Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeeT pG 1

The C/OH INsTRuCTION  GuiDEexplains how to complete this form. L é%,‘.’g goNnTmifssion filers) R U e
00000000 17

3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER Ramon OFFICE USE ONLY
NAME Date Received

o T R R NEREE
Garcia §
=]

4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE #; cITY; STATE:  ZIP CODE S
QFFICEHOLDER 1522 W. UNIVERSITY DRIVE %& =
D Change of Address | Edinburg TX 78539 Date Hand—delive@r Da\te:ostmarked

e | g =

ISMAEL
NAME Receipt # Wt
........................................... N o
NICKNAME LAST SUFFIX Dato Procassed o
RODRIGUEZ X
Date Imaged

6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE# cITY; STATE; 2ZIP CODE (‘ ’
TREASURER
ADDRESS 1111 N. YUCCA
(Residence or business)

MCALLEN TX 78504

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;ﬁ%ﬁSEURER (956) 537-6900

8 REPORT TYPE D January 15 |:| 30th day before election E] Runoff 15th day after campaign treasurer

appointment (officeholder only)

O eddtional pages

July 15 |:| 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01/01/2009 06/30/2009
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
[ primary (] Runot [ cenera [] sreca
if OFFICE SOUGHT (if known,
11 OFFICE OFFIGERELD em) 12 Sher ~ HIDALEBCOUNTY -
JUDGE
13 DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. .
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt./Suite#,  City; State;  Zip Code

GO TO PAGE 2

(Effective 12/16/1999)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)

Ramon Garcia 00000000

.. Thislisting includes political expenditures by political committees to support the candidate / officeholder. These expenditures may

16 NOTICE have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report this

FROM information only if they receive notice of such expenditures. ..

POLITICAL COMMITTEE NAME

COMMITTEE(S) | commnTeeTvee

D GENERAL COMMITTEE ADDRESS

] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[ additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occured during this reporting period. (Sign affidavid below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $  4900.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 8149.50
" OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

19 AFFIDAVIT

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

My Commission Expires

March 10, 2013 - %
Signat Candidate or Ofﬁoeholdgr—

f
Sworn to and subscribed before me, by the said Wapwnon @QV% ¢, this the

I~
( H+ day of sk—v[:] » 2009, to certify which, witness my hand and seal of office,
/1//4 (f// ’\L/«m {,Qwﬁ ' Noﬂ[n/ﬁ

Signature of officer Pr:Lnted name of officer Title of officer
administering oath administering oath administering oath

(Effective 11/16/1989)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
37
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Ramon Garcia 00000000

4 Date 5 Full name of contributor [ out-of-state PAC(ID#

) |7 Amountof |8  Inkind contribution

ANGELES MULTI-SPECIALTY CLINIC

02/24/2009 [ 6 Contributor address; City; State; Zip Code
2601 CORNERSTONE BLVD

EDINBURG TX 78539

............... POLITICAL CONTRIB -

contribution ($) | description (if applicable)

2500.00 I UTION

9 Prindpal occupation (Optional)

P
(=]
o
3
=
2
(=3
o
3
S

)

Date Full name of contributor [ out-of-state PAC(ID#

) Amountof | in-kind contribution

NANCY CUELLAR

01/26/2009 Contributor address; City; State; Zip Code
508 CARDINAL

MCALLEN TX 78501

............... | POLITICAL CONTRIB -

contribution ($) | description (if applicable)

1000.00 I UTION

Principal occupation (Optional)

Q
3

=
—
g
(=3
o

3

D

)

Date Full name of contributor [ out-of-state PAC(ID#

) Amount of | In-kind contribution

KELLY HART & HALLMAN

03/23/2009 Contributor address; City; State; Zip Code
301 CIBGRESS STE,2000

AUSTIN TX 78701

............... POLITICAL CONTRIB -

contribution ($) | description (if applicable)

1000.00 | UTION

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
JAIME J. MUNOZ contribution ($) I description (if applicable)
....................................................... POLITICAL CONTRIB -

05/29/2009 Contributor address; ~ City; State; Zip Code 400.00 | UTION

P.O. BOX 47

SAN JUAN TX 78589

Principal occupation (Optional)

Employer {(Optional)

Revised 12/01/1998



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuibE explains how to complete this form. 1 1°/‘;' pages report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Ramon Garcia 00000000
4  Date 5 Payee name 7 Amount
$
04/07/2009 A & A CUSTOM DESGINS : s a1
X .Ig’a;)}e'e.a.&d.;ros.s.; ....... Gy e T ade

1120 N. CONWAY AVE.

MISSION TX 78572

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

CAMPAIGN EXPENSE BUMPER STICKERS

Date Payee name Amount
)
04/21/2009 A & A CUSTOM DESGINS 170.63
. Payeeaddress ....... Clty . State, Zip Code ..............................

