EDELMIRO
GARCIA




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fier 1D (Ehics Commission Filars)

2 Total pages filed:

20

MS / MRS / MR FIRST

MI

2 CANDIDATE/

OFFICEHOLDER |r Edelmiro | OFTIcEYsEOMtY

NICKNAME LAST SUFFIX
Eddie Garcia

4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE # GITY: STATE;  ZIP CODE

OFFICEMOLDER | 3459 Chardonay Dr. Brownsville, TX 78526

MAILING

ADDRESS

Change of Address

5 8?%535?9 ER AREA CODE PHONE NUMBER EXTENSION : T e FaRH-aeT Ve ed or Date pgwd

PHONE (956 )  956-407-9782

Receipi # Amount $
6 CAMPAIGN MS MRS / MR FIRST M
R a
NamE M, Ricardo Dals Procssed
NICKAAME LAST SUFFIX
. Date Imagad
Rick Canales

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / BUITE # ey, STATE; ZIP GODE

TREASURER 845 E. Harrison Suite B Brownsville, X 78521

ADDRESS

{Resldence ar Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (956 ) 546-7766
9 REPORT TYPE Im Janary 15 {i 301 day before election [mml Runoff 15th day after campaign

i ot - treasurer appointment

(Officehalder Only)

Juty 186 r j Bih day before election [m-| Exceeded Modifled Final Report {Attach G/OH - FR)
ok . .i Reporting Limit
10 PERIOD Month Day Yoar Month Day Yaar
COVERED
7 1 24 THROUGH g 30 24

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff g:ahsirrlpiion

1 1 / 5 / 24 B Ganerat Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SQUGHT (if known)

BISD Trustee Plce 7

Cameron County Tax Asssesor-Collector

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORY
THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENIFTURES.

COMMITTEE(S)

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 B/M17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller ID (Ethics Commission Filers)
Edelmiro "Eddie" Garcia
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 1 00 00

CONTRIBUTIONS MADE ELEGTRONICALLY) 3 .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 7 ,33748
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 3,928.66
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGCE OF REPORTING PERIOD $ 1 7,279. 71

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 2 000 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes all Information

required to be reported by me under Title 15, Election Cads.

Sign% of Candidate or Officehoider

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 ocath Title of officer administering oath

{2} Unsworn Declaration

My name is /)(,\/é./ 'V"’ ﬂﬂl'ﬁ G“fﬁ-az , and my date of birth is g 3.-7'“4“%

My address is 3"15@ CI’)_Q. /'“c/?"l'c--:Df‘ . B"”ﬂ’div'/,f i KJ&L;_._,._L

(strast) {city) (state) {zip code) {country)
Executed in CDl v?1279 "7 County, State of E Ya S onthe B cfj%fﬁ/‘ , 20(2-52.
f ’ onth) year

nature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commisslon www.ethics. state.bous Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Edelmiro "Eddie" Garcia

20 Filer {D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 17,337.48
2. HM  SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS s 1,100.00
3. SCHEDULE B: PLEDGED GONTRIBUTIONS $

4. SCHEDULE £: LOANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS s 3,928.76
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $

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

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §

. SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $

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

TOFHLER

Forms provided by Texas Ethics Commission www.ethles,state.bous

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 expiains how to complete this form.

1 Totai pages Schedule At 6

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer ID {Ethice Commission Filars)

Contributor address;

34483 Isiand Estates

State; Zip Code

San Benito, TX 78586

4 Date 5  Full name of contributor oul-of-gtate PAC {DH; 7 Amount of contribution {$)
Tim Ramirez

07/08/2024 6 Contributor address; City,; State; Zip Code 2 O O 0 O

L

35 Arien Ct Brownsville, TX 785521

8 Principal occupation / Job title (See Instructions) g Employer {See Instructions)

Retired

Date Fufl name of contributar oat-of-state PAC (ID#: Amount of contribution ($)

Jaime Estrada

07/08/2024 ..................................................................................

