Sheila Garcia
" Bence




CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID {Eihics Commisslen Filers)

2 Tolal pages filed:

@

MS / MRS / MR FIAST

Wl

D 8th day before etection

[:I July 15

[:] Exceedad $500 fimit

treasurer appointmeant
{Officehelder Only)

[:] Final Report (Atach C/OH - ER)

3 CANDIDATE/
CAFGELOLDER . OFFICE USE ONLY
NAME Mrs, Sheila Date Received
Cwcknave wst T SUFFIX CAMERDN COUNTY
. OEPARTMENT OF ELECTIONSE
Garcia Bence YOTER RECISTRATION
4 CAND‘DATE / ADDRESS /PO BOX; APT / SUITE #; CITY, STATE; ZIP CODE A 1tf) ‘p’
OFFICEHOLDER ANTTT |4 g
MAILING _
ADDRESS 1018 East Tyler, Harlingen, Texas 78550 &ﬁc&tvm
[} change of Address BY: M 4
i -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION j
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 956 ) 440-8900
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER .
. NAME oM. Travis L. ate Prosessed
' NICKNAME LABT SUFFIX
Date imaged
Bence
rd CAMPAlGN STREET ADDRESS {MO PO BOX PLEASE);, APT ¢ SUITE & CiTY; STATE; ZIP GODE
TREASURER
ADDRESS
(Residence or Business) 1018 East Tyler, Harlingen, Texas 78550 -
g8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 440-8900
¢ REPORT TYPE .
@ JSanuary 15 ] 0th cay before elsotion B Runoff ] 15th day after campaign

Tidge. Elect o Covriy
Couvit atlaws Mo Y

Tudicial

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
7,/ 18 / 2016 12,/ 31/ 2018
ELEGTION ELECTION TYPE

1 ELECTION DATE

Menth Day Year D Primary D Runoff D QOther

Descriplion

J j /0 g//é E General D Speclal

12 OFFICE OFFICE HELD (|f any) 13 OFFICE SOUGHT  {if known)

Candid ke Eor

Counisy Covvsab-Lea MO

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Ravised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME 15 Fiter ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUBPORT THE CANDIDATE / OFFICEHOLOER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 's OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JaENERAL
COMMITTEE ADDRESS
[isrEciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ Additioral Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OF GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ &m& 'a&
ES?EESDITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES ? !
........... 2 0,¥63 .29,
ggE;SEBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD p ?3 Q,Liﬁ
CUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 3 )

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ f@ §, 0bH" o0

18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that th agpompanying report is
irise and correct and includes all |nformat|on -:pa 4d to be reported by me
under Title 15, Election &3

MELISSA RODHA

My Hotary 1D € 125317588 18 W ‘
cvember 08, 7018 b Signature of G £ didare-er-officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ?_‘)N}\C&. Cﬁ\,ﬂL‘f‘U&. %MC@ , this the i E

Melisse Yo Wekoru Bublic

e o
Signatu&é of éffi%istering ocath Printed name of offlcer administering oaih Title of officer administering oath

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




FORM JC/OH

19 FILER NAME 20 Filer I} (Ethics Cemmission Filers)
21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDIGIAL) $ &OQ@ BT

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

3. SGHEDULE BiJ): PLEDGED CONTRIBUTIONS (JUDIGIAL)

a. SCHEDULE E{J): LOANS (JUDICIAL) $ Q

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBLITIONS $ (b ’ g%g_as
B. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Q

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

HILAN)

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s 306,99

10,

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

tt.

SCHEDULE I: NOMN-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

O OO OO0 O o e b

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

Forms provided by Texas Ethics Commission

www.ethics,state.bx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The (nstruction 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 Fllars)

4 Date 5 Full name of contributor | out-of-state PAG 1D#: y| 7 Amount of conibution (8)
John Williamson
21222018 | - - - - - $2,000.00
8 Cantibuter address: City; State; Zip Code
PO Box 5479 Brownsville, Texas 78523-5479
8 Contributor's principal eccupation 9 Contributor's job title
Attorney Attorney

10 Contributor's employer/faw firm

L aw Office of John Williamson

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

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

Date Full name of contributor [ out-gt-state PAC ID#: ) Amount of contribution ($)
- 'Co'nt.rit;ut‘or‘ z"‘dd.re.ssA; ..... (.3it;f;. 'S;‘.atle;. . Z;ip.C.ocj.e ........

