CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

T
1 Filer 1D (Ethies Commission Fitersy |

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[ ] Change of Address

L

ADDRESS

MS F MRS/ MR

FIRST ) - i
Gilbert
' NIC'K’\I‘AFJ}E ......... '.AlST.' .............. S.UI:'FE).( o
Gil

Hernandez

OFFICE USE ONLY

i PO BOX: APT / SUITE #; CiTY: STATE: ZiP CODE

4414 Lake Superior Dr., Corpus Christi, TX 78413

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(361)

PHONE NUMBER

779-1179

EXTENSION

Date Received

Date Filed [0/ [2027

Rebecca Huerta

Citv Qapratary
Dme\ifalnuleil‘ae%a’clnq)%%%stn arked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST it
Mr. Robert
N:C.KNAME - cast SuFFz;<

Receipt #

Amount $

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # CiTY:

6322 Granduvilliers Dr.,

STATE:

ZIP CObE

Corpus Christi, TX 78414

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

( 361 ) 815-9982

EXTENSION

9 REPORT TYPE

r“j January 15 X! 30th day before efection L_‘} Runoff [} 15th dey after campaign
F] July 15 ] sin day vetore election {“j Exceeded $500 limit ‘ 77 Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED

7 01 2022 10 -

THROUGH

-2022

11 ELECTION

ELECTION DATE ELECTION TYPE

(o [

Genera!

T
‘7_1 Cther
Description

Month Day Runoff

11 08

Year

2022

|
[_J Special

12 OFFICE

OFFICE HELD (if any)

City Council District 5

13 OFFICE SOUGKT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

14 C/OH NAME .
Gil Hernandez
16 NOTICE FROM

POLITICAL
COMMITTEE(S)

15 Filer ID (Ethics Commissicn Filers}

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
[ JeEnERAL
. COMMITTEE ADDRESS
[ IspeciFic
ﬁa@f\"u\l‘.ﬂ”l'EE CAMPAIGN TREASURER NAME
|:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDH‘AESS )
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 11 ,850.00
Eg?ﬁ?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 256 91
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $ 571 07
SONTRIBUTION
(B’SEANCEU 2 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1982777
OF REPORTING PERIOD ) .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

I'swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inclydes all information required to be reported by me

Signature of Cand@ Officeholder

before me, by the said (:7 ‘ ‘bQX\T ,’H'%Y‘Y\Qﬂ dez

, 20 ‘Z,_(_)Lv to certify which, withess my hand and seal of office.

Miriah Mannino

__,thisthe

Signature of officer admmo,ath

\utarpublic

Printed name of officer administering oath Tille of officer administering oath

Forms provided by Texas Ethics Commission

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Gil Hernandez
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Zx—] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $11,850.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | | scHEDULEE: LOANS $
5. X] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 314.16
6. | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
_11- | | SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
19, [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS $
! RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

R . . . 1 Total hedule A1:
The Instruction Guide explains how to complete this form. otal pages Schedule

10of 4

3 Filer ID (Elhics Commission Filers)

2 FILER NAME

Gil Hernandez
4 Date

5 Full name of contributor

Aldofo R. Escobedo
07/01/22 '6‘ .Co.ntAnb.ut‘or. édat‘éss.: ....... Cit)};‘ ‘Slate'z:v .Zi.p Code o o $ 2,5000

7702 Freds Folly, Corpus Christi, TX 78414

8 Principal occupation / Job title (See Instructions)

[ out-of-state PAC (1D#.____ 7 Amount of contribution {$)

—

9 Employer (See Instructions)

Retired
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution (%)
Albert Kessler
07/1 4/22 .Con.trik.)uvto'r édax'esé; ‘‘‘‘‘ C.)ity; » Sialé; ‘ ZAip Céde ..... $ 50000
P.O. Box 8810, Corpus Christi, TX 78468

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

Small Business owner Self Employed
Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ()
Christopher B. Hamilton

08/02/22 o

Contributor address; City: Stale: Zip Code $ 50000
4517 Jericho Rd., Corpus Christi, TX 78413

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Construction Self Employed

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

Raynaldo De Los Santos Jr.
09/22/22 ................ . N

Contributor address: City: State; Zip Code

P.O Box 81431, Corpus Christi, TX 78468
Principal occupation / Job title (See Instructions)

Consultant

Amount of contribution ($)

$ 500.00

Employer (See Instructions)

Santos McBain

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compleie this form.

