EDELMIRO
GARCIA

SEMI-ANNUAL
REPORT
JANUARY 15, 2025



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT GOVER SHEET PG 1

4 Filer 1D (Ethics Commission Fliars) 2 Total pages filed:
The CIOH instruction Guide explains how to complete this form. 1 5
3 CANDIDATE/ MS 7 MRS / MR FIRST M
OFFICEHOLDER  |pr Edelmiro OFFICE USE ONLY
NAME e fT—
NICKNAME LAST SUFFIX \
Eddie Garcia
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE % CITY; STATE;  2IF CODE
ax—z%%HOLDER 3459 Chardonay Dr. Brownsville, TX 78526 "
ADDRESS v Ao AN T 5 o0y
Change of Address o
F T e i O T —
5 gﬁgl?:lgggfg - AREA CCDE PHONE NUMBER EXTENSION Da%ﬁfn e .?.E? T'é S e 3
PHONE (956 ) 956-407-9782 Y de AAALAND
Recsipt # Amourt §
6 CAMPAIGN MS MRS / MR FIRST M
TREAS i
NAME URER Mf ...................... Rlcardo ........................................... Date Processed
NICKNAME LAST SUFFIX
. {ate Imaged
Rick Canales
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE); APT / SUITE # CiTY; STATE; ZiP CODE
;‘;%AR%EER 845 E. Harrison Suite B Brownsville, TX 78521
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 546-7766

9 REPORT TYPE B denuary 15

i 304k day before alection I g Runoff I \ 15th day after campaign
it d ...+ treasurer appointment
{Officehelder Only)

Juiy 15 I | 8th day befors elaction | Exceeded Modified I ! Final Report (Atiach C/OM - FR)
ek ~-+ Reporting Limit i
10 PERIOD Month Day Year Month Day Year
COVERED a
10 / 27 / 24 THROUGH 12 / 31 / 24
M ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Yaar Description
11 / 5 / 24 N General Special
12 OFFICE OFFICE HELD (if any} 13  OFFICE SOUGHT  {if known)
BISD Trustee Plce 7 Cameron County Tax Asssesor-Collector
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLFTICAL CONTRIBUTIONS ACCEPTED OR POLFICAL EXPENDITURES MADE BY PULITICAL GOMMITTEES TO SUPPORY
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPEGIFIC COMMETTEE GAMPAIGN 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
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 ) 050 _00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
----------------- 1 2 , 97 7 - 3 1
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,45739

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

LOAN TOTALS LAST RAY OF THE REPORTING PERIOD $ 1 N
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and corract and includes all information

required fo be reported by me under Title 15, Election Code,
Signature of Candidate ar Officeholder
Please complete either option below:
{1} Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of .
20 , fo certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

t y 5 -7 L
My name is ZA& ) o A Gq el , and my date of birth Is & ..-Z.Z’: &
My address is 3 LFS'D] C/L\ e f‘“l el ‘7'/‘1 . "6{‘(2,4' vy u-yk,. i '% 7&5[_&; v

0 {sfreet) T (city) j.Lstate) {zip code) {country)
(v Zroit County, State of / e:)( 4} , on the = day of &1 .20 2—§
th)

SignWandidateiOfﬁcehoider {Declarant)

Executed in

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Edelmirc "Eddie" Garcia

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. EM SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s 2,050.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SGHEDULE B: PLEDGED GONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 12,977.31
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FRCOM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |
1. SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED 3

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 A1l: 1

2 FILER NAME

Edelmiro "Eddie" Garcia

3 Filer ID (Ethics Commission Filers)

4 Date

11/12/2024

5 Full name of contributor out-of-state PAC (ID#: )
Joe Rivera
6 Contributor address; City; State;  Zip Code

34 Langan Brownsville TX 78521

7 Amount of cantribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Contributor address; City; State; Zip Code

5420 Southmost Brownsville, TX 78521

Retired
Date Ful} name of confributeor cut-of-state PAC (ID#: ) Amount of contribution {3)
Prime Power
AATABID0DA |-+ veeerrvmeee st

1,000.00

Principal cccupation / Jab title (See Instructions)

Employer (See Instructions)

PO Box 17428 Austin, TX 78760

Business
Date Full name of contributor out-of-state PAC {IDi; ) Amount of contribution ($)
Linebarger
2JOLI2024 |- v eemr e
Contributor address; City; State; Zip Code y .

