EDELMIRO
GARCIA

SEMI-ANNUAL
REPORT
JANUARY 16, 2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Elhics Commission Filars)

2 Total pages filed:

17

3 CANDIDATE/ MS / MRS / MR FIRST

M

(Residence or Business)

OFFICEHOLDER | My Edelmiro of ,F,lgEJUSE _ONLY
NAME b e — TR e
NICKNAME LAST BSUFFIX 3 "L#'MF“ i
Eddie Garcia SRR
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE i e mres s
OFFICEHOLDER 13459 Chardonay Dr. Brownsville, TX 78526 JAN 1672024
MAILING
ADDRESS
Change of Address . 2; 31?@7
5 8?21%5'33;?3 . AREA GODE PHONE NUMBER EXTENSION Dége Eéﬁd-ééi&éﬁ&"‘b‘?‘iﬁéﬁ"ﬁi;”s"tmtairke o
PHONE (956 ) 956-407-9782
Receipt # Amouni §
6 CAMPAIGN MS / MRS / MR FIRST Mt
name JFERC M Ricardo
NICKNAME LAST SUFFIX
« Date imaged
Rick Canales
7 CAMPAIGN STREET ADDRESS {NO PO BOX PFLEASE); APT / SUITE #; CITY: STATE; ZiP CODE
Z?,ﬁfé%gm 845 E. Harrison Suite B Brownsville, TX 78521

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 546-7766
9 REPORT TYPE l - i Jaruary 15 l | 30th day before election l ! Runoff I | 15th day alter campaign
I S e .....—l  treasurer appointment

{Cfficeholder Orly}

BISD Trustee Plce 7

i July 15 t ; 8th day before election l 1 Exceeded Modified I 3 Final Report (Attach C/OH - FR)
S [S— —-! Reporting Limit i
10 PERIOD Monih Day Year Month Day Year
COVERED
T 1 23 THROUGH 12 / 31 e 23
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year W Primary Runoff &t-zhsirription
3 / 5 / 24 General Special
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT (i known)

Cameron County Tax Asssesor-Collector

14 NOTICE FROM
POLITICAL.
COMMITTEE(S)

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICERULDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

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 . 16 Filer ID (Ethics Commission Filers)
Edelmiro "Eddie" Garcia
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONIGALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7,500 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ 11.8 33.73
. .
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 1 ,505.64
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s 12 ,00000

18 Sj'iGNATURE | swear, 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.

—F

S'rgnaé:’e of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

. # . ri v Ao
Swomn fo and subscribed before me by 5[’6“ /n’}'f’“ o fﬂjoffé‘ 5{—\3 £ £ Athis the —/é’% day of Qﬁqut’“ i,

; et
20 = "f ,to cerhfywhwh witness my hand and seal of office. e, . RS E&WA?_\E
i\q\ z i (P é) TV fpne SR ks Novary Public, Szam o Tex%h .
i& r Camm. Efnﬁn*e JOSPES

Signature of officer administering oath Printed name of officer administering oath %ering cath

“’g fotR? C}%‘fﬁgmm{

{2} Unsworn Declaration

My name is , and my date of birth is
My address is \ . ' )
(street) (eity) (state)  (zip code) (country)
Execufed in County, State of , on the day of 20 .
(month) {year)

Signature of Candidate/Officeholder {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

19 FILER NAME

Edelmiro "Eddie" Garcia

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS s 7,500.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11,833.73
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE 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 Total pages Scheduie Al: 3

2 FILER NAME 3 Fiter D (Ethics Commission Filers)
: " ] :
Edelmiro "Eddie" Garcia
4 Date 5 Full name of contributor out-of-state PAC {ID#: ) 7 Amount of contribution {3$)

Stephen M Andres

07/31/2023 Gconmbumraddmss C[ty ............ St atez,pCQde ....... 1 , 000 . 00

144 Cool Rock, Boerne, TX 77550

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Sel-Employed
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution {$)
Raul Viada

07/31/2023 |- o - |ty ............ e Zipcwe ...... 1 , 0 0 0 . 0 0

265 Calle Jacaranda Brownsville, TX 78520

Principal cccupation f Job fitle (See Instructions) Employer {See Instructions)

Self-Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()

