CANDIDATE / OFFICEHOLDER

FORM C/OH

COVER SHEET PG 1

T

‘ 1 Filer 1D Ethes Commission Siers

MAILING
ADDRESS

‘4 CANDIDATE /
OFFICEHOLDER

;{ Change of Address

2

Tatal pages filed:

OFFICE USE ONLY

The C/OH Instruction Guide explains how to complete this form. <
3 MCANDIDATE / | ms MAS | MR FIRST o
giagEHOLDEH G"bert
Conckmane LAsT Ty SUFFIX
Gil

Hernandez

ADDRESS / PO BOX: APT ¢ SUITE #; CITY: STATE: ZIP CODE

4414 Lake Superior Dr., Corpus Christi, TX 78413

Date Received

Date Filed/0/2//2032

R\t

Rebecca Huerta
City Secretary

{Residence or Business)

75 CANDIDATE/ I AREA CODE PHONE NUKBER EXTENSION §
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (361) 779-1179
6 CAMPAIGN 1 MS / MAS ¢ MR FIRST Receipt # E Amount $
TREASURER i
NAME L Mr RObert _____ o . Date Processed
| NICKNAME LAST SUFFIX
Date Imaged
, Cagle "
7 CAMPAIIGN STREET Aouétss (NO PO BOX PLEASE):  APT / SUITE ; cnv: o STATE: 212 CODE
TREASURER .
ADDRESS 6322 Granduvilliers Dr.,

Corpus Christi, TX 78414

PHONE

8 CAMPAIGN
TREASURER

| AREA CODE

PHONE NUMBER EXTENSION

(361 ) 815-9982

9 REPORT TYPE

Deascription

X] cerowr ]

Spesial

11 08 2022

[] Janary 15 [ 30th day before slection 71 Runaff [ 15th day after campaign
e = —  {reas gl N
! {Officehoidar O
! — s _
l [j July 15 X 8in day vefore eiection | | Exceeded $500 limit [ ] Firal Report (Atiach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ;
J ;
11 ELECTION ELECTION DATE ELECTION TYPE
! T ] 7
E Maonth Day Year |i: Primary l,,,,f Runoff L_| Cther

12 OFFICE

OFFICE HELD (if any) f 13 OFFICE SOUGHT (it Knowin)

City Council District 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

SCANNED




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

14 C/OH NAME

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
1

[ ]eEnERAl

| IsPeciric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 8, TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3 20.00
TOTALS 1 PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 4,270.00

Eé?EES‘TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $ 148.16
UNLESS ITEMIZED

4. TOTALPOLITICAL EXPENDITURES s 7,161.10

SSNTHIEUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST
BALANCE ) - ! = OF THE LAST DAY

OF REPORTING PERIOD $ 16,93667

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

LAST DAY OF THE REPORTING PERIOD $ 000

18 AFFIDAVIT

I'swear, or affirm. underfenal

of perjury, that the accompanying report is

PN true and corregt and i quired to be reported by me

NORM?& DURAN under Title 14,
ID# 13191600-6
Notary Public

g STATE OF TEXAS i
My Comm. Exp. 02-26-2023 4

Signature of Candidata\or Dificeholder

Sworn to and subscribed before me, by the said é/./éfﬁ%fﬂdﬂJfZ ~, this the 75/7 ——

day of §C£(2bé@” 207&7‘ , lo certily which, withess my hand and seal of office.

- Mna Dlsson Not ma Durar ,*_U_»NO*%V fabhe

Signature of cofficer administering oath Printed name of officer administering oath

Title of officer administlering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Gil Hernandez

20 Filer 1D (Ethics Comimission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. : g
Xj SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4’250.0()
l ,
2. ::[ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
] — — - -
3. ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. o ] SCHEDULE E: LOANS 3
5. 'X] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7,012.94
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, | | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12 [} SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS g
_! RETURNED TO FILER :

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . . 1 Total es Schedule Al:
The Instruction Guide explains how to complete this form. otal pages Schedule

10f 2

3 Filer D (Eihics Commission Filers)

2 FILER NAME

Gil Hernandez

4 Date

5 Fult name of contributor
Eloy Salazar

10/19/22 |6 convbutor address: city: sater zpcode 1 $200.00
2434 Sacky Dr., Corpus Christi, TX 78415

