SEMI-ANNUAL
REPORT
JULY 15, 2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

- X . 1 Fiter 1D (Ethics Commission Filers) | 2  Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 1 7
3 CANDIDATE/ MS J MRS / MR FiRST M1

OFFICEHOLDER |y Edelmire OFFICEUSE ONLY

7Y | Dot Romoteed

NICKNAME LAST SUFFIX
Eddie Garcia

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER 3459 Chardonay Dr. Brownsville, TX 78526

MAILING

ADDRESS

Change of Address

5 gﬁgl%igﬁ\gf{jER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pestmarked

PHONE (956 ) 956-407-9782

Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
RE i
NAME TR M, Ricardo )
NIGKNAME LAST SUFFIX
B Date Imaged
Rick Canales

T CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE

XFSE’;SE%’;ER 845 E. Harrison Suite B Brownsville, X 78521
{Residence or Business) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (956 ) 5467766

9 REPORT TYPE

30th day before election

156th day after campaign
treasurer appoiniment
{Officeholder Only}

BISD Trustee Plce 7

l B niyis E 8th day before election ! i Exceeded Modified i " Final Report (Altach G/OH - FR)
[ S . ——  FReporting Limit P
10 PERIOD Monih Day Year Month Day Year
COVERED
5 / 3 / 23 THROUGH 7 / 15 / 23

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year W Primary Runoff Other

Description

3 / 5 / 24 General Speciat

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (i known}

Cameron County Tax Asssesor-Collector

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX [5 FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUYT THE CANDIDATE'S OR OFFIGEHDLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES ANE OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONE.Y IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID {Ethics Commission Filers)
Edelmiro "Eddie" Garcia '

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8, 200 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. . $
4, TOTAL POLITICAL EXPENDITURES s 11 660 63
, -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 839 37
BALANCE OF REPORTING PERIOD y .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 2, 000 200

18 SIGNATURE | swear, or affirm, under penalty 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

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Edelmiro Garcia , and my date of birtn is August 22, 1964

My address is 3499 Chardonnay . Brownsville TX 78526 USA
(street) (city) (state}  (zip code} (country)
Exscuted in C@MeEron County, State of | EX8S ,onthe 17t gqy of July ,2023

(mo?l#ﬂ/ﬁ(_year) ‘

Signature of Cé;d{i:eﬁé/Oﬁiceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ’ Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FHER NAME

Edelmiro "Eddie" Garcia

20 Filer 1D (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5  5,500.00
2. B  SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,700.00
3. SCHEDULE B; PLEDGED CONTRIBUTIONS $

4. @ SCHEDULE E: LOANS $ 12,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS s 11,660.56
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 7
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHepuLE A1

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Totat pages Schedule A1:

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Fiter ID (Ethics Commission Filers)

4 Date 8§ Ful name of contributor

John L. Shergold

06/2112023 Gconmbutor Eddress,cnyl ............ St ate,z[pcode ....... 50 O O O

509 Morelos Ave. Rancho Viejo, TX 78575

out-of-state PAC (iD#; y | ¥ Amount of contribution ($)

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Attorney Self
Date Fult name of contributor out-of-state PAC (1D }

Amount of contribution ($)

Moses & Maricela Gomez

DB/21/2023 1 v vemememet et 5 O O O 0
Contributor address; City; State; Zip Code ,

PO Box 4587 Brownsville, TX 78523

Principal occupation / Job titte (See instructions) Employer (See Instructions)
CPA Self
Date Full name of contributor out-of-siate PAC {ID# )

Amount of confribution {$)

Mary Jame & Agustin Rangel

06/21/2023 |- T 2 0 0 O O
Contributor address; City; State; Zip Code 5

448 Fairwind Brownsville, TX 78521

Principal ccoupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Fult narme of confributor

out-of-state PAC {D#;

e

Amount of conltribution (%)

Mary Edwards

0872112023 | o i aagrosss Gy Satsi zip Cods 100 OO

5566 Dana Brownsville, TX 78521

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Ins Sales Hughston Ins.
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics.sfate.tus

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE At

If the requested information is not applicable, BO NOT include this page in the report.

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

Edelmiro "Eddie" Garcia

3 Filer ID (Ethics Commission Filers)

4 Pate 5 Full name of contributor out-of-state PAC (iD#;

Harlingen Bail Bonds

7 Amount of contribution ($)

Bail Bond Co.