Rick Canales

08/28/2023 |----- R address ............... C,ty e, State . le o 2 , 0 0 O i 0 O

845 E Harrison Brownsville, TX 78520

Principal occupation / Jaob title (See Instructions) Emplover (See Instructions)
Attorney
Date Fult name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)

Flavio Gonzalez

09/18/2023 |- o QSS ............... Clty ............. State .. leCode ....... 1 , 0 0 O ‘ 0 O

1540 Los Sabales Brownsville, TX 78521

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

Investor

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 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 Total pages Schedule A1; 3

2 FILER NAME

Edelmiro "Eddie" Garcia

3 Fiter ID (Ethics Commisslion Filers)

4 Date

09/18/2023

5 Full name of contribistor

Alfredo Elizondo

6 Contributor address; State; Zip Code

3321 Treasure Hills, Harlingen, TX 77550

out-of-state PAC {ID#: )

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions}

Funeral Home Owner

9 Employer (See Instructions)

Pate

10/12/2023

Full name of contributor out-of-state PAC (iD#: 3
Patrick Dean Owen
Contributor address; City State; Zip Code

168 Shoreline Brownsville, TX 78520

Amount of contribution  ($}

500.0

Store Owner

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/18/2023

Full hame of contributor out-of-state PAC (ID¥; )
Philip Cowen
Contributor address; City; State; Zip Code

500 East Levee Brownsville, TX 78520

Amount of contribution ($)

500.00

Principal occupation / Job title {See Instructions)

Emplover (See Instructions)

Attorney
Date Full name of contributor oui-of-state PAC (ID#: } Amount of contribution ($)
Law Office Of Michael Trejo
—E 0/1 8/2023 1o ConmbUtor address, ............... C'tyl ............. State' . Z!pCOde ...... 2 5 0 O O
1192 East 12th Brownsville, TX 78521

Doctor

Principal ccocupation / Job tile (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 A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie AT: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. n 1AM H
Edelmiro "Eddie” Garcia
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Maria Solis

1200412023 |0 e T i s 500.00

1835 Don Quixote, Brownsville, TX 77550

8 Princlpal occupation / Job title (See Instructions) 9 Emplover (See Instructions)
Office Admin
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Azim Zamir
Contributor address; City; State;  Zip Code ! iO 0 O O
|
2100 W San Marcelo Brownsville, TX 78520
Principal cccupation / Job titte (See Instructions) " Employer (See Instructions)
Doctor
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instrucitons)
Date Full name of contributor out-of-state PAC (IDW: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Investor

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 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyReimbursemert
Fees Office Overhead/Rental Expense
Food/Beverage Expense Pcling Expense

GifttAwards/iMemorials Expense
L.egal Services

Printing Expense
SatariesVages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/F-undraising Expense
Transportation Equipment & Related Expense
Travet In District

Travet Gut Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer ID (Ethics Commigsion Filers)

4 Date 5 Payee name
07/18/2023 Fiesta Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code
1 5 8260 205 Paredes Line Brownsville TX 78523
3
8 {8) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE Advertising Signs
EXPEB?I;:ITURE
{c) Checkif trave! outside of Texas. Complete Schadule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/24/2023 Karina Jokl
Amount ($) Payee address; City; State; Zip Code
1 5000 413 Ruben Torres #106 Brownsville, TX 78526

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this schadule)

Advertisement

Description

Program Ad

Gheck if travel outside of Texas. Complate Schedule T.

Check if Austin, TX, officeholdsr living expense

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

expenditure to benefit C/OH

Date Payee name
07/26/2023 Harbor Freight

Amount ($) Payee address; City; State; Zip Code
1 8 5 1 6 1601 E Price Rd # Brownsville, TX 78526

Category (Sea Categories listed at the top of this schedule) Description
PURPOSE Campaign Supplies Tools
EXPENDITURE

Check if traved outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi
Vi

J
£

cs Commission

www.ethics.state.bius

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
Censulting Expensa

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Merorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out OFf District

Other (enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer ID (Ethics Commission Filers)

4 Date

08/01/2023

5 Payee name

Walmart

6 Amount ($)

35.39

7 Payee address;

205 Paredes Line

2205 Ruben Torres

State;

X

City;

