CANDIDATE / OFFICEHOLDER EORM 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 / WS - MRS/ MR FIRST o 7 it
OFFICEHOLDER G|Ibert OFFICE USE ONLY
NAME .................................... Date Received
NICKNAME LAST SUFFIX
Gil Hernandez . j 4
: T | _ |Date Filed!/10 |2
4 CANDIDATE / ADDRESS : PO BOX: APT / SUITE #; CITY: STATE: ZIP CODE
OFFICEHOLDER

MAILING R W
A\DDRESS 4414 Lake Superior Dr., Corpus Christi, TX 78413

_i Change of Address Rebecca Huerta

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N City Secretary
SE(F)IS&HOLDER ( 361 ) 779-11 79 Date Hand-deliverad or 93!6 Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Wi Receipt # Amount $
Name o M Repet ... e
NICKNAME LAST SUFFiX
Cagle Dale Imaged
e CAM pAIGNM | stReer AopRESS (NO PO BOX PLEASE):  APT / SUITE # ST — ZIP CODE

TREASURER

ADDRESS 6322 Grandvilliers Dr.,  Corpus Christi, TX 78414

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Shione ER (1361 ) 815-9982

9 REPORT TYPE

rjd January 15 71 30th day before efection 1 Runoff 7] 15th day after campaign
T T — {reasurer appointment
i {Officehoider Only}

] [774] July 15 Ej 8ih day before election ‘[::‘ Exceeded $500 fimit :j} Firal Report (Attach G/OH - FR)
|
1]
10 PERIOD | Month Day Year Month Day Year
COVERED |
|
11 ELECTION | ELECTION DATE ELECTION TY®E
| =~ = [ Niig
I wonth Day Year L_ Primary [7‘ Runoff L] g!hep i
i Description
[AI General [": Special
T
12 OFFICE OFFICE HELD (if any) E’ 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

FORM C/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

14 C/OH NAME .
Gil Hernandez
NOTICE FROM

POLITICAL
COMMITTEE(S)

15 Filer ID (Ethics Commissicn Filers)

16 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
[ ]cENERAL
. COMMITTEE ADDRESS |
[ Ispeciric
COMMEVTTEE CAMPAIGN‘THEASURER NAME ) )
[ ] Additional Pages
COMMITTEE CAIVIPA:(:}N TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED b .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 0.00
Eé?it’g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 60.00
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $ 265 66
NTRIBUTION
CB:(A)LAS(':EU e 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 17.214.99
OF REPORTING PERIOD ) .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .0

18 AFFIDAVIT

I swear, or affirm. undegpenalty of perjury, that the accompanying report is
ludes all information

A,

MA

N o N

e

RIAH H MANNIN
ID# 13368975-7
Notary Public
STATE OF TEXAS
My Comm. Exp. 04-06-2026

true and correct and i
under Titlegls. Electi

quired to be reported by me

AT

Signature of Candidate or O!‘\cheholder

AFFIX NOTARY STAMP / SEALABOVE

,,,,,,,, Gil Hemandez

. tocertily which, withess my hand and seal of office.

J Marikh Mopnino

. thisthe _ \,UL I

Signature of offic&

administering oath Printed name of officer administering oath

Notav vy public

Tille of officer~administering oath

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

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Gil Hernandez

l 20 Filer 1D (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. | ]| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] 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 GONTRIBUTIONS $ 205.66
6. | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULE Ki INTEREST, CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS $

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

F1

Advertising Expense
Accounting/Banking

Constiting Expense
Contributons/Donalions Made By

Credit Card Payment

Candidate/OfficeholderPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

FoodBeverage Expense

Gift Awards/Memorials Expense
{_egati Services

Loan Repayment’/Reimbursement
Otfice Overhead:Rental Expense
Polling Expense

Printing Expense
Salaries/'Wages:Contract Labor

The Instruction Guide explains how to complete this torm.

Solicitation:Fundraising Expense

Transpedalion Equipment & Felated Expense

Travel In District
Travel Qut Of District

Other {enter a categery not tisted above)

1 0of 1

1 Total pages Schedule F1:|2 FILER NAME
Gil Hernandez

3 Filer 1D (Ethics Commission Filers)

4 Date

10/23/23

5 Payee name

Harbor Freight Tools

6 Amount ($) 7 Payee address; City: State; Zip Code
$ 205.66 4955 Ayers St,, Corpus Christi, TX 78415
8 (a) Category iSee Categories hsted at the tep of inis schedule) (b) E}Eefcription
PURPOSE 57 l Check if travel outside of Texas. Complete Schedule T.
OF H LJ Check if Austin. TX. officehoider tiving expense
EXPENDITURE Campaign Expense ‘

9 Complete QNLY if direct
expenditure (o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Payee address; City: State:

Zip Code

PURPOSE
OF
EXPENDITURE

Category iSee Categories listed at the fop of this schadule}

Description

Check if ravel outside of Texas. Complete Scheduds T

u Check it Austin. TX, officeholder lfiving expense

Complete ONLY i direct
expenditure lo benefit C:OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Payee address: City; State:

Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

|
t

Check if travel outside of Texas. Complete Schedule T,

Q_J Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expendilure 1o benelit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015
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