MAY-B7-2683 B6:43 From: To: 9566825919 Pase:1713

" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Totl pagoes fied:
The C/OH Instruction Gulde sxplains how to comploto this form, {Ethics Commissinn Figrs) ‘ -'5

3 CANDIDATE/ M3 (MRS T MR FIRRT M OFFICE USE ONLY

OFFICEHOLDER

NAME ME. GEOVANI v} Rocoivod

TSR = iy e Yo ;
HERNANDE 2

4 CAND‘DATE / ANDRESS 1 PO BOX: APTISUITL &, CHry: STATE, 219 CODE

OFFICEHOLDER

ADDRESS Po BoY 1123  westaco TY 3846

[ chenge o asaress

5 CANDIDATE/ AREA CODE PHONL NUMBER EXTENSIHIN

OFFICEHOLDER

PHONE (qS(o) 532" ‘f“'f l/-l
6 CAMPAIGN MS/MRS /MK FRST ™

TREASURER

NAME MQ ......... L'U ‘5 ...................

NICKNAME LAST SUFFIX
- Pena

7 CAMPAIGN STREET ADDRCSS (NO PO BOX PLEASE),  APT/RUITE & cry: STATE; £1P CODE

TREASURER . " N 385

ADDRESS "‘ Y

(residence or business) 450é ROS{ E A “SUAP 8 aal
B CAMPAIGN ARCA CODE PHONE NUMBER ' CXTENSION

raone R 1(4%¢) 638 - 3305

9 REPORTTYPE

Jonuary 15 30th day bafor ¥ 15h Mer ign tras r
E] ary M 8y batore alection [:] Runoff D day er ;mpmgn m;)mm
m July 16 [] o day vesors wiection [T] Excmeded 3800 fimn ] st report (atteen GO - FR)
10 PERIOD R Doy Your Worth Doy Vo
COVERED THROUGH s
L7 1.7 2ol 6 29,/ zZoy
11 ELECTION i ELECTION DATE ELECTION TYPE
Month Day Yo
2 6/2_0[2, gmzxy ] runen [ cenemm [ spocim
12 OFFICE OFFICE HELD (If any) 43  OFFICE SOUGHT (i kngwn)
SHERIEF , HIDALGO counTyY
14 NOTICE
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY GTHERS WITHOUY THE CANDIDATE'S PRIOR CONSENT QR APPROVAL.
CAMPAIGN CANDIDATHE ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY UF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE,
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addraas / PO Row,  Apt { Suite®; Uy, Shete,  Zip Coto

{7 auditionsl pages




MAY-07-2089 86:43 From: To:9566825919 Pagse:2713

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 (TDD 1-800-736-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET pG 2

16 ACCOUNT # (Efhica Commiasion Filars)

15 C/OH NAME .
, Geovant V. deenanDeEZ

ACCEFTED OR POLITICAL EXPENDITURES NADE BY POLITICAL COMMITTESE YO SUPPORT THE

17 NOTICE THIS [XOX 1 FOR MOTICE OF POLITICAL
FROM CANDIDATE f OKPICEMOLDER, THESE EXAENDITURED MAY HAVE BEEN MADE WITHDUT THE CANIRATE'S OR OFFICCHOLDER'S ANOWLEDGE OR
POLITICAL CONSENT, CANDIDATES AND OFFICEMOLDERS AR REGUIRED TO REPOAT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUGH EXPENCITURES,
COMMITTEE(S)

LOMMITTEE NAME
COMMITYEE TYPE
[ ceneraL
COMMITTLL ADDRLSS
r___] IPECIAIC
—éwﬁﬁff CAMPAIGN TREASURCR NAME
D additional pages
COMMITTEE CAMPAIGN YREASURLR ADORESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 00
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2_ . q 50
1. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) $ 8;} 807 ' ‘i.
EXPENDITURE T
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ ¢
4. TOTAL POLITICAL EXPENDITURES $ | | 9 l?.') 69
§ e
CONTRIBUTION et vt o
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF TME LAST DAY
BALANCE OF REPORTING PERIOD $ %:’{q \ %i
OUTSTANDING |
8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ; o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é 1 O o0, =

19 AFFIDAVIT
| swear, or affirn, under penalty of perjury. that the accompanying repon

is true and comect and includes all i ion requirad to ba reparted by
me under Tille 15,