Law Firm

Principal cccupation / Jab tille {See Instructions)

Employer (See Instructions)

Date

Full name of sontributor out-of-state PAC (iD&

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employver {(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




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
Contributions/Donations Made By

Cradit Carg Paymeni

Candidate/Officeholder/Poliical Comimittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fzes

Food/Beverage Expense
GifYAwards/Memorials Expanse
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 Qut Of District

Ciher (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

"

2 FILER NAME
Edelmiro "Eddie" Garcia

4 Date
10/28/2024

& Payee name

Chestpound

6 Amount ($)

550.00

7 Payee address;

3009 Monte Cristo

State;

TX 78526

City;, Zip Code

Brownsville,

{b) Description

500.00

1515 Cardinal Lane

8 {a) Category (See Calegories listed at the top of this schedule)
PURFOSE Advertisement Shirts
EXPENDITURE
{c} Check if travel autside of Texas. Complete Schedule T. Check i Austin, TX, officeholder living expense

9 Complete ONLY if dirsci Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/28/2024 | Maria Presiado

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

Brownsville, TX 78520

PURPOSE
OF
EXPENDITURE

Category {See Catagories listed at tha lop of Ihis scheduls)

Polling Expwnse

Description

Check if travel outside of Taxas, Complete Schedule T.

Chack if Austin, TX, officeholder living expense

59.80

2435 N Expressway

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/29/2024 Freddy's
Amount ($) Payee address; City; State; Zip Code

Brownsville, Texas 78520

FPURPOSE
OF
EXFENDITURE

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

Food / Beverage

Description

Check ¥ travel outside of Texas, Compiete Schedule T.

Check If Austin, TX, officeholder living expense

Complete ONLY if ditect
expenditure to benefit C/CH

Candidate / Officeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised B/17/2020

3 Filer ID (Ethics Commission Filers)




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

Centributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GiftYAwardsiMemorials Expense

Committes Legal Services

Loan RepaymentReimburserment
Qffice Overhead/Rentai Expense
Paolling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Qut Of District

Other (anter a category not listed above}

The instruction Guide explains how to complete this form.

4 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

] Edelmiro "Eddie" Garcia
4 Date 5 Payee name
10/29/2024 Sam's Club
& Amount (%) 7 Payee address; City: State; Zip Code
3570 W Alton Gloor Brownsville, TX 78526

180.21

{b) Description

8 (a) Category {(See Categorias listad at the top of this schadule)
PURPOSE Food/Beverage
EXPENDITURE
{c} Chack if travel outside of Texas, Complele Schadule T, Cheek if Austin, TX, officeholder living expense

9 Comgplete ONLY if direct Candidate / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/29/2024 | Scale to Win

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

551.46

13742 Harper St

Santa Ana, CA 92703

Category {See Gatagories listed at the lop of this scheduie)

Description

PURPOSE Advertising Expense
EXPENDITURE
Check if travel outsida of Texas, Gomplete Schedule T. Cheele if Austin, TX, officeholder Bving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefii C/CH

Date Payee name
10/29/2024 | Mike Zavala

Amount ($) Payee address; City; State; Zip Code
300 00 La Feria TX 78559
Category (See Categories listed at the top of this scheduie) Description

PURPOSE
QF
EXPENDITURE

Event Expense

Check if traval outside of Texas, Complete Schedula 7.

Check If Austin, TX, officehelder living axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehokier nhame

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 s not applicable, DO NOT include this page in the report.

scHepuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donaticons Made By
Candidate/Offcshofder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FFood/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Loan RepaymenyReimbursement
Office Qverhead/Rentat Expense
Palling Expense

Printing Expense
SalariesVages/Contract Labor

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

Travel Qut Of District

Other {enter a catagory not fisted above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

M Edelmiro "Eddie" Garcia
4 Date 5 Payee name
10/30/2024 Simply Signs

& Amount ()

600.12

7 Payes address;

1005 Grey Fox Circle

City; State;

TX 78526

Zip Cede

Brownsville,

8 {a) Category (See Categories isted at the top of this schedule) {b) Description
o+an Printing Expense Business Cards
EXPENDITURE
{c) Check if iravel autsida of Texas. Complele Schedufe T. Check if Austin, TX, offiseholder living expense

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

expanditure to benefit C/OM

Date Payee name

10/31/2024 | Murphy

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

75.00

2215 Ruben Torres Blvd.

Brownsvile, TX 78526

PURPOSE
OF
EXPENDITURE

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

Transportation Expense

Description

Fuel

Check # travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officehoider living expense

