Garcia

Gabriela
llGabby”



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Formv JCIOH
COVER SHEET PG 1

Suite A
Brownsville , TX 78520

(Residence or Business)

. . i . 1 Fiter Il 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form. (Ethlcs Commissfon Fllers)
00083892 10
3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICEHOLDER | 1 Gabriela OFFICE USE ONLY
NAME ! Date Received
e e s ‘vﬁ
Gabby Garcia ’5'- >
AT ‘{“ ﬂ I
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE | Date Hand-delivarat o' Oate‘ﬁosﬁm%a %%Q .
OFFICEHOLDER .
MAILING 1104 E. Tth Street Suite A
ADDRESS
[[Jenange of Adtress | Brownsille , TX 78520
Date imaged
5 CAMPAIGN MS /MRS /MR FIRST i
TREASURER .
NAME Mr, Antonio
(v R T
Tony Flores
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER )
ADDRESS 1104 E. 7ih Street

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956) 268-5050
8 REPORT
TYPE January 15 %] 30th day before election Runoff 15th day after campaign treasurer
D D appointment {officeholder oniy)
D July 15 |:| 8th day before election |:| Exceeded $500 limit |:| Finai Report (Attach CIOH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 07/05/2020 THROUGH 09/24/2020
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year DPrimary I:I Runoff [Jother
11/03/2020
General I:ISpecial
11 OFFICE OFFICE HELD (if ary) 12 OFFICE SOUGHT (if known)

District Judge District 138

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v1,1.0d3681a8



JUDICIAL CANDIDATE ! OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JCIOH

13 &/ OH NAME

COVER SHEET PG 2
20f10
Garcia, Gabriela (Ms.} 14 Filer 1D {Ethics Cammission Filers)
00083892

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

This box is for notice of political contributions 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

|:| GENERAL

COMMITTEE NAME

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
|LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES. s 0.00
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED '

2. TOTAL POLITICAL CONTRIBUTIONS $ 3 500.00
(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 3.365.76

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 21018
REPORTING PERIOD '

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LASTDAY | 26.200.00
OF THE REPORTING PERIOD : )

17 AFFADAVIT

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

under Titte 15, Election Code.
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YYONNE RODRIGUET
Pablic, State of Texas
Comm. Expires 09-27-2023

Notary (D 132180138

of IQK?L?M

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn o and subscrited before me, by the said Ga—bn {J[&L,&Gfﬁ&ﬂj

, this the 5%

Slgnﬁture of Candidate or Officeholder

day

20 2.8 o certify which, witness my hand and seal of office.

\5\} onne ?omm w1

Signature of ‘bﬁiéerﬁd’ministermg oath

Printed name of officer administer@);%ath

Title of officer administering oath

orms provided by Texas Ethics Commission

wwwy, ethics,state.tx.us

Version V1.1.0d3681a8




SUBTOTALS - JCIOH

Form JCIOH

COVER SHEET PG 3
30of10
18 FILER NAME 19 Filer ID (Ethics Commission Filers)

Garcia, Gabriela (Ms.)

00083892

20 SGHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1, SCHEDULE A{J}1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) [ 3,500.00
2. |:| SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ SCHEDULEB(Y): PLEDGED CONTRIBUTIONS (JUDICIAL} $
4, |:| SCHEDULE E(J): LOANS (SUDICIAL) $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3,365.76
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULEF4: EXPENDITURES MADE BY CREDIT GARD $
g, D SCHEDULE G POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10, D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
il D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O Torer $

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

Version V1.1.0d3681a




MONETARY POLITICAL CONTRIBUTIONS

scHeEDbULE A(J)1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A(J)1;
Sch: 1/1 Rpt: 4/10

