SHEILA
GARCIA
BENCE

Runoff Report

July 15, 2020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer |0 {Ethics Commission Filars) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.

3 gégfgé)}jgfélzﬂ MS { MRS / MR FIRST Mi OFFICE USE ONLY
NAME Mrs. Sheila Dote Reboma Loy

------------------------------- DEFARTMENT OF ELECTIONS &
NICKNAME LASY SUFFIX VOTER AEHOTRATION

(Garcia Bence

4 CANDIDATE / ADDRESS /PO BOX.  APT ! SUITE # oITY; STATE,  ZIP GODE JUb 1 h2o
OFFICEHOLDER
MAILING ) . )
ADDRESS 974 E. Harrison, Brownsville, Texas 78520 RECENED 2o
I 7 Change of Address : 1 h\ . l/k* el :
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Date Hand-delivered or Dats Postmarked
OIPCEHOLDER (956 574-8116
Recaipl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER MF T!‘aVIS L Datg Processed
NAME Cmickname Last SUFFIX
Bence Date lmaged
7 CAMPAIGN STREET ADDRESS (NG PC BOX PLEASE),  APT { SUITE #; oY STATE; 7P CODE
TREASURER
ADDRESS

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

8 CAMPAIGN AFEA CODE PHONE NUMBER EXTENSION
TREASURER "
TREAS] (956 )  440-8900

9 REPORT TYPE

30th day bef: fect Runoff 15th day after campaign
[ 7] Jaruary 15 [ ay before stection [ ] Runo ] e e
- (Officeholder Oniy)
m July 16 D gth day belore elaction D Exceeded $500 limit [] el Report tatach GroH- Fra)
16 PERIOD Maonlh Day Year Maonth Day Year
COVERED v THROLGH .
017 01 72020 06,30 2020
# ELEGTION ELECTION ELECTION TYPE
DATE
tMonth Day Year {:’ Primary D Runofl i:] Othar
Daescripticn
11 // 08 / 2016 &] General D Special
12 OFEICE CFFIGE HELD (il any} 13 OFFICE SOUSHT (it known)
County Court at Law No. 4 - Judge : County Court at Law No. 4

GO TO PAGE 2

Forms nrovided by Texas Ethics Commission www.ethics.state.fx.us Revised $/8/2015



CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME 15 Filer 1D (Ethics Commission Filers)
Sheila Garcia Bence
16 NOTICE FROM THIS BOX IS FOR NOTICE OF PCLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEMNDITURES MADE 8Y POLITICAL COMMITTEES TO
POLITICAL SUPPOAT THE CANDIDATE / GFFIGEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY iF THEY REGEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ JaeneraL
COMMITTEE ADDRESS
[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Fages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL 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) :
E?)?EES?ITURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $
UNLESS [TEMIZED 0.00
2,13 .04
4, TOTAL POLITICAL EXPENDITURES $ A-BE6-09 %
- ;
(BJEF;S&BEUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g‘ 9’“ ' W )
OF REPQRTING PERIOD - T k
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 150,000.00

18 AFFIDAVIT
t sweay, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information reguired to be reported by me
under Title 15, Election Code.

MELISSA ROCHA

t Notary Pubiic, State of Texas
i Comm. Prpiees 11282023
Notary I 126317984

N . s .
Signature of Candidate or Officehclder
AFFIX NOTARY STAMP/ SEAL ABOVE

Sheila Garcia Bence

\sth

Sworn to and subscribed before me, by the said , this the
day of . July A L2020 , to certify which, witness my hand and seal of office.
’y %/ 2 Melissa Rocha Notary Public
e
Signature/;I :gmcé administering dath 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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Sheila Garcia Bence
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SGHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS {(JUDIGIAL) $ 0.00
2. l:] SCHEDULE A2 1 NON-MONETARY (iN-KIND)} POLITIGAL CONTRIBUTIONS $ 0.00
3. | | SCHEDULE B(): PLEDGED GONTRIBUTIONS (JUDIGIAL) $ 0.00
} X : LOA UDIGIAL
4 SCHEDULE E(J): LOANS (J 1AL) $ 150,000.00
Y (N
5. }I_! SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 453609
- ;
8. D SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 0.00
7. D SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICGAL CONTRIBUTIONS $ 0.00
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CAMD $ 0.00
9. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § 0.00
1. [:] SCGHEDULE |: NON-POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
- TO FILER 0.00

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

Revised 9/8/2015



LOANS (JUDICIAL) SCHEDULE E(J)

1 Telal pages Schedule E{J}:
The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
< Sheila Garcia Bence

4 TOTAL OF UNITEMIZED LOANS 3
5 Date of loan 7 Name of lender [ out-of-state PAC {(ID#: ) g 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? 7000%
m N 405 N. Stuart Place., Harlingen, Texas 78552 1 Maturity date
12 Lender's Principal QOccupation 13 Lender's Job Title
14 Lender's Employer/.aw Firm 15 Law Firm of lender's spouse (if any}

16 It lender is & child, law firm of parent(s) (if any)

17 Description of Collateral ' - 18 Check if personat funds ware deposited Into paliticaf
account (See Instructions)
[ none Lot 25, Blk 47 Padre Subdivision
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATICN . . . :
Travis L. Bence & Sheila Garcia Bence
21 Guarantor address; City; State; Zip Code

