-

APPOINTMENT OF A CAMPAIGN TREASURER

Form CTA

BY A CANDIDATE PG 1
. , i y . 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE oS FIREY (“"3: OFFICE USE ONLY
NAME GENEROSA
Filer ID #
NICKNAME LAST SUFFIX Date Received
RAMON FiLED A
(JANIE) nar fmmne anmem e mee
e LN RAF S SRFLIITA L WPRIELFUEY
3 CANDIDATE J ADDRESS /PO BOX; APT I SUITE#; CITY, STATE; ZIP CODE i A T A N
MAILING - HES RO T R TR
ADRRESS OV 3 282314135
Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount §
PHONE
( 830 ) 734_2924 Date Processed
5 OFFICE Date Imaged
HELD
(if any) NON E
6 OFFICE
SOUGHT VAL VERDE COUNTY COMMISSIONER PRECINCT 4
(if known)
7 CAMPAIGN MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
TREASURER
NAME SIMON R RAMON
8 CAMPAIGN STREET ADDRESS; APT | SUITE # cITY; STATE: ZIP CODE
TREASURER — —
STREET
ADDRESS
(residence or business)
a9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 830 ) 734-2924

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

10/22/25

Signatulé'of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commi Filers) 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. o8 ommEsen Te i s TS ZZZ
3 CANDIDATE !/ MS / MRS / MR FIRST Mi
OFFICEHOLDER (MRS GENEROSA G OFFICE USE ONLY
NANME: = |Sicimssssmonesamsmysiore wei T N R ST DR A R
NICKNAME LAST SUFFIX TTT TN
JANIE RAMON FILED<//4
YAL-JERDE COUNTY CLERX
4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE #  CITY, STATE;  ZIP CODE ' S
OFFICEHOLDER JEHESA ESTHER GHADOY
MAILING TALI 4 C D@L TiMD =4 0
ADDRESS WY Aol LW LA I ALY
Change of Address
5 8?§|%IESEEBER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME : MR O SIMON .............................. R ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
RAMON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; ) STATE; ZIP CODE
TREASURER ]
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 734-2924
9 REPORT TYPE { B Jsnvany 15 30th day before election Runoff | 15th day after campaign
: treasurer appointment
{Officeholder Only)
July 15 ] 8th day before election _ :"Ceided C’*Omﬁed [ Final Report (Attach C/OH - FR)
- eporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED y
/ /
12 72 25 THROUGH 1 715 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar IT Primary r Runoff I_ Other
Description
3 /_/‘/ 3 / 26 r7 General lr“ Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
N/A County Commissioner Pct. 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

Additional Pages

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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

|""- GENERAL COMMITTEE ADDRESS

[ 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 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
GENEROSA (JANIE) RAMON
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY) .
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 0000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4, TOTAL POLITICAL EXPENDITURES $ 80 0 0 O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 00 00
BALANCE OF REPORTING PERIOD .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 800 . 00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code; 4

/ v
- -’(l ’ /,’// {
L LN 'Q-‘Zrt/uf*n

= N,
Signature of Candidate or Officeholder

\\\

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 oath Title of officer administering oath

(2) Unsworn Declaration

My name is G€Nerosa (Janie) Ramon and my date of birth is 09/11/1951

My address is— -

(street) (city), (state)  (zip code) (country)
Executed in VAL VERDE County, State of TEXAS , on the 15 day of JANUARY --",’20‘26 .
; 7‘?)-) (month) ;'5%// (year) 4
DIl L L 2V ALV
" Signature of Candidate/Officeholder (Declarant)

.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Generosa (Janie) Ramon

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 800.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memcrials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

1

2 FILER NAME

GENEROSA (JANIE) RAMON

3 Filer ID (Ethics Commission Filers)

4 Date

12/02/2025

5 Payee name

The Del Rio Bank & Trust

Complete ONLY if direct

expenditure to benefit C/OH (Senerosa (Janie) Ramon

County Comm Prct. 1

6 Amount ($) 7 Payee address; City; State; Zip Code
50.00 .

Reimbursement from

v political contributions

intended Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PHRRDRE Accounting/Banking Campaign Bank Account
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH GENEROSA (JAN[E) RAMON County Comm.Pct.4 N/A
Date Payee name
12/02/2025 Val Verde County Democratic Party
Amount ($) Payee address; City; State; Zip Code

750.00 - 3

Reimbursement from

4 political contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE i i ili
oF Other Application Filing fee
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

N/A

Complete ONLY if direct
expenditure to benefit C/OH

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

Reimbursement from

political contributions

intended Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
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 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M1
OFFICEHOLDER | MRS e & OFFICE USE ONLY
NAME — |...o. D S N N I de e S N R VR R 8% D ate Racsivad
NICKNAME LAST SUFFIX
JANIE RAMON ArerTCD
4 CANDIDATE/ —ABREEES £ BA BOY: MLBAE M RN s mmeeen o B
OFFICEHOLDER yrepe oOUMTY SLERK
XS%IL%GSS : ofESA ESTHER GUATOY
-\‘
Change of Address 4D 3 2825 rM2:43
5 8?[§|E(;IED:$EIDER AREA CODE PHONE NUMBER EXTENIION Date Hand-delivered or Date Postmarked
PHONE (830 ) 734-2924
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
A T MR e, SIMON R Oate Processed
NICKNAME LAST SUFFIX
Date Imaged
RAMON
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, } B T STATE. ZIP CODE
TREASURER o
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 830 ) 734-2924