Cantributor's principal cccupation Contributor's job title

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

If contributor

is & child, law firm of parent(s} {if any)

Date Full name of contributor [] out-of-stats PAC 1D#; ) Armount of contribution  ($)
Contrioutor address; City, State: Zip Code

Gontributor's principal cccupation Contributor's job title

Contributor's emgicyerdaw 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.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fass

Caonsulting Expanse Food/Beverage Expanse

Contributions/Donations Made By GiftyAwards/Memortials Exponse
Candidate/Cfficeholder/Fofilical Committea Layal Sarvices

Credit Card Payment

{ oan Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

Solicitation/Fundraising Expeanse
Transportation Equipment & Related Expense
Trave! In District

Travet Out Cf District

Other {enter a category not listed above)

The Insttuction Gulde explains how o complete this form.

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

Sheila Garcia Bence

5 Payee name

Enl Goarza Qﬂm\pman Fund

7 Payee address; City; State; Zip Code

P.O. Bo¥ 412, Brwnrsniie, TX T18633-H173

(b) Descripticn

4 Date

114 jaole

6 Amount (%)

G300 P

8 (&) Category (See Categaries listed at the tap of this scheduie)

Check if travel outslde of Texas. Complete Schedule T.

PURPOSE
D Check if Austin, TX, officehotdar Hving expense

EXPENDITURE M\J{X At (\6 E\(ML}Q,-

Candidate / Officehalder name Office sought Office held

9 Complete ONLY if dirsct
expanditure to benefit G/OH

$34.21

Date Payee name
Jaolile | Havlend Clav o
Amount ($) Payee address; City; State; Zip Code

15495S La (_w\-%em%t\’;mm; San Artonid, TX 7856

Category {Ses Categorlas Histed at the lop of this schedule) Description
I:I Checkifrave! oulside of Texas. Complete Schedule T.

PURPOSE
D Check if Austin, TX, cfficeholder living expense

OF ’
EXPENDITURE mw

(Campoigr ChetXs)

Candidate / Officehalder name

Office saught Office hald

Complete ONLY if direct
expendilure to benefit C/OH

Date Payse name
4l Zole wx}q Crisis CM(\“E,@\/
Amount ($) Payes address; City; State; Zip Code

v 1200 L W Teglor S Raclingen, TY 7§ SSO

Category (See Categories llsiad al the tap of this schadule) Description

PURPOSE [j Checkif travel aulside of Taxas, Gomplete Schadula T.

OF [ Gheck it Austin, TX, officeholder living exponse

EXPENDITURE Event E‘%pem%;o

Candidate / Officeholder name Office sought Cffice held

Compiete ONLY If direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbursernent Soliciiation/Fundralsing Expanse

Accounting/Banking Fees Offle Gverhead/Rental Expense Transportation Equipment & Related Expense

Cansuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitYAwardsMemortals Expense Printing Expense TFraval Out Of District
Cardidate/Cfficeholder/Political Committes Legal Services Salaries/Wages/Conlract Labor Gther (enter a category not listad above)

Credit Card Payment

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID {Ethics Commissicn Filers)

Sheila Garcia Bence

4 Date 5 Payee name

4lop| e

V. Medi Cmmp

6 Amouni {$}

v g1, 500 W

7 Payee address, City; State; Zip Code

2ol W. Dplar $b San Brtonio, TTX TSI

8 (m) Catagory (See Categories listed al the top of this soheduie} {h) Description
PURPOSE Check if travel outside of Texas. Complets Schedule T
OF \ [ check if Austin, TX, sfficehoider fiving expensa
EXPENDITURE CO e SAH 3’3) g/ype,m,igb

@w‘e\w;‘»‘ﬂ‘ﬁ\}

9 Complete ONLY if direct
expenditire to benefit G/CH

Candidate / Officeholder name Office sought Office held

Date Payse namae
Yloa| e o Gronde Habitedt fov Humn‘rﬁﬁﬁ
Amount ($) Payee address; City; State; Zip Code
“3100.00 | 1205 Oklahoms S Harlingen, T T8STO
Catogory (See Galegories listed at the top of this schadule) Description

