SHEILA
GARCIA
BENCE




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID {Elhics Commission Filers)

2 Total pages filed:

[:] 8th day befora election

[} auyis

El Excesdad $500 limit

3 CANDIDATE/ MS { MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME MI'S Sh&ia Bate Received NTY

..................................... CAERON COU .
NICKNAME LAST SUFFIX DEPA&T;;AENT oF E%’.E(%Té(;f‘ée 8
: BEGISTRATHON
Garcia Bence VOTER REGISTRAT

a4 CAN{}'DATE/ ADDRESS / PO BOX; APT f SUITE #; CITY; STATE; ZIP CODE 7
OFFICEHOLDER Jan 1.4 2028
MAILING

; ; ERED
ADDRESS 974 E Harrison, Brownsville, Texas 78520 b A
[] change of Address C) - (3

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :
OFFICEHOLDER ( ) Date Hand-delivered or Dale Postinarked
PHONE 856 574-8116

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Mr TraV;s L Date Processed
NAME NICKNAME Last T T SUFEIX

[3ate Imaged
Bence

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business) 1018 E Tyler, Harlingen, Texas 78550

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

9 REPORT TYPE

d January 15 D 30th day before election |::| Runof M 15th day after campaign

freasurer appointment
(Ofticeholder Ondy)

Final Heport (Attach G/OH - FR)

L]

10 PERIOD

County Court at Law No. 4 - Judge

Month Day Year Menth Day Year
COVERED THROUGH
07/ 01 /2019 12/ 31 /2019
ELECTION ELECTION TYPE

1 ELECTION DATE

Month Day Year D Primary D Runoff [:I Other

Deseription

11 / 08 /2016 gﬁeneral {j Special

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

County Court at Law No. 4

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www.ethics.state.t.us

Revised 9/8/2015

n.0q
pm.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

Sheila Garcia Bence

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITIGAL
COMMITTEE(S)

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG
SUPPORT THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITUARES.

COMMITTEE TYPE
[[]aensraL

[CseeciFc

D Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

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 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, GR GUARANTEES OF LOANS) 0.00
EéiﬁESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0.00
4. TOTAL POLITICAL EXPENDITURES $ 533797
ggg_\g}\i?éBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 5134775
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 150,000.00
18 AFFIDAVIT

. MELISSARCCHA
Notary Public, State of Texas 3
Jof Comm. Expires 1172812023

AFFIX NOTARY STAMP/ SEALABOVE

Notary 1D 126317886 J¥

Sworn to and subscribed before me, by the said

day of ,20_20 , o certify which, witness my hand and seal of office,
(/] -
/ e Melissa Rocha

| swear, or affirm, under penalty of parjury, that the accompanying reportis

irue and correct and includes all information required {o be reported by me
under Title 15, Election Code. ~f

Sheila Garcia Bence

Signature of Candidate or Officeholder

histhe | %‘“N

Notary Public

é{g}M{/ﬁgﬂjfé administe;;g\o‘ath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.sfate.tx.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 GF SCHEDULE AMOUNT
1. D SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) 0.00
2. [:] SCHEDULE Az : NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS 0.00
3. l:l SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) 0.00 '
4, M SCHEDULE E(J): LOANS (JUDICIAL) 150,000.00
5. @ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5237.97
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD OOO
9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
100.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH OOO
11. f:] SCHEDULE 1 NON-POLITICAL EXPENIDHTURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
1. D ggk’iiog%t_e K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
0.00

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

Revised 9/8/2015



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{J):

2 FILER NAME
Sheila Garcia Bence

3 Filer ID {Ethles Commission Filers)

4 TOTAL OF UNITEMIZED 1LOANS

$

5 Date of ioan 7 Name of lender ] out-of-state PAC {ID4#: ) 9 Loan Amount ($)
10/16/2018 First Community Bank $£150.000.00

6 is lender 8 Lender address; City; State; Zip Code 10 interest rate
a financial
Institution? 7.000%
v N 405 N. Stuart Place., Harlingen, Texas 78552 11 Maturity date

4/16/2020

12 Lender's Principal Occupation 13 Lender's Job Title

14 Lender'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)

17 Description of Gollaterat 18 Check if personal funds were deposited into political

account {See Instructions)

