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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

'3 CANDIDATE MS - MBS - MR FIRST o il

OFFICEHOLDER G||bert OFFICE USE ONLY
e Date Received

NICKNAME LAST SUFFIX

Gil Hernandez

4 CANDIDATE / ADDRESS /PO BOX.  APT - SUITE #: ey STATE:  zIP CODE | Date Filed H \% ‘ 25

OFFICEHOLDER

MAILING
ADDRESS ; . _
- . 4414 Lake Superior Dr., Corpus Christi, TX 78413 R M
i | Change of Address | |
5 CANDIDA}E,-" MAREA CODE 7 PHONE NUMBER EXTENSION Re_bbcca Huerta
OFFICEHOLDER pate ity idECretary naed
e (1361) 779-1179 ¥ Yy
6 CAMPAIGN MS 7 MRS © MR FIRST N Receipt # “Amount $
TREASURER
NAME S Mr S RObert o Dale Processed
NICKNAME LAST SUFFIX
Cagle Date Imaged
77 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # CITY: STATE: ZIP COBE
TREASURER

ADDRESS 6322 Grandvilliers Dr.,  Corpus Christi, TX 78414

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

bhone ER (1361 ) 815-9982

9 REPORT TYPE

I’X”] January 15 71 30th day before election 1 Runoff 7] 15th day after campaign
A e . e appointment
ider Only}
I*J July 15 G day before eiection :j: Exceeded $500 limit ‘77} Firal Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 10 31 2022 120 31 2022
THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [7_} Primary [ Runolf | | Cther
Description
[j Genera! {77 Special
12 OFFICE OFFICE HELD iif any} 13 OFFICE SOUGHT  (if known;

City Council District 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAME

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commissicn Filers)

Gil Hernandez

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

[ JcEnERAL
COMMITIEE ADDRESS
[ Ispecric |
"7-.’55;“\4?\/13"\ TEE CA"\“}AIGN 'FREXSURE:F’- NAM& o
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3 0.00
TOTALS , PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED .

?
| 2. TOTAL POLITICAL CONTRIBUTIONS

$ 2,000.00

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$ 288.21

4. TOTAL POLITICAL EXPENDITURES

$ 436.71

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$18,499.96

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 0.00

18 AFFIDAVIT

I swear, or affirm. under
true and corregt an m
under Title 15 [El tio

MARIAH H MANNINO

ID# 13368975-7
Notary Public

STATE OF TEXAS

My Comm:. Exp. 04-06-2026

Slgﬂalure of Candidate o@eho!der

AFFIX NOTARY STAMP / SEALABOVE

e HQYHQQQQ,Z.,,,, isthe_ 18

‘ MZ?}_ 777777 , lo certily which, withess my hand and seal of office.

Sworn to and subscribed before me, by the said

day of GO:Q\AQY

Maviah Monnino

Printed name of officer administering oath

 Notary, public

Tille of officer administering oath

W

Forms provided by Texas Ethics Commission

Signature of officer

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)

Gil Hernandez

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. 5(] SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $ 2,000.00
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. | SCHEDULEE: LOANS $
5 X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 148.50
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ :
7- || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
°. " ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. | ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ N
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS $
—! RETURNED TO FILER

Forms provided by Texas Fthics Commission www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule A1:

1of 1

2 FILER NAM

E

Gil Hernandez

3 Fier ID (Elhics Commission Filers)

4 Date

11/02/22

5 Full name of contributor 1 out-of-state PAG (:D#:

6 Contributor address: City; State: Zip Code

1201 NBowser Road, Richardson, TX 75081

7 Amount of contribution {$)

$ 1,000.00

8 Principal occupation / Job title (See Instructions)

Engineering

9 Employer (See Instructions)

Date

11/02/22

Full name of contributor

Diana E. Summers

: out-of-state PAC (iD¥#.__ )

Contributor address; City, State; Zip Code

401 Santa Monica Pl., Corpus Christi, TX 78411

Amount of contribution ($)

$ 1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Construction Hogan Homes
Full name of contributor Y sut-of-state PAC (D#: )
Contributor address; City: State: Zip Code ‘

Amount of contribution (3$)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 7 out-oi-state PAC (iD#:

Contributor address: City: State:  Zip Code

Amount ot contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense

Contributions/Donations Made By
Candidate/OfficeholdeiPolitical Committee

Credit Card Payment

Loan Repayment:Reimbursement
Oftice Overhead’Rentat Expense
Polling Expense

Printing Expense
Salaries/Wages:Contract Labar

Food/Beverage Expense
GifAwards‘Mermorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation:Fundraising Expense

Transperialion Equipment & Retaled Expense

Travel In District
Trave! Out Of District

Other (enter a categery not fisted above)

1 Total pages Schedule F1:[2 FILER NAME

1 of 1 Gil Hernandez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

11/17/22 Sam’s Club

6 Amount ($) 7 Payee address;

$47.31

City: State; Zip Code

4833 SPID, Corpus Christi, TX 78411

expenditure to benefit C;OH

8 (a) Category iSee Categories sled at the top of this schedule) i (b) Bescription
1 Y—;ﬁ
| L ! Check f trave! outs Texas. Cemplete Schedute T
PURPOSE ’ f( Check if travel outside of Texas. Complele Schedute T.
OF . | L1 Check if Austin. TX. officehoider tiving expense
EXPENDITURE Other (Supplies) |
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

Date Payee name

11/21/22 Cancun Mexican Restaurant

Amount ($)

$101.19

Payee address; City: State: Zip Code

6314 Yorktown, Corpus Christi, TX 78414

Category {See Caiegorias listed at the top of this schedule) DesCription

PURPOSE
OF
EXPENDITURE

Fundraising expense

Check i travei outside of Texas. Complete Schedute T.

I__—I Check if Austins, TX, officeholder fiving expense

Complete ONLY i direcl Candidate / Officeholder name

Office sought
expenditure lo benelit G/OH

Office held

Date Payee name

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

Category See Categories listed at the top of this schedule! Description

PURPOSE
OF
EXPENDITURE

L. Checkiftravel outside of Texas. Complete Schedule T,

’__J Check i Austin, TX. officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benelit 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 9/8/2015