PURPOSE
OoF
EXPENDITURE

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

E\/eﬁ"{' E\,{P‘@n_,g(/ [ Gheck if Austin, T, oificehotder iiving sxpense
(asing E\)%Q het

Complete ONLY i direct
expendilure 1o benefit C/OH

Candidate / Officeholder nams Office sought Otfice held

Date Payee name
o Bl | RGV  Mdseum A gspcicdion
Amount ($) Payee address; City; State; Zip Code
w120 P.o. Boy $25247, Hewlingen, TX 73852~ 2347
Category (See Gategories llsted at the top of this schedule} Dascription

PURPOSE
OF
EXPENDITURE

{___i Checkif rave! outelda of Texas, Gomplete Schedule T,
D Check if Austin, TX, officeholder living expanse

vent Ev
g pensc Upste A, Hovl

Complete QNLY it direct
oxpenditure lo benefit C/OH

Candidate / Officeholder name Office sought Y Otfice held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expanse
Accounting/Banking

Consulting Expense
Ceontrlbutions/Donations Mads By

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Experse

Fees

Food/Bevarage Expense
Gift/Awards/Memorlals Expense

Loar RepaymentReirmbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense

Soiicltation/Fundraising Expense

Transportation Equipment & Related Expense

Trave! In District
Trave! Qus CGf District

Candidate/Officeholder/Political Committes Salaries/Wages/Contract Labor Other fanter a category not listed above)

Cradit Card Payment

Legal Services

The Instruction Guide explains how to compiele this form.

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

Sheila Garcia Bence

4 Date

fohsliv

5 Payee name

Lio Grande Loundl , Poy Scouts o] W e coa

7 Payee address, City; State; Zip Code

PO Aoy 2424 HﬂvimﬁmlW RS et

6 Amount (3)

v EEOD

s

(b) Description
Chagk if travel outside of Texas, Cemplels Scheduis T,

[::I Ghack il Austin, TX, officehalder living expense

8 (A} Category (See Categories listed at the top of this scheduls)

PURPOSE

EXPEISI)[':ITUHE E&/E"\‘f’ EW A%

9 Complets QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to henefit C/OH

Date Payee name
ol Jaoie | P evican Cooncer %ULKZJ’%
Amaunt ($) Payee address; City; State; Zip Cods e

$ Sob- PO, foox X770, H&y\"?\ﬁﬂ”\‘jy TESS

Category (See Categarles listed al the top of this sohedule) Descripticn
r_—:l Chech if raval outsida of Texas. Gomplete Schedule T.

I—_-] Chesk if Austin, TX, officeholder living expenss

Dining by Design

PURPOSE

expETURE Adverising Expenst

Complale ONLY if direct Candidate / Officehclder name Office souﬁ?{t CGffice held

expenditure to benefit G/GH

Data Payee name
ol e O v D&\;s Ync.
Amount ($} Payee address; City; State; Zip Code

$ep ®  4es g Elizabeh Strect, Brownsville, TX TEs20

Category (See Calegories listed at the top of this schedule) Description

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

EXPEI?[';ITURE E\!-«LV\J% E‘){p@\%&

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

Chﬂ&’&h\&f) :R:w Riva

Candidate / Officeholder name Office sought Office held

Complete QNLY If direct
expenditure to benaflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gammission www.athics,state.ix.us

Revised 8/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveﬂis_lng Expense Event Expense L oan RepaymentReimbursemant Solicitaticn/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportaticn Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expensa Travel In District
Conitributicns/Oonations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidaie/Officeholder/Political Committes Lagal Servicas Salanes/\Wages/Contract Labor Other (erter a category not listed above)

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

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

Sheila Garcia Bence
4 Date 5 Payiname
4\
i

e W oy Senrdu Roses

6 Amount {§} 7 Payee address; City; State; Zip Code
w4200 P.0. oy 20b, Sonde Boser (TY 7189432
38 (@) Category (See Categarles listed at the top of this schedule) {b) Deascription
PURPOSE Check If traval outside of Texas. Complete Schaduia 7.

