Taxas Ethics Commissioh PG Box 12070 Ausiing, Texas 78711-2070 {512} 483-5800 1-800-325-8506
3 -
CANDIDATE /| OFFICEHOLDER rorm CIOH
CAMPAIGN FINAMCE REPORT COVER SHEET P 1
1 ACTOUNT# 2 Total pages filed
The C/OH Instruction Suide expiains how to complete this form, {Ethios Commiesion fiters)
1 CANDIDATE / IS ¢ MRS / MR FIRST M
OFFICEHOLDER pavid T. Garcia OFFICE USE ONLY
oFFIC N For R W,
NICKNAME tast T PR B A | oclocl? QS{?‘ M
4 CAND]DATE} ADCRESS /PO BOX: APTYISUITE #; fv i STATE; 2iP CODE
OFFICEHOLDER
Egg—g‘égs PO Box 143 Falfurrias, TX 78355
D Change of Address
5 CANDIDATE? AREA CORE PHONE NUMBER EXTENSION
FICEHOLDER Revalpt # Amaunf
oNE (361 ) 325-2585 o
Daie Processad
& CAMPAIGN MS | MRS / MR FIRST m
TREASURER | Pavid T. Garcia P e
NA NICKNAME 7 SUFFIX
7 CAMPALIGN STREET ADDRESS (NO POBOXPLEASE),  APT/SUITE 4, oITY: STATE: ZIP CCRE
TREASURER
(Residence or business)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
IR eYRER 1 (1381 ) 325-2585
8 REPORTTYPE
Januaty 15 Ith day before sleck Runoff 15th day after campaign treasurer
[g] anuary D " on D " D appointmant {ofitcehotder only)
[] July 15 [:l Bth day before elzclion E:] Exceeded 3500 it [:] Final iepart (Altach C/OH - FR}
10 PERIOD fonif) Day Year Tdonih Day Year
THROUGH .
COVERED 6 10 /10 1 15 10
i1 ELECTION ELECTION DATE £ ECTION TYPE
tAanth Dray Year
3 / 3 // 10 E Primaty [:] Runci D Genemi D Special
12 OFFICE DFFICE HELD (¥ any) 43 OFFICE SOUGHT (il knerwny
Rrooks County Judge
14 NOTICE i , .
OF DIRECT ” E?srect zarmpaign expenditures are campaign sxpendiiures made by others wilhout the cancidate's priar consant or apprawal.
CAMPAIGN Capdidzates are fequired {o disclese this information only if thay receive nalification of the dirzel campaign expanditura. e
EXPENDITURE
BY OTHER Hamme
INDIWVIDUALS
Aderesa : PO Sow; Anl ! Sude & City, Slaie; Zip Code
[:] zddiltonal pges
e e
80 TH PAGE 2

Hevised AR



Texas Ethics Commission PO, Box 12070 Austin, Texas T7&711-2070 {512} 463-5800 1-300-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOCTALS COVER SHEET PG 2
15 C/AOH NAME 16 ACCOUNT # (Elhics Comansstan Filers)

17 NOTICE = This box is for nolice of poltical contributions accepted or political expendilures made by pelilical committees lo support the
FRCM candidate / officeholder. These expenditures mav have been mate without the candidate's or officehoitier's knowledge or consent.
POLITICAL Cardidatles and officeholders are required to report Lhis information only i they receive nofice of such sxpenditures.
COMNMITTEE(S) COITTEE ATE _‘

COMMITTEE TYPE
[ ] cenerar
COMMITTEE ADDRESS
[] sreciFe
(] addtionalpages COMMITTEE CAMPAIGH TREASURER NAME ]
COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS QF $50 OR LESS {OTHER THAN

TOTALS PLEDGES., LDANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 00.00

2. TOTAL POLITICAL CONTRIBUTIONS |

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 550,00

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES GF 350 OR LESS, UNLESS iTEMIZED
TOTALS $ 150.00

4. TOTAL POLITICAL EXPENTHTURES

$ 2a4s0.00

CONTRIBUTION " 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAIMED AS OF THE LAST DAY
BALANCE ) OF REFORTING PERIOD $ 00.00
OUTSTANDING g. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIGD 3 00.00

| 19 AEFIDAVIT
I swear, ar afiirm, under penalty of perjury, that the accompanying report

SONYA VELA
Notary Pubdic

H STATE CF TEXAS
My Camm. Exp, £6-27-2010

Signpturz of Candidate or Officehclder
AFFIX NOTaRY STAMP / SEAL ABDVE ;
Swem to and subscribed before me, by the said b& v J— T‘ 4‘& I‘”C f 4-) , this the /; day

of ] .20 fO , to certify which, withess my hand and seal of oifice.