Compiete ONLY If direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
10/31/2024 | Maria Presiado
Amount ($) Payee address; City; State; Zip Code

175.00

1515 Cardinal

Brownsville, TX 78521

PURPOSE
OF
EXPENDITURE

Category (Ses Catagories isted at the top of ths schedule}

Polling Expense

Description

Check if travel outside of Texas, Coemplete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Mads By
Candidate/CfficeholderPolitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Foot/Baverage Expense Polling Expense

GifvAwardsiviemorials Expense
Legal Services

Printing Expense
SalariesWages/Contract L.abor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category notlisted abova)

1 Total pages Schedule F1{:

i

2 FILER NAME
Edelmire "Eddie" Garcia

3 Filer 1D (Ethics Cemmission Filers)

4 Date
11/01/2024

5 Payee name

Higher Power in Hite

6 Amcunt ($)

250.00

7 Payee address;

1642 E Price

State; Zip Code

TX 78526

City;

Brownsville,

{b) Description

8 {a} Category {See Categories Iisted at the top of this schedule}
PURPOSE Advertising Shirts
EXPENDITURE
{c) Checkif travel outside of Texas, Complete Scheduls T Chack if Austin, TX, officehelder living expense
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/04/2024 |DK's
Amount ($) Payee address; City: State; Zjp Code
160.00 1655 Ruben Torres Blvd. Brownsvile, TX 78526
Category (See Categorles listed at the top of this schedule) Desaription
PURPOSE Event Expense Meet & Greset
EXPENDITURE

Chaeck f iravel outside of Texas. Complete Schedula T,

Chack if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date . Payee name
11/04/2024 | sam's Club

Amount ($) Payee address; Gity; State; Zip Code
21 5 42 3570 W Alton Gloor Brownsville, TX 78521

Category (See Categories fisted af the top of this schedule) Description
PURPOSE
OF Other Speaker
EXPENDITURE -

Check i travel outside of Texas, Complete Schadule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Ortfice held

ATTACH ADDITIONAL 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
FROM POLITICAL CONTRIBUTIONS

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

scHEpuLe F1

Advartising Expense

Accounting/Banking

Censulting Expense

Contributicns/Donations Macds By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense |.oan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwardsiMemorisis Expense
Legal Services

Printing Expense
SalarlesMWages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

i

2 FILER NAME
Edelmirc "Eddie" Garcia

3 Filer ID (Ethics Commission Filers)

4 Date
11/04/2024

5 Payee name

Scale to Win

6 Amount ($)

1,510.29

7 Payee address;

13742 Harper St.

City; State; Zip Code

Santa Ana, CA 92703

{b} Description

PURPOSE
QF
EXPENDITURE

Polling Expensee

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE i
oF Advertising Expense
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedula T. Check if Austin, TX, officeholder kving expense

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office neld

expenditure i beneflt C/OH

Date Payee hame

11/05/2024 | Rolando Martines

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

800 00 2128 8th Street, La Feria, TX

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

Check if travel cutside of Texas. Complete Schedula T,

Check H Austin, TX, officeholder living axpense

600.00

625 QOlmito

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure ta banefit C/OH
Date Payee name
11/05/2024 | Esmeralda Mata
Amount ($) Payae address; City; State; Zip Code

Brownsville, TX 78521

PURPOSE
QF
EXPENDITURE

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

Polling Expense

Description

Check If travef ouiside of Texas, Complete Schedula 7.

Check if Austin, TX, officsholder iving expense

Complete ONLY if direct
expenditure to benefit C/0H

Candidate / Officaholder name

Office saught Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

s Commissicn

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.

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

GContibutions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansea

Fees

Food/Beverage Expanse
GifYAwards/Memorials Expense
Legal Senvices

|.oan Repayment/Relimbursement
Office Overhead/Rentat Expense
Polling Expense

Printing Expense
Salaries/VVages/Contract Labor

SolicitatiorvFundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Paymant

‘the Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

he

2 FILER NAME
Edelmiro "Eddie” Garcia

3 Filer ID (Ethics Commission Filers)

4 Date

11/06/2024

§ Payee name
Jesus Hernandez / Aja Toro

6 Amount {§)

1,950.00

7 Payee address;

946 W Price Road

City, Zip Code

Brownsyville, TX 78521

State;