Brownsville

Zip Code

78523

8 {a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Supplies Tools
EXPEI:I)DFITURE
© Checlcif travel outside of Texas. Complete Schedule T, Check if Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

08/01/2002 Bath & Body Works

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

112 32 2370 N Expwy Brownsville, TX 78521

PURPOSE
OF
EXPENDITURE

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

Donation

Bescription

School Event

Check if travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder living expense

1,500.00

Complete OMLY if direct Candidate / Officeholder name Office soughtt Office held
expenditure to benefit C/OH
Date Payee name
08/01/2023 Pro Vision
Amount ($} Payee address; City; State; Zip Code
1724 Boca Chica Brownsville, TX 78526

PURPOSE
OF
EXPENDITURE

Category {See Calegories listed at the lop of this schedule)

Advertising

Description

Media Productions

Check i travel outside of Texas. Complate Schedule T,

Check if Austin, TX, officeholder fiving expense

Complete QMNLY if direct
expenditure to benefit C/OM

Candidate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.athics.state.bous

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

Adveriising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politica
Credit Card Payment

Contibutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense
GifttAwards/Memorials Expense

| Commilttee Legal Services

Loan RepaymenVReimbursemert
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Satares/\MVages/Contract Labor

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

Travel Qut Of District

Cther (enter & category not Histed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer ID {Ethics Commission Filers)

4 Date

08/02/2023

5 Payee name

Tacos El Knockout

6 Amount ($)

114.60

7 Payee address;

1742 E Tyler

Siate;

>

City;
Brownsville

Zip Code

78520

8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Food Beverage Meeting
] OF
EXPENDITURE
{©) Check if trave$ outside of Texas. Complete Schedule T. Chesk If Austin, TX, officehcider living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Fayee name
08/03/2023 Parrilladas Al Carbon / Lenos y Brasas
Amount ($) Payes address; City; State; Zip Code
1 20 1 2 2101 E Harrison Harlingen, TX 78526
Category (See Catogoriss listed at the top of this schedule) Description
PURPOSE Food / Beverage Meeting
OF
EXPENDITURE

Check # travel cutside of Texas. Complete Schedule T

Check if Austin, TX, officebeider living expense

97.30

Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Drate Payee name
08/07/2023 Sams
Amount ($) Payee address; City; State; Zip Code
3570 W Alton Gloor Brownsville, TX 78526

PURPOSE
OF
EXPENDITURE

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

Supplies

Description

Police Event

Check iffravel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure tc 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




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

Cansulting Expense

Confributions/Donations Made By
Candidate/Oficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Exponse Polling Expense

GliYAwards/Memonials Expenss
Legal Services

Printing Expense
Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a categery not listed above)

1 Total pages Schedule Fi:

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

Advertising

4 Date 5 Payee name
08/07/2023 David Mungia
6 Amount ($) 7 Payee address; City; State; Zip Code
3 00 00 12317 Tio Cano La Feria X 78559
8 (a) Category (See Categories lisied at the top of this schedule) {b) Description
PURPOSE Contract Laor Campaign Help
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payse name
08/08/2023 Simply Signs
Amount ($) Payee address; City; State, Zip Code
200.00 1005 Grey Fox Cr Harlingen, TX 78526
Category (See Categories listed at the top of this schedule) Description

Business Cards

Check if frave] outside of Texas, Complete Schedule T.

Check if Ausiin, TX, officeholder living expense

84.14

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH
Pate Payee name
08/14/2023 Wingstop
Amount ($) Payee address; City; State; Zip Code
1401 Hwy 100 Port Isabel, ™ 78

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed al the top of this schedule)

Food/Beverages

Description

Meeting

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADIANTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
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)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt/Awards/Memorials Expense Printing Expense Travel Oui Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other (enter a categery noi listed above)