QF [:l Chaek if Austin, TX, officehoider fiving expense

EXPENDITURE Evevd EYP-@AW

Chridmas Parede

9 Complete ONLY if direct Candldate / Qfficehclder name Office sought Office held
expenditurs to banefit G/OH
Date Payse name
M +
ke CJ“H A, Le Ceria
Amount () Payee address; City; State; Zip Code
o
V4000 | NS East (ommerdel Mve, Laferia T 7864
Category {See Gategorlas fisted ai the top of this soheduile) Description
PURFPOSE EI Check if ravel oulslde of Texas. Complate Schedule T.
EXF'EI\?I;TUFIE EV@V\“" Ea.x p‘gm % D Check if Austin, TX, officeholder living expense
Chrisd mas Pavad e
Complete ONLY If direct Candidate / Officeholder name Office sought Otfice held
expenditure to banefit C/OR
Date Paysa namea
1
120} 1w Lowe's
v Amount {$) Payee address; City; State; Zip Code
: S@ ‘?q( ‘ H i »
33 4705 S Expresswny 17, Hay lingen, P X-1¥SS0O
Category (See Categories Usted at the top of this schedule) Description
PURPOSE D Chackif iravel outside of Texas. Gomplete Schedula T,
EXPE??;TUHE O%M [:I Check if Austin, TX, offlceholder Hiving expense
(Puvie s, Floed pteriod s >

Complste ONLY if direct Candiclate / Officehaolder name Office sought Office heid

sxpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commigsion




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accourting/Banking

Consulting Expenseo
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftyAwardsMernorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling =xpense

Printing Expense

Solicitation/Fundralsing Expensae

Transportaticn Equipment & Related Expensa

Travet In District
Travet Qut Of Dislici

Candidaie/Ofiicehclder/Pofitical Commitiee
Cradil Card Payment

Legal Services SalaresAWages/Contract Labor Other (enter a category notllsted above)

The lnstruction Guide explains how to complete this form,

1 Total pages Schedule F1:]2 FILER NAME 3 Fler ID (Ethics Commission Filars)
Sheila Garcia Bence
4 Date 5 Payee name

gl MS  Designs

) Amount (%) 7 Payee address; Clty’j State; Zip Gode
©$107. 00 | 1405 S, Palm (surt Dro  Reviiagen X 78592

g8 {a) Category (Ses GCategories listed at the tap of this schedule) () Description
I:! Checkif travel autside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living sxpense

PURPOSE

EXPEt?gITURE Pri h—’dhéf) EXPGYL%.Q_

Paownine v

Office sought

9 Compiete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payee name

3loaji | RGY Teey cees

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

vg {20.00 %é\av\m(@m X

Wt
Category (See Categorias listed at the top of this schadule)

Description
D Ghackif ravel otilslde of Texas, Compleie Schedule T,
D Check if Ausitn, TX, officeholder living expense

Chrighivas Buade

Offive sought

PURPOSE
OF
EXPENDITURE

Evend Eypense

Complale ONLY it direct Candidate / Officeholder name Office held

axpendilure lo benefit C/OH

Data Payse name
i’}im‘,tmm ENCAV YA dlen C’}YGU\P
Amount ($) Payees address, City; State: Zip Code

g1, 000 0 221w Pop\cw %i.,?:m\pm&w\iﬁ*ﬂ T,

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

Description
[:i Check i travel outside of Texas, Complete Schedule T.

D Checlc if Austin, TX, offlceholdar living expense

PURPOSE
OF
EXPENDITURE

Co nsulking Expense

Swefviay In (AR MOy
Office sough¥ Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COF|ES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymantReimbursement Solichiation/Fundraising £xpanse

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

Consulling Expense Food/Beverage Expense Palling Expense Travel In District

Gontributions/Donations Made By GiftvAwards/Memorials Expense Printing Expense Traval Qut Of District
Candidate/Officeholdar/Political Committes Legal Sarvices SalariesAWages/Contract Laber Cther (enter a category not listad above)

Cradit Gard Payment
The Instruction Guide explains haw to complete this torm.