Dl nene | ot 25, Bl 47 Padre Subdivision

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION

Travis L. Bence & Sheila Garci

a Bence

21 Guaranior address; City;

] not applicable

State;

1018 E. Tyler Ave, Harlingen, Texas 78550

$150,000.00

Zip Code

23 Guarantor's Principal Cccupation

24 Guarantor's Job Title

Aftorney (Travis) & .udge (Sheila)

25 Guarantor's Employer/Law Firm

26 taw Firm of guarantor's spouse (if any)

Bence & Associates, LLC (Travis) & Cameron C¢

punty (Sheila)

27 If 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)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fess Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consulting Expense Feod/Baverage Expense Polling Expense Travel In District
GContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expanse Travel Out Cf District
Candidate/OfficeholderPolitical Committes Legal Services Salaries/Wages/Contract Labor 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
11/27/2019 Los Fresnos Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.00 203 North Arroyo Boulevard, Sutie A, Los Fresnos, Texas 78566
8 {a) Category (See Categories listed at the top of this schedule) {b)} Description
PURPOSE Checkit travel ouiside of Toxas. Complete Schecdule T.
OF I:I Check if Austin, TX, officehslder living expense
EXPENDITURE Event Expense
Christmas parade 2019
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cifice held
expenditure to benefit C/OH
Date Payee name
11/27/2019 . :
City of La Feria
Amount {§) FPayee address; City; State; Zip Code
$30.00 . ,
115 East Commercial Ave, La Feria, Texas 78559
Category {See Categorles listed at the top of this schadula) Description
PURPOSE El Checkil traval oulside of Texas, Complete Schedule T,
OF D Check If Austin, TX, officeholder living expense

EXPENDITURE Event Expense

Christmas parade 2019

Complete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name

11/21/2019 360 PR & Marketing
Amount ($) Payee address; City; Stale; Zip Code

$242.01 2108 Central Blvd, Brownsville, Texas 78520
Category (See Categories listed ai the top of this scheduls} Drescription
PURPOSE D Check if travel outsida of Toxas, Complete Schedule T
EXPEIEID[I;ITUHE AdverﬂSing Expense l:] Check if Austin, TX, officeheider living expense
Holiday materials

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission www.athics.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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expanse PoBing Expense Fravel In District

Cantributions/Donations Made By GifttAwards/Memorials Expense Prirting Expense Travel Out Of District
Candidate/Officehclder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment )
The 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
4 Date 5 Payee name
11/15/2019 Charro Days Inc,
6 Amount ($) 7 Payee address; City; State; Zip Code
$125.00 455 E Elizabeth, Brownsville, Texas 78520
8 {a) Category {See Gategories listed at the top of this schedule! {b) Description
PURPOSE Check it iravel outside of Texas, Complete Scheduie T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense
Christmas parade 2019
9 Compilete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1 .
11/09/2019 Cameron County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$1,500.00 .
1411 North Stuart Place Rd C, Harlingen, Texas 78552
Category (See Categorles listed ai the top of hls schedule) Description
PURPOSE Chack ¥f trave] outside of Texas. Complale Schedule T,
EXPEI\?;ITU D Check i Austin, TX, offieeholder living expense
RE F
ees
Filing Fee
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
10/18/2019 Fiesta Graphics
Amount ($) FPayee address; City; State; Zip Code
$808.19 205 Paredes Ln. Rd., Brownsville,Texas 78521
Category (See Categories listad at the top of this schadula) Description
PURPOSE EI Check it traval cutslde of Texas. Complete Seheduls T,
EXPEI’?I;]TURE Other I:::I Check if Austin, TX, officeholder living expense
Court Shirts
Comgplete ONLY if direct Candidate / Officeholder name Office sought Cfice held

expenditure lo 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

Advenrtising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Offlce Qverhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportations Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Crodht Card Payment

Legal Services Cther (enter a category notlisted above)

The Instruction Guide explains how to complele this form.

