SHEILA
GARCIA

BENCE




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages flled:
The JC/CH Instruction Guide explains how to complete this form. 7\
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Mrs. Sheila OFFICE USE ONLY
NAME ..................................... aate HECEived
NICKNAME LAST SUFFIX

Garcia Bence

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # cIrY; STATE;  ZIP CODE DEPAF?)‘ MERON COUNTY
OFFICEHOLDER _ y MENT OF ELECTIONT &,
MAILING 1018 East Tyler, Harlingen, Texas 78550 Q,YQTEH REGISTRATINN
ADDRESS -y Ui

[j Change of Address L E ?GW

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION /\ HECENS&
OFFICEHOLDER ' "k arg
PHONE ( 956 ) 440-8900

MS / MBS/ MR FIRST Recelpt # Amount §

6 CAMPAIGN " . . M
TREASURER r. ravis L. Date Processed
NAME .....................................

MNICKNAME LAST SUFFIX
Bence Date lmaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE # CITY; STATE; ZIF CODE
TREASURER
ADDRESS 1018 East Tyler, Harlingen, Texas 78550

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 440-8900

9 REPORT TYPE , I:l 3o iy before el - 45th da afior )

15 a) ore election ay after campaign
D anuay v l I:I une D freasurer appointment
(Officeholder Only)
& suy1s [] 8ihday before olection [ 7 Exceeded$500 limit [] Final Report (Attash C/OH - FR)

10 PERIOD Manth Day Year Month Day Yaar
COVERED

01,/ 01/ 17 THROUGH 06 / 30 / 17
ELECTION
" ELECTION DAEE ELECTION TYPE

Month Day Year D Primary I_—_:I Runoff I:] Other
Deseription
16
11/ 08 / Bﬁeneral D Special

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (i known)

County Court at Law
No. 4 Judge

GO TO PAGE 2

Farms 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 Gemmission Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REFORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE § COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
l:l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS OF $56 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?.i?ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES L[_'?
S 1,74 /.0]
SEFJS(I:BEUTJON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
ggz&@%‘s@ 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ 105,000.00
LAST DAY OF THE REPORTING PERICD
18 AFFIDAVIT

day of

. .
Swom toa subscnbed before me, by the said S‘)M‘\CL Cjﬁl? g1sN hﬂﬁﬁ—f , this the § !

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes at mformatlon re iked to be reported by me
under Title 15, Electi

p—
Signhature of Candidate or Officeholder

, 20 {:} , to certify which, withess my hand and seal of office.

7 / / L Ve lisse Wocha Modory Qibotic

i"S:gnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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




FORM JC/OH

SUBTOTALS - JC/OH COVER SHEET PG 3
19 FH.ER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

]

SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDBICIAL)

SCHEDULE A2 : NON-MCONETARY {IN-KIND)} POLITICAL CONTRIBUTIONS

SCHEDULE B{J): PLEDGED CONTRIBUTIONS (JUDICIAL)

.

SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

[ ]
4, D SGHEDULE E(J): LOANS (JUDIGIAL) Q
5. [ | SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS t }%ﬂ‘? O
&. |:| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS Q
7. D SGHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS @
8. |:| SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD Q
8. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ‘5 5 0.0 )
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO) A BUSINESS OF G/OH Q
[]
[]

12,

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

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbrsement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Palling Expanse

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Palitical Commitiee Legal Servicas
Credit Gard Payment

Priniing Expense
Salaries/Wages/Contract |_.abor

The Instruction Guide explains how to complete this form.

Solicitatton/Fundraising Expense
Transportaticn Equipment & Related Expensa
Travel In District

Travel Out Of District

Other (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
01/01/17 Gourmet Central
6 Amount ($) 7 Payee address; City; State; Zip Code
567.01 .
515 W.4th Street, Brownsville, TX 78520
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE I:I Chetk if teavet autside of Texas. Complete Schedule T.
OF Event/Food/Beverage |:| Check if Austin, TX, officeholder living expense
EXPENDITURE i .
Swearing in luncheon

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
Charro Days, Inc.
02/03/17

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

200.00 455 Easgt Elizabeth Street, Brownsville, Texas 78520

Category (See Catagories listed at the top of this schedule} Description
PURPOSE I:l Chedlk if travel outside of Texas. Complete Schedule T.
OQF [:l Check if Austin, TX, officeholder living expensa
EXPENDITURE Event Expense