1 Total pages Scheduls F1:[|2 FILER NAME 3 Filer ID {Ethics Gommission Filers)
Sheila Garcia Benge
4 Date 5 Payeename
2 g |le alovia Voaxree
6 Amourt (5)' 7 Payee address; City; State; Zip Code
\ b 1 U
359 HI0S Wagen Trait , Havlingen, T TESO%
8 (a) Category (See Categoriss listed at the lop of this scheduls) (b) Description
PURFPOSE Check if travel outside of Taxas, Compleie Schedule T.
OF ‘ E 2 imbf\‘(ﬁ w D Cheok if Austin, TX, officehalder living expense
EXPENDITURE '
hay 4 lights

3
9 Complate ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditure 1o benefit C/OH

Date Payee name
12} 20§ 1L ROV Media C:;mup
Amoaunt {$) Payee address; City; State; Zip Code
v$924.% | 29\ W. Poplar St Sun Brtonio TTX 15512
Category (Sse Categoriss listed at the top of this sehedule} Description
PURPOSE I:l Cheok if travei culside of Texas. Gomplele Schaduls T,
EXFEI?I;TUFIE tPV‘%v’\”&t ﬂ\[j E)L‘Oe’%&c D Check if Austin, TX, officeholder living expenss
rwifes  Swienving In
Complete ONLY If diract Candidate / Offlceholder name Office sought ~ Office held
axpenditure to benefit C/OH
Date Payee name
121) 20| lo Moamomble Womerds  Pratogra phy
Amount ($) Payee address; City; State; Zip Code
400 WO S :
3300 MY €. Grings St Havlingens, TTX 15550
Category (See Calegories Histad at the top of this schedule} Description
PURPOSE D Gheck if travel outside of Texas. Complete Schadule T.
EXPET(\I);ITUHE mmv l:j Check i Austin, TX, officeholder Hlving expanse
Photog pupher  fov event

Complete ONLY if direct Candidate / Officeholder name Office so‘ﬁght i Qifice held
expenditure lo banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expanse Loan RepaymentReimbursement Sclicltation/Fundralsing Expanse

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

Gonsulting Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Frinting Expense Travet Out Of District
Candidate/Cfficeholder/Pelitical Committee Lega!l Services Salanes/Wages/Contract Labor Cther (enter a category not listed above)

Cradil Card Payment
The Instruction Guide explatns how to complete this torm,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Sheila Garcia Bence
4 Date 5 Payee name
]2 1t Wy Bleman
6 Amount () ! 7 Payee address; Clty; State; Zip Code
$200.00 | 13 V. Nelasi Ave. Weslaco, TX 1§59
8 (@) Category (See Categorles llsted at the iop of this schedule) (b) Description
PURPOSE |__—| Check If travel outside of Texas. Gomplele Schedule T.
OF E m I:I Check If Austin, TX, officeholder living expense
EXPENDITURE V EY Pﬁﬁ%
(Lremony TMusi

o Complele ONLY i direct Candidate / Officeholder name Otfice sought Office held
expanditure to benefit G/OH

Date Payee name
12| g4l Children's Bereaveient Londer
Amount {$) Payee address; City; State; Zip Code
4, OO 216! Pease Shreet, She G0, %&ﬁe‘n@en, TX 1SS0
Category {See Categories listed at the lop of this schedute) Description
PURPOSE [:l Gheck if travel oulsida of Texas. Complels Scheduie T,
l\?tl;TU OJ\'MV D Chack it Austin, TX, officeholder living expense
EXPE RE )
Dornec\ibry
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefll C/OH
Date Payee name
By, | TENYa mirade.
Amount ($) Payee addrass,; City; State; Zip Code
=0 A Y s
55 T/ fam) ] 4o Copats , Brounsulle, Tx 785
Category (See Categories listed at the top of this schedula) Dascription
PURPOSE J F D Chackif travel outside of Texas. Gomplete Schedule T.
EXPEI’?E;TUFIE }j@f‘a é"“ m&@a&d D Check If Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure lo benefit C/OH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentResimbursemant Solicitation/Fundralsing Expense

Accounting/Sanking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Pcliing Expense TFravel In District

Coniributions/Donations Made By Gify Awards/Memorials Expense Printing Expanse Travel Gut Of District
Candidate/Officeholder/Political Commiliee Legal Services Salarles/Wages/Contract Labor Gther (enter a category not listed above)

Cradit Card Paymant

The Instruction Guide explains how to complete this form.