200.00

Principal occupation / Job title (See Instructions}

Employer {(See Instructions)

Contributor address;

4945 Lakeway

State; Zip Code

Brownsville, TX 78520

Engineeer
Date Full name of contributor out-of-siate PAC (ID#: Amount of confribution ($)
John Cowen
Q7082024 | v s

2,000.00

Principal accupation / Job title (See Instructions)

Business Owner

Employer {See Instrustions)

Date

07/08/2024

Fult name of confributor

Corina Gutierrez

Contributor addrass;

701 N Benisen RD

out-of-stale PAC (ID#:

Stats,;

McAllen, TX 78501

Zip Code

Amount of contribution  {$)

1,000.00

Principal occupation / Job tifle (See Instructions)

Consultant

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 applicabls, DO NOT include this page in the report.

The Instruction Gulde explains how to complete this form. 1 Total pages Schedute A: 6
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Edelmiro "Eddie" Garcia
4 Date

5 Full namea of contributor
Walmart
0O/03/2024 [+ wrrwersrrs s

6 Contributor address, City; State;  2Zip Code 1 2 2 ; 6
|
702 Sw 8th S,

Bentonville, Arkansas, 72716-6209

out-of-state PAC (ID¥: y{ 7 Amount of contribution ($)}

8 Principal occupation / Job title (See instructions) g Employer (See Instructions)
Credit/Refund
Date Full name of contributor out-of-state PAGC (ID#: ) Amaount of contribution (3}
Perdue
09/06/2024

Contributor address; Gity, State;  Zip Code 1 y 00 O = 00

1235 N Loop W Suite600  Houston, TX 77008

Principal ococupation / Job title (See Instructions) Employer (See Instructions)
Attorney Perdue Law Firm
Date Fult name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Limas Law Firm
09/23/2024

Contributor address; City; State; Zip Code 2 0 0 0 0
"

1728 Boca Chica Brownsville, TX 78520

Principal occupation / Job title (See Instructions) Emplover (See Instructions)
Attorney Self
Date

Full name of contributor

Juan Mendez
09123/2024 ..................................................................................

Contributor addrass; City, State; Zip Code 3 O O 0 0
611 W Levee

Brownsville, TX 78520

Principal occupation / Job titte (See Instructions) Employer (See Instrictions)

Attorney Self

out-of-state PAG (IDi: } Amount of contribution {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics, state.b.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 Af: 6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N on .
Edelmiro "Eddie" Garcia
4 Date 5 Full name of contributor out-of-slate PAC (ID#: 1| 7 Amount of contribution ($)

Jaime Estrada

02312024 10" s riitor stirsss G i Zpcose 200.00

34483 Island Estates San Benito, TX 78586

8 Principal occupation / Job titte {(Ses Instructions) 9 Employer (See Instructions)
Engineer
Date Fufl name of contributor out-of-state PAC (ID#: } Amaount of contribution {$)

Jonathan Sakulenzki

QOF23/2024 |-+ rvvrrereerrrinin i e 5 0 O O 0
Contributor address; City; State; Zip Code .

McAllen, TX 78586

Principal cccupation / Job ttle (Bee Instructions) Employer {Ses Instructions}
ins. Consultant Self
Cate Full name of conttibutor out-of-state PAC (ID¥; ) Amount of contribution {$)

JRs Bail Bonds

0L T Y . T PO P PP 5 0 0 O 0
Contributor address; City; State; Zip Code .