0

i

a
=

s, LUZ LAURO DAVILA
MY COMMISSION EXPIRES
TR June 11, 2012

Sy

-

“\nug,“’
s A
AT
:
5 s
r8,

AFFIX NOTARY STAMP / SEAL ABQVE

Sworn/z: and subscribed before me, by the s 7&(1 ‘;:g{_n[ﬁ kl- V., “01 MQ/I t2 . thie the

day of Iu lv . 20 / . ta certity which, witness my hand end seal of office.

o Dbl

Tme oficar adrminislering ooth

2 name 97 omcer administoring oath

Btury of oﬂiw a;dmmxstanng oa&h

www.ethics state.ix.us Revisad 04/21/2010



MAY-B7 -8B B6:46 From:

_Texas Ethics Commission P.O. Box 12070

To: 9566825919

Austin, Texas 78711-2070

Page: 3713

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide axplaing how to comploto this form.

1 Total pages Schedule A: 4

2 FILER NAME

Geovant V. HERNANDEZ

3 ACCOUNT p (Cthics Commission Filers)

4 Dawa 5 Full nama of contributar

ARTIN
23/ M TeJaDA

8 Contributor addrosa;  City: State; Zip Code

2428 .23 ST McALLEN

Oowtatstompacs___

i)

Tx 18543

$350.22 {

7 Amounto! I 8
contnbution ($) ] doscription (if applicable)

|

(1 travel outside of Texas, compiete Schedule T)

B Principal occupation / Job title (Seo instructions)

} 40 Employer (Ses Ingtructions)

Full name of contributor [ out-of-whutu PAC (D%

Frances HernanDEZ

Contributor address, City. State; Zip Code

Dute

(/ (3/20:\

5140 N. MILeé 4 w. WESLAC X385

DU |

-

Amount of i M—kim; contribution
contribution (%) } doscription ({f applicable)

$100.00 1

|

{7 rave! outside of Texas, complete Schedule T)

Principal pccupation / Job o (Soe Instructions)

Employer (Sea instructions)

Dato ] Full name of contributor ] out-ofstma BaC qow___

G4T ConsSULTING
2/| /;'Zml

Contributor address,  City, State;  Zip Code

B30 JoHn CapLyte H 431 ALEXANDRA
VA 22214

JS——

Amauntol | inwkind contibution
cantribution (%) l dosacription (if applicaible)

ICAMPaIGN LOBO
o0
$zso.._: Desien

{1t travel oxside of Texan, complete Schedule T)

Principat occupation / Job Ui (See Instructions)

Employor (Bee Inatructions)

Date Full name of contributor O out-of-stata PAC (D8

CatHerine MoepHY- Fup

A .Amountof !
contribution ($) }

in-king contribution
aescnplion (if opplicable)

o0

203 CASIANO ST DoNNA TX 3853 F

2/ 8 / Zoll City; Smte; 7ip Code 000
Siot N. TAYLoR. ED MISSIon TX 385313 ®! a
I
P (it traval culside of Texns, complete Schedule T) |
Principal occupation / Job titie (Seo Instructions) Employor (Boo instructions)
Date Full namo of contributor D QUL-OT-BBE8 PAC (D8 ) Amountof | In-king contribution
§ $ o appli
SE%‘O DE HOYOS contribution ($) | eacnption (I applicablo)
Z./Q' /'20” Contributay sddross; City, State; Zip Code $ SOO. D_O i

!

()t travel outsids of Toxas, complete Schedule T) |

Principal occupation / Jab title (See Instruclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, ploaso sce instruction guide foredditional reporting requirements.

www.ethics. state 1x.us

Revisad 04/21/2010



MAY-87-2885 B6:496 From: To:9566825919 Page:4-13

. Texas Ethics Commizsion P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-20989)
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

AN Tota} chadyle A,
The instruction Gulde explains how to comploto this form. 1 Towpages 3 4{

2 FILER NAME 3 ACCOUNT ¢ (Ethics Commission Filers)

- Geovent ﬂeQNAND{z‘ZM

4 Date 8 Full nome of contributor ] out-or-atate PAC pom: - ) 1T :r::’ou\:’mar“) Ys n-Kind co';lln'bu'tjon!e
cont n de tion (if applicab

/ Honoeto ViLLABZEAL o : scaption (1 applcasie)
Z/H[2O1\ |6 Comiitnior atdrons:  Ciy: siave; zpCose 500,00

632\ San Feancisco RD. Epinevee T 7854 $- :

{If traved outalde of Texan, complote Bchadule T)