1018 E. Tyler, Harlingen, Texas 78550

[] net applicable

23 Guarantor's Principal Qcoupation 24 Guarantor's Job Title
Attorney(Travis) & Judge (Sheila)

25 Guarantor's Employer/Law Firm 26 law Firm of guarantor's spouse {if any)
Bence & Associates, LLC (Travis) & Cameron County (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 Gommission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event&xpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fags Cflica Overhead/Rental Expenss Transporiation Equipment & Relaled Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contribttions/Donations Mage By GifVAwards/Memarials Expense Printing Expence Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymenl )
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 & Payee name
1/29/2020 The Literacy Center of Harlingen
6 Amount ($) 7 Payee address; City; State; Zip Code
800.00 101 E Monroe Ave, Harlingen, Texas 78550
8 (a) Category {See Categories listed at tha lop of this schedule) (b} Deseription
PURPOSE Checkil raval outside of Taxas. Complste Schadule T,
F H g : it Aust i i n
EXPE[\?D?TUHE ContﬂbutlonS/DonatlonS Made by D Check if Austin, TX, efficeholder living expense
Candidate/Officeholder Literacy Center Roast
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payae name
2/13/2020 Harlingen Area Chamber of Commerce
Amount (§) Payee address: City; State; Zip Code
50.00 311 E Tyler, Harlingen, Texas 78550-9121
Category (See Categariesiisted at the top of this schedule) Deascription
PURPOSE D Check if raved oulside of Texas. Complete Sehedule T
OF D Check # Austin, TX, officaholder living expense
EXPENDITURE Event Expense
State of the City Address

Complete ONLY if direct Candidate / Officehoider name Office sought Olfice held
expenditure to bensfit C/OH

Date Payee name
2/13/2020 Fiesta Graphica

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

142.83 205 Paredes Ln Rd, Brownsville, TX 78520

Category (See Calegories listed al the {op of this schadule) Desecription
PURPOSE !j Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TUFIE Advert's'ng Expense {j Check if Austin, TX, officehoider Hiving expense
Golf Shirts & CCL4 shirts

Complete ONLY if direct Candidate / Offiseholder 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.stale.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartlsing Expensa EventExpense Loan Repayment/Reimbursarment Solichation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expensa Polling Expense Traved In District
Centributions/Donations Made By GiftyAwardsMemarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitles Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Carg Payment
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:|2 FILER NAME 3 Filer 10 (Ethics Commission Fiters)
Sheila Garcia Bence
4 Date 5 Payee name
2/14/2020 Cameron County Bar Association
6 Amount (%) 7 Payee address; City; State; Zip Code
500.00
8 (a) Category (Ses Gategories fisted at the top of this schedule) (b} Description
PURPOSE l:l:j] Gheckif fravel outsida of Texas. Comglete Schedule T,
CF - Checi If Auslin, TX, afficeholder living expense
EXPENDITURE Advertising Expense
Par Team Sponsor
9 Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditure fo benefit C/OH
Date Payee name
2/14/2020 Melissa Rocha
Amount ($) Payee address; Gity; State; Zip Code
43.26 2219 E Bowie Ave, Harlingen, Texas 78550
i
Category (See Calagories listad at the top of this schadille} Deseription
PURPOSE Check it ravel outside of Texas. Gomplets Schedute T,
QF D Check ¥ Austin, TX, officeholder living expanse
EXPENDITURE Event Expense
Reimbursement for golf shirts

Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefil S/CH

Date Payee name
Lae Posada Providend
Y/ 2 o Aden Vi SeNnga,
Amount ) Payee address; City;, State; Zip Code
£0.op 30094 Merydap, Kd. Soq Bnrto, K 78586
Category (See Catagories listed al the lop of this schedufa) Description
PURPOSE [:} Checkif traved oulside of Texas. Complete Schedule T,
EXPEI\?I;TURE E D Check if Austin, TX, officeholder iiving expense
Compiete ONLY it direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credi Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Soticitaficn/Fundraising Expense
Fees Office Overhead/Rental Expense ‘Fransportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GifttAwards/Memorials Expense
Legal Servicas

Printing Expense
Salaries/Wages/Contract Laber

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

The Instruction Guide explains how o complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Date

2/ 8 /2020

_ Shoyla. Garcia fence
La. Posada Providencia |

6 Amount (é)

““?ﬁ,mﬁ

7 Payee address; City; Zip Code

3009y ab &, SunBeaty x 7858

State;

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this scheduie)

Euent suchun

(k) Description

{c) D Checkif travel outside of Texas. Complete Schadule T, i:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
5(27) 23w of Texas
Amount (‘$) Payee address; City; State: Zip Code
\
us & | B¥I8 ) St Aystin  Tx 7870/
- O(Dpay iy g
Category (See Categories listed at the top of this schadule) Description
PURPOSE Q 5
OF ﬁ ;:i—?“ F
EXPENDITURE <
E] Check if travel oulside of Texas. Complate Schedule T, ‘:i Chack If Austin, TX, officeticider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit £/0H
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this sehedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel cutside of Texas. Complete Schedule T, I:} Check If Austin, TX, officehcider living expense

Complete ONLY if direct
expendifure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us Revised 1/1/2020




