GABRIELA
GARCIA




CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE | OFFICEHOLDER

Form JCIOH
COVER SHEET PG 1

. . . . 1 FieriD 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form. (Ethlcs Commission Silers)
00083892 10
CANDIDATE / MS /MRS / MR FIRST Mi USE
OFFICEHOLDER Ms Gabriela OFFICE USE ONLY
NAME ! Date Racaived
ELECTRONICALLY FILED
NICKNAME LAST "USUFFIX T }01/31/2020
Gabby Garcia
4 CANGIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY, ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER : ’
MAILING 1104 E. 7th Street Suite A
ADDRESS
Change of Address | Brownsville , TX 78520 P
I:I Date PFGEESSE?IEB @ 3 ZB&B
Date [maged I
5 CAMPAIGN MS / MRS / MR FIRST Mt '
TREASURER .
NAME Mr. Antohio
N]CKNAMELAST .............................................. S
Tony Flores
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 1104 E. 7th Street
_ ) Suite A
(Residetice of Business)
Brownsville , TX 78520
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE {956) 266-5050
8 REPORT
TYPE January 15 X1 30th day before election Runocff 15th day after campaign treasurer
E D EI appointment (officehclder only)
D Juiy 15 D Bth day before election D Exceeded $500 limit D Final Report (Attach G/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2020 THROUGH 01/23/202C
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year Primary D Runoff D Cther
03/03/2020 ‘
DGeneral DSpecsaI
11 OFFICE OFFICE HELD (jf any) 12 OFFICE SOUGHT (if known)
District Judge District 138TH Cameron District Judge District 138

GO TC PAGE 2

Forms provided by Texas Ethics Commission

www.ethics, state.ix,Us

Version V1.1.3a6aaf?



JUDICIAL CANDIDATE | OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rForm JCIOH

COVER SHEET PG 2
20f 10

13 C/OH NAME

Garcia, Gabriela (Ms.)

14 Filer ID

00083892

(Ethics Commission Filers)

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Addilichal Pages

This box is for notice of political coniributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures,

COMMITTEE TYPE

D GENERAL

COMMITTEE NAME

r_'] SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OQUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, s 0"65'
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED '

2. TOTAL POLITICAL CONTRIBUTIONS $ 6.000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s 0.00

4. TOTAL POLITICAL EXPENDITURES s 2.582.22

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 12 61548
REPORTING PERIOD 0.

6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 3.600.00
OF THE REPORTING PERIOD 60

17 AFFADAVIT

Ty

s,
A% BRY By &:,’

-

«
I

e

FYONNE RODRIGUEY

= Notary Public, Stats of Texas
F Comm. Expires 09-27-2023

s
EYcaes

fotery 10 132160738

SRS i

S

AFFIX NOTARY STAMP / SEAL ABOVE

tswear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

WLW Ms. Gabriela Garcia

Signature of Candidate or Officeholder

Sworn o and subscribed hefore me, by the said Gﬁbf i g E[u Gﬁf [

20 &0

of Jﬁﬁfm

, to certify which, witness my hand and seal of office.

\

wnne Kodnauer

e
. this the 3 / ‘QL

day

Printed name of officer administeting oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

Version V1.1.3a6aaf/d



SUBTOTALS - JCIOH Form JC/OH
COVER SHEET PG 3
30f10

18 FILER NAME 19 Filer ID {Ethics Commission Filers)

Gatcia, Gabriela (Ms.}

00083892

20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 6,000.00
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3 [[] SCHEDULEBE): PLEDGED CONTRIBUTIONS (JUDICIAL) s
4. [[] SCHEDULEEQ): LOANS (JUDICIAL) $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3,582.22
5. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [7] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12, [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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

Version VI.1.sa6aa17d



MONETARY POLITICAL CONTRIBUTIONS

scHepULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)L:
Sch: 3/2 Rpt: 4/10

2 FH.ER NAME

Garcia, Gabriela (Ms.)

Filer 1D  {Ethics Commission Filers)
00083892

4 Date 5 Full name of contributor ﬁ out-of-state PAC {ID#; ) Amount of Contribution ($)
01/14/2020 CHULA VISTA CONST, LLC $1,500.00
6 Contributor address; City; State; Zip Code
123 Old Port Isabel Rd
Suite A4
Brownsville, TX 78521
8 Contributor's Principal Occupation 9 Contributor's Joh Title
10 Contributor's employer/flaw firm 11 Law firm of contributor's spouse (if any)
12 if contributor is a child, law firm of parent(s) {if any)
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Contribution {$)
01/16/2020 DONES,, JOSE G. (Dr.) $2,500.00
Contributor adciress:;m.(.:-ity; State;mZip Caode
597 w Sesame Dr
Suite E
Harlingen, TX 78550
Contributor's Principal Qccupation Contributor's Job Title
Doctor Doctor
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Sel-Employed
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor ﬁ cut-of-state PAC (ID¥; ) Amount ef Contribution ($)
01/16/2020 HAMMAMI IMAGING AND ASSOCIATES MDPA $1,000.00
Contributor address; City; State; leCOde ...................
2513 W, Trenton Road
Edinburg, TX 78539
Contributor's Principal Occupation Caontributor's Job Title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is & child, law firm of parent(s) (if any)

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

Version V1.1.3abaaf/d



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A{J)1:
Sch: 2/2 Rpt: 5/10

2 FILER NAME

Garcia, Gabriela (Ms.)

