" A. Did you, your spouse, or your dependent child:

1
) €. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have any reportable agresment or arrangem
' honoraria, or pension/IRA distributions) of $200 or more during the Yes o %«N:.ﬂ«oﬁdﬂ?ggoqsggﬂx% Yos

“ reporting period? year up tivough the date of Ring?

)
' 0. Did you, your spouse, or your dependent child have any reportable Yes X J. Dii you raceive compensation of more than $5,000 from & Yos
' Nabiiity (more than $10,000) at any point during the reporting perod? single source in the current year and twg prior years?
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i |Name;__SyMaR. Garda Daytime Telephone:__ S T v
New Momber of or Candidate for  State: Texas
X | US HouseofRepressniatives  Distict 29 Chack ¥ Office Use On
Candidates — Date of Election: _3.8-2018 Amendment A ¥
FILER :
STATUS
New Officer or Employee Staff Fler Type (If Appiicable): Pertod Covered: January 1, 2016 | A $200 penaity shall be assessed against any
Employing Offce: Shased [ | Principes Assiatant | {10 present . Yindividual who files more than 30 days late,

end of the reporting period? QF_ Yeos o Yeos
b. Recel than $200 in { from any reportable period or in the current calendar year up through the date of filing?

asset during the reporting period?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

¢ TRUSTS — Detalls regarding “Qualified Blind Truste” approved by the Commiliee on Ethics and certain other “excepted trusis” need not be disclosed. Have you excluded Yoo D No Q

{ || trom thic report detalle of such a irust that benefits you, your spouse, or dependent child?

i
' EXEMPTION - Have you exchuded from this report any other assets, “uneamed” income, or kabiliies of a spouse or dependent child because they meet all three tests for Yo [ ] w !

' exemption? Do not answer “yes” unless you have first consuted with the Committee on Ethics.
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i SCHEDULE A — ASSETS & “UNEARNED INCOME"
]

Name: SYLVIARGARCIA Page_  20of O

BLOCK A BLOCKB 1 BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

(o) oach asset held for invesiment value of asset st close of the reporting period, f all columne that apply. For or assets for which you checked T ax-Deferred In Block C, you may check he Foral
of income and with & feir market & vakustior: melhod other than far merkel value, plesss Bhat generate tax-deferred income (such as| ndcate he of income e apy bax below, .s.__
$1,000 at the end of the reporting period, the method used. 1K), RA, or 529 accounts), you may calegory by checking ihe appropriste Dividencls, intereat,

aviiiaﬂoiuﬂ.!nmglnla &1 asset was s0id dwing the reporting pariod and lefihe TexOulered coLmn Dividen "None” if 10 income wes aamed or genersted.

during the yeer. .z!ﬁd%gx;g.:é st be disclosed ae

fontal and other resl property held for iwesiment,
= complele address or deacription, ..
eoperty,” and & city and stsle.

you so chooes, you may indioste thet an ssset
8.&-“ is that of yowr spouse (8P)

heid with anyons
o cptorm onarh o Pmre. ]

$500,001-$1.900,000

$1001-$15,000

& datated diacuasion of Scheduie A requirements,
efer 10 the insin.okon bookdel. §

$%0,001-31

-]
|
i
i
f

Spouse/DC Income over $1,000,000*
$1,000,00%-35,000,000

Over $5,000,000
Spouse/DC income over $1,000,000°

$25/000,001-850,000,000
Ower $80,000,000
SpousalDC Asset over $1,000.000°
NONE

DNVIDENDS

RENT

INTEREST

CAPITAL GANS
$1.001-8250
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-45,000,00¢
$1.001-52,50

Jao1-31.000

Harris County FCU X X X x
13 P nco TX X Famy |

]

1

3

]

1

] : L X X X X
] Siock

1 Evmplox: —?B-W X

]

1 ABC Hodge Fund X X X
H

'

]

1 Acre Palito Blanco TX by X X x
Fixed Income Pius Fnd X X X X X

Blackrock Liquidity Fnd x| ¥ X x x

" Use additional sheots if movre space is required.
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BLOCK A "BLOCK B BLOCK C BLOCK O
Assota andior Income Sources Value of Assat Type of iIncome Amount of income
AJBJCJOJEJFIGINIT]OIKILI™
Current Year Preceding Year
S VeV ViHEIWIXIX[xsixefiinimiv]y
! | : :
>
HH; iz i
i g
mmwm g b g w AAPDEHE m_ g i
HEEEHERDHLYMADERRRREEERERRLE D IRELEH
: .m.m.ﬁm. .M i ﬁm M}.m;mh.m.w.m.m .J..u._ .wb
o, ASSET NAME w .
American Century Equity Income X rw X X
American Century Growth Inv X X x| Ix X
American Funds inc Fund of Amer R4 |X [X x| Ix X
AMG Managers Faipointe Mid Cap N |X X x| Ix X
-} JArtisan Mid Cap Inv X X X | Ix X
[ASTON/Fairpoint Mid Cap N XX X X
|_Mz§oa§h§§ X X X X
 |BlackRock EAFE Equity Index CokF |X X x| Ix X
 [BtackRock Equity index - Collective F X X X} Ix X
 |BlackRock Russelt 2000 Index cotF X |X x| Ix X
|calamos Giobal Equity | X X X
{Columbia Small Cap Value Fund Il Z x| Ix X
|Davis New York Venture A X X X{ Ix X
Federated Govemment fncome Trust (S (X x x| Ix X
Fidelity Contrafund X _ﬁ x| Ix X
Galdman Sachs Mid Cap Value A X x| Ix X
Houston Fixed Fund X X Xl & X
INVESCO Diversified Dividend R5 X1 X X Ix X
JPMorgan Discipkined Equity Inst % X Ix X
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"~ BLOCKA BLOCK B " BLOGKC | BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of income