1 Tolal pages Schadule F1:{2 FILER NAME . A 'S
SM o Eareion &

3 Fiter D (Ethics Commission Filers)

4 Date 5 Payee name
/ Wsﬁ b Henry's
6 Amount { 7 Payee address; ¢ City; State; Zip Code
e &
Q!»&f 715 Lewsis Lny Harlingen 77X 789220
8 {a} Category {See Calegories listed atthg lop of this scheduls) {b) Description

PURPOSE £ m W‘i s Pl [ ] Ghedkirtravel ouiside of Taxas. Completa Seheciuls T

QF Ej Gheck # Austin, TX, officeholder living expense
EXPENDITURE j ﬁa.a"’ oe {W K :

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure fo ‘e 1o benefit G/OH

Date Fayee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D GCheck if fravel autside of Taxas, Cemplete Schedule T
OF !:] Chack it Austin, TX, officeholdar fiving expense
EXPENDITURE
Complete ONLY if direc Candidate / Oificeholder hame Oifice sought Office held

expenditure to benefit C/OH

Date Payee hame
Amount ($) Payee address; City; State; Zip Code
Category (Sea Gategorles fisted at the top of this schedula) Description
PURPOSE D Check f travel outside of Texas. Gomplete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAIL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equiprment & Relatad Expensze

Consulting Expense Food/Beverage Expense Poiing Expanse Travet In District

Contributiong/Donations Made By Git/Awards/Memorials Expense Printing Expense Trave} Out Of Disttict
Candidate/CHficeholder/Political Committee Legal Services SalariesWages/Contract Labor Cither {enter a category not listed abiove)

Cradit Card Payment
The Instruction Guide expiains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethice Commission Filers)
Sheila Garcia Bence
4 Date 5 Payeename
220 | LOS Reardos
6 Amount ($) . 7 Payee address; City; State: Zip Code

§ 11.0¥ ‘
E,gthimbursementfmm Q \D \\} . —_}1 8\&“&\“7‘% S—\A{‘ ‘:} %K&V lk ﬁgﬁif\‘ ’YX ”%SSD

olitical contributions

intended .
8 (a) Catagory (See Categories listed at the top of this schedula) (b} Description
PUR{;-_C-) SE D Chack it trave! outslde of Texas. Completa Schedule T.
EXPENDITURE E\K’,VP‘:' Emﬁ‘%‘) [j Gheck if Austin, TX, officaholder iiving expense
9 Compleie ONLY if direct Gandidate / Officeholder name Office sought Oftice held

expenditure to benefit G/OH

Date Payee name
x;gea}am%o Jonnay's True Value Haduware
Amount ( Payee address; City; State; Zip Code

$1k. D?; |
Eﬂalmhursamsntfrom C“L% \!\)ﬁgr% T\“f){ ‘HC{V {Eﬂgwr ‘—TB( ‘] XSSD

political contributions

intended
Category (Ses Catagories listed at the top of this schedula) Description
PU%:F(?SE D_‘ \’\ D Check It travel cutside of Texas. Complele Schadule ™.
EXPENDITURE . LY . l—_:] Check If Austin, TX, officeholder living expense
Faitding Mactirgls

Complete ONLY if direct Candidate / Giceholder nama Office sought Oifice held
expenditure to bensfit C/OH

Date Payoe name
12j02 |20l | Tehnny's True Value Hodware
Amount ($) Payee address, City; State; Zip Code

3d%.10 '
E{Esllmbursemgntf{om 9 ‘KLE w ‘25% _T\[ ! ev, H Gy ‘ . ﬂ'gw ‘_TX ’7 X SSO

olitical contributions

iniended
Category (See Categores listed at the top of this scheduls} Description
PUfg’FQSE {" 4’3 I____l Check if trave! oulside of Texas. Complete Schedule T.
EXPENDITURE %,v C’T&Vf} pn{U v “ ﬂ(,,L D Checlt if Austin, TX, officeholder living expense
"
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission www.athics. state.x.us Ravised 9/8/2015




POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accolnting/Banking
Consulling Expense

Coniributions/Donations Mads By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse
Fees
Food/Beverage Expense

Gift’Awards/Mamorials Expense

Loan Repayment/Rsimbursemant
Office Overhead/Renial Expense
Poiitng Expense

Printing Expense
SalariesWages/Gontract |-abor

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expanss
Travel In District

Travel Out Of District

Other (enter a calegory not listed above)

Candldate/Ofticeholdar/FPolitical Comimiites { agal Services

Credit Card Paymeni

The Instruction Guide explains how to complete this form.

