Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/CH
CoVER SHEET PG 1

TREASURER
ADDRESS

{residence ar husiness)

3410 SANTA TERESA, MISSION, TX 78572

1 ACCOUNT # 2 ‘fotal pages fileq:
The C/OH Instruction Guide explains how to complete this form. (Fhies Gommission Fiiers} 14 ' E Ie
3 CANDIDATE / MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER ;
NAME MR GEOVANI V Date Received
Caeease R ek
HERNANDEZ
4 CANDIDATE / ADDRESS /PO BOX: APTISUITE #; CITY: STATE; ZIF CODE
OFFICEHOLDER o
?\ASBLFIQIECS;S ] Date Hand-delivered D%IWG
[ change of acdress P.O. BOX 1137, WESLACO, TX 78596 s TR
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 7 i
OFFICEHOLDER Date Processe
OFFICE (956) 905-7471 )
6 CAMPAIGN MS / MRS f MR FiRST M Dale Imaged
TREASURER
NAME MR EVERARDO oo
MICKNAME LAST SUFFIX
JOSE IBARRA
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT/SUITE # aITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(956 )

PHONE NUMBER

563-8524

EXTENSION

9 REPORT TYPE

l:l January 15

@ 30th day before slection

15th day after campaign
treasurer appointment

D Runoff D

’E Primary
05 729 2012

{officehalder only)
[] Jduly 18 [ ] #th day before election 7] Exceeded $500 | Finaf report {attach G/IOH - £R)
timit
10 PERIOD Month Day Year Month Day Year
COVERED
Ve THROUGH e s
01718 72012 04,730 2012
1M ELECTION ELECTION DATE ELECTIONTYPE
Wanth Day Year

[] Runan [] corerl [ Speci

12 OFFICE

OFFICE MELD (if any)

13 OFFICESOQUGHT (if known)

GO TOPAGE2

www.ethics.state.ix.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

(512) 463-5800 (TDD 1-800-735-2989)

Form C/OH
CoVER SHEET PG 2

{Ethics Commission Filers)

14 C/OH NAME 15 ACCOUNT #

GEOVANI V. 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 NAME
COMMITTEE TYPE

[ ] GENERAL

COMMITTEE ADDRESS

[ ] sPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. - TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$  25,500.00

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES
$ 3.7 181
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD - $ 8,1 10.28
OUTSTANDING
c OUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAN $

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

HECTOR D. IBARRA, SR
Notary Public, State of Texas

| swear, or affirm, under penalty of perj
is true and correct and includes all info
me under Title 15, Election Code.

, that the accompanying report
tion required to be reported by

My Commission Exp{'r 25
November 05, 20

~~—

B -
=
7

Signature of Candidatf: or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

1
Sworn to and subgcribed before me, by the said vV H‘t?[?.NAN'Q@? , this the

e2le L 20 1

6['6 OVa NU

, to certify which, witness my hand and seal of office.

H'ec:u:ﬂ. 0 "B eha

Printed name of officer administering cath

i
er administering oath

-
=T >
Signatt(/eéf offi
/;
i

www.ethicg.state.tx.us

Title of officer administering oath

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. ; pag i

2 FILER NAME

GEOVANI V. HERNANDEZ

3 ACCOQUNT # (Ethics Commission Fllers)

4 Date 5 ‘M"F-ull name of contributor [ out-of-state PAC {ID#; _ b |7 ﬁ\n'ﬁbm;_nt of ‘ 8 In-kind co_ntribu@ion
_]UAN VILLARREAL contribution ($) ‘ description (if applicanle)
. R . L ‘
02/‘22/‘20 1 2 6 Contrbutor address; City; State; 2Zip Code $25 00 . 00 & EVENT
HIDALGO, TX 78557 | EXPENSE

(!f travel outside of Texas, complete Schedule T)
10 Employer (See Instructions)

9 Principal cceupation / Job title (See instructions)

Date Full name of contributor O - Amount of | In-kind centribution
cut-of-state PAC{ID#: ) | contribution (3) description {if applicable)
 CESARIBARRA {
Contributer address;  City; State; Zip Code EVE
03/30/2012 ’ ] $2,300.00, EXP§£SE
221 E. UPAS MCALLEN , TX 78501 |

(If travel outside of Texas, complete Schedule T)
Employer {See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
cortribution (3) description (if applicable)
FRANCISCA G. HERNANDEZ |
o Cdnt;'it;utbr-addfeés;. C-Zit‘y;‘ Stété; -Zip Cddé o | LOAN
03/29/2012 $5,000.00 |

PO. BOX 868, WESLACO,TX 78599

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: ) Armount of ‘ In-kind contribution
contribution ($) description (if applicable}
EDMUNDO IBARRA |
A s |
03/2 5/20 1 2 Contribuier address; City; State; Zip Code i
$100.00 l

3902 SANTA OLIVIA, MISSION, TX 78572

(If travel outside of Texas, complete Schedule T)
Principal occupation / Jeb fitle (See Instructions) Employer {See Instructions)
Date Full name of contributor [[] out-of-state PAC(ID#: ) Amount of ‘ In-kind contribution
EVE RDO J IBAR confribution ($) L description (if applicable)

03/25/20 1 2 Contributbr-addfeés; City; ‘ Stéte; 'pr Code $ 1 0000 i
220 E. UPAS, MCALLEN, TX 78501

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www,ethics.state. tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 .  {TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCQUNT # (Ethics Commission Filers)
GEOVANI V. HERNANDEZ
4 Date § Full name of contributor ] out-of-stata PAC (ID#: ] y | 7 Amountof ‘ 8 In-kind contribution

contribution ($) ‘ description (if applicable)