062212023 1o contiuer saarssi o swie Zpoeds 400.00
. . B
1015 Fair Park Harlingen, TX 78550
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAG (ID#: Amount of contribution ($)
..... Conmbumr address s Clty) e State .. lecode e

Principal occupation f Job title (See Instructions) Employer {See nstructions)

Date Full name of contributor out-ni-slate PAG (ID# Amount of contribution  ($)
""" Contributor address;  Gityi | State:  Zip Gede

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor aut-of-state PAC {ID# Amount of contribution ($)
""" Contibutor address;  Gity:  State: Zip Cods

Principal occupation / Job title {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

if the requested information is not applicable, D NOT include this page in the report.

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A1: 3

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer ID (Ethics Commissicn Filers)

4 Date

06/19/2023

1235 N Loop #600 Houston, TX 77008

5 Full name of contributor out-of-state PAC (ID¥: )
Purdue, Brandon, Fielder, Collins, & Mott, L.LP
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

2,500.00

8 Princlpal occupation / Job tile (See Instructions)

Tax Law Firm

9 Employer {See Instructions)

Date

06/16/2023

Full name of contributor cut-of-state PAG (I )
Law Firm of Zayas & Zamora
Contributor address; City: State; Zip Code

900 E. Van Buren Brownsville, TX 78520

Amount of contribution ($)

500.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

554 E. Jackson Brownsville, TX 78520

Law Firm
Date Full name of contributor out-of-state PAG (ID#: ) Arount of contribution ()
Pronto Bail Bonds
OB/21/2023 |1+ cenrrrmrrmmiaetni e e e e 3 O 0 O O
Cantributor address; City; State; Zip Code
]

Principal coocupation / Job fitle (See Instructions)

Employer (See Instructions)

Bail Bond Co.
Date Full name of contributor oui-of-state PAC (1D } Arnount of contribution (%)
Motas Tacos
0672112023 " 5 ipior maavons: G State; 2ip Cods 500 OO
[ |
1904 Coolidge Brownsville, TX 78521

Restaurant

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Insfruction guide for additional reporting requirements.

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

Revised 8/17/2020




NON-MONETARY (IN-KIND
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report,

)) POLITICAL

SCHEDULE AZ

The Instruction Guide explains how to complete this form.

1 Total pages Schedufe A2: _,;

2 FILER NAME
Edelmiro "Eddie™ Garcia

2 Filer I {Ethics Commission Filers)

7 Contributor address; City; State; Zip Code

2686 W Alton Gloor Brownsville, TX 78520

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
8 Date B8 Full name of contributor  [] out-of-state PAC (ID#; Y8 Amount of lg In-kind contribution
Contribution $ | descripti
Warren Douglas Bartley, Jr. ermEEn ) desereton
............................................................................ [ Event Hall for
06/21/2023

| Campaign Kickoff
|

Cheek if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (Sees Instructions)
Nurse Practitioner

T Employer (FOR NON-JUDICIAL)(See Instructions)

JK Medical

42 Contributor's principal occupation (FOR JUDICIAL)

13 Coniributor's job title (FOR JUDICIAL) (See Instructions)

‘#4 Corributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

I8 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

06/21/2023

Full name of contributor  [[] out-of-state PAC (ID#: )

Jorge Pedraza

Contributor address: City; State; Zip Code

44 East Dr., Brownsville, TX 78520

Amaoent of I In-kind contribution
Contribution $ : description
, Campaign Kickoff
| Music

Check If travei oufside of Texas. Complete Schedule T.

Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions)

Fabricator

Employer (FOR NON-JULHCIALYSee Instructions)

Self-Employed

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/fiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any} (FOR JUDICIAL)

If contributor is a child, law firm of parent{s} {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

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

Revised 8/17/2020



LOANS SCHEDULE &

If the requested information is not abpiicable, DO NOT include this page in the report.

1 Total Schedule E:
The Instruction Guide explains how {o complete this form. otai pages Schedule 1

2 FILER NAME 3 Fiter ID {Ethics Commissicn Filers)

Edelmiro "Eddie" Garcia

4 TOTAL OF UNITEMIZED LOANS $

5 Dpate of loan 7 Nameoflender [ out-of-state PAC (ID#: ) ¢  LoanAmount ($)

05/03/2023 | Edelmiro "Eddie" Garcia 12,000.00

6 Is fander 8 Lender address; City; State;  Zip Code 10 Interestrate

a financial

Institution? 3459 Chardonay Dr. Brownsville TX 78526
IRACIEY

11 Maturity date

12 Principal ocoupation / Jab title (See Instructions) 13 Employer {See Instructions)
Police Officer Retired
14 Description of Collateral 158 . o
Check if personal funds were deposited into political
v account (See Instructions)
none
18 GUARANTCR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Cccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name offender ] out-of-state PAC (ID# ) Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? P ST—
aturity date
Foy oo~
Principal occupation / Job title (See Instructions) Employer (See lnstructions)
Description of Collater:
eserip ateral Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See instructions} Employer {See Instructions)

