SHEILA
GARCIA
BENCE




JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM JC/OH

=r3
o

D 8th day belore election

i—_xl July 15

1 Filer 1D {Ethics Commission Fllers) 2 Total pages filed:
The JG/CH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M1
OFFICEMOLDER Sheila OFFICE USE ONLY
NAME ..................................... Date Hsceived
NICKNAME LAST SUFFIX
Garcia Bence CAMERON COUNTY
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cY; STATE;  ZIP GODE DEPARTMENTOFELECTION
OFFICEHOLDER VOTRR RFCIRTRATION
MAILING '
ADDRESS , . ._d\Q JUL 18 2p18
974 East Harrison, Brownsville, Texas 78520 t))
|:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 956 ) 574-81186
NS / MRS 7 MR fma Recalpt # Amount §
6 CAMPAIGN ' RST Ml
TREASURER Travis L. Date Procsssed
NAME .....................................
NIGKNAME LAST SUFFIX
Date imaged
Bence
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);  APT / SUITE # CITY; STATE; 2P GODE
TREASURER :
ADDRESS 1018 East Tyler, Harlingen, Texas 78550
{Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 440-8900
9 REPCRT TYPE .
D January 15 D 30th day before election D Runaf l:l 15th day after campaign

[ ] Exceeded$500imit |:|

treasurer appoiniment
(Officeholder Only)

Final Report {Attach C/OH - FR)

County Court at Law No. 4 - Judge

10 PERIOD Month Day Year Month Day Vear
COVERED
01 7 01 /2018 THROUGH 6 30 2018
ELECTION

1 ELECTION DATE ELECTION TYPE

Month Day Yoar CI Primary D Runolt D Other

Description
Generaj Special

11 / 08 / 2016 [] s

12 OFFICE CFFICE HELD (il any) 13 OFFIGE SOUGHT (I known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM JC/OH

14 JC/CH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS EOR 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. CANCIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GHNLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 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) :
EéﬁﬁfngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ $548.14
ggﬁ;ﬁéBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 105.000.00
6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 000,
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report is
true and correct and includes all information required {o be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said Sheila Garcla Bence , this the 19th
d 7 20 18 , to certify which, witness my hand and seal of office.
/I Z ;. Meliasa Recha NOJ(ON\l Publi .
S|gnature offlcer administering oath Printed name of officer administering oath Fitle of officer administering oath

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




FORM JC/OH

SUBTOTALS - JC/OH COVER SHEET PG 3
19 FILER NAME 20  Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A(J)T: MONETARY POLITICAL CONTRIBUTIONS (JUDRICIAL}
2. l:l SCHEDULE AZ : NON-MONETARY (IN-KIND) PCLITICAL CONTRIBUTIONS
3. D SCHEDULE B{J): PLEDGED CONTRIBUTIONS {JUDIGCIAL)
4. ]:I SCHEDULE E(J): LOANS (JUDICIAL)
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM PCLITICAL CONTRIBUTICNS
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $548.14
t0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF G/OH
11. D SCHEDULE [: NON-POLITICAL EXPENDITURES MADRE FROM POLITICAL CONTRIBUTIONS
1z I:I 'Srg,;ELl?EL}JqLE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement Solicitatiorn/Fundraising Expense
Accounting/Barking Fees Office Overhead/Aentail Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baeverage Expense Potling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memocrials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committes il.egai Services SalariesMages/Centract Labor Cther {enter a category not listed above)
Credil Card Paymen!
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sheila Garcia Bence
4 Date 5 Payes name
5/25/2018 Children's Bereavement Center- RGV
6 Amount ($) 7 Payee address; . Cite/; State; Zip Code
2302 S 77 Sunshine Stripe, Ste. 202, Harlingen, Texas 78550
$300.00
F: (a) Category (See Categeries listed at the top of this schedule) (b} Cescription
PURPOSE Check if travel outside of Texas. Gomplele Schedule T.
OF Event Expense [:I Check if Austin, TX, cofficeholder llving expense

EXPENDITURE

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

Date Payee name
5/30/2018 RGV Media G!’OLIp
Amaount (§) Payeoe address; City; State; Zip Code
$248.14 .
221 W. Poplar St., San Antonio, Texas
Category (Sse Gategorles lsied at the top of this schadule) Description
PURPOSE l:' Checkif travel outsids of Texas. Complele Schedule T,
OF Advertising Expense l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Cate Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of ihls schedule) Description
PURPOSE I:l Check i trave! outside of Texas. Complele Schedule T.

OF

[:l Gheck i Austin, TX, officehalder living axpense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Oiffice sought Office held
expendiiure 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




OUTSTANDING LOANS SCHEDULE L

. . . i 1 Total pages Schedule L
The Instruction Guide explains how to complete this form.

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

LENDER 4 Name of lender
INFORMATION
First Community Bank
" 5 Lender address;  City;  State; Zip Code ooy
405 N. Stuart Place, Harlingen, Texas 78552
GUARANTOR 6 Name of guarantor
INFORMATION ) .
Travis & Shella Bence
D nol applicable . 7 lGu’ar‘ar;to.r éd»dr-es.s;. . .Cl:ty.; e S.tg;te.; ...... le C.Dae .......................
1018 East Tyler, Harlingen, Texas 78550
LENDER Name of lender
INFORMATION
""" lendsr address;  City;  State; Zip Code ooy
GUARANTOR Name of guarantor
INFORMATION
I:] not applicable o -.Gu.ar.ar;tc;r éld.dréés;. . -Cily.‘, S .S.ta.te.: ..... Z|p C"@éle """""""""""""
LENDER Name of lender
INFORMATICN
" " lender address;  city:  State; ZipGode oot
GUARANTOR Name of guarantor
INFORMATION
1 not appiicable | " Guarantor :ald‘dr‘esls;l ’ 'City.; o éte;te‘; ...... le Gode oo
LENDER Name of lender
INFORMATION
o .l;el"nd'er. a'dcire‘ss.;. o 'City-; o Slta.te'; ..... le (ioae .....................
GUARANTOR Name of guarantor
INFORMATION
[] not applicable |~ " Guarantor address; ‘City‘; U state; Z:p Gode Tty

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