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

3 Filer ID {Ethics Cammisslon Filers)

4 Date 5 Payeename

Bzojie | enkeld Worldh

6 Amount ()

§93. 1

Bﬁleimbursement from
politicai contributions

inlendad

7 Payee address; City; State; Zip Code

o1 W, T fer, Yarling

en, K TESS0

8 (@) Category (Ses Gatsgories listed at the lop of this schedule)
PURPOSE

EXPESEE;ITUHE PN ok EW%

(b) Description
D Check If travel oulside of Texas. Gomplete Schadule T,
D Checli if Austln, TX, officehclder living expense

9 Complete ONLY If diract Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

Date Payee name

Amount ()

Reimbursement from
political contributions
intended

Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sea Gategories listed at the top of thls scheduls)

Description
I:I‘Chenk#lravel outside of Texas. Complete Schedule T,
D Check If Austin, TX, oificeholder living expense

Complete ONLY if direct Candidate / Officeholder name

sxpenditure to benefit C/CH

Oftfice sought Office held

Date Payee name

Amount ($) Payee address;

Reaimbursement from
political contributions

Clty; State; Zip Code

interded
Category (See Categorties listed al the top of this sehedule) Description
PUT)PF,O SE l::] Checl¢if iravei ouitside of Texas, Complele Scheduie T.
EXPENDITURE D Gheck if Austin, TX, officebolder living expsnse

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. sthics,sfate.tx. us

Revisad 9/8/2015



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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Sheila Garcia Bence

3 Filer ID (Ethics Commission Filers)

4 Date

9|25]\@

5 Name of parson frem whom amount is received

6 Address of person from whom amount is received;

28255 La Canada Ave, Harlingen, Texas 78550

8 Amount ($)

$1.,600.00
City; State: Zip Code

7 Purpose for which amount is received

Q‘@@&r\&

D Check If poiitical contribution returned to filer

Date Name of person from whom amount is received Amount ($)
' :Ac;d::es‘s loflp;;rs‘o;w f;'o;rn .w;'lo.m‘a!l'm;u:-ﬂ .is ‘re.caliv;adl; l 'C;ty'; . .S'tat.e;l - Z.ip. Cloc.fel .
Purpose for which amount is received {1 check if political contribution returned to filer
Date Name of parson from whom amount is received Amount (§)
;Acnld;es.s.of.p‘er;o;\ f'rc‘m.whc;m.a%c:uu;lt -is ‘re.cs;iv;ec;; - .Ci-ty.; . ‘St-a?(.a;‘ h le C.}ca;:ir—,: .
Purpose for which amount is recsived [] check if political contribution returned to filer
Date Name of persen frem whom amount is received Amount (§)

City; State; Zip Code

Purpose for which amount is received

D Check if palitical contribution returned to fller

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gemmission

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



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete ihis form.

1 Total pages Schedule L:

2 FILER NAME

Sheila Garcia Bence

3 Filer {D (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION . .
First Community Bank
" & Lender address;  Ciy:  State; Zip Gods oot
405 N Stuart Plance, Harlingen, Texas 78552
GUARANTOR 6 Name of guarantor
INFORMATION Travis & Sheila Garcia Bence
[ not applicable l 7 Guarantor address; ' C|ty, Y .S.(a‘te.; """ Z1p Gowe ooy
1018 East Tyler, Harlingen, Texas 78550
LENDER Name of lander
INFORMATION
7 ender address: | Citys | Stawes ZipGote T
GUARANTOR Namea of guarantor
INFORMATION
[ not applicable |~ Guarantor address; city; State: ZipGode Ty
L.LENDER Name of lender
INFORMATION
" lender address; | Giys  Stawey Pipdose T
GUARANTOR Name of guarantor
INFORMATION
D not applicable C (“:‘{u'ar'ar;to‘r .ad‘dr‘es's;l ‘ ‘City ''''' State: le (_.‘.o‘dG """"""""""""""
LENDER Name of lender
INFORMATION
s .l;es'wd.er. aﬁdre'séz- o 'City', o ‘éta:té; """" le Cl:oi:ie """"""""""""""""
GUARANTOR Name of guaranior
INFORMATION
[ not applicable | " Guarantor address: Gty State: Zip Gode T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethice.state.tx.us

Revised 9/8/2015