G7/07/2020

2 FILER NAME 3 FileriD (Ethics Commission Filers)
Garcia, Gabriela (Ms.) 00083892
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/09/2020 LAW OFFICE OF CARLOS A. GARCIA $2,000.00
6 Contributor address; City; State, Zip Code
1305 E Griffin Pkwy
Mission, TX 78572
8 Contributor's Principal QOccupation 9 Contributor's Job Title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [:_] out-of-state PAC (ID#: H . Amount of Contribution ($)
ROERIG, OLIVEIRA & FISHER, L.L.P. $1,500.00

Contributor address; City; State; Zip aode
855 West Price Rd

Suite 9

Brownsville, TX 78520

Contributor's Principal Occupation

Contributor's Job Title

Contributor's employer/law firm

Law firm of contributor's spouse (if any}

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

Forms provided by Texas Etnics Commission

www.ethics,staie.tx.us

Version V1.1.0d3681a8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

t.ean Repayment/Reimbursement

Adveriising Expense

Accounting/Banking

Consulting Expense

Contributions! Donations Made By -
Candidate/Officeholder/Political Committes

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift!AwardsiMemorials Expense
Legal Services

Office Overhead,
Paolling £xpense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Soficitation/Fundraising £xpense
Transportaton Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not isied above)

fRental Expense

1 Total pages Schedule F1; |2 FILER NAME 3 Filer D (Ethics Commission Filers)
Sch: 1/4 Rpt: 5/10 Garcia, Gabriefa (Ms.) 00083892
4 Date 5 Payee name
09/06/2020 CHEST POUND SCREEN PRINTING & EMBROIDERY
6 Amount (3} 7 Payae address; City; State; Zip Code
$325,89 3009 Monte Cristo
Brownsville, TX 78520
8 PU%"?SE (a) Category (see cateqories listed a¢ the top of this schedutg) | (D) Description
Advertising EX[}EHSE D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE [:} Cheek ¥ Austin, TX, officebolder living expense
Campaign Shirts
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/08/2020 GIO'S VILLA
Amount ($) Payee address; City; State; Zip Code
$278.83 2325 Ceniral Bivd
Brownsville, TX 78520
PURPOSE (2) category (See Categaries listed at the top of this schedule) (b} Descripiion
EXPEI\?I;:ITURE FOUdIBeverage EXD@I"ISQ D Check # travel outside of Texas, Complete Schedule 1.

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

Complete ONLY ¥ direct Candidate/Officeholder name

expenditure to benefit C/OH

Cffice sought

Office held

Date Payee name
07/21/2020 GOURMET CENTRAL BY CEL
Amount {$) Payee address; City; State; Zip Code
$62.95 515 W 4th St
Brownsville, TX 78520
PUR{;"?SE (a) category ($ee Categories listed at the top of this schedule) (b} Description
FoodlBeverage Expense [:] Check if travel autside of Texas, Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
Campaign Committee Meeting

Camplete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ofms provided by Texas Ethics Commission www.ethics, state.tx.us

Version V1.1.0d3681a8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

SCHEDULE F1

Advertising Expensa

Accotinting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Cificeholder/Pelitical Committea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimhursement
Fees Office Overhead!Rental Expense
Faod/Baverage Expense Polling Expense
Glit/AwardsiMemarials Expense Printing Expense

Legal Services SalariesMages/Contract Laber

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel in District -
Travel Out of Cistrict

OTHER (enter a category not listed abiove)}

1 Total pages Schedule F1: [2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 2/4 Rpt: 6/10 Garcia, Gabriela (Ms,) 00083892
4 Date 5 Payee name
07/12/2020 _ LOWE'S
6 Amount (§) 7 Payee address; City; State; Zip Code
$51.12 525 Ruben M Torres Sr Bivd

Brownsville, TX 78520

8 PURPOSE
OF
EXPENDITURE

() Categafy (See Categories listed at the top of this schedule)
Supplies

{b) Description
D Check }t travef outside of Texas, Complete Schadule T,
D Check if Austin, TX, officeholder living expanse

Stakes for Signs

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office scught

Office held

Date Payee name
07/14/2020 RGVY MEDIA GROUP
Amount () Payee address; City; State; Zip Code