9 Principal occupation / Job tie (See Instuctions) 10 Employor (Goe Instructions)
Date ’ M;uﬂ aome of contributor 3 out-of-atate PAC (s ) Amount of l in=kind contribution
contribution ($) description (if applicable)
Hector Gonzale? l

Q./ F / 201l conwiutor sadress:  Gity: ‘Stme; ZwCode l

100,28
609 Sumnckase ST SANJLAN Ty 78589 $ '
e | (if travel autate of Texas, complnte Schedule T)
Principal ocoupation / Job ttle (See instructions) Employer (Scee Instructions)

Date Full nama of cantributor ] vut-obaiate PAC (D, ) Amount of ] In-kind contnibution

CA S L Ucio contribution (5) 1 description (it spplicabie)
e 0~ LVele oo i
$600.¢ |

2/ { 2./?5" Contributor address,  Gity. State;  Zip Code
Uf trowol outaido of Texas, complet Schedule T)

1219 W. KENNEPY ST Pate Tx 7651

Principal occupation / Job titic (Sew Inatructions) Employer (See Instructiona)
Date Full name of contributor [ cust-ar-utate pac gom: - ) Arnount of f in-king contribution
contribution ($) , description (if applicable)
Noan bean |
2 l ‘ B 20‘ ‘ Contributor sduress; City; Swto; Zip Code ‘
Ave McAuen Tx 7854 $ =
(Il € SuNFLower Ave Nic X ]
e {if ravel outride of Texes, compiote Schedule T) |
Principal occupation / Job title (See Instructiona) Employer (See Instructions)
Date Full name of mmnbutor ] outeot-state PAC 1OW; ) Amaunt of ! In-kind mnmm;n;ﬁw
contritspti dey th ir Hcablo
611- CONSULT‘! ‘G’ ution (§) i acription (it applicable)

Contributor address. CRty, State; ZipCode ‘TBA‘EL 'EXPB‘GE
Y[ BSo JOHN“CAQL‘(LEW#‘{'SI ZAQC:MNOQ:A va [§700.20
222314

{if travel outside of Taxes, compintn Schedule )
Principal occupation / Job titla (See Instruclivns) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-ataty PAG, please sco Instruction guido foradditional roporting requirements.

www.ethics state tx.us Revised 04/21/2010



MAY-B7-2089 B6:46 From:

. Toxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

To:9566825919 Page:5713

(512) 463-5800 (TDD 1-800-735-2969)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide oxplains how to comploto this form.

1 Total pages Scheduls A: L}

2 FILER NAME

Geovan

/' HERNANDEZ

3 ACCOUNT # (Ethics Commission Filers)

4 Dato § Full nome of contributor

3/i /201

O owt-or-state PAC (DR,

Rene CFSTELU’NOS

—_— )

2q1» RERTA Au'ts Toineuee TX 8542

7  Amount aof in In-kind contribution
contribution (%) ‘ desoription (i applicable)

Hoo. 22 ]
1

(it traved omm, of Toxas, comglata Schadule 7)

9 Principal occupation / Job tite (See Instructions)

10 Employer (See instructions)

L oy e

Full none of contributor

G4 T CONSULTING

Contributar Aress; City; Stato;

Date

4/ [ 2o

O estatssmracooe__

B850 JoHN CACUILE Hudl Awm oam
VA 22314

e}

Amountor | Inekine contribution
cantribution {3} ‘ desgription (if applicable)

L 00 | ConsuLTiN G
12 | Sseuces
|

{if travet outsige of Texas, complate Schadule T}

Principal mpétiéﬁ 7 Job titio {See lnatructions)

Employer (Sae Inatructions)

Date Futi name of contributor [ out-of-stma PAC g0

GAT ConsuLTIN G

Contributor addreas; City, Swate. Zip Codo

B850 JON CARLY(E H43]
ALeExANDRAA

‘5/:/201;

....................

VA 2234

Amount of }
contribution ($)

$| 600 0 CoNSOLTI NG
SERVICES

In-kind contribution
doscription (if applicable)

{f travel outside of Texos, complote Schodule T)

Principal aceupation / Job Wil (Soe Instructions)

Employer (Soo instructions)

Full name of contributor [ out-of-staie PAC (D8

MeDiserve

Date

5/30 /2ol

Contributor address; Chty, State: Zip Codo

180l 5.5 ST #103 MeAwsN X989

Arnm:nt of l In-kind contribution
contribution ($) ‘ description (f applicable)

s}u,omf-’%
|

|
tside of Tonus, complate Schedule ) |

(If travel

Principal occupation / Job titlhe {See Inetructions)