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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EventExpense

Fees

Food/Beverage Expense
GifAwardsiMemoriais Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Priniing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Refated Expense

Travet In District
Travel Gut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
g Edelmiro "Eddie" Garcia
4 Date 5 Payee name
05/22/2023 Breeden McCumber
8 Amount {$) 7 Payee address; City; State; Zip Code
2 5 OO 00 PO Box 5686 Brownsville TX 78523
3 s
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Consulant Consulting Fee, invitations, Signs
OF .
EXPENDITURE
c) Check if travel ouislde of Texas. Complate Schedule T, Check if Augiin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/31/2023  Walmart
Amournt ($) Payee address; City; State; Zip Code
3 3 51 2205 Ruben Torres Brownsville, TX 78526
Category (See Catagories listed at the top of this scheduia} Description

PURPOSE Event Expense
oF

EXPENDITURE

Campaign Kick-Off Supplies

Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder fiving expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/31/2023 Walmart

Amount ($) Payee address; City; State; Zip Code
1 69 6 5 2205 Ruben Torres Brownsyville, TX 78526

Category (See Categories listed at the {op of this schedule) Descriplicn
PURPOSE Event Campaign Kick-Off Supplies
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Gheck if Austin, TX, officeholder iiving expense

Complete ONLY if diract Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THES SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contribufions/Danations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPEMDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committea Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

Sollcitation/Fundraising Expenss
Transportation Equipment & Related Expense
Travel In District

Travel Qut OFf District

Cther (enter a category not listed above)

The Instruction Guide exptains how to complets this form.

1 Total pages Schedufe F1:

2 FILER NAME

9 Edeimiro "Eddie" Garcia

3 Filer D (Fthics Commission Filers)

4 Date

05/31/2023

5 Payee name

VFW Post 2035

6 Amount ($)

350.00

7 Payee address;

1801 Veterans Blvd,

City;

Brownsville,

State; Zip Code

TX 78523

270.62

8 (@) Category (See Categoriss fisted at the top of this schedule) {b) Description
PURPOSE Event Expense Food - Beverage
EXPEH‘?‘SFITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
06/05/2023 American Headshots
Amount ($) Payee address; City; State; Zip Code
1805 FM 802 #A9 Brownsyville, TX 78526

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Advertising

Descripticn

Photography

Chaol if trave] outside of Texas. Complete Schedule T

Check If Austin, TX, officeholder $ving expense

54.62

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
06/09/2023 Foliay
Amount ($) Payee address; City; State; Zip Code
28835 Mack St. Hayward CA 94545

PURPOSE
OF
EXPENDITURE

Category (See Categories listad at the top of this schedule)

Event

Pescription,

Campaign Kick-Off Supplies

Check if ravel outside of Texas. Complete Schedule T.

Cheek if Austin, TX, officeholder living expense

Complete ONLY i direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE Eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense EventExpense Loan Repayment/Reimbursement Soficiation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poiting Expense Travel! [n District

Contibutions/Donations Made By GifttAwardsiMemorials Expense Printing Expense Travel Qut OF District
Candidate/Cfficeholder/Political Committee Legal Services SalarfesWages/Contract Labor Cther {enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 FHer ID (Ethics Gommission Fiters)

9 Edelmiro "Eddie" Garcia
4 Date 5 Payse name

06/09/2023 Party City
& Amount (3} 7 Payes address; City; State; Zip Code

7 8 59 732 E Expwy McAllen TX 78503
e (@) Category (See Categories listed at the top of this scheduia) (b) Description

PURPOSE Event Expense Campaign Kick-Off Supplies
OF .
EXPENDITURE
{© Chechif travel outside of Texas. Complete Schedule T. Check if Austin, TX, cfficeholder living expense

G Complete QONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name
06/13/2023 My M&M's
Amount ($) Payee address; City; State; Zip Code
2 48 96 700 High Street Hacketistown NJ 07840
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Event Expense Campaign Kick-Off Supplies
EXPENOl;TURE

Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officeholder name - Office sought Office heid
expenditure to benefit C/OH
Date Payee name
06/20/2023 Wa|greens
Amount ($} Payee address; City; State; Zip Code
41 09 2105 Ruben Torres Brownsville TX 78526
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Campaign Kick-Off Supplies
EXPENDITURE
Check if travel outside of Texas, Complete Schadule T, Check If Austin, TX, officeholder Yiving expense
Complete DNLY #f direct Candidate / Officeholder 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.state.x.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the repdrt.

scHEDULE F1

EXPENINTURE CATEGORIES FOR BOX 8(a)

Adverti-sing E_xpense Evant Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Fravel In District
Conributions/Donations Made By GifvAwards/fiMemaorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalaresWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how fo complete this form.
1 Total pages Schedule Fi:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
9 Edelmiro "Eddie" Garcia
4 Date 5 Payeename
06/20/2023 Party City
6 Amount ($) 7 Payee address; City; State; Zip Code
6 2 79 3000 Pablo Kisel Brownsville TX 78526
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Event Expense Campaign Kick-Oif Supplies
OF
EXPENDITURE '
{c} Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder iiving expense
g Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
87 6 5 2165 Paredes Brownsville X 78526
Category {See Categories listed a the top of this scheduia) Description
PURPOSE Event Expense Campaign Kick-Off Supplies
OF
EXPENDITURE
Check ¥ travel outside of Texas, Complete Schedule T Ghecle if Austin, TX, officeheider living expense
Complete ONLY if‘direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/20/2023 Walmart
Amount ($) Payee address; City; State; Zip Code
10 6 8 5 2205 Ruben Torres Brownsville, TX 78526
, Category (See Categories listed 2t the top of this scheduie) Description
PURPOSE Event Expense Campaign Kick-Off Supplies
EXPENDITURE
Check if iravei outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicab!e, DO NOT include this page in the report.

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

ContributionsMonations Made By

Candidate/Officeholder/Political Committes

GiftfAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Advert ;.S ing E_xp ense Event Experse Loan Repayment/Reimbursement Bolicitaticr/Fundralsing Expense
AccounyngIBaniung Fees Gifice Overhead/Rental Expense Transportafion Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Other {enter a category notlisted above)

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

2 FILER NAME

1 Total pages Schedule F1i: 2 Filer ID (Ethics Commission Filers)

144.78

9 Edelmiro "Eddie” Garcia
4 Date 5 Payee name
06/20/2023 Dollar Tree
8 Amount ($) 7 Payee address; City,; State; Zip Code
2400 Boca Chica Brownsville X 78521

(b} Description

164.53

8 {a) Category (See Categories listed at the top of this schedule)
PURPOSE Event Expense Campaign Kick-Off Supplies
EXPE!\(I)I;:ITURE
{c) Chack if travel outside of Texas. Gomplele Schedute T. Check ¥ Austin, TX, officehoider living expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/20/2023 Harbor Freight
Amount ($) Payee address; City; State; Zip Code
1601 E. Price Brownsville X 78521

PURPOSE
OF
EXPENDITURE

Catiegory (Ses Categorles listed at the top of this scheduie)

Event Expense

Description

Campaign Kick-Off Supplies

Check if travet outside of Texas. Complete Schadule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Event Expense

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
06/21/2023 SPECS
Amount ($) Payee address; City; State; Zip Code
1 1 5 6 8 4350 N EXPWY #D Brownsville, TX 78526
Category (See Catagories Hsted at the top of ibis schedule) Description

Campaign Kick-Off Beverage Supplies

Check if travei oulside of Texas. Complete Scheduje T.

Check if Austin, TX, officeholder living expsnse

Complete CNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state ix.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertiising Expense
Accounting/Banrking

Consulting Expense
Contsbutions/Donatons Made By

Credit Card Payment

Candidate/Officeholder/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX §(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
[.egal Services

L oan Repayment/Reimbursement
Office Overhead/Rentat Expense
Polling Expense

Prnting Expense
SataresMVages/Contract Labor

Solicitatton/Funaraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

The Instruction Guide explains how to complete this form.