$1,000.00 2108 Central Bivd
Brownsville, TX 78520
PURPOSE @ Category (ses Categorias listed at ihe top of this schedule) {b) Descriptian
EXPEI‘\'CIJ[’):ITURE Polling Expense D Checicif travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder Fving expense
Phone Banking

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
071222020 RGV MEDIA GROUP
Amotint () Payee address; City; State; Zip Code
$1,000.00 2108 Central Bivd
Brownsville, TX 78520
PURPOSE {2) Category (see categories listed at the topoftis scheculey | {B) Description
EXPEI‘\?;TURE Con SuEting EXDBHSE D Check if travel outside of Texas. Complete Schedule T,

E] Cheek i Austin, TX, officehalder living expense
Campaign Strategy

Complete ONLY if direct Candidate/Officehaider name

expenditure to benefit C/OH

Office sougnt

Office held

orms provided by ‘Texas Ethics Commission

www.ethics.state.tx.us

Version VI.1.0d3681a8



POLITICAL EXPENDITURES FROM POLITICAL

scHepuLe F1

CONTRIBUTIONS

Adveriising Expense
Acceunting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salariesiwages/Contract Lahor

Solickation/Fundraising Expense
Transportalion Equipment & Refated Expense
Travel in District

Travel Out of Disttict

OTHER (enter a category not listed ahove)

Event Expense

Fees

Focd/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: {2 FILER NAME 3 FileriD (Ethics Commission Filers)
Sch: 3/4 Rpt: 7110 Garcia, Gahriela (Ms.) 00083892
4 Date 5 Payee name
07/22/2020 RGV MEDIA GROUP
8 Amaunt ($) 7 Payee address; City; State; Zip Code
$500.00 2108 Central Blvd
Brawnsville, TX 78520
8 PURFPOSE (8) Cateqory  (see categories fisted at the top of this schecuey | (D) Description
EXFE!\?I;:!TURE Consulting Expense D Check it traved ouiside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Phone Barking

9@ Complete ONLY If direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office heid

Date Payee name
07/13/2020 RIO BANK
Amount ($) Payee address; City; State; Zip Code
$7.76 3401 Old Hwy 77
Brownsville, TX 78520
PUROP’?SE (a) Category (See Categories listad at the top of this schedule} (b} Description

EXPENDITURE

[:l Check if travei autside of Texas, Complete Schedule T,
D Check if Austin, TX, officeholder living expense
Setvice Charge

Accounting/Banking

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office heid

Date Payee name
09/14/2020 RIO BANK
Amount {$) Payee address; City; State; Zip Code
$7.76 3401 Old Hwy 77
Brownsville, TX 78520
P UF:;?SE (8) Category (see categories listed at the top of this schedile) {b) Description

EXPENDITURE

D Check if ravel outside of Texas. Complete Schedule T,
[:I Check if Austin, TX, officeholder living expense

