PURPOSE Category (See Categories listsd at the top of this schadule) Desgription N&‘fdf\ ["V;f 1{0}9 p OY
OF Checkif{rave! outside ofTaxas Gomplete Schedule
EXPENDITURE EVW gym% I:I Check if Austin, TX, offlceholder living expanse

Complete ONLY if direct

expenditure o beneflt G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas 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)

Advertlsing Expense Event Expense Loan RepaymentRelmburssment SolicitatiorvFundralsing Expense

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

Consuliing Expense Food/Beverage Expense Polling Expsnse Travel in District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expenge Travel Qut Of District
Candidate/Cfficeholder/Political Committes Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instructfon Guide explains how to compilete this form,

1 Total pages Schedule G| 2 FILER NAME 3 Filer |D (Ethics Commissien Fllers)
Sheila Garcia Bence
4 Date 5 Payee name
”Ij!gﬂiﬂ Tf\‘-{ Prinds
8 Amount {$) 7 Payce address; City; State: Zip Code

“&%gq‘ QKOG Br}dﬁ& Park-wm; ! MWﬂOd Gy, CA 9406 §

Reimbursement from
political contributions
intended
8 {a) Gategory (Ses Catagories fistad attheiop of this schaduts) | (D) Description mh L Vo Coths
PURPOSE D .
OF ‘PY . . Checkiftravel ouiside of Toxas. Complele Schedule T.
ivling  EXpenge .
EXPENDITURE D Check i Austin, TX, officsholder living expense
9 Compiete ONLY if direct Candidate / Officeholder nams Office sought Office heid

expenditure ¢ benefit C/OH

Date Payee name

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

E Relmbursemant from
political contributions

intended
Category (See Calegoriss listed at the top of this scheduls) Description
PUFg;? SE D Gheckifirave| outeide of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursamentfrom
political contributions
Intended
Category (See Categories listad at the top of this schedule} Dascription
PUFél;'S) SE D Chackifravel sulside of Taxas, Complete Schadule T.
EXPENDITURE [:] Check If Austin, TX, officehalder living expense
Compiete ONLY if direct Candidate / Officaholder nameo Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

Sheila Garcia Bence

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMAFION First Commumity Bank
= onder a.dcire.ss‘;' - Cuty, g le Goue T
405 N. Stuart Place, Harlingen, TX 78552
GUARANTOR Name of guarantor
INFORMATION . ,
Travis Bence & Sheila Garcia Bence
[] not applicabie L Guarani :e\d‘dr‘es.s;‘ . Clty R .éta{té, ...... Z:p Goe e
10118 E Tyler, Harlingen, TX 78550
i ENDER Name of lender
INFORMATION
C onder a.dcire'ss:;‘ .. Clty Prgas le oy T
GUARANTOR Name of guarantor
INFORMATION
[ not applicable | " Suaranior éd.dr-es-s{ . lCilty‘; e S.“ta.te., ...... le o e
LENDER Name of lender
INFORMATION
.. .l:er'wd'er‘a'dd-réss-;. .. Clty Ceg le Gowg T
GUARANTOR Name of guarantor
INFORMATION
[ not applicable [~ Guarantor address;  Gity;  State; Zip Gode oo
LENDER Name of lender
INFOGRMATION
- 'l._e;'ld'er. aldcire'ss';' o 'City-; s -E‘;ta:te', """" le C‘oéle. -------------------
GUARANTOR Name of guarantor
INFORMATION
[7 not applicable T arantor :'—.ld'dr'es's;. . Clty e éta{te', ...... le Gowe e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