1120 N. CONWAY AVE.
MISSION TX 78572

Pumose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - *

information required.) Candidate / Officeholder name Office sought Office held

CAMPAIGN EXPENSE BUMPER STICKERS

Date Payee name Amount
®
01/07/2009 AMERICAN LEGION POST #172 500.00
- .lsa'g;e.e. addr ess ....... C|ty, . State, Zip Code ..............................
TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
CAMPAIGN ADVERTISING
Date Payee name Amount
%)
04/22/2009 CLAY'S UNLIMITED 1500.00
.. 'ée;g;e'e. e;d.d'rc.as.,s:; ....... Clty ;. . State Zip Code ..............................
X
Pu f diture (See instructio! ardin, e of Complete if direct expenditure to benefit C/OH **
infc;‘r)rﬁ?ign ?t)a(gleli?eh.)re (See ns 19 9P Cangilgate / Ofﬁcehold;pname Office sought Office heid
CAMPAIGN FUNCTION EXPENSE

Revised 11/12/199¢



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
57

POLITICAL FUNCTION EXPENSE

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Ramon Garcia 00000000
4  Date 5 Payee name 7 Amount
$
05/28/2009 EDINBURG AMERICAN LEGION POST 408 53(;0.00
.6. 'éé);ée'a;ddfres.s.; ....... C|ty State, Zp Code ..............................
EDINBURG TX 78539
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
CAMPAIGN EXPENSE
Date Payee name Amount
@)
02/19/2009 EXCLUSIVE 243.56
. .Isé);ée.a;dd.:res;s.; ....... Clty State Zip Code ..............................
MISSION TX 78572
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - *
information required.) Candidate / Officeholder name Office sought Office held
CAMPAIGN EXPENSE
Date Payee name ~ Amount
@)
02/13/2009 RAMON GARCIA 3000.00
. .éé);ée.a;d'd.rés.s.; ....... Clty State ij Code ..............................
222 W. UNIVERSITY DRIVE
EDINBURG TX 78539
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
REIM FOR CAMPAIGN EXPENSE
Date Payee name Amount
6))
06/24/2009 OSCAR GARZA 300.00
.. Payeeaddress ....... C|ty State Zip Code ..............................
T
Pu f diture (See instructi ardil of Complete if direct expenditure to benefit C/OH **
imation reareay - (ooe instructons regarcing type Gandiiate | Offcehoider name Offcosought Offcsheld

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1

Total pages report:
6/7

1-800-325-8506

2 FILER NAME 3 ACCOUNT # (Etnics Commission fters)
Ramon Garcia 00000000
4 Date 5 Payee name 7 Amount
®)
05/28/2009 ROBERT GUAJARDO 100.00
.6. Payeeaddress ....... C|ty . Stat e ij Code ..............................
MERCEDES TX
8 Pumose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name Office sought Office held
DONATION
Date Payee name Amount
®)
05/28/2009 Hidalgo County Democratic Party 200.00
.. Payee address, ....... Clty .. Stat é;' Zip Code ..............................
4500 N. 10th St.
McAllen TX 78504
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officeholder name Office sought Office held
CAMPAIGN EXPNESE
Date Payee name
%)
02/23/2009 SAN JUAN NURSING 150.00
- .lsa.\);e'e. address ....... Clty . State Zp Code ..............................
SANJUAN TX 78589
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officeholder name Office sought Office held
DONATION
Date Payee name Amount
®)
06/05/2009 SILVER RIBBON COMMUNITY PARTNERS 350.00
.. .éé);e'e' address ....... Clty, . State, . Zip Code ..............................
X
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

CAMPAIGN ADVERTISING

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explalns how to complete this form. 1 1_"°;;" pages report:
2 FILER NAME 3 ACCOUNT # (Etnics Commission filers)
Ramon Garcia 00000000
4 Date 5 Payee name 7 Amount
®)
06/01/2009 ISACC TORRES 100.00
.6. Payeeaddress ....... Clty, . Stat é;. Zp Code ..............................
™
8 Pumpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
CAMPAIGN EXPENSE
S —— e —
Date Payee name Amount
®
06/23/2009 UPPER VALLEY ART LEAGUE 1000.00
.. Payeeaddress ....... C|ty . Stat e Zip Code ..............................
X
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
CAMPAIGN ADVERTISING

Revised 11/12/1999