Emp!o)mr {See Instructions)

Oate Full neme of contrtbutor 1 out-of-atate PAC (IDS;

Contributor addraan; City; State; Zip Code

o/\/all |

(8ol s. 6+h ST 403 NkAU.ENR yorel

Amountof | Inking contribution

contribution (%) ’ description (it applicable)
| BENT
$286. 40 1CAM PALGN
| OFCE

(it travei oatsido d Toxas, complete Schedule 1)

Principal occupation / Job tithe (See Inatructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stato PAC, plaase see instruction guide foradditional reporting requivaments.

www.ethi¢s. slate.lx.us

Revised 04/2172010



MAY-87-2889 Bb6:46 From:

" Texas Ethics Commission 0. Box 12070

Austin, Texas 78711-2070

To:9566825919 Pase:6713

{512} 463-5800 (TDD 1-80Q-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide sxplains how to complete this form,

1 Totel peges Schaduln A: ‘f

2 FILER NAME

GEOVANL

v HeeNanDEZ

3 ACCOUNT & {Ethics Commission Filers)

4 Data 8  Full name of contribinor

] rwnt-nt-atete PAC (0w

) | T Amount ot la in-kind contribution

Hecroe (Cazapes

8 Contributor address; City: State; Zip Code

2/16[201

1428 N Cesae Giavez., Atamo T

contribution (%) l desaription (f applicable)
+ 300,
=
!

(if travel outside of Toxas, complete Schedule T)

9 Principal eccupation / Job title (See Instructions)

10 Employer (See mnstructions)

Daote Full name of contributor

Contributor gddress; City: Stata; Zip Code

O ouwt of store PAG atw,_

Amourtof | tn-king contribution
contribution {3} ' description (if applicabo)

|
!
|

(I yaval outside of Texes, compise Schadule 1)

Principal occupation I“.;Iob title (Sae Instructions)

Employer {See Instructions)

Date Full name of contributor [} outar-state PAC (08

} Amount of Inkingd contribution

Cuontributor address;

City, Stare; Zip Codo

confribution (§)

l
|
.......... l
!

description (it applicable)

t

{if ravel outsido of Texes, compiete Schedule T)

Principal occupation / Job titke (See Instructions)

Employer (See Instructiong)

Date Full narme of contributor

[T out-or-eiate PAC (0w;

Armourtof | tn-kind contribution

wr

Contributor address;

City; Swate, Zip Code

contribution (%) 5 description (if applicabie)

.......... |
|

(f travel outside of Texas, complote Schedule T)

Principal ocoupation / Job title (See Instructions)

Empioyer {See instructions)

Dato Full name of contributor [ out of st PAC oW

) Amountof fr-kind contribution

!
contribution (1) l doeacription (I applicable)
|
|

(if trave! oytside of Toxas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Emplover (Ses Instnictions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.




MAY-B7-2689 B6:47 From: To: 9566825919 Paoe: 7713
Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {(TDD 1-800-735-2989)
LOANS SCHEDULE E

The instruction Gulde axplains how to complete this form,

41 Tolsl pages Schoedulo E

1

2 EINLER NAME

_ GeovANL V HernanpeZ

3 ACCOQUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = & = - =

5

5 Date of loan

18] 2011

T HNameaoflander [ mun-of-state PAC (De: o ¥

Geovey  V  HeenanDez

...........................................

9 Loan Amoun'lv(mS)

4000 2

6 s lender 8 Lendoraddress; City; State.  Zip Cove 10 intorest ra8
a financial VV o O’ / (o)
institutlon? 540 N. MILE 4 W ESLACo | ¥ 38596 s
Y N

12 Principal occupation / Job title (See Inatructions) 13 Employer (Soo instructions)

dmne

14 Deoscription of Collaterst

:;.EUARANTOR 16 Name of guarantor 18 Amount Guaranteed (8)
INFORMATION
17 Guarantor address,  Gity: St ZipCose
m notapplicable
19 Principal Qccupation (See lnﬁm&hna) 20 Employer (Seo instructions)
B Date of loan Narne of lender 7] vut-ofstate PAC 10 y Loan Amount ($)
4]14 2011 | GeEoUAN 1\ HERNANDE 2 $ 2000, 20
I lender " lendcraddress; City:  State  ZpGode T Interest rate
2 financial cy
institution? 6{41.0 N. MiLe 4 w. WESU’(O 'T)( :78 59 G O + /O
Maturity dato
Y N
Principal oceupation / Job ttte (8ee Insbuctions) Employor (See instructions) )