Sonye. Vela NVovary Frklie

Printed naimé of oficer administering cath Title of ofﬁ!er atdministadng oath

cer administering nath

Fevised J8/25/7000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-84506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

(2 FILER NAME 3 ACCOUNT # (Eihios Conmasion Hlers) |

David T. Garcia
4 Date ) § Full nhame of contributar [ outakstsie PAC 10S; ) 7 Amauntof i 8 In-kind conirtbution
Mark Whitmore contribution ($) I description {f applicable)
a r
6 Conlributor address;  City' State; Zip Code ¥ .250. OOI[
l
{If travel outslde of Texas, complate Schedula T}
g Principal ccelpation / Job title {See instructions)

J 10 Employer (See {nstructions)

Horr?

Date Full name of contributer ] out-cfcrate PAC A0,

H

Daniel Campos

Contributor addrags; City; State: Zp Code

Amount of t Inekind contribution
contrintFion £5) ] description (if applicable)

$300.00 |

}

(¥ travel oulside of Texas, complets Schedule T}

Principal oocupation / Sob title (See Instructions)

(

Employer {(Sea Instructions)

re—r e —eman]

E—

Nhpuen e m——

Date Fulf name of contributor ) cant-of-state PAC (10%;

)

City; State; ZipCode

B

Amount of T In-kind contribution
contiibution (%) [ description (If applicable)

|
|
|

{if travet outside of Texas, complate Schedulz T)

Principal occupation ¢ Jab title (Sae Instructions)

Employer (See |

nstructions)

1

Date Full name of contrbutor ™} cut-ot-state PAC §D%

)

Amountof | In-kind contribution
contibution {E) I dascription (if 2pplicable)

!
|
I

[ travel cutside of Texas, campiete Schedule )

Principal occupation / Job title (See Instructions)

Employer (Gee Instructions)

Date Full name of consributor

Contributar addreas; City; ZEtate; Zip Code

D oul-ol-slata PAC QC#, -

|
1

Amount of I in-kind contribution
canttibution (5) ' description ({if applicable)

|

1
!

|

{if travel owiside of Texas, complete Schediile T3

Principat occupaiion / Job titte (See lnstructions)

Employar (See Instructiona)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Tovsad GRIINE0E



Texas Ethics Commission P.O. Box 12070

Austin, Texas

78711-2074 {512} 483-5600 1-800-325-8504

PLEDGED CONTRIBUTIONS

SCHEDRDULE B3

The Instruction Guide explains how to complete this form.

4 Total pages this Schedule B:

0

2 FILER NAME
David T. Garcia

3 ACCOUNT ¥ (Elhics Commission Mars)

4 TOTAL OF UNITEMIZED PLEDGES: I $
5 Date & Fuli name of pladger (] oul-o-state PAC (DR . g8 Amountof —{ 8  in-kind description
pledge (5) l 0f applicable)
‘7. ’ PPe;ﬂgor' address; City; State; Zip Code l
{if travel outside of Texas, complete Schedule T}
10 Principal occupation ¢ Job titlz (See Instnugtions) i +1 Emplover (See Instructions)
Pate Full name of pledgor [T outobatate PACT D ) Armpunt of ]* In-kind dassaription
piedge (5) l (if applicable)
Pladgor address; City; State; Zip Cod |
{If travet outside of Texas, complate Schedule T}
Principal ccecupation / Job title {See [nstruc- Emgloyer (See Instructions)
Hons)
Date Fuil nrame of pledgor [T out-of-sizte PAC (002 3 Amountof | th-kind description
pledge (5) ' #f applisable)
Fledgor address; City; State; ZipCode l

i {If travel outside of Texas, complets Schedule T)

Principal ccoupation / Job title (See Instructions)

|

Employer (See instructions)

|
1.

Date T Full name of pledgor [ ou-cratmiePAC (ID8: y Amount of l In-kind description
pledge (%) l (f applicable)
Pledgor address; City; State; Zip Code [
{If travet outside of Texas, complete Schadule T)
r Principal cccupation { Job titte (See Instructions) Employer (See instructions)
Date Full name of pledgor ] outeolstaie PAC (D ) Amaunt of i tn-kind description
pledge (&) ' if applicable)
Pledgor address; City; State; Zip Code !

} {if traved oulside of Texas, complete Schedule T}

Principal occupatian / Job lille {See Instructions)

Employer (See Instructions)

ATTACH ADDITIOMAL COPIES OF THIS FORM AS NEEDED
If contributor is ouf-of-state PAC, please see instruction guide for additional raporting requivements,

Favesed GWRLEI00




Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

(312) 462-5800

1-800-325-85086

LOANS

SCHEDULE E

FW
1 —
2 FILER NAME

David T.
|

4
TOTAL OF UNITEMIZED LOANS:

Garcia

The Instruclion Guide explainsg how to complete this form.

1 Total peges Schedule E:

3 ACCOUNT # (Eihics Commisson Flers)

- = 2 D =

00.00

J $

5 Dateofloan 7 Mameoflender

Anancial institution?