Cther (enter a category not listed above)

1 Total pages Schedule F1:
9 -

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer ID (Ethics Commission Filers}

494.83

4 Date 5 Payee name
06/21/2023 Sams Club
& Amount ($) 7 Payee address; City; State; Zip Code
3570 W Alton Gloor Brownsville X 78520

PURPOSE
OF
EXPENDITURE

Event Expense

8 (@) Category (See Gategories listed at the top of this schedule) () Description
PURPOSE Event Food Campaign Kick-Off Supplies
OF
EXPENDITURE
() Check if travel autside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure tc benefit G/OH

Date Payee name

06/21/2023 Harbor Freight

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

5 4 1 0 1601 E. Price Brownsville X 78526

Categoery (See Categories listed al the top of this schedule) Description

Campaign Kick-Off Supplies

Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder fiving expense

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
06/21/2023 | High Tech Print

Amount ($) Payee address; City; State; Zip Code
1 0 3 0 0 0 1225 N EXPWY Brownsville, TX 78520

, L]
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Signs
OF

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.bcus

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

sCcHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Committee

CraditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursermnent
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwards/Meamorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of Disitict

Other (entera category not listed above)

1 Total pages Schedule F1:
9

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Fiter 1D (Ethics Commission Filers)

4 Date

06/21/2023

5 Payee name

Chest Pound Screen Printing

§ Amount (3)

272.00

T Payee address;

3009 Monte Cristo

City;
Brownsville

State;

X

Zip Code

78526

8

PURPOSE
OF
EXPENDITURE

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

Advertisement

(k) Description

Shirts

250.00

{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehcider living expense
9 Complete ONLY if direct Candidate / Officehcider name Office sought Office held
expenditure to benefit C/CGH
Date Payee name
06/21/2023 Hi Tech Print
Amount ($) Payee address; City; State; Zip Code
1225 N EXPWY Brownsville X 78520

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduls)

Advertisement

Descriptian

Invitations

Check if travel outside of Texas, Complete Schedule T,

Check i Austin, TX, officeholder living expense

73.24

1104 FM 802

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/21/2023 Church's
Amount ($) Payee address; City; State; Zip Code

Brownsville, TX 78526

PURPOSE
OF
EXPENDITURE

Category (Sew Categories listed at the top of this schedule}

Event Expense

Description

Meais

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advartising Expsnse

Accounting/Banking

Censulting Expense

Contributicns/Denations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemeant
Fees Office Cverhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how te complete this form.

Sofictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel [n District

Travei Out OF District

Other {enter a category notlisted above)

1 Total pages Schedule Fi:
8

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer 1D (Ethics Gemmission Fllers)

131.00

4 Date 5 Payee name
06/23/2023 Lotus Inn
& Amount ($) 7 Payee address; City; State; Zip Code
905 N EXPWY Brownsville ™ 78520

PLURPOSE
OF
EXPENDITURE

Event

;] (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Food Meeting Meals
OF
EXPENDITURE
{c} Check if travel culside of Texas. Complete Schedule T, Check if Austin, TX, cfficeholder living expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
06/23/2023 Rental World
Amount (%} Payee address; City; State; Zip Code
2 26 1 4 2134 Central Blvd. Brownsville X 78520
.
Category (See Categories fisted at the top of this schedule) Description

Supplies Tables Linens

Check if travel outside of Texas. Complete Scheduie T,

Check if Austin, TX, officeholder living expense

2,200.00

833 W Elizabeth

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/26/2023 La Vaquita
Amount {§) Payee address; City; State; Zip Code

Brownsville, TX 78526

PURPOSE
OF
EXPENDITURE

Category {Ses Categories listed at the top of this schedule)

Event Expense

Description

Food & Beverage

Checkif travel cuiside of Texas, Compiete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx. us

Revised 8/17/2G20




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consuiting Expense

Event Expense

Loan RepayrmentReimbursemeant
Fees

Solicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By

Credit Card Payment

Food/Beverage Expense
GifAwards/iViemorials Expense

Polling Expense
Printing Expense

Traveal In District
Travel Qut Of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Confract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
9

2 FILER NAME
Edelmiro "Eddie" Garcia

4 Date

06/27/2023

5 Payee name

Pro Vision Productions

B Amount ($)

2,500.00

7 Payee address;

1724 Boca Chica

City;

Brownsville

State;

X

Zip Code

78520

8 {2) Category (See Categories fisted at the top of this schadule) (b} Description
PURPOSE Advertising Media Productions
OF
EXPENDITURE
fc) Check iftravel outsida of Texas. Gomplete Schedule T, Check If Austin, TX, officeholder iiving expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee narmne
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checl if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City: State; Zip Code
Category (See Categories listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Scheduie T, Checit If Austin, TX, officeholder living expensa

Complete ONLY if direct
expendifure to benefit C/OH

Candidate / Officeholder 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 8/17/2020

Cther (enter a category not listed above)

3 Filer ID (Ethics Commission Fllers)