27520 Prudencia Brownsville, TX 78520

Principat accupation / Job title (See Instructions) Employer (See Instructions)
Bondsman Self
Date Full name of contributor out-of-state PAG (ID#: y Amount of contribution ($)
Chula Vista
09]23/2024 Contributor address,; ‘ City; State; Zip Code 5 0 O O 0
]
70123 Oid PI Brownsville, TX 78521
Principal occupation / Job title {See Instructions) Employer {See Insfructions)
Builder/Contractor Self

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.efhics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule AT: 6

2 FH.ER NAME
Edelmiro "Eddie" Garcia

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Green Law Firm

6 Contributor address;

34 South Coria

09/23/2024

7 Amount of contribution ($)

500.00

outof-stata PAG {ID¥

Brownsville, TX 785820

8 Principal occupation / Job title (See Instructions)

Aftorneys

@ Employer (See Instructions)

Full name of contributor

Javier Villarreal

Date

09/23/2024

Contributor address;

2401 Wildftower

Brownsville, TX 78526

out-of-state PAC (iD¥: )

Amount of contribution ($)

500.00

State;  Zip Code

Principal occupation / Job title (See Instructions)

Attorney

Employer (Sees Instructions)

Self

Date Full namea of contributor

Pronto Bail Bond
09/23/2024

Contributor address;

554 E Jackson

..................................................................................

Brownsville, TX 78520

out-of-state PAC {ID#: )

Amount of confribution ($)

500.00

State; Zip Code

Principal cocupation / Job title {See Instructions)

Bondsman

Employer (See Instrustions}

Self

Date Fuil name of contributor
Eddie Trevino
00/23/2024 [+ T
2200 Boca Chica

Amount of contribution ($)

500.00

out-of-state PAC (ID¥: )

State;

Brownsville, TX 78521

Zip Code

Princlpal occupation / Job titte (See Instructions)
Builder/Contractor

Employer {See Instructions)

Self

ATTACH ADDITIONAL CCPIES 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 Scheduls A1l: 6

2 FILER NAME

3 Filer ID {Ethics Commission Filars)

Edelmiro "Eddie" Garcia
4 Date &  Full name of contributor out-of-stats PAC {ID# y| 7 Amount of contribution ($}
Robert Mota
09/23/2024 6 Cont.rib'uior add;';ss; ....... Ci'ty; State; Zlp Code B 1 00 O 00
; , 3 "
2820 Capri St. Brownsville, TX 785820
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Restaurant Owner Self
Date Full name of contributor out-of-state PAC (iD#: } Amaunt of contribution ($)
George Gavito
0O/23/2024 |-+rrvvrrrmiemee e 1 OO 0 00
Contributor address; City; State; Zip Code y .
2901 Central Bivd. Brownsville, TX 78526

Frincipal occupation / Job title (See Instructions)

Employer {(See Instructions)

Retired
Date Full name of contributor out-ol-state PAC (ID# ) Amount of contribution {$)
Maria Andrus
DOF2B/2024 levvrrrnrmmnntnrmtns i s i e 7 5 O 0 O
Contributor address; CHty; State; Zip Code .

1339 Charlisas Way San Antonio, TX 78216

Principal ocoupation / Job title {(See Instructions)

Emplover (See Instructions)

Retired
Date Full name of contributor out-of-siala PAC (ID# ) Amount of contribution ($)
Raul Viada
09/23/2024 Contributor address; City; State;  Zip Code 2 50 O O
]
265 Calle Jacaranda Brownsville, TX 78521

Principat occupation / Job title (See Instructions)

Busieness Owner Self

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.bius

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 axplains how to complete this form. 1 Total pages Schaduie Al: 6

2 FHLER NAME 3 Fiter ID (Ethics Commission Filers)
Edelmiro "Eddie" Garcia
4 Date 8 Full name of contributor out-of-stale PAC (1D y 1 7 Amount of contribution  ($)
Joe Salazar
09/23/2024 6 Contributor address; City; State; Zip Code 2 600 00
. J .
611 E Loop 499 Harlingen, TX 785820
8 Principal occupation / Job title (Ses instructions} g Employer (See Instructions)
Ins Agent Self
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)
Linebarger
QO/23/2024 |- vrrre et
Contributor address; City; State;  Zip Code y -
PO Box 17428 Austin, TX 78760
Principal occupatlon / Job title {(Sae Instructions) Emplover (See Instructions)