EORY E. IBARRA

03/25/2012 ‘6‘ -Céntrt;utor-add}"eés; 7 VCity;‘ ‘Stlat‘e:- Zib CD(-Zi- o - 7 $10000 :

4206 SAN GABRIEL,MISSION, TX 78572 |

{If travel cutside of Texas, complete Schedule T)

9 Principal occupaiion / Job title (See !nstructions} \ 10 Fmployer {See Instructions)
Date Full name of confributor [0 cut-of-state PAC (D ) Amount of | In-kind contribution
contribution {§) | description (if applicable)
 HOMERO ALTAMIRANO
Contributor address; Cily; State; Zip Code l
03/25/2012 $100.00 |
2236 SANTA ANA, MISSION |, TX78572 ; |
) | ___{if travel outside of Texas, complate Schedule T)
Frincipal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ oul-of-state PAC(ID# } \ Armount of In-kind contribution ]

FRANCISCA G. HERNANDEZ

i contribution {$) ‘ description {if applicable)
Coantributor address; City; State; Zip Code 1

03/25/2012 $100.00
PO. BOX 868, WESLACO,TX 78599 i
‘ {If travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) | Employer (See Instructions)
' ]
Date Full name of contributor [] ouk-of-state PAC{IDH:_ ) Amount of In-kind contribution

HECTOR D.IBARRA

04/24/‘20 1 2 Contributor add Eess; City; State; Zip Code

contribution {$) | description (if applicable)
!
i

4408 QUINCE AVE. MALLEN,TX 78501 $4,00.00 |
. . (K trave! outside of Texas, complete Schedule T) |
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuill name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution
\ contricution ($) description (if applicable)
JOSE ALEGRE

\
‘ i
04/24/2012 Contributor address; City;, State; Zip Cc;dé oo |
|

11016 W. ENCARNACION LN, PHARR, TX 78577 $4,000.00

| {if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)

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

www.ethics state tx us Revised 09/28/2011



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

GEOVANI V. HERNANDEZ

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5  Full name of contributor (] out-of-state PAC (ID#;

MARIO A. ALEGRE

6 Contrbutor address;

04/24/2012

800 E. VERMONT ,MCALLEN, TX 78503

In-kind contribution
description (if applicable)

7 Amount of
contribution {$

I's
!

\
$4.000.00 |
\

(If travel oulside of Texas, complste Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See |

nstructions}

Date Fult name of contributor

JUAN A. MENDOZA
o .Cc;nt.ributbr.ac.!ch;es.s;. . C-Zity;. Stélef ‘Z‘ip Codel 7

04/27/2012

[ outof-state PACODH#.

1920 EBONY, MCALLEN, TX 78503

Amount of I in-kind contribution
contributiont ($) | description (if applicable)

of Texas, complele Schedule T)

$3,000.00

(If travel oulside

Principal cccupation / Jeb title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

TEXAS DEMOCRATIC PARTY

Contributor address; City; State;

Zip Caode

04/05/2012

[ out-ofstate PACUD#___ )

505 W. 12TH ST., AUSTIN, TX 78701

Amount of ‘ In-kind contribution
contribution ($) ‘ description (if applicable)

| VOTER FILES

$200.00 | ACCESSS

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] out-of-stata PAG (1D#:

i
)i

‘ Cdntrib'utoraddl;ess; City; State; Zip Coede

i

-
i
i
H
i
i

Amount of | In-kind contribution
contribution ($) | description (if applicable)

{If fravel outside of Texas, complete Schedule T)

Principal accupation / Job fifle (See Instructions}

) Employer (See |

nstructions)

Date Full name of contributor "1 out-of-state PAC {ID#:

Contributor address; City; State;

Zip Code

Amount of ‘ in-kind contribution
contribution {$) ‘ description (if applicable}

(If travel outside of Texas, camplete Schedule T)

Principal occupation / Job title (Se_emfnstructions)

Employer (See |

nstructions)

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

www.ethics state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-8C0-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Giftt Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Trave! In District
Travel Out Of District

Cffice Overhead/Rental Expense

Loan Repayment/Reimbursemant

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Polifical Committee

OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

GEOVANI V. HERNANDEZ

3 ACCOUNT # [Ethics Commission Filers)

_Z‘Date """""" 5 Payese name
02/21/2012 MR TACO
6 Amount (3) 7 Pavee address; City; State; Zip Code
$17.30 SANBENITO, TX
8 PURPOSE {a) Category (See Cat»a;lgc;.rli'egﬁ;led atthe top of this seheduls) ) Description {1 travel sutside of Texas, complete Schedule T)
OF
EXPENDITURE FOOD/BEVERAGE EXPENSE

9 Complete ONLY if direct
expenditure to benefit S/OH

Candidate / Officeholder name

Oifice sought

Office held

Date Payse name
02/2092012 VALERO
Amaount {$} Payee address; City; State; Zip Code
$19.49 HARLINGEN, TX
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE TRAVEL OUT OF DISTRICT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narne

Of‘ﬁce sought

Office held

Date Payee name
03/01/2012 SUNRISE CAFE
Amount (5} Payee address; City; State; Zip Code
$11.18 WESLACO, TX
PURPOSE Category (Sae cateqories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
EXPENDITURE OTHER

WIRELES SERVICE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name

Office sought

Office held

OF
EXPENDITURE

FEES

Date Payee name
03/15/2012 BBVA COMPASS BANK
Amount ($) Payee addrass; City; State; Zip Code
$14.95 MCALLEN, TX
PURPOSE Category (See categories listed at the lwop of this schedule) Description (Iftravel outside of Texas, complete Schedula T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught

Cffice held

www. athics.state.tx.us

Revised 09/28/2011