9 REPORT TYPE

January 15

! | | 30th day before election

Runoft

15th day after campaign
treasurer appointment
(Officeholder Only)

=

N/A

I | July 15 ’ | 8th day before election I Exceeded Modified [ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED ; y, )
1 16 26 THROUGH 1 7 30 26

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year r' Primary { Runoftf [— Other_ _

Description

3 / 3 / 26 r General r Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

County Commissioner Pct. 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ cEneraL
[ speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics. state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
GENEROSA (JANIE) RAMON

17 CONTRIBUTION A TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 00 OO
CONTRIBUTIONS MADE ELECTRONICALLY) "
» 4 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 y 500_00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 .OO

4. TOTAL POLITICAL EXPENDITURES s 4244 16
y :

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 600 0
BALANCE OF REPORTING PERIOD $ 2, 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ) 0 OO

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompa
required to be reported by me under Title 15, Election Code.

ng report is true and correct/ id includes all information

/ { \
nrpde ) av e )

: Signature of Capdidate or Oﬁéeholder

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 oath Title of officer administering oath

(2) Unsworn Declaration

My name is 3€nerosa (Janie) Ramon —_—ti e wan e 0911171951

My address is

(street) y&) (state)  (zip code) (counury)
Executed in VAL VERDE County, State of TEXAS , on the 2nd / day of February /29’?6 .
(month) / /

~

Signature of Candidate/Officehold&r (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Generosa (Janie) Ramon

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,500.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 424416
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, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




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 A1:

1

2 FILER NAME

Generosa (Janie) Ramon

3

Filer ID (Ethics Commission Filers)

4 Date

01/26/2026

5 Full name of contributor

George Salinas Jr.

6 Contributor address;

out-of-state PAC (ID# ) 7

State; Zip Code

Amount of contribution ($)

2,500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Attorney at Law Self-Employed

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address;  City;  State; ZipCode

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
“““ Contributor address;  City,  State; ZipCode

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; ~ City,  State; ZipCode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2026




POLITICAL EXPENDITURES MADE FROM e
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P; t
S The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 GENEROSA (JANIE) RAMON
4 Date 5 Payee name
01/16/2026 Flores Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
2,000.00 ===
Reimbursement from
v political contributions
intended Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o 2 g e
OF Political Signs Printing Expense
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, c?ﬁcahqlner living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit cion  GENEROSA (JANIE) RAMON  County Comm.Pct.4 N/A
Date Payee name
01/16/2026 Walmart
Amount ($) Payee address; City; State: Zip Code
189.16 a
Reimbursement from
v political contributions
intended Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE gL i
OF Epson Ink Printing Expense
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH (3enerosa (Jame) Ramon County Comm Prct. 1 N/A
Date Payee name
01/20/2026 Meta for Business
Amount (8) Payee address; City; State; Zip Code

55. . .
P00 mmsemenom | Meta for Business@business-updates.facebook.com

v political contributions

intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE o
OF Advertising Expense Facebook Page
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure lo benefit O (3enerosa (Janie) Ramon  County Comm.#4 N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Qut Of District

Candidate/Officeholder/Political Committee

Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2

2 FILER NAME

GENEROSA (JANIE) RAMON

3 Filer ID (Ethics Commission Filers)

4 Date

01/21/2026

5 Payee name

Flores Printing

6 Amount (3)

7 Payee address;

City; State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

GENEROSA (JANIE) RAMON  County Comm.Pct.4

2,000.00 o
Reimbursement from
v political contributions
intended Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . s 2 S
OF Political Signs Printing Expense
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

N/A

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from

political contributions

intended Check if individual's residence address.

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from

political contributions

intended Check ifindividual's residence address.

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

EXPENDITURE

Check if travel outside of Texas. Complete 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




“CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER MRS GENEROSA G OFFICE USE ONLY
NAME = s osswsneasmsmmseis st wb sl e R RRREEE I
ate Received
NICKNAME LAST SUFFIX
JANIE RAMON FILED
4 CANDIDATE/ I aporess /po Box, _APT/SUTE# _ CITY, STATE;  2IP CODE UAL VERDE COUNTY CLERN
OFFICEHOLDER ™> 78840 PTEDTDOA TOTUTD SUATIL
MAILING BRAFIELAPIE PR TUALAE WPIEEAL LFE
ADDRESS FER 24 2826 fRE35
Change of Address
5 gﬁ?lEéIED:gEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (830 ) 734-2924
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
v sl L W SIMON R
NICKNAME LAST SUFFIX
Date Imaged
RAMON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# _  CITY. STATE. ZIP CODE
LEEARSE%I;ER X 78840
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 734-2924