Attorneys Law Firm

Date Full name of contributor out-of-siate PAC (ID#; ) Amount of contribution ($)

Prime Power

B ciy e Zocods 1,000.00

5420 Southmost Brownsville, TX 78220

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

Contract Power Services

Date Full name of contributor out-af-state PAC (ID#: ) Amount of cantribution (8)
Sams
09/26/2024 Contributor addrass; City, State; Zip Code 1 4 7 2
H]
3570 Alton Gloor Brownsville, TX 78526
Principat occupation / Job title (See Instructions) Employer (See Instructicns)

Purchase Refund

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

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



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

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

tal 2:
The Instruction Guide explains how to complete this form, * Total pages Scheduic A 4

2 FHIER NAME
Edeimiro "Eddie" Garcia

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 425 OO

5 pate 6 Full name of contributor ] out-ot-state PAG (ID#; )| 8 émotu:;t of ; : 9 ankinfl c;ontributicm
. ontribution escription
D'Tony

............................................................................ 300.00 { Gift Cards
T Contributor address:; City; State; 2Zip Code I

6904 Frontage, Brownsville, TX 78526

40 Principal oceupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer {FOR NON-JUDICIAL)(Sse instructions)
Restaurant

09/21/2024

I
Check If travel outside of Texas. Complete Schedule T.

412 Centributor's principal occupation {FOR JUDICIAL) 43 Contributor's job tite (FOR JUDICIAL) (See Instructions)

44 Conkibutor's employerfiaw firm (FOR JUDICIAL) 45 hLaw firm of contributor's spouse (if any) (FOR JUBICIAL)

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

Date Full name of contributor  [] out-ot-state PAC (D, } Amount of : In-kind contribution
Sta IeS Contribution $ | description
oo/2024 | P 125.00 | Office Chair
S Contributor address; City; State; Zip Code ) |
. . |
2436 Pablo Kfsel’ B!’OWHSVI"G, TX 78526 Check if travel outside of Texas., Complete Schedule T.
Principal occupation / Job title {(FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Office Supplies Store
Contributer's principal occupation (FOR JUDICIAL} Contributor's job titte (FOR JUDICIAL) {See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse {f any) (FOR JUDICIAL)

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

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



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 Totai pages Schedule AZ: 4

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Fiter ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 2 O D

5 pate 6 Full name of contributor ] out-of-state PAC (ID#: )18 Amount of |l 9 In-kind contribution
. Contribution $ | d ipti
Chef Ricardo's ene | desaription
............... 100.00 | Gift Cards
09/21/2024 7 Contributor address; CGity; State; Zip Code i
i i
425 E thh BrownSVIRe, TX 78526 Chack If travel outside of Texas. Complete Schedule T.

10 Principal cccupation / Job title (FOR NON-JUDICIAL} (See Instructions) 1 Employer (FOR NON-JUDICIAL}See instruciions}
Restaurant

12 Contributor's principal ocoupation (FOR JUDICIAL) 43 Confributor's job title (FOR JUDICIAL) (Sse Insfructions}

14 Contributor's employerflaw firm {(FOR JUDICIAL) 15 Law firm of contributor's spouse (if any} (FOR JUDIGIAL)

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

Dats Fuli name of contributor  [] sut-of-state PAC {iD#: ) Amount of i in-kind contribution
. Contribution $ desocription
Taquito Express .
BOJAUAORE |+ oo TR 100.00 Gift Cards
Contributor address; City: State; Zip Code ) {
: |
1 900 N Expwyl BI'OWHSVl"e, TX 78521 Check If travei outside of Taxas, Complete Schedule T.
Principal occupation / Job tittle (FOR NON-JUDICIAL) (See {nstructions) Employer (FOR NON-JUDICIAL)(See Instructions}
Restaurant
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDIGIAL) (Ses Instructions)
Contributor's employerflaw 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 contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8M7/2020