8 Principal occupation / Job title (See Instructions) 9

Small Business owner

7 Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor 1 out-of-slate PAC (iD#:_

Anna Salazar

Amount of contribution ($)

10/19/22

Comribu.tor adaress; ‘ ‘ City;  State; .Z.ip Céde $ 10000

8206 Campodolcino Dr., Corpus Christi, TX 78414

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

Date Full name of contributor ! out-of-state PAC (1D )

J&E Ranch Tracts LLC
10/19/22 | . o

Cont.rit‘)uior address: AC.lty: . State: 'Zi.p Gode $ 15000

2434 Sacky Dr., Corpus Christi, TX 78415

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor T out-oi-state PAC (iD4:

Oso Bridge Investors LLC
10/19/22 | oo T TETe

Contributor address; City: State; Zip Code

2434 Sacky Dr., Corpus Christi, TX 78415

Principal occupation / Job title (See Instructions) !

i

Amount ot contribution ($)

$ 150.00

Employer (See Insiructions)

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.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:

2 of 2

2 FILER NAME

Gil Hernandez

3 Filer ID (Ethics Commission Filers)

4 Date

10/19/22

5 Full name of contributor

Tierra Motors, LLC

6 Contributor address;

2434 Sacky Dr., Corpus Christi, TX 78415

{1 out-of-slate PAC [iD¥.____

7 Amount of contribution ($)

$ 150.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (iD#._ Amount of sontribution ($)
Deven Bhakta
10/27/22 Contributor address; City; Slate; Zip Code $ 1 ,OOOOO
40 E. Bar Le Doc Dr. Corpus Christi, TX 78414
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor T} out-oi-state PAC (iD#: Amount of contribution (%)
Texas Association of Realtors PAC
10/027/22 . Confrit;ufor addrésé; ....... C|ty . -St'até:' ‘Zi.p Code . $ 2,50000
P.O. Box 2246, Austin, TX 78768-2246

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dale

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

Contributor address; City: State;  Zip Code

Amount of 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.

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributons/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards‘Memorials Expense
Legat Services

Loan Repayment‘Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages:Contrac! Labar

Solicitation/Fundi aising Expense
Transpertation Equipment & Related Expense
Travel in District

Trave! Qut Of District

Committee Other {enter a categery not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1 of1

2 FILER NAME

Gil Hernandez

3 Filer 1D (Ethics Commission Filers)

4 Date

10/13/20

5 Payee name

MSC Advertising & Marketing

6 Amount ($)

$ 3,500.00

7 Payee address; City. State; Zip Code

3522 S. Alameda, Corpus Christi, TX 78411

PURPOSE
OF
EXPENDITURE

(a) Category iSee Categories hisled at the top of this schedule) ; (b} Description
! —
g L __| Gheck if trave! outiside of Texas. Complete Schedule T.

i
L1 Gheck it Austin. TX, officehoider iiving expense

Consulting Expense

|
!
1

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

10/24/20

Payee name

Grunwald Printing

Amount (3$)

$ 2,262.94

Payee address; City: State: Zip Code

1418 Morgan Ave, Corpus Christi, TX 78404

PURPOSE
OF
EXPENDITURE

Category iSee Caiegories listed at the top of this schedule) Description
Check if travel cutside of Texas. Comiplete Schedule T,

LJ Check it Austin, TX, officeholder tiving expense

Advertising Expense

Complete ONLY i direcl
expendilure to benefit G/OH

Candidate / Officeholder name Office sought Office held

$1,250.00

Date Payee name
10/20/20 Corpus Christi Police Officers Association PAC
Amount {$) Payee address: City; State; B - n

Zip Code

3522 S. Alameda, Corpus Christi, TX 78411

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the fcp of this schedule) Description
s

i Gheckif travel outside of Texas. Complete Schedute T

=
L_.J Check if Austin, TX. officehalder living expense

Advertising Expense

|
|
i
]
i
I
|
|
|
i
i
i
!

GCompiete ONLY it direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Office heid B

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



