EDELMIRO
GARCIA

Election



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Etics Commissior Fllers)

2 Total pages filed:

8

OFFICE USE ONLY

3 CANDIDATE/ MS I MRS / MR FIRST ME
TN |
NICKNAME LAST SUFFIX
Eddie Garcia
4 CANDIDATE/ ADDRESS [ PO BOX; APT [ BUITE # CITY; STATE; ZIP GODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3458 Chardonay Dr. Brownsville, TX 78526

Date Received

J. e

5 gﬁg@gﬁgﬁg R AREA CODE PHONE NUMBER EXTENSION Date Hand-galtyared oF Bate P
PHONE (956 ) 956-407-9782 gy L MNACALON
R # ¥
6 CAMPAIGN MS / MRS / MR FIRST (] eoolpt # Amount $
TREA ER i
e M Ricardo
NICKNAME LAST SUFFEX
. Date Imaged
Rick Canales
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE);  APT { SUITE # CITY; STATE; ZIP CODE
TREASURER 845 E. Harrison Suite B Brownsville, X 78521
ADDRESS
{Residance or Business)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 546-7766

9 REPORT TYPE

l ! 30th day bafore election
L]

1 =
i. ) January 15 l_ i Runoff

15th day after campatgn
treasuret appointment
{Officeholder Onfy)

[

] [ duy1s E | ] L gt day bafore election !— 1 Exceedsd Modifled { ! Final Raport (AMtsch CIOH - FR)
- ok ...t Repoerting LimH S
10 PERIOD Month Day Year Month Day Year
COVERED
T 26 24 THROUGH 2 yd 24 24
H ELECTION ELEGTION DATE ELECTION TYPE
B Primaty Runoff Othar

Manth Day Yoear Descrigtion

3 / 5 / 24 Ganeral Special
12 OFFICE OFFIGE HELD (i any) 13 OFFIGE SOUGHT  {if known)

BISD Trustee Plce 7

Cameron County Tax Asssesor-Collector

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SURPPORT
THE CANDIDATE f 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 | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC GOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commisston

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 1D (Ethics Gommission Filers)
Edelmiro "Eddie" Garcia
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 9 200 00
CONTRIBUTIONS MADE ELECTRONICALLY) ’ -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,50000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ ? 8535 89
, n
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3,40745
QUTSTANDING 8. TOTAL PRINCIPAL AMCUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 2,00000

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true ard correct and includes all information
required to be reported by me under Title 15, Election Code.

éénature of ééndidate or Officeholder

Please complete either option below:

SR, JESSICA CASAREZ
{1) Affidavit P "-&':%Notary Public, State of Texas
> «,*:‘?*5 Comm. Expires 06-10-2024 *
i Notary ID 132516375
NOTARY STAMP/SEAL -
foa S we A S O N Ty # % b [
Sworn to and subscribed bsfore me by &E { Limy o Mofa Vig GG(U L this the X o day of ﬁbf’ Lilly j!! ,
29,,;2 L{ » fo certify which, witness my hand and seal of office.
{ i & ' foa C‘ e - . b
anya s eseico.  Locarez Texas Notaay
Slgnatuie of officer administering oath Printed name of officer administering oath Title of officer adminisﬂﬂ{ng oath

{2} Unsworn Declaration

, and my date of birth is

My name is
My address is , , , .
(street) {city) (state)  {zip code) (cotntry)
Exscuted 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 Fiter |D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULEAt: MONETARY POLITICAL GONTRIBUTIONS s 3,500.00
2. WM SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 2,200.00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. M SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,535.89
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

16. SOHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $

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

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

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schadule A1: 1
2 FILER NAME 3 Filer D (Ethics Commission Filers)
. - .
Edelmiro "Eddie" Garcia
4 Date

5 Full name of contributor out-of-tate PAC (IDH: y | 7 Amount of contribution ($)

Cindy Jimenez
01/31/2024 ...................................................................................