{b) Description

400.00

338 Western

8 {a) Category (See Categories listed at the top of this schedule)
PURFOSE Event Expense Watch Party
EXPENDITURE
{c) Check if irzvel outside of Texas, Complete Schedule T. Check if Auslin, TX, cfficeholder living expense

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

expenditure to bensfit C/OH

Date Payee name

11/06/2024 | Marisol Martinez

Amount (5} Payee address; City; State; Zip Code

Brownsville, TX 78521

PURPOSE
OF
EXPENDITURE

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

Polling Expensee

Description

Check if ravel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

19.81

1021 Dixieland

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payees name
11/07/2024 | chick Fit A
Amount (5) Payee address; City; State; Zip Code

Harlingen, TX 78552

PURPOSE
QF
EXPENBITURE

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

Food Expense

Drescription

Check if travel outside of Texas. Complete Scheduls T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms 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
Candidate/Officeholder/Politicat Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beveraga Expanse
GiffAwards/Memorials Expense
Legal Servicas

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expensa
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solictaticn/Fundralsing Expanse
Transportation Equipment & Ralated Expanse
Travel In District

Travel Qut Of District

QOther {entar a category not listed abova)

1 Total pages Schedule F1i:

It

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer 1D (Ethics Commission Filers}

4 Date
1170772024

5 Payee name

Juan Longoria

6 Amount {$)

600.00

7 Payee address;

2370 Frontage Rd.

State;

Brownsville, TX 78520

City; Zip Code

PURPOSE
QF
EXPENDITURE

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

Event Expense

(b) Description

Watch Party

{c) Chack if travel cutside of Taxas. Completes Schedule T.

Check if Austin, TX, cfficeholler living expense

300.00

2212 N 47th

9 Complete QNLY if direct Candidate / Cfficeholder name Office scught Office held
expenditure to benefit C/QH
Date Payee name
11/07/2024 | Adriana Gonzalez
Amount ($) Payee address; City; State; Zip Code

McAllen, TX 78501

PURPOSE
QF
EXPENDITURE

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

Advertising

Description

Chack if trave! ouiside of Texas. Complete Schedula T.

Check If Austin, TX, cfficeholder living expense

1,250.00

833 W Elizabeth

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/08/2024 |La Vaquita
Amount ($) Payee address,; City; State; Zip Code

Brownsville, TX 78520

FURPOSE
OF
EXPENDITURE

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

Food Expense

Dascription

Watch Party

Check iftravel ouiside of Texas, Complate Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commissicn

www.athics,state.tous

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

Cehsuling Expense

Contributions/Donations Madea By
Candidate/Officeholder/FPolitical Commiltee

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Reimbursement
Feas Office Overhead/Rental Expense
Food/Beverage Expanse Polling Expense

GiftrAwards/Memorials Expense
Legal Ssrvicas

Printing Expense
SalariesfiVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportaticn Equipment & Related Expense
Traved! In District

Trave] Out Of District

Other (enter a category riot listed abova)

1 Total pages Schedule F1:

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer iD (Ethics Commission Filers)

4 Date
11/12/2024

5 Payee name

Chick Fil A

6 Amount {$}

65.18

7 Payee address;

1021 Dixieland

City; Zip Code

Harlingen, TX 78552

State;

8 (a} Category (See Calegories listad at the top of this schedule) {b) Description
PURPOSE
OF Food Expense
EXPENDITURE
{c} Check if iravel outside of Texas. Gomplete Schedule T. Gheck 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

11/20/2024 |Toddle Inn

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

63.96

1740 Central Bivd.

Brownsville, TX 78520

PURFPOSE
OF
EXPENDITURE

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

Food/BeverageAdvertising

Description

Checx if travel outside of Texas. Compiets Schedule T.

Check if Austin, TX, officeholder Eving expense

Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/22/2024 | Adriana Gonzalez
Amount ($) Payee address; City; State; Zip Code

500.00

2217 N 47th

McAllen, TX 78501

PURPOSE
OF
EXPENDITURE

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

Advertising

Description

Social Media

Chack [firavel cutside of Taxas, Complele Schedule T,

Check if Austin, TX, officeholder living expense

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.slate.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

Contrivutions/Donations Made By

Candidate/Officeholder/Poligcal
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Beverage Expanse
GifttAwards/Memorials Expense