1 Total pages Schadule F1:{2 FILER NAME 3 Fiter [D (Ethics Commission Filers)

Sheila Garcia Bence

4 Date 5 Payee name

9/11/2019 M5 Designs

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

$311.76 1405 S. Palm Court Drive, Harlingen, Texas 78552
8 (@) Category (See Categories listed at the top of this schadule) () Description
PURPOSE Checkif ravef outside of Texas, Complete Schedule T,
OF Ej Check if Austin, TX, offigeholder living expense

EXPENDITURE Printing Expense

Suicide Awareness Banner

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

expenditure to benefit C/OH

Date Payee name

9/0/2019 Cameron County Bar Association Women's Bar Section

Amount ($) Payee address; City; State; Zip Code
$100.00 : :
514 Paredes Ave., Suite H, Brownsville, Texas
Category {See Galsgories listed at the tap of this schedule) Description
PURPOSE Chack i travei outside of Texas. Complate Schedule T,
QF I::I Check # Austin, TX, officeholder living sxpense
EXPENDITURE Advertising Expense
Sneakers for Students Run

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
9/19/2019 Fiesta Graphics
Amount () Payee address; City; State; Zip Code
$64.95 205 Paredes Ln. Rd., Brownsville, Texas 78521
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complate Schadule T.
EXPEIEI);ITUHE AdvertiSing D Check if Austin, TX, officenolder living expense
Candidate/ Judge name tags

Candidate / Cfficehclder name Office sought Office held

Complete ONLY if direct
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expense
Contributicns/Donations Mada By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GivAwards/Memarials Expense

Lean Repayment/Reimbursemant
Office Overhead/Rental Expense
Peliing Expense

Prirding Expanse
Salaries/MWages/Comriract Labor

Solicltation/Fundraising Expense

Transportation Equipment & Related Expense

Travel I District
Travel Qut Cf District

Other {enter a category not fisted above)

Candidate/Officeholder/Political Commitiee Legal Services

Cradit Card Payment
The Instruction Guide explains how to compiete this form.

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

Sheila Garcia Bence

4 Date 5 Payee name
711212019 Sheila Garcia Bence
6 Amount {$) 7 Payee address; City; State; Zip Code
$521.06 1018 E Tyler Ave, Harlingen, Texas 78550
8 {a) Category {See Gategories listed at tha top of ihis schedula) {b) Description
PURPOSE Chackif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE . .
Fees State bar fee & reimbursement kick off flower
& cake

9 Complete ONLY if direct Candidate / Officehclder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name

713/2019 Metrix in Motion

Amount ($) Payee address; City; State; Zip Code
1,500.00 .
$1,5 1018 E Tyler, Harlingen, Texas 78550
Category (See Gategories listed at tha top of this schedule) Description
PURPOSE Chack if iravel outside of Texas, Complete Schedula T,
OF C] Check if Austin, TX, officsholder living expense

EXPENDITURE Advertising Expense

Kick-off Video

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payea address; City; State; Zip Code
Category (Ses Calegories listed at the top of this schedule) Description
PURFPOSE D Check if trave| outside of Texas. Gemplete Schedule T.
EXPEI?L'!J:ITURE I:] Check if Austin, TX, officahcider living expensa
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense

GifY Awards/Memorials Expense
Legai Services

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/MWages/Contract Labor

SBolicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Trave! In District

Travei Qut Of District

Crodit Card Paymeant

The Instruction Guide explains how to complete this form.

Other {enter a category not listed above}

1 Total pages Schedule G:

2 FILER NAME
Sheila Garcia Bence

8 Filer ID {Ethics Commission Filers)

4 Date
12/2/2019

5 Payee name

Jaycees

6 Amount ($)

100 o

Weimbursement from
political contributions
intended

7 Payse address: City; State;

Harlingen, Texas 78550

Zip Code

PURPOSE
OF
EXPENDITURE

(8} Catagory (See Categeries listed at the lop of this schadule)

Event Expense

(B) Deseription  Cpristmas Parade 2019

[:j Check if travel outside of Texas, Complele Schedule T.
D Check If Austin, TX, officeholder #ving expense

8 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date

Payee name

Amount {$)

Reimbursement fram
politicat contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category ({See Categories listed at he top of this schedule}

Descripticn
[:] Checkif travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officehotder living axpense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Gifice held

OF
EXPENDITURE

Date Payeea name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
poiitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE

i:] Check if travel outside of Texas, Complete Schedule T,
I:l Check i Austin, TX, officeholder living expensa

Complete ONLY ¥ direct

Candidate / Officeholder name

Office sought

expenditure to bensfit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