Service Charge

Accounting/Banking

Comptete QONLY if direct
expenditure to benefit C/OH

Candidate/Officehiolder nare Office sought Office heid

orms provided by Texas Ethics Commission

www.ethics.state.tx.as

Version V1.1.0d3681a8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitatien/Fundralsing Zxpense
Accounting/Banking Fees Office Overhsad/Reral Expense Transporiaiion Eguipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel in District
Confributions! Donations Made By - Gift/Awards/Memortals Expense Printing Expense Travel Gut of District
Candidate/OfficeholderfPolitical Committee Legat Services Salaries/Wages/Contract Labor OTHER {enter a category hot listed above)
Credit Card Payment . . . -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 12 FILER NAME 3 Fiterid (Ethics Commiission Fiiers)
Sch: 4/4 Rpt: 8/10 Garcia, Gabriela (Ms.) 00083892
4 Date 5 Payee name
07/08/2020 WALMART
§ Amount ($) 7 Payee address:; City; State; Zip Code
$106.39 3500 W ALTON GLOOR BLYD
Brownsville, TX 78520
8 PURCEESE {a) category (See Categories fisted at the top of this schedule) (b} Description
Chteck ¥ Irave! attside of Texas, Complele Schedule T,
EXPENDITURE Food/Beverage Fxpense | Firave _ o
EI Cheek if Austin, TX, officehalder living expense
Beverages, Ice, Shacks for Volunteers
8 Complete CNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/13/2020 WALMART
Amount (§) Payee address; City; State; Zip Code
$25.06 2721 Boca Chica Blvd
Brownsville, TX 78521
PUR(;?SE (a) Category (See Calegories listed at the top of this schedule) (b) Description
Chesk if travel outside of Texas. Complete Schedule 7,
EXPENDITURE Food/Beverage Expense M|

D Check if Austin, TX, officeholder living expense
Beverages, Ice for Volunteers

Complete ONLY if direct
expenditure to benefit C/OM

Candidate/Officeholder name Office sought

Office heid

orms provided by Texas Ethics Commission www.ethics.state.t™.0s

Version V1,1.0d3681a8



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to compilete this form.

1 Total pages Schedule L:
Sch: 1/2 Rpt; 9/10

FILER NAME

Garcia, Gabriela (Ms.)

3 Fifer[D (Ethics Commission Filers)
00083892

|.LENDER 4 Name of lender
INFORMATION GARCIA, GABRIELA (Ms.)
5Lenderaddress, City; State; Zip Code o mmmmmmmmmmmmmm—
1104 £ 7TH STREET
SUAE A
BROWNSVIILLE, TX 78520
GUARANTOR 6 Name of guarantar
INFORMATION
nct apphcatﬂe .%-.4 Gua.ra;1t-0r address; Ci—ty; State;.z.-”;)-c:-oéé ..................................................
LENDER Name of lender
INFORMATION | 5 ARCIA, GABRIELA (Ms.)
s address e s
1104 E7TH STREET
SUITE A
BROWNSVILLE, TX 78520
GUARANTOR Name of guarantar
INFORMATION
nOt apphcable ------- éuarantor addres;.} City; Sta:t“el;“i.i.‘;.éode ................................................
LENDER Name of lender
INFORMATION | GARCIA, GABRIELA (Ms.)
= StateZzpCode .................................................................................................
1104 E 7TH STREET
SUITE A
BROWNSVILLE, TX 78520
GUARANTOR Name of guarantor
INFORMATION
nOt appllcable ------- -C-;.Garantor address’ Clty; State; Zip .Cc.].cixe ..........................................................................................................

Forms provided by Texas Ethics Commission

www.ethics,state.bous

Version V1.1.043681a8



OUTSTANDING LLOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

Total pages Schedule L:
Sch: 2/2 Rpt; 10/10

FILER NAME

Garcia, Gabriela (Ms.)

Filer I (Ethics Commission Filers)
00083892

LENDER 4 Name of fender
INFORMATION | GARCIA, GABRIELA (Ms.)
e S G G T
1104 E 7TH STREET
SUITE A
BROWNSVILLE, TX 78520
GUARANTOR 6 Name of guarantor
INFORMATION
ot applicab'e ;"éd;{é&'& address; City; State’ le o e s e
LENDER Name of lender
INFORMATION GARCIA, GABRIELA (Ms.)
" leCode ....................................................................
1104 E 7TH STREET
SUITE A
BROWNSVILLE, TX 78520
GUARANTOR Name of guarantor
INFORMATION
not applicabie Guarantor address; City; State; Z;p Code
LENDER Name of lender
INFORMATION 1 GARCIA, GABRIELA (Ms.)
"""" Lender address; City: State: Zip Code
1104 E 7TH STREET
SUITE A
BROWNSVILLE, TX 78520
GUARANTOR Name of guarantor
INFORMATION
not app”cable . Boaram address; City; State; Zip L o

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.003681a8