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 AZ:

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer ID (Etbics Commisston Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ Z—Z g
L4

5 pate 6 Full name of contributor [1 out-of-state PAC (iD#: JI 8 Amount of J 9 In-kind contribution
Contribution $ [ description
A&V Lopez .
............................................................................ 75.00 | Gift Card
09/21/2024 | 7 Gontributor address; City; State;  Zip Code |
s . ]
384 Mlhtafy Rd Brcwnsvme: TX 78521 Check If travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)
Grocery Store

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 415 Law firm of confributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [} out-oi-state PAC (iD#; ) Amount of 1[ In-Kind contribution
' Contribution % description
Motas's Tacos .
BQJA[3024 |+ oo 150.00 ! Gift Cards
Contributor address; City; State;  Zip Code - |
' . ]
1 904 COOIIdge Browsvme: TX 78521 Check if travel outside of Texas, Complete Schedule T.
Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}See Instructions)
Restaurant
Cortributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerftaw firm {FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E 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



NON-MONETARY (IN-KIND} POLITICAL
CONTRIBUTIONS sSCHEDULE 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 AZ: 4

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Fller 1O (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED {IN-KIND POLITICAL CONTRIBUTIONS |$ 2 SD
v

5 Date 6 Fult name of contributor [ out-of-state PAC {(ID#: )| 8 Amount of

;
TaCO Paien ue Contribution $ |

..................... aue o 100000 ieiﬁc;ards
]

9 In-kind coniribution
description

09/21/2024 | 7 Gontributor address; City; State;  Zip Code

4227 N Expwy Brownsville, TX 78521

Check If travet ouiside of Texas. Complete Schedule T.

10 Principal ococupation / Job title {FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUBICIAL)(See Instructions}
Resturant

12 Contributor's principal occupation (FOR JUDICIAL) 43 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 ohild, law firm of parent{s} (if any) (FOR JUDICIAL)

Date Full name of contributor [ ] out-of-state PAC {ID#; ) Amount of | inkind contribution
. . Contribution $ [ description
Peter Piper Pizza b
CQIAIBOZA |+ rret e 150.00 ! Gift Cards
Contributor address; City; State; Zip Code ' }
: }
1 644 Central BrOWSV'"e: TX 78521 Check if travel outside of Taxas. Complete Schedule T,
Principal accupation / Job title (FOR NON-JUDICIALY (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Restaurant
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Confributor's employerfaw 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 contributor is out-of-state PAC, please see Instruction gulde 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

Advertlsing Expensse

Ascounting/Banking

Consulting Expense

Coniribulions/Donations Mazde By
Candidate/Cfficeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement
Fees Ofiice Ovethead/Rontat Expense
Food/Beverage Expense Polling Expense

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

GiffAwards/Memorials Expense

Commiltee Legal 8arvices

Printing Expense
SalariesfwWagesiContract Labar

Trave] Out Of District
Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

7 Edelmiro "Eddie" Garcia

3 Filer 1D (Ethics Commission Filers)

4 Date

07/08/2024

5 Payee name
Lowes

¢ Amount ($)

41.65

7 Payes address;

525 E Ruben Torres

City;
Brownsville,

State; Zip Code

TX 78520

104.66

1601 Price Rd,

8 fa} Category (See Categories listed at the fop of this schedute) (b} Description
PURPOSE Other Campaign Supplies/Wood
QF
EXPENDITURE
(c) Check if travel auiside of Texas. Gomplete Schedule T. Check If Austin, TX, officeholder living expense

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

expenditure {o benefit G/OH

Dato Payee name

07/08/2024 Harbor Freight
Amount ($) Payse addrass; Clty; State; Zip Code

Brownsville, TX 78520

PURPOSE
OF
EXPENDITURE

Category (See Categorles isted at the top of this schedule)

Other

Description

Campaign Supplies/Tools, Bits, Straps

Chacit if travel culside of Texas. Complete Scheduie T.