6 Contributor address; City; State; Zip Code 5 O O O 0
n
225 Tennessee

Washington D.C. 20002

8 Principal occupation / Job titte (See instructions) 9 Employer (See Instructions)
Consultant
Date Full name of contributor aut-of-state PAC (iD#; ) Amount of contribution ($)
Roger Garza
0211612024 |- e

Contributor address; City; State; Zip Code 1 y OO O . 0 O

424 Yucca Ave McAlien, TX 78504

Principal eccupation / Job title (See instructions)

Self-Employed-Consultant

Employer (See Instructions)

Date Full name of contributor

lLowry Family Holdi
02/16]2024 ......... ryy .......... ngs

Contributor addrass; Clty; State; Zip Code 1 y 0 00 - 0 0

P.O. Box 3419 Harlingen, TX 78551

Principal occupation / Job title (See Instructions)

ouf-of-state PAC {ID#: )

Amount of contribution {$)

Employer (See instructions)

Date Full name of contributor

Joe Salazar
02/1 6/2024 ..................................................................................

Contributor address; CHy; State; Zip Code 1 O 0 O O 0
, L3

611 E Loop 499 Harlingen, TX 78550

Principal occupation / Job title (See Instructions)

Consultant

oit-of-state PAC (ID#: )

Amount of coniribution ($)

Employer {(See Instructions)

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

Forms provided by Texas Ethics Commission www.athics.state.txus

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2: 1

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer iD {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 2 200 00
. .

5 Date 6 Full name of contributor [3 out-of-state PAC (ID#: 118 Amount of 9 In-kind contribution

|
Ton Flores Contributfon § |  description
........ y 2,200.00 E Meet & Greet
i

7 Contributor address; City; State;  Zip Code Event

02/03/2022
740 Toledo Brownsville, TX 78526

Check if fravet outslde of Texas. Complete Schedule T.

10 Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructione) | 11 Employer (FOR NON-JUDIGIAL)(See Instructions)

Retired Police Officer

12 Contributor's pringcipal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] cut-of-state PAG (ID#: ) Amount of ! In-kind contribution
Contribution $ : description
............................................................................ I
Contributor address; City; State; Zip Code i
i
Check if travel outside of Texas. Complete Schadule T.
FPrincipal occupation / Job tide (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law 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
i 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




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
Consuiting Expense

Credit Card Payment

Contribwstions/Donaticns Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expanse
GiftAwards/Memorials Expense
1 egal Services

Loan Repayment/Relmbursement
Office Dverhead/Rental Expense
Poliing Expense

Printing Expense
SalaresWages/Contract L.abor

The Instruction Gulde explains how to complete this form.

Salicitation/Fundraising Expense
Transportatich Equipment & Related Expense
Travel (n District

Travel Out Of District

Other (enter a category notlisted above)

1 Tofal pages Schedule Fi:
3

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
01/31/2024 Plains Capital Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
1 000 P.O. Box 271 Lubbpck TX 79408
8 {a) Catfegory (See Gategorles listed at the top of this schadule) (k) Description
PURPOSE Bank Fees Service Charge
EXPEP?['):ITURE
© GCheck iftravel outside of Texas. Complete Schedula T, Gheck If Austia, TX, officeholder living expense
9 Complate QNLY if direct Candidate / Officeholder name ‘Ofice sought Office held
expenditure to benefil C/OH
Date Payes name
02/12/2024 Fiesta Graphics
Amount ($) Payee address; City; State; Zip Code
6 81 92 205 Paredes line Rd Brownsville, TX 78521

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed &l the top of this schedule)

Advertising Expenses

Description

Signs

Check i travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising Expenses

Signs

Complete ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Pate Payee name
02/13/2024 Fiesta Graphics
Amount ($) Payee address; Clty; State; Zip Code
1 1 9 07 205 Paredes Line Brownsville ™ 78521
Category (See Categories listed at the top of this schedule) Description

Chack if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complate ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

COffice sought

Office heild

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.state. bo.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.

sCcHeEDULE F1

Advertising Expense

AccountingBanking

Consulting Expense

Contributions/Donations Made By
Candidate/Officebolder/Political Committas

CreditCard Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeny/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poling Expense

Gif'Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete thls form.

Soalicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travet In Distrlct

Travel Qut Of District

Other {enfer a category not listed above)

1 Total pages Schedule F1:
3

2 FIL.EFR NAME
Edeimiro "Eddie"” Garcia

3 Filer ID (Ethics Commission Filers)

4 Dste

02/14/2024

5 Payse name

WiX.com

6 Amount ($)

10.71

7 Payee address;

Yunitsman LTD 5

City; Zip Code

Tel Aviv

State;

Israel

EXPENDITURE

8 (a) Category (See Gategorles listed at the tap of this schedule) {b) Description
PURPOSE Advertisement Website
OF
EXPENDITURE
{c) Chack if travel oulside of Texas. Complote Schedule T, Check if Austin, TX, officaholder Hving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee hame
02/14/2024 WiX.com
Amount ($} Payee address; City; State; Zip Code
376 71 Yunitsman LTD 5 Tel Aviv Israel
Category (Ses Categories listed at the top of thls schedule) Description
PURPOSE Advertising Website
OF

Check If travel outside of Texas. Complste Schadule T.

Check if Austin, TX, officehioldar Hiving expense

Complete ONLY ¥ diroct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name
02/16/2024 William Franco

Amount ($) Payee address; City; State; Zip Code
8 0 0 0 0 254 Applewood Brownsville X 78521

Category (Sea Categories listed at the top of this schedule) Dascription
PURPOSE Advertising Expenses Signs
EXPENDITURE

Check if travel outskde of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complate ONLY if direct
expenditure to benreflt C/OH

Candidate / Officehoider 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 e
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)

Advertlsing Expense Everi Expense Loan Repayment/Reimbursement Soljcitation/Fundraising Exponse

Accounting/Banking Fees Office Overhead/Rental Expense Transportatioh Equipment & Retated Expense

Consulting Expanse Food/Beverage Expense Polling Expense Travel In Ristrict

Contributions/Donations Made By GifvAwards/Momorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Folitical Committee Legal Services Balares/Wages/Contract Labor Cther (enter a category not Hsted above)

Gredit Card Payment
¥ The Instruction Gulfde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 Edelmiro "Eddie" Garcia
4 Date 5 Payee name
02/20/2024 C&C Wings
6 Amaunt {$) T Payee address; City; State; Zip Code
206 00 2024 Central Bivd Brownsville  TX 78520
L]
8 {a) Category (See Gategories listad at the tap of this schedule) (b} Description
PURPOSE Event Food For
OF
EXPENDITURE
{c) Chack if travel outside of Taxas. Complete Schedule T. Check If Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH '
Dt Fayee name
02/20/2024 Chilis
Amount {$} Payee address; City; State; Zip Code
236.72 1725 W. Tyler Harlingen TX 78550
Category (See Categories listed at the top of thls scheduls) Deseription
PURPOSE Event Food BW
OF
EXPENDITURE
Check if trave] outside of Texas. Complete Schedule T, Chieck if Austln, TX, officeholder living expense
Compleie QNLY if direct Candidate / Officeholder name Office sought Office held
gxpenditure to bensfit C/OH '
Date Payee name
02/23/2024 Big Daddy's
Amaount ($) Payee address; Clty; State; Zip Code
9 4 7 6 500 E Morrison Brownsville TX 78526
Category (See Gategories listed at the tep of this scheduta} Description
PURPOSE Event . Food For
EXPENDITURE
Check if trave! ouiside of Texas, Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY i direct Candidate / Officehoider name Office sought Office held

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