A]|BIC]DIEJFIGIAITIJIKIC

HHEH W Mm; il m
23 2 mw m { HEE w :
— .mmwwmmﬁw@w w.ﬁwy HHBTIRHEE HEHEL HEER
mn““_wgcmgogmggg. x Ix X X
&z_ﬂm Intemational Growth R4 XX X X

Nuveen intemational Growth | X X X X

T W X X
_|oppenheimer Main Street Selecta X |X X X

e s P T x X




SCHEDULE C — EARNED INCOME Tﬂ.& SYLVIA R GARCIA Page § of 8

‘E.:.Siao.e_.o.lll::..s&o’d&gggg.&igga{-g%!-t:.w.%iggﬁaicg?3838.8..8.mﬁeosntm!
and fller’s spouse, list the source and amount of sy honorasia, List only the source for oiher spouss eamed income exceading $1,000. See exempies below.
EXCLUDE: Military pay (such as National Guard or Reserva pay), faderal retirement programe, and banefiis received under the Social Security Act.
INCOME LINNTS and PROHIBITED INCOME: Be advisad that the incoms limit and prohibied income may apply 10 you after you are on House payroll. The 2016 limit on outside eamed income for
Members sd employees compensated at or above the "senior stalf” rate was $27,495. The 2017 it is $27,765. in addition, cartaln types of incoma (notably honoraria, director’s fees, and paymanis for
professional sarvicas involving & fiduciary relationship) are totally prohibited for Members and senior staff.
Amount
Source (include date of receipt for honoraria) Type | Current Year to Filing Freceding Year

Henucuben So0se
Examples: Beame Seaach — = N u@
o T Speise Sulary — 7} [
Wt:.. Lynch IRA __a_, Distributrion $ 3,72407 | $
_m.e of Houston Pension _38,8 $ 60,840.00 | $ 58,524.00
_Io:.w County Pansion l—vaios $ 30881001 $ 30,981.00
Texas State Senate Salary $ 6,64084 | $ 6,640.84
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1 SCHEDULE D - LIABILITIES

. Name: SYLVIA R GARCIA 6 8

]
3

Report ilabifities of over $10,000 owed to any one craditor at any time during the reporting period by you, your spouse, or your depsndent child. Mark the highest amount owed during the reporting
! period. New Members: Members are required to report all kabiitiss sacured by real property inchuding morigages on their personal residence. Exclude: Any morigage on your personal residence

" (unless you rent it out or are & Mamber); loans secured by automobiles, houeshold fumiture, or appliances; labilities of a business in which you own an interest (unless you are personally liabie); and
]
1 exceaded $10,000. *Column K is for iabilllies hald solely by your spouse or dependent child.

labilitles owed to you by a 888_99@9! parent, or sibling of you or your spousa. _»nuo.. a revoiving charge account (/.e., credit card) ondy if the balance at the clise of the reporting period

Amount of Liability
,,,,,,,,,,,
Date

I Creditor __..._M._..E Type of Liability g | w
11M1M1mmmwmmmmm
85158 |28 52 (28 25 (gg|c¥ 823 |:
2% | 28 | 83 nm wm %z |z¢ |s5|88|% |28

Example First Bank of WAimingion, DE 508 Morigage on Rental Property, Dover, DE
NONE

‘

' SCHEDULE E - POSITIONS

1

]

[ e e e o s R S e o e

1 D e B a0 A B Aol S Royees ropon oo T S et calerciar you! ﬁ_ﬁﬁ«aﬂ%g%g the reporting

! Position Name o_"o.ﬁn nization

SEE NEXT PAGE




SCHEDULE E - POSITIONS SYLVIA R GARCIA PAGE 7 OF 8
POSITION NAME OR ORGANIZATION

Committee Member Texas Senate Intergovernmental Relations Committee

Committee Member Texas Senate Natural Resources & Economic Development Committee

Committee Member Texas Senate Transportation Committee

Committee Member Texas Senate Criminal Justice Committee

Committee Member Texas Joint Interim Committee to Study a Coastal Barrier System

Committee Member Ex Oficio Texas Department of Transportation Freight Advisory Committee

Committee Member Ex Oficio Transportation Policy Council, Houston - Galveston Area Council

Committee Member Joint Interim Committee to Study State Judicial Salaries
JCommittee Member Governing Body of the Texas Legislative Council (85th interim)
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m SCHEDULE F - AGREEMENTS

V 1A
Name: SYLVIA R GARC 8 o 8

Nr———

" fdentify the date, parties to, and general terms of any agresment or ssrangemant that you have with respect to: future employment; a leave of absence during the period of government service;

v | employer
3

continuation or deferal of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

Date Parties to Agreement H Terms of Agreement
m 12-31-08 CITY OF HOUSTON _ DEFINED BENFIT PLAN
12-31-12 TEXAS COUNTY AND DISTRICT RETIREMENT SYSTEM _ DEFINED BENEFIT PLAN
v | 123142 HARRIS COUNTY TEXAS |

DEFERRED COMPENSATION PLAN 457

. SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE
|

" Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and fwo prior years. This includes the names of clients and

) customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
! aganaﬂ&éggg?QSngas%a!sisﬁgaagc«_v? Do not repeat information listed on Schedwle C.
|

Source (Name and City/Stato)

Brief Description of Dutles

" Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

" Use additional shoets ¥ more space is required.