Check if Austin, TX, officeholder living sxpensa

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

expenditure to benefit C/OH

Date Payee name
07/19/2024 My Little Carousel

Amount ($) Payoe address; City; State; Zip Code
5 0 0 0 0 2212 N 47th McAllen TX 78501

Category {See Categories llsted at the top of $his scheduls) Brescription
PURPOSE Donation Non-Profit
EXPENDITURE

Check if iravet outelde of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendiiure to benefit G/OH

Candidate / Officeholder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs 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 inciude this page in the report.

scHEDULE F1

Advertising Expense
Actounting/Banking
Consulting Expanse

Contributions/Donatlons Mada By
Candidate/OfficeholdarPolitical Commiites

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Soffcitation/Fundralsing Expense
Transportation Equipment & Related Expanse
Travel In District

l.egal Services

Eveni Expense Loan RepaymentRelmbursement
Fees Offica Overhead/Rental Expense
Food/Beverage Expense Polfing Expense
Gitt/Awards/Meamorials Expense Printing Expense

Salaries/Wagas/Contract Labor

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
7

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer 1D (Ethics Commission Filers}

4 Date

08/16/2024

5 Payee name

Doubleday

6 Amount ($)

75.00

7 Payee address;

402 State Hwy100

State,;

IR,

Zip Cocdie

78519

City;

Port Isabel

PURPQSE
OF
EXPENDITURE

{a} Category (See Catagorias listad at the top of this schedule)

Food

{b) Description

Meet Event

{c) Ghack if travel oulsitle of Texas, Cemplets Schedule T. Check if Austin, TX, officehaider living axpense
9 Complete ONLY if dlrect Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payea name
08/16/2024 Amazon

Amount ($) Payee address; City: State; Zip Code
1 91 5 4 Seatile, Wa 98039
Category (Sea Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Gifts/Awards

Event / Bowl TNMT

Check if ivavel oulside of Texas, Complete Schedule T,

Chack If Austin, TX, officehoider living expense

Complete ONLY If direct Candidata / Officeholder name Office sought Office hald
expenditure to benefit C/OH

Date Payae name

Amount {§) Payee address; City; State; Zip CSode

67.16

702 Sw 8th St,

Bentonville, Arkansas, 72716-6209

PURPOSE
OF
EXPENDITURE

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

Other

Description

Printing Supplies

Chack it lravel cuiside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder tiving expense

Complete QNLY # divect
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Offtce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.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

AccountingBankihg

Consulting Expanse

Confribuions/Donalions Made By
Candidate/Cfficeholder/Political Cammittee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lozan Repayment/Reimbursement
Fees Office Overhead/Rantal Expanse
Food/Bevarage Expense Poliing Expense

GliffAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Gulde explains how to complete this form.

Boficitation/Fundraising Expanse
Transporiation Equipment & Related Expense
Travel in District

Travel Cut Of District

Other {entera category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7 Edelmiro "Eddie" Garcia
4 Date 5 Payee name

08/31/2024 Plains Capital
6 Amount ($) 7 Payee address; City; State, Zip Code

1 O 00 POBox 271 Lubbock X 79408
8 (a) Category (See Categories listad af the top of this schedule) {b) Description

PURPOSE Sevice Charge Monthly Fee
OF
EXPENDITURE

()

Check If travei outside of Texas, Complete Schadule T

Check If Austin, TX, offfceholder living expense

9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
09/06/2024  |Staples
Amount (%) Payee address; City, State; Zip Gode
1 03 90 2436 Pablo Kisel Blvd. Brownsville, X 78526
Category (See Catagorles listed at the top of this schedule} Description
PURPOSE Printing Expenses Supplies
OF
EXPENDITURE

Chack if traval outside of Toxas. Completa Schedule T,

Check # Austin, TX, officahoider living expense

181.83

702 Sw 8th St,

Complate ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit G/OH
Date Payee hame
09/09/2024 Walmart
Amount {$) Payes address; City, State: Zip Code

Bentonville, Arkansas, 72716-6209

PURPOSE
OF
EXPENDITURE

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

Other

Description

Printing Supplies

Chack if travet outside of Texas, Complete Schedule T.