1

Total pages Schedule Al:

20f4

2 FILER NAME

Gil Hernandez

3 Filer ID (Elhics Commission Filers)

5 Full name of contributor

Robert C. Cagle

6 Contributor addvess

4 Date

09/03/22

4':‘ oul-of-state PAC {iD#: )

6322 Grandvilliers Dr, Corpus Christi, TX 78414

Zip Code

City; State:

7 Amount of contribution ($)

$ 100.00

8 Principal occupation / Job title (See Instructions)

Retired

9 Employer (See Instructions)

Date Full name of contributor

08/24/22

Contributor address;

CC Professional Fire Fighters Association

6014 Ayers, Corpus Chrisi TX 78415

[} out-of-stale PAC (iD¥: )

City; State; Zip Code

$ 2,000.00

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

09/07/22

(Jontrlbutor address

Garry & Rrbecca Bradford

5701 Oso Pkwy., Corpus Christi, TX 78414

[ out-of-state PAC (1D#: )

Crty State:  Zip Codev o

$ 500.00

Amount of contribution ($)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Daie Full name of contributor

Contrlbuton address;

09/20/22

3122 Leopard Sti., Corpus Christi, TX 78408

[} out-oi-state PAC (iD#:

Gity: State Zip Code

Amount of contribution (%)

$2,000.00

Principal occupation / .Job title (See Instructions)

Fmployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form. 1

Total pages Schedule A1:

3of4

2 FILER NAME

Gil Hernandez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
Bryan Gulley
09/20/22 |6 com

6 Contributor address:

State:

6421 Saratoga Blvd., Corpus Christi, TX 78414

7 Amount of contribution ($)

Zip Code

$ 500.00

8 Principal occupation / Job title (See Instructions)

Retired

9 Employer (See Instructions)

Date Full name of contributor

Rajan Ahuja

Contributor address;

09/14/22

] out-of-stale PAC (iD#: )

City, State;

29 E. Bar Le Doc Dr., Corpus Christi, TX 78414

Amount of contribution ($)

Zip Code

$ 1,000.00

Principal occupation / Job title (See Instructions)

Oil & Gas Business Owner

Employer (See Instructions)

Date Full name of contributor

09/19/22

Contributor address;

7 out-of-state PAC (Di:

State:

6910 Sir Palleas St., Corpus Christi, TX 78413

Amount of contribution ($)

Zip Code

$ 500.00

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

Date Full name of contributor

~Robert E. Parker
1 0/22/20 Contributor address:

—

1_j out-of-state PAC (iD#:

City:

State;  Zip Code

P.O. Box 9609, Corpus Christi, TX 78469

Amount of contribution (3$)

$1,000.00

Principal occupation / Job litle (See Instructions)

Employer (See Insiructions)

REPCON

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. T S Al:
The Instruction Guide explains how to complete this form. 1 IOZ‘ i’;‘?ez Schedule

3 Filer [D (Ethics Commission Filers)

2 FILER NAME

Gil Hernandez
4 Date

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

Philp J. Ramirez A |
09/29/22 .6‘ .Clo-n{rlbu{or: a'dc.h'ess.: iiiiiii C.il;;; ' lSt'at-e:v .Zi'p Cc;de - . $ 2,00000
322 Santa Monica PI., Corpus Christi, TX 78411

8 Principal occupation / Job title (See Instructions)

5 17 Amount of contribution ($)

9 Employer (See instructions)

Business Owner Turner Ramirez Architects
Date Full name of contributor 1 out-of-state PAC (1D¥ ) Amount of contribution (8)
Barton H. Braselton
10/03/22 SR
Contributor address; City; State; Zip Code

$ 500.00
5337 Yorktown Blvd., Corpus Christi, TX78413

Principal occupation / Job title (See Instructions)

Land Developer

Employer (See Instructions)

Date Full name of contributor 71 out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City: Stale: Zip Code

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

Dale Full name of contributor [ out-of-siate PAC (D#: y Amount of contribution ($)

Contributor address; City: State; Zip Code

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 additiona! reporting requirements.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Evenl Expense

Fees

Food/Beverage Expense
Gift:Awards/Memorials Expense

Loan Repayment’‘Reimbursement
Office Overhead‘Rentai Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpertation Equipment & Related Expense

Travel tn District

Travel Qui Of District

Candidate/OfficeholderPolitical Commitiee Other {enter a categery not listed above)

Credit Card Payment

legati Services Sailaries/Wages:Contract Labar

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:{2 FIL_ER NAME
1 0f1 Gil Hernandez

4 Date 5 Payee name

08/22/22 Home Depot

3 Filer 1D (Ethics Commission Filers)

6 Amount ($) 7 Payee address:; City: State; Zip Code
$ 314.16 5041 SPID, Corpus Christi, TX 78411
8 (a) Category iSee Categories hsted at the top of inis schedule; (b) Description
PURPOSE L:: Check f trave! outside of Texas. Complele Schedule T.
EXPES{;TURE Other (Campalgn Supp“eS) L,J Check if Auslin. TX. officehoider iiving expense
9 Compiete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure {o benefit G/OH

Date Payee name

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

Category (See Caiegories fisted at the top of this schedule} Description
E P

PURPOSE Check if ravei cutside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

Advertising Expense

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C:OH

Office held

Date Payee name

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

Category (Sea Categoriss listed at the top of this schedule’ Description

PURPOSE M_] Check iftravel ottside of Texas. Complste Schedule T,
OF T check ; -

L—J Check if Austin. TX. officeholder living expense

EXPENDITURE A g expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder 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 9/8/2015