9 REPORT TYPE

January 15
i July 15

30th day before election

Il  8th day before election

i Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

=
-

Final Report (Attach C/CH - FR)

N/A

10 PERIOD Manth Day Year Month Day Year
COVERED i . ,
1 31 7 26 THROUGH 2 23 26
1 ELECTION ELECTION DATE ELECTION TYPE
l_._ Pri [_ R f r“
Month Day Year rimary unof Other
Description

3 7 3 P4 26 r General r Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

County Commissioner Pct. 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

[ GeneraL

COMMITTEE ADDRESS

[ 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 1/1/2026




[Ta

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
GENEROSA (JANIE) RAMON
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) 5!20000
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5,20000
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
1,129.00
4. TOTAL POLITICAL EXPENDITURES
................... $ 1 , 1 29-00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 5 3 71 1 59
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5, 80000

=

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompa
required to be reported by me under Title 15, Election Code.

ing report is true and correct and includes all informatio

i

/ Signature cMJandldate or Officeh !der

L4

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 oath Title of officer administering oath

(2) Unsworn Declaration

My name is G€NErosa (Janie) Ramon __ and my date of birth is 09/11/1951
My address is ) Jel Rio ‘ 1P, 78840 _ USA
(street) (city) (state)  (zip code) (country)

Executed in VAL VERDE County, State of TEXAS ;

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Generosa (Janie) Ramon

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5,200.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a. SCHEDULE E: LOANS $ 0.00
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,976.00
6. B SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $ 775.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
o. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5,800.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: ;_nggfggr CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026
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[ a

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 A1: 1

2 FILER NAME
Generosa (Janie) Ramon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Daniel Omar Ramon
02/02/2026

6 Contributor address;

out-of-state PAC (ID# )

Zip Code

7 Amount of contribution ($)

-1,000.00

8 Principal occupation / Job title (See Instructions)

Attorney at Law

Self-Employed

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID# )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID# )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID# )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2026
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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/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
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 Out 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

1

2 FILER NAME
Generosa (Janie) Ramon

3 Filer ID (Ethics Commission Filers)

1,496.39

Check if individual's residence address.

4 Date 5 Payee name
02/17/2026 Flores Printing
6 Amount ($) L7 Pavee address; S City, State, Zip Code
Texas 78840

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUFg’SSE Other: Political Signs, Cards, Door Printing Expense
EXPENDITURE Hangers,etc
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Generosa (Janie) Ramon County Commissioner #4  N/A
Date Payee name
Amount ($) Payee address; City, State, Zip Code
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Checkiif travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




-

UNPAID INCU

RRED OBLIGATIONS

scHEDULE F2

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

775.00

1 Generosa (Janie) Ramon
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 775.00
5 Date 6 Payee name
02/21/0226 KWMC
7 Amount ($) _8 Payee address; S City; _ State; Zip Code
xas 78840

Check if individual's residence address

9

TYPE OF
EXPENDITURE |T Political |_ Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PR Other: Radio Ads Advertising Expense
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Generosa (Janie) Ramon County Comm.#4  N/A

Date Payee name
Amount ($) Payee address; City; State, Zip Code
Check if individual's residence address
TYPE OF

l— Political

EXPENDITURE l_ Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office held

Generosa (Janie) Ramon County Comm.#4 N/A

Complete QNLY if direct
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS SCHEDULE

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

-

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 GENEROSA (JANIE) RAMON
4 Date 5 Payee name
02/17/2026 830TIMES
6 Amount ($) 7 Payee address; City; State; Zip Code
600.00
o |  JOELANGTON@GMAIL.COM DEL RIO TX 78840
v political contributions
intended Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L -
OF Other: Political Ads Advertising
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit o GENEROSA (JAN |E) RAMON County Comm.Pct.4 N/A
Date Payee name
02/17/2026 MBM RADIO
Amount ($) Payee Eer?gs: City; State; Zip Code
525.00 o '
Reimbursement from TX 7 884 O
v palitical contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . L.
OF Other: Radio Ads Advertising Expense
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
[ = = Candidate / Officeholder name Office sought Office held
Complete QNLY if direct .
expenditure to benefit C/OH Generosa (Janie) Ramon County Comm Prct. 4 N/A
Date Payee name
02/17/2026 Del Rio News Network
Amount ($) Payee address; City; State; Zip Code
150.00 ; 5
u0o Ramon Cardenas Drive Del Rio Texas 78840
Reimbursement from
v paolitical contributions
intended Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE i .
OF Other: Radio Ads Advertising Expense
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense

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

expenditure to benefit COH - (Generosa (Janie) Ramon  County Comm Pret. 4 N/A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



	GENEROSA JANIE RAMON 30 DAY 2026 REPORT.pdf
	GENEROSA JANIE RAMON JAN 15 2026.pdf
	GENEROSA (JANIE) RAMON APPOINTMENT OF CAMPAIGN TREASURER.pdf
	GENEROSA JANIE RAMON JAN 15 2026.pdf

	GENEROSA JANIE RAMON 30 DAY 2026 REPORT.pdf

	GENEROSA JANIE RAMON FEBRUARY 23 2026 REPORT.pdf