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

1 Total pages Schedule F1:{2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Edelmiro "Eddie" Garcia
4 Date 5 Payee name
08/14/2023 Blackbeards
6 Amount {$) T Payee address; City; State; Zip Code
181.00 103 E Saturn SPI X 78
»
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Food /Beverage Meeting
EXPEI?I:ITURE
o) Check if travel outside of Texas. Complete Schedule T, Chack if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Bate Payee name
08/21/2023 Harbor Freight
Amount ($} Payee address; City; State; Zip Code
46.79 1601 E Price Rd Brownsbille, TX 78520
Category {Ses Calegories listed ai the top of this schedule) Description
PURPOSE Campaign Supplies Tools
EXPEI:I}I;:ITURE
Check if travel ousside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY If direct Candidate / Officeholder name Office scught Office held

expenditure tc benefit C/OH

Date Payee name
08/22/2064 Fiesta Graphics

Amount ($) Payee address; City; State; Zip Code
55 0 4 5 205 Paredes Brownsville, TX 78521

Category (See Calegories listed at the top of this schedule) Description
PURPOSE Advertising Signs
OF
EXPENDITURE
Check if trave! outside of Texas, Complate Schedule T. Gheck if Austin, TX, officehoider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/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 applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan Repayment/Refrmbursernent
Accoun!mnganklng Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Cregit Card Payment

Candidate/Officeholder/Paolitical Committee

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equiprnent & Related Expense
Travel in District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer ID (Ethics Commission Filers)

116.75

4 Date 5 Payee name
08/23/2023 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
1. 81 1 Hacker Way Menlo Park, Ca 94025
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Post
EXPEI‘?[I;_ITURE
{c) Check if travel autside of Texas. Complete Schedule T. Gheck if Austin, TX, officeholder living expense
9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date Payees name
08/31/2023 Harbor Freight
Amount ($) Payee address; City; State; Zip Code
1601 E Price Rd Brownsbille, TX 78520

PURPOSE
OF
EXPENDITURE

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

Campaign Supplies

Description

Tools

Check if travel cuiside of Texas. Complete Schedule T.

Gheck if Austin, TX, officehclder living expense

EXPENDITURE

Complete ONLY If direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/CH

Date Payee name
08/31/2064 William Franco

Amount ($) Payee address; City; State; Zip Code
5 0 0 0 0 165 Applewood Brownsville, TX 78521

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

Check i travel outside of Texas. Compiete Schadule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bensfit 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




POLITICAL EXPENDITURES MADE F1
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sdiicitaiicn/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Made By Giftf Awards/Mernorials Experise Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Condract Labor Other (enter a category not listed above)
Gredit Card Payment - - . f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
H 1] | | H
Edelmiro "Eddie" Garcia
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
11 5 00 PO Box 3863 Brownsville, TX 78523
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Program Ad
OF
EXPENDITURE
{c} Chack ¥ travel outside of Texas. Complete Schedule T. Gheck if Austin, TX, officeholder living expense
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/19/2023 Fiesta Graphics
Amount ($) Payee address; City; State; Zip Code
8 60 00 205 Paredes L.n Rd Brownsbille, TX 78521
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Signs
OF
EXPENDITURE
Check if travel gutside of Texas. Complete Schedule T. Check If Auslin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder narme Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/12/2023 Fiesta Graphics

Armount ($) Payee address; City; State; Zip Code
8 1 1 87 205 Paredes Ln Rd Brownsville, TX 78521

Category {See Categories listed at the fop of this schedule) Description
PURPOSE Advertising Signs
O
EXPENDITURE
Checkif travel oulside of Texas. Comgplete Schedule T. Check if Austin, TX, officeholder living expense
Compiete QNLY if direct Candidate / Officehalder name Office scught Office held

expendifure to 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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expanse Polling Expense Travel in District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee ELegal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Edelmirc "Eddie" Garcia

4 Date 5 Payee name

10/16/2023 Fiesta Graphics
6 Amount {$)} 7 Payee address; City; State; Zip Code
576 70 205 Paredes Ln Rd Brownsville, TX 78521
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Signs
OF
EXPENDITURE

{c) Check if travel outside of Texas. Complete Schedule T. Gheck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

11/06/2023 Texas Democratic Party

Amount ($) Payee address; City; State; Zip Code
1 326 00 Austin, TX

, L]
Category (See Calegories listed ai the top of this schedule) Bescription
PURPOSE Campaign Fees
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehetder living expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
11/08/2023 Fiesta Graphics