Fiter I {Ethics Commission Filers)
00083892

4 Date 5 Full name of contributor {:] out-pf-state PAC (ID#: ) Amount of Contribution ($)
01/16/2020 INTERVENTIONAL AND PAIN MANAGEMENT OPERATING ACCOUNT $500.00
6 Contributor address; City; State; Zip Code )
2686 W Alton Gloor Bivd
Suite 5
Brownsville, TX 78520
8 Confributor's Principal Occupation 9 Contributor's Job Title
16 Contributor's employerflaw firm 11 Law firm of contributor's spouse (if any)
12 if contributor is a child, law firm of parent(s) {if any)
Date Full name of contributor ﬁ out-of-state PAC {D#; ) Amount of Contribution ($)
01/16/2020 LV IMAGING, LLC $500.00
...... o pr—" e
1900 N Expressway
c2
Brownville, TX 78521
Contributer's Principal Occupation Contributar's Job Title

Contributor's employerfiaw firm

Law firm of contribtitor's spouse (if any)

if conttributor is a child, faw firm of parent{s} (if any)

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

Version V1.1.3abaaf7d



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense
Contributions/ Donatians Made By -

CandidatelOfficeholder/Political Gommittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/WagesiContract Labor

Event Expense

Faes

Food/Beverage Expensa
GlttAwards/Memorials Expense
ieqgal Services

The Instruction Guide explains how to complete this form.

SalicitationfFundraising Expense
Transportalion Equipment & Related Expense
Travel in District

Travel Out of Distiict

CTHER (enter a category not listed above)

Total pages Schedule F1; §2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sch: 1/4 Rpt: 6/10 Garcia, Gabriela (Ms.) 00083892
Date 5 Payee name
01/11/20290 CASA ANTIGUA RESTAURANT
Amourt ($) 7 Payee address; City; State; Zip Code

$100.00 2040 Central Bivd
Brownsville, TX 78520
PURPOSE () category {See Categories listed at the top of this schedule) (b} Description
EXPEI\?[F):ETURE Faod/Beverage Expense D Check if travel outside of Texas, Complete Schedule T,

D Check if Ausiin, TX, officehalder living expense
Campaign Committee Meeting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee hame
01/22/2020 FRANCO, WILLIAM (Mr.)
Amount {$) Payee address; City; State; Zip Code
$997.50 1225 N Expressway
No 15-78
Brownsville, TX 78520
PUR(;?SE {a) Category (See Categorles listed at the top of this schedule) {b) Description
Advertising Expense E Check i travel outside of Texas, Complete Schedule T.
EXPENDITURE Ei Check it Austin, TX, officehalder living expense
Signs
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/10/2020 GIO'S VILLA
Amount ($) Payee address; City; State; Zip Code
$113.53 2325 Central Bivd
Brownsville, TX 78520
PURPOSE (&) Category (see Categories fisted at the tap of this schedie) (b) Description
EXPE?\?I;TURE Food/Beverage EXDGI’%SE D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Committee Meeting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

arms provided by Texas Ethics Commission

www_ethics. state.tx.us

Versicn V1.1.3a6aaf7




POLITICAL EXPENDITURES FROM POLITICAL.
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift'awardsiMemorials Expense
Candidate/Officeholdet/Political Committee Legal Sarvices

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

Sdficitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: ]2 FILER NAME Filer ID (Ethics Cormission Filers)
Sch: 2/4 Rpt: 7/10 Garcia, Gabriela (Ms.) 0083892
4 Date 5 Payee name
01/12/2020 GIO'S VILLA
6 Amount {$) 7 Payee address; City; State; Zip Code
$64.99 2325 Cenfral Bivd
Brownsville, TX 78520
8 PURPOSE {a) Category {See Categories listed at the top of this schedule) {b) Description
EXPENo[l):ITURE FoodlBeverage EXBEHSE l:] Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officehalder living expense
Campaign Commitiee Meeting

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/05/2020 LOWE'S
Amount (§) Payee address; City; State;, Zip Code
$21.63 525 Ruben M Torres Sr Blvd
Brownsville, TX 78520
PURPOSE (2) Category (see categorles listed st the top of tis schecute) | () Description
EXPEI\?I;TURE Suppiies D Check if travel cutside of Texas. Complete Schedule 7.