Candidate / Officeholder name Qifice sought

Complete ONLY if direct
expenditure to benefit C/OH

Office heid

Date Payee name
Cameron County Bar Assgoclation

02/10/17 Y

Amount ($) Payee address; City; State; Zip Code
100.00 P.0. Box 3866, Brownsville, Texag 78523
Category {See Categories listed at the top of this schedule} Description
PURPOSE Ej Check if ravel outside of Texas. Complete Schedule T.
EXPEIEI)[I:ITUFEE Advert l g :Lng Expense D Check if Ausiin, TX, officehalder living expense
{(Double Bogey Sponsor)

Gandidate / Officeholder name Office sought

Gomplete OMLY if direct
expenditure 1o benefit G/CH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cormmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

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

Loan Repayment/Relimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Lahar

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

Travel Cut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to 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
2/28/17 Sylvia Garza Perez
6 Amount {$) 7 Payee address; City; State; Zip Code
250.00 . :
42 Meadow Glenn Drive, Brownsville, Texas 78523
8 {a) Category (See Categeries listed at the top of this schedule) {b) Description
PURPOSE Gheck if ravel outside of Texas. Complete Schedula T.
EXPEI?II‘.‘:ITUFIE Contribution D Check if Austin, TX, officeholder living expense
Queen of Hearts Sponsor

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
3/23/17 Loaves & Fishes of Rio Grande Valley, Inc.
Amount ($) Payee address; City; State; Zip Code
130.00 \
P.O. Box 248, Harlingen, Texas 78551
Category (See Categories fisted at the top of this schedute) Description
PURPOSE Check if ravel sutside of Texas. Complete Schedule T,
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

- bate Payee name
04/06/17 Eric Garza
Amount () Payee address; City; State; Zip Code
150.00 P.0. Box 4173, Brownsville, Texas 78520
Category (See Categories listed at the top ef this schedufe) Description
PURPOSE Event Expense D Check if ravel outside of Texas. Complete Schedule T.
EXPElfl)[l):ITUFlE D Check it Austin, TX, officeholder living expense
(Easter Egg Hunt)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stafe.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁs_ing Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Furdralsing Expense
Accounting/Banking Fees Office Overheed/Rental Expense Transportation Ecuipment & Related Expense
Consulting Expense Foad/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Crediit Card Payment

GifttAwardsMemoriels Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labar

Travel Out Of District
Other {enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Sheila Garcia Bence

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
05/25/17 CBC-RGV
Amount ($) 7 Payee address; City; State; Zip Code
350.00

Reimbursement fror
political contributions

2302 S. 77 Sunshine Strip,Ste.202, Harlingen, Texag 78550

intended
(8) Category (See Categories listed at the top ot thls schedute) | {B) Description
PURPOSE D
Check I travel ouiside of Texas. Complete Schedute T.
OF Event Expense
EXPENDITURE Check i Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee namsa

Amount ($)

Reimburserment from
palitical contributions
intended

Payoe address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed ai the lop of this schedule)

Description
D Check if travel outside of Texas. Complete Schedule T.
E] Check if Austin, TX, officeholder living expense

Complete CNLY if direct

Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contibutions
intended

Payee address; City;, State; Zip Code

PURPOSE
OF
EXPENDITURE

Catedory (See Categories listed at the 1op of this schedule)

Description
D Check if travel outside of Texas. Complete Schedute T.
I:I Check it Austin, TX, oificeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

FForms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

Sheila Garcia Bence

3  Filer ID (Ethics Commission Fifers)

LENDER 4 Name of lender
INFORMATION First Community Bank
"5 Lender address; C:ty, e le Goe T
405 N. Stuart Place, Harlingen, Texas 78552
GUARANTOR 6 Name of guarantor
INFORMATION

l:l not applicable

Travis & Sheila Bence

7 Guarantor address; City; State; Zip Code
1018 East Tyler, Harlingen, Texas 78550

Name of lender

LENDER
INFORMATION
C aider a.dd.re.ss.; P .City.; e étaita‘; ...... le Gode T
GUARANTOR Name of guarantor
INFORMATION

(1 not applicable

Guarantor address; City; State; Zip Cods

LENDER Name of lender
INFORMATION
T Lendor addresss ‘City‘; e le Gose T
GUARANTOR Name of guarantor
INFORMATION

D not applicable

Guaranlor address: City; State; Zip Code

LENDER Name of lender
INFORMATION
C arder a'd('jre-ss.;. - Clty I éteite.;' e e le Gote e
GUARANTOR Name of guarantor
INFORMATION

[:] net applicable

.................................................

Guarantor address; Qity; State; Zip Code

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