Comrittee Lagal Services

Loan Repayment’Relmbursement
QOftice Qverhaad/Rentat Expense
Peliing Expense

Printing Expense
Salares/\Wages/Contract Labor

Travel In District

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Qut Of District
Other (enter a category notlisted above}

4 Total pages Scheduje F1:

#

2 FIL.ER NAME
Edelmiro "Eddie" Garcia

3 Filer ID (Ethics Commission Filers)

4 Date

11/25/2024

5§ Payee name

International Media Operators

6 Amount ($)

500.00

7 Payee address;

5232 Rustic Manor

City: State;

Brownsville, TX 78520

Zip Code

(a) Category (See Catsgories lisled at the top of this schedule}

(b) Description

8
PURPOSE Advertising Radio
EXPENDITURE
{€) Check ¥ travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

12/03/2024 | Walmart

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

41.13

Bentonville, AR

PURPOSE
OF
EXPENDITURE

Category (See Categoerles listed at the top of his schedule)

Event Expense

Description

Toy Giveaway

Check if travel oulside of Taxas, Complete Schedule T.

Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Cfficeholder name Office sought Cffice heid
expenditure to benefit C/OH
Date Payee name
12/03/2024 | waimart
Amount ($) Payee address; City; State; Zip Code

123.41

Bentonville, AR

PURPOSE
OF
EXPENDITURE

Categary (See Catagories jisted at tha top of this schedule)

Event Expense

Description

Toy Giveaway

Cheack if travel outside of Texas, Complets Schedule T.

Chack if Austin, TX, cfficeholder living expense

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.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuling Expense

Contributicns/Denations Made By
Candidate/Officeholder/Poiitical Committes

Cragit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Ofiice Overhead/Rental Expense
Food/Beverage Expense Palling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
SalariesWWages/Contract Labor

The Instruction Guide expialns how to complete this form.

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

Traval Out Of District

Other (erter a category notlisted above)

4 Total pages Schedule F1:

i

2 FILER NAME
Edelmiro "Eddie" Garcia

3 Filer 1D (Ethics Commission Filers)

4 Date
12/04/2024

§ Payee name

Walmart

6 Amount ($)

97.40

¥ Payee address,;

City; Zip Cede

Bentonville, AR

State,

{b} Description

216.85

2205 Ruben Torres

8 {2) Category (See Categories listed at the tap of this schedule)
PURPOQSE i
s Event Expense Toy Giveaway
EXPENDITURE
{c} Check if ravet cuiside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

12/04/2024 | Walmart

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

Brownsville, TX 78526

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

Description

107.27

2265 Central Blvd.

PURPOSE Event Expense Toy Giveaway
EXPENDITURE
Chack if fravel outside of Texas. Complete Schedule T. Check if Auslin, TX, cofficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
plete ONLY
expenditure to benefit C/OH
Date Payee hame
12/30/2024 | pinkis
Amaount (F) Payee address; City; State; Zip Code

Brownsville, TX 78520

PURPOSE
QF
EXPENDITURE

Category (See Calegorias iisted at the top of this schedule)

Event Expense

Description

Swearing In

Chack iffravel outside of Texas, Complete Schedule T,

Chack if Austin, TX, officeholder living expense

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.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.

scHeEpULE F1

Advertising Expense
Accounting/Banking
Consulling Expensa

Confributions/Donations Made By
Candidate/Officehclder/Paolitical Cornmittes

Creadit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense {.oan RepaymentReimbursement
Feas Offica Qverhead/Rentaf Expense
ood/Beverages Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Qther (enter a categary not listed above}

1 ‘fotal pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

11 Edelmiro "Eddie" Garcia

4 Date 5 Payee name
12/31/2024 Simply Signs

& Amount {$) 7 Payee address; City; State; Zip Code
175.00 1005 Grey Fox Circle Brownsville TX 78521

PURPOSE
OF
EXPENDITURE

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

Printing Expense

{b) Description

invitations

{c) Gheck if travel outside of Texas, Complste Schedule T. Check if Austin, TX, officehclder flving expense
9 Complete QNLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
12/31/2024 | Plains Capital Bank
Amaunt ($) Payee address; City; State; Zip Caode
10.00 PO Box 271 Lubbock, TX 79408
Category {See Categarias listed at the top of this schedule} Description
PURPOSE Bank Fees
EXPENDITURE
Check If ravel cutside of Texas, Compiete Schedule T, Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Chacit if travel outside of Texas, Complele Schedule T.

Check if Austin, TX, officeholder living expanse

Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Cfficeholder 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