D Check if Austin, TX, officehcider living expense
Bolt Cutters

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Cate Payee name
01/09/2020 RGV MEDIA GROUP
Amourtt (£} Payee address; City; State; Zip Code
$2,000.00 2108 Central Blvd
Brownsville, TX 78520
PURPOSE {a} Category (See Categories listed at the top of this schedule) {b) Description
EXPEI\?I;TURE Consulting E)(;JE‘I’IS e D Check ¥ fravet cutside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officehelder living expense
Campaign Strategy

Complete ONLY. if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided Dy Texas Ethics Commission

www.ethics,siate.t.us

Version V1.1.3a6aaf/




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Laan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalarlesMWages/Centract Lahor

Event Expense

Fees

Food/Beverage Expense
Giffawards/Memaorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Cenirfbutions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in District

Travel Out of District

OTHER {enter & category not listed above)

2 FILER NAME

Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:
Sch: 3/4 Rpt: 8/10

Garcia, Gabriela (Ms.)

00083892

4 Bate 5 pPayee name
01/06/2020 RIO BANK
6 Amount ($) 7 Payee address; City; State; Zip Ceode
$12.27 3401 Qld Hwy 77
Brownsville, TX 78520
8 PURPOSE (a) Category (see categories isted atthe top of this schedule) | {B) Descriptian
E}(PEl\?l:'):}TURE Accountinnganking E] Check if travel autside of Texas, Complete Schedule T.

D Cheei if Austin, TX, officeholder lving expense
Service Charge

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Cfficeholder name

Office sought

Office heid

Date Payee name
01/13/2020 RIO BANK
Amount ($) Payee address; City; State; Zip Code
$7.76 3401 Old Hwy 77
Brownsville, TX 78520
PURPOSE (a) Categary (See Categorles fisted at the top of this schedule) {b) Description
EXPENOE'):!TURE Accounting /B anking D Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder fiving expense
Service Charge

Compiete ONLY if direct

expendiiure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/23/2020 TEJAS SMOKERS
Amount () Payee address; City; State; Zip Code
$251.68 4747 Darien St
Houston, TX 77028
PURPOSE {a) Category (See Categorles listed at the top of this schedule) {b) Description
EXPE!\CIJE;:ITURE Event Expense [:] Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder Eving expense
BBQ Plate Sale

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

Farms provided by Texas Ethics Commission

www,ethics.state.tx.us

Version V1.1.3a6aaf7d



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Adveriising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rentai Expanse Transportation Equipment & Related Expense

Consulting Expense FoodfBeverage Expense Polfing Expense Travel in District

Cantributions/ Donatlons Made By - Gift/Awards/Memorials Expense Printing Experige Travel Qut of District
Candidate/Officeholder/Pofiticat Committee Legal Services Salarfes/Wages/Contract Labor OTHER {enter & category het listed above)

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD (Ethics Commission Filers)
Sch: 4/4 Rpt: 9/10 Garcia, Gabriela (Ms.) 00083892
4 Date 5 Payee name
01/12/2020 WALMART
6 Amount ($) 7 Payee address; City; Siate; Zip Code
$12.86 2721 Boca Chica Blvd
Brownsville, TX 78520
8 PUF:;?SE {a} Category (See Categories listed at the top of this schedule) {b) Description
Gift/Awards/Memorials Expense [ checki ravel outside of Texas. Complete Schedule T,
EXPENDITURE E Check if Austin, TX, officeholder living expense
Meet and Greet
9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice heid

Forms provided by Texas Ethics Commission

www. ethics,state.tx.us Version V1.1.3abaaira



OUTSTANDING LLOANS

SCHEDULE L

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule L:
Sch: 1/1 Rpt: 10/20

FILER NAME

Garcia, Gabriela (Ms.)

3 FilertD {Ethics Commission Filers)
00083892

LENDER 4 Name of lender
INFORMATION | GARCIA, GABRIELA (Ms.)
Lender address; City; State; Zip Code L mm————————s
1104 E 7TH STREET
SUITE A
BROWNSVILLE, TX 78520
GUARANTOR Name of guarantor
INFORMATION
ot app[icab]e Guaranto-!: address; City! State' le Codé .......................................................
LENDER Name of lender
INFORMATION | GARCIA, GABRIELA (Ms.)
...... Lenderaddresscny S
1104 E7TH STREET
SUITE A
BROWNSVILLE, TX 78520
GUARANTOR Name of guarantor
INFORMATION
not applicab;e Guaramm';é&é;;s; Cﬁy‘ state! le COde ......................................................
LENDER Narme of lender
INFORMATION | GARCIA, GABRIELA (Ms.)
e addrlt‘a':.s"s‘;" G S't':'ate; S
1104 E 7TH STREET
SUITE A
BROWNSVILLE, TX 78520
GUARANTOR Name of guarantor
INFORMATICN
nrat applicable ' Guarantor acic'!?ess; City; State; Zip Code o Tmmmmmmmmmmm—m—m——mm

Farms proviged by Texas Ethics Commission

www.ethics.state.ix.us

Version V1.1.3a6aaf7d