Cheak ¥ Augtin, TX, officeholder living axpense

Complete 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,ethics.stale.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
Coniributions/Donations Made By

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expoenae {.0an Repaymen¥/Reimburserment
Feas Office Qverhead/Rental Expense
Food/Beverage Expense Polting Expense

GiffAwards/Memorials Expense

Bolicitation/Fundraising Expense

Travet in District

Printing Expense Travel Qut Of District

Transpartation Eqdpment & Related Expense

Candidate/OfficeholderPolitical Committes

Legal Services

Salaries/MVages/Contract L.abor

Other (enter a catagory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
7

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer 1D (Ethics Commission Filers)

89.72

4 Date 5 Payeename
09/11/2024 Walmart
6 Amount (%) 7 Payee address; City; State,; Zip Code
702 Sw 8th St, Bentonville, Arkansas, 72716-6209

PURPOSE
OF
EXPENDITURE

Food

8 {a) Category (See Categories |lsted a the top of this scheduls) (b} Description
PURPOSE Printing Supplies Ink/Envelopes
OF
EXPENDITURE
{c) Chesh if fravel oulslde of Texas, Compleis Schedule T, Check if Austin, TX, officeholdar lving expense
9 Complete ONLY I direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit G/OH
Data Fayee hame
09/12/2024 Ricardos
Amaount (3} Payee address; Clty; State; Zip Code
1 07 00 425 East 10th Brownsville, TX 78520
Category (See Categorles listed at the top of this schedule) Description

Campaign Event Meeting

Chaciif travel outside of Texas, Complets Schedula T,

Check if Austin, TX, officaholder living expense

714.45

3451 Pablo Kisel

Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/23/2024 Galaxy Bowling
Amount {$) Payee address,; Clty; State; Zip Code

Brownsville, TX 78526

PURPOSE
OF
EXPENDITURE

Category (Sse Catagorles listed at the op of this scheduls)

Event Expense

Description

Bowling Fees

Check if travel autside of Texas. Complete Schedule T,

Check If Austin, TX, officeholder Jiving expense

Complete ONLY if direct
expenditura 1o benafit 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.sfate.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

Adveartising Expense

Accounting/Banking

Consuiting Expense

Contribuilons/Conations Made By
Candidate/Cfficaholder/Pollical Committee

Gredit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Raimbursement
Feas Gifica Qverhead/Rental Expense
Feod/Beverage Expense Polling Expense

GifttAwards/Mamorials Expanse
Legal Services

Prinding Expense
SalariesWages/Contract Labar

The Instruction Guide explains how to complete this form.

Scelicitation/Fundraising Expense
Tranaportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category naot listed above)

1 ‘Total pages Schedule F1:
7

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Fiter 1D {Ethics Commission Filers)

4 Date

09/24/2024

5 Payee name

Frank Gonzalez

6 Amount ($)

250.00

7 Payes address;

City; State,; Zip Code

Pharr, Texas,

PURPOSE
OF
EXPENDITURE

{a} Category (See Calegories listed at the top of thls schadule)

Event Expense

{b} Description
Wooden Bench / Prize

EXPENDITURE

(c) Chaok ifiravel auisids of Texas. Complete Schadule T. Check If Austin, TX, officeholdar living oxpanse
9 Complete QNLY If direct Candidata / Officeholder name Office scught Office held
expenditure {o benefit C/OH
Pate Payee name
09/25/2024 Plains Capital
Amount ($) Payee address; Clty: State; Zip Gade
1 2 00 PO Box 271 Lubbock, ™ 79408
Category (Ses Categorles listed at the top of this schedule) Description
PURPOSE Service Charge Bank Fees
OF