‘Wmne

Descriptian ot Coliataral

GUARANTOR
INFORMATION

p not applicable

Name of guarantor

Quarantor addrosa; Chty: State; Zip Code

Amount Guaranteed (3)

Principal Occupation {Soo instructions) Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




MAY-B7-2689 B6:47 From:

Texas Ethics Commission POQ.Box 12070

Austin, Texas 78711-2070

To:9066820919 Pase: 8713

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertiging Expense
Accounting/Banking
Consuiting Expensc
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GitvAwards/Mamoriais Expenae Salanes/Wages/Contract Lebor
Lagal Services Solicitation/Fundraising Expense

Fuod/Boverage Expense Travel In District
Polling Expense Travel Qut Of Diatrict Candigate/Officeholdar/Paliticat Committee

Printing Expanse Office Ovorhead/Rental Expense OTHER (enter a category nat listed ahove)
The instruction Guide cxplains how to compioto this form,

Loan Rapayment/Reimbursement
Transportation Equipment & Related Expense
Contributiona/Donations Mado By

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Etiwcs Conmvission Filers)

GEOVANL V. HeERNANDEZ

4 Date

& Payee name

GAT (oNSULTING

2/10 /201

6 Amount ($)

$1,000, 22

7 Payuo address; City. Smate: Zip Code

850 JoN CaRLYLE H 431 Axanpzia VA 22314

8 PURPOSE
OF
EXPENDITURE

. {0} Category (Ruc rategories Usted al the top of this schadyle)

) Description (i imval outside of Texas. compiets Scheduie T)

Weesre v apMenT

ADVERT SING ExfEnsSE

9 Complata QNLY if direct

Candidato 7/ Officeholder néme Orfice sought Office hald

expenditure to benefit C/OM

Z) 2011

Payee name

Fepex KiNgo's

Amount ($) Payee address; City, State; Zip Codoe
$22.76 BISNTEXAS sT stER  \Wesitaco Tx 78596
PURPOSE Cateygory (See categories isled at the g of this nchoduio} Doscription (if yavel outside of Tuxas, complnte Schedule T)
Exper?gnunﬁ OTHeEE MaLq NE CEXPENSE

Complote ONLY if direct

Candidata / Officeholger namao Office sought Office held

expenditure 1o benetil C/OM

= 1 /2041

Payee name

61T ConsuLTing

Amount ($)

Payee address; City, Sale, Zip Code

ps0 Join CaRLyLE # 431 AexanDeia VA 22314

‘$!(OOO«99-

PURPOSE
OF

Gatagory (Sn caiegones bsted atihe lop of this scheduia) Dascription (fmavel masioe ot lexss. complets Schedule T)

EXPENDITURE

CoNsULTING EXPENSE  |CAMPAIGN (BNSULCTING

Compiete ONLY if direct

Candidate / Oticehoidor name Office sought Office heid

expenditure 1o benofit C/OH

OF
EXPENDITURE

' Daté Payee name
Gh/zo0 | G4t QONSULTING
Amount {$) Payn'a address; City: Stote. Zip Code
$2,500.22|850 Jown CARLYLE TH431 ALexAnDRiA VA 2234
I Pu:%POSE ‘ Categary (See categonss 15t0¢ al the op of this schodulg) Descﬂmlan‘(mmv;s‘ uutside nf Teras, complets Scneduts 1)

QOuSLtNg Expensg  |CaMIPAIGN  (DNsOLTING

Complete ONLY o direct

Canaigate / Officoholder name Oftice sought Offica hela

oxponditure to benefit C/OH




MAY-B7-2009 86:47 From: To:9566825919 Pase:9/13
. Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F

Advertiaing Expense
Accounting/HBanking
Consulting Expenee
Event Expanse
Foas

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Maemonaia Expense Selarion/Wages/Contract Labor Loan RepaymenyRein ¢

L agal Servicos Solicitation/Fundraising Expense Tranaportation Equipment & Refatad Expense
Food/Beverage Expanse Traval in District Contributions/Donations Made By

Polling Exponse Travel Qut Of District Canaldate/Officehoider/Political Committee
Printing Expenga Office Overhead/fiental Expanse OTHER (ontor a category not fisted above)

The Instruction Guide explains how to complets this form.

1 Total pages Schadule ¢

2 FILER NAME

oEovant V. HEBNANDEZ

3 ACCOUNT 3 (Ethics Commiasion Filers)

4 Date

4/ /zon

§ Payoc nomo

64T CONSOLTING

6 Amount (%)

${poc>.99.