Y N

[ouoratale PAC (B8:

3 9 Loan Amount (§)

8 Islendera 8 Lenderaddress; City: Siata; Zip Code

10 interest rale

11 Maturty date

12 Pringipal occupation / Job ttle (See Instructions)

13 Employer (See instructions)

14 Description of Collateral

] noiapplicabte

) rnene
15 GUARANTOR 16 Name of guarantor 18 Amoum Guaranteed (§)
INFORMATLION
17 Cuaramoraddress;  City; State; Zip Code
{1 notapplicabla
19 Principal Occupation 20 Employer
Date of loan MName of lender (1 cutecbstate PAC (0H#; ) Loan Amount {$) o
[z lender a i 'Lander addre&;, o C'n.y',. o S-late,- ' .Zi;-: Cvcrc;e ................ Interzat rale
financial institution?
hd N Maturity date
Principal vocupation / Job tile (See Instructions) Employer (See Instructions)
|
Description of Coltateral
{1 mre
GUARANTOR Hame of guarantor Amount Guaranteed (§) ]
INFORMATION
Guarantor address;  City, State: Zip Code

Principal Cooupation

I Employer

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED
if lender is out-of-state PAC, please sse instruction guide for additional reporting requirsments.

Renzga [AZEZ00E



Texas Ethics Commisston PO Bax 12070 Austing, JTexzs 78711-2070 {512} 462-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE &
e -
. . . Tota! pages Scheduls F:
The Instruction Guide explains how to complete this ferm. 1 pages Soheduls
2 FILER NAME 3 ACCOQUNT # (Eiics Commissian filsrs)
4 Date & Payeenaime 7 Amount
(8
5 Payeeaddress; City; Stale; Zip Code
8 F'ur|:!ase of payrment (Ses instrictions regarding type ofinformalion 9 « Complete if direct expendiiure to benefit C/OH «
reguired.) Candidate / Oficeholder ame Offics sought Office held
{If travel outside of Texas, compicte Schedule T}
Date ‘ Payee name Arviourt
®
Payee addz;ess; ’ City; Siate; ZpCode
3 Purpose of payment (See instructions regarding type of infonmation += Coraplele if direct expendilure to benefit CIOH »
required.) Candidate ! Cfficeholder nama Office sought Offize Rkeld
{If travel outside of Texas, complete Schedule T)
Date Payea nama Amount
| 1&)]
" Payeeaddress; City; State; ZipGode '
Purpose of payment {See instrucions regarding type of information =« Complate if direct expenditure o benefit C/OH
required.) Candidate / Officeholder name Offics saughi Cffice held
{\f travei outside of Taxas, complete Schedule T}
Date W Payee name Armpurnt
(5)
( Payee address; Gity, State; Zip Code '
! | |
Purpose of payrment (G=r Instruciona regarding type of information ( « Complels if direct expenditure to senefit C/OK - ‘f
required.) I Gandidate / (Mficefalder name Cifizs sought OMfTce: hatd

itf travel ouiside of Texas, comp'ate Schedwla T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Favigag LE25200E



Texas Ethics Camrmission PO, Box 12070 Austin, Texas 7F8711-2070 (512} 4B3-5800

1-800-325-350

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instructicn GSuide explains how {o complete this form.

5
—

] 1  Total pages Schedule G:

Furbnsz of expendinirs (S=e insiructions reganding woe of information raquirad )

{i¥ travel cuiside of Texas, soplets Behedule T)

2 FILER NAME | 3 ACCOUNT # (ivics Commission ffer) -
David T. Garcia 1
3 Diater ‘ 5 Paye=name i 3 Amount
| . . (%)
| ... Brooks Cq. Dempcratic Committee .. .. .. ...
1272 8/ | & Payee address; City: State; ZipCode 750.00
2009 ‘
\
‘ 7 Purpose of expenditure (Ses instructiohs regarding tybe of information required.) [:] Raimbursemant
frorn _poli_ﬁr.:al
. 1 . n Fee f:onmbutrons
[_ (If travel ou?s%!e alf' Texas, ccmplesle Schedulz T} intended
Date Payzename Arnourt
(&)
12/‘11/‘ ""'E'a'lfurr" Factg " * e e e e e e e e e e e
Payse addréss; LE.n.t;; atg'te; %p Code
2009 $100.00
o Purpass of sxpenditure (See instructions regarding type of informatbion requirad.) E:] Reimburasment
fram politlcal
adw cantribunona
{If travel outside of Texas, complete Schedule T) Intendad
Date Payee name Amount
e J.. Rosas ... ... ..., e e e e e ®
11 ,f 2 5f Payee address; City. Siate; Zip Gode
2009 Brownsville, TX $1200.00
Purpose of expenditura {(See instructians regarding type of information raquired.) [::] Reimbirsement
R . from paliicat
Camgalgn Signs contributions
{if travel cutside of Texas, complete Schedule T) jmtended
Date Payee name Armount
: o a &)
. Matersunlimited..com....... . @
01 / 11 / Payee address; City; Slate; ZpCode $400.00
2010
L
Purpose of expenditure (See instructions regarding type of information raguired.) D Reimbursamant
from pelfilicat
Door Hangers contributians
{if travel cutside of Texas, complete Schedule T) intended
Dste Payee name Amocunt
3

E Rafrmbursarment

- ‘rom political
conuwibations
irtznded

CORIES OF THIS FORY AS NEEDED