Chack if trave autside of Taxas. Complote Schadule T,

Check if Austin, TX, officeholder living expanse

330.54

3570 W Alton Gloor

Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit CIGH
Date Pavee name
09/26/2024 Sams
Amount {$)} Payee address; City; State, Zip Code

Brownsville, TX 78526

PURPQSE
OF
EXPENDITURE

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

Donations

Dascription

Candy Pena / Gsrden Park

Check if trave! outside of Texas. Complete Schedula T,

Check if Austin, TX, officeholder living expanse

Complete QALY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Cansultng Expense

Contributicns/Donations Macle By
Candidate/Officeholder/Polltical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiffAwardsiMemorials Expense
Legat Services

Loan Repayment/Reimbursetnent
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

Solictation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other {enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME

3 Filer ID (Ethics Commisslan Filers)

7 Edelmiro "Eddie" Garcia
4 Date 5 Payee name
00/26/2024 William Franco

8 Amount ($)

280.00

7 Payee address;

City; State;

Brownsville, Texas,

Zip Code

78521

PURPOSE
OF
EXPENDITURE

Donation

8 (@) Category (See Categorles lIsted at the top of this scheduls) (b) Desacription
PURPOSE Event Expense Yard Signs
OF
EXPENDITURE
(c) Check If travel autside of Texas. Complate Schadule T. Check if Austin, TX, afficsholder living expansa
9 Camplote ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
09/27/2024 Walmart
Amount ($) Payee address; City; State,; Zip Code
7 8 63 2205 Ruben Torres Bivd Brownsville, ™ 78526
Category (See Gategorles listed at the top of this schedule) Description

Lindas Door Prizes

Chack If travel autside of Texas, Gomplete Schedule T,

Check if Austin, TX, officeholdar living expense

373.95

3001 Pablo Kisel Bivd

Complote ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit G/OH
Date Payee name
09/27/2024 Toscafinos
Amount ($) Payse address; Chy; State; Zip Gode

Brownsvilie, TX 78526

PURPOSE
QF
EXPENDITURE

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

Food

Description

Camoaign Meeting

Chack if trave! outside of Texas. Complete Schedula T,

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles 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

Contribuiions/Donations Made By
Candidate/Officehoider/Pulitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Foad/Beverage Expense
GiftAwards/Memarials Expense
Legsal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expanse
Salaries/Wages/Coniract Labor

Solisitation/Fundralsing Expense
Transpurtation Equipment & Related Expense
Travet In District

Trave] Out Of District

Other (enter a category not listed above)

Credis Card Peyment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:
7

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer ID (Ethics Commisslon Filers)

4 Date

09/27/2024

5 Payee hame

Northern Cameron County Democrats

6 Amount ($)

150.00

7 Payee address;

222 W Harrison

City;
Harlingen, Texas,

State; Zip Code

78550

8 {a} Category (Sse Gategorles listed at the tap of this schedule) {b) Description
PURPOSE Event Expense
OF
EXPENDITURE
(c) Check if ravel culside of Texas, Complete Schadule T, Check If Austin, TX, officeholder living expansae
9 Complete ONLY If direct Candidate / Officeholder name Office saught Office held
expendiiure to benefit G/OH
Data Payee name
Amount {$) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Casck if travel oulside of Texas, Complete Schedule T, Chesk if Austin, TX, officeholder iiving expense

Cormplete QNLY ¥ direct Candidate / Officeholder name Office sought Gffice held
expendilure to benefit C/OH
Date Payeae name
Amount ($) Payee address; Cilty; State; Zip Gode
Category (See Categorles iisted at the top of this scheadule) Dascription
PURPOSE
OF
EXPENDITURE
Check if trave! cutside of Texas, Complete Schedule T, Check if Austin, TX, officebolder living expanse

Complete ONLY if direct
expenditure to henefit 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