Amount ($) Payee address; City; State; Zip Code
1 3 3 4 2 117 America Dr Brownsville, TX 785206
Category (See Categories listed at the top of this schedule) Description
PURPOSE Donation Pena Veterans
OF
EXPENDITURE
Check i travel outside of Texas. Complete Schedule T, Gheck if Austin, TX, offlceholder fiving expense

Complete ONLY if 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.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
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense
Gift'Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solici{ation/Fundraising Expense
Transportation Equipment & Related Expense
Traved In District

Travel Gut Of District

Candidate/Officeholder/Political Committes
Credit Card Payment

Legal Services Salaries/MVages/Centract Labar Gther {ender a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:3 2 FILFER NAME 3 Filer ID (Ethics Comwmission Filers)

Edelmiro "Eddie" Garcia

4 Date 5 Payee name
11/17/2023 Cobblehead's
6 Amount ($) 7 Payee address; City; State; Zip Code
41 0 00 3154 Central Blvd Brownsville, TX 78520
8 (a) Category (See Categories listed &t the top of this schedule) (b) Description
PURPOSE Food/Beverages Meeting
OoF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/17/12023 Camerin County Elections Office
Amount ($) Payee address; Cify; State; Zip Code
1 2 50 00 1050 E Madison Brownsville, TX 78520
, |
Category {See Categories listed at the top of this scheduie) Description
PURPOSE Ffllng Fees
OF
EXPENDITURE
Check if ravel outside of Texas, Complate Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officenolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/24/2023 Facebook

Amount ($) Payee address; City; State; Zip Code
2 1 1 1 Hacker Way Menlo Park, CA 924025

Category (See Categories fisted at the top of this schedule) Description
PURPOSE Advertising Post
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditura to 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 applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expense
Caonfributions/Donations Made By

Candidate/Officebolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
Gift/Awards/Memuorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Safaries/Wagoes/Coniract Labor

Sdlicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Traval In District

Travel Qut Of District

Cther (ender & category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Edelmiro "Eddie" Garcia
4 bate 5 Payee name
11/17/2023 BPOA

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

2 50 00 600 E. Jackson Brownsville, X 78520
8 (@) Category (See Categorles listed at the top of this scheduia} (b) Description

PURPOSE Advertising Program Ad
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complate Schedule T, Check if Austin, TX, officehcider living expense

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

expenditure to benefit C/OH

Date Payee name

11/30/2023 Plains Capital Bank

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

1 0 00 95 E Price Rd Brownsbille, TX 78521

Category (See Categories listed at the top of this schedula) Description
PURPOSE Fees Service
OF
EXPENBITURE

Checl if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officehaider living expense

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

expenditure to benefit C/OH

Date Payee name
12/01/2023 PMP

Amount ($) Payeo address; City; State; Zip Code
2 0 0 0 0 6187 Rabbit Run Dr Brownsville, TX 78526

Category (See Categories listed at the top of this schedute) Description
PURPOSE Advertising Ad
(o]
EXPENDITURE
Check if travel outside of Texas. Camplete Schedule T. Check If Austin, TX, officeholder living expense

Complete ONLY if diract Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAIL. 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

Advertising Expense
Accounting/Banking

Consulling Expense
Contributionsonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expensa
GiftfAwards/Memoriats Expense

Loan RepaymenReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Soliciation/Fundraising Expense
Transportation EqQuipment & Related Expense
Travel In District

Travel Qut OF District

Candidate/Officeholder/Political Committes
Credit Card Paymant

Legai Services SalanesMfages/Contract |abor Other {enter a category not tisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer D {Ethics Commission Filers)

4 Date 5 Payee name

12/31/2023 Plains Capital Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

1 0 00 95 E Price Rd Brownsvilie, TX 78521
8 (a) Category (See Categories listed at the fop of this schedule) (b} Description

PURPOSE Service Fees
OoF
EXPENDITURE
(c) Gheck if travet outside of Taxas. Complete Schedule T Check if Austin, TX, officehcider living expense

9 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 ai the top of this schadule) Description

PURPOSE
OF
EXPENDITURE

Check if travel sutside of Texas. Complete Schedula T, Check if Austin, TX, officehaider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

Check if trave! outside of Texas. Complete Schedule T. Gheck if Austin, TX, officeholder fiving expense

Complete ONLY if 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.tx.us Revised 8/17/2020