7 Payeo address: City, State, Zip Codo

850 JoHn CARLYE #4381 AEXANORIA VA 22314

a PURPOSE
OF
EXPENDITURE

&} Descriplion (f vare! cuttide of Texns aomplats smuiemn

(AMPAIGN CoNSuCTING

(3) Calngoury (See calogonas 2166 M tha fop of 118 Brheduie)

ConsuTiNg ExmENSE

9 Complete QNLY it direct

expenditura to benehit C/OH

Candidato / Oﬁicehnk!er name

Qntice sought Office held

474 Jzon

Payws name

A4 A Descems

Amoumt (%) Payce address,; Clty; Stam Zsp Code
$162,28 1120 conwhaY Ave. Mission Ix 985272
PURPOSE Category (Soo oatnpadas linted at the top of ihis scmm;-) Deacription {wrvel sinigs of Toxes, compiete Schndile 1)
expenomure | PRINTING EXENSE TWO RANNEL.S
Complete QNLY if girect Candidate / OMcetoidor name Office sought Office held

axpanditure 10 benetit C/IOM

4 et 201t

Payos name

SIMPAQ OSA

Amount (%) Payee addrass; City; Rate; Zip Code

4125.22 | 3325 N. WAZE RpD. McAweuTx 1850]
PURPOGE Catogory (Sea cawegones istes at the top of this schadule) Deacription (i lnavet mulside of Toras, compiets Schedute T)
evenomre | PRINTING EXPENSE BRoCHRE S

Compiete QNLY If girect

expenditure to benefit C/OH

Candiduate / Officehoider name

Oftice: sought " Office heid

TTa e

Payee name

p«‘rré Ex.n LDING MATERIALS

Amount ($) Payee address:; City: State:  Zip Code
$8.€4 gy £ ExpPRESSWAY 83 Phare TX 38533
pupg;?sg Category (Soo wdeporios listed ot e top ;vﬁmm} Desscription (it travel maside of Texay, complete Schmculy 1)
EXPENDITURE O—T“EE BAanNER TIERS

Compiets ONLY it direct

expenditure o bonofit C/OH

Candigate / Ofivshalder name Offico sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us

Revised 04/21/2010



MAY-87-2089 86:47 From:

Texas Ethics Commission

To:9566825919 Page: 18713

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

POLITICAL EXPENDITURES

scHeDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Even! Expense
Foes

EXPENDITURE CATEGORIES FORBOX 8(a)
GilVAwards/Momurials Expense Salaries/Wages/Contract Labor
Lepal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel in Distrigt
Volling Fxpense Travel Qut Of District Candidate/Officeholder/Political Committes

Printing Expenge O#tice Qverhead/Rental Expense OTHER (enter a categoty not listed above)
The instruction Gulde explains how to complete this form,

Loan Regayment/Reimburgement
Trangportation Equipment & Relpted Fxpense
Contributions/Donations Made By

1 Totel pages Schedule

2 FILER NAME

3 ACCOUNT # (Etnics Commission Filers)
©TOVANL

4 Dote

5/21 [20l)

_ V. HepnAnDEZ
BBVA (ComPASS

6 Amoaunt (%)

$84.41

7 Payee aqaress, City; Stete; Zip Code

755 3. TexaS Bwo. WeEstAco TX 78596

PURPOSE
OF
EXPENDITURE

) Doscription (if vavel outside of 1axas. compisle Schudule T)

TeANSFER Fee

) Calegory (50 categoenes listed al the lup of this schodulr)

ACCOONTING / PAANKING

§ Complete ONLY if direct

axpanditure to benant C/OM

Cangigate 7/ OMiceholdor nemo Omce sought Offive held

Date Payec name
f2a/200 | 64T ConsTNG
Amount ($) Payoo address, City: Smte; Zip Code
$1259. 4p 850 JorN Caziyie# 43| ALexANDRIA VA 22314
pUROpFQSE Catagory {Seo caingnries iisled at the 1op of this schoduie) .6ascriplian {H travnl cedgine of Texas. compiate Schedyie 1}
EXPENDITURE CmS(JL‘Ti N& Eﬂ?ENSE’ CM PA\ 6” (\ONSUL;TI N@
Compiete ONLY if direct Candidste / Officaholdar name Offics sought Office heid
expanditure to benefit C/OM
i Date Payes name
2/3[zon | G4T (oncoLTing
Amount (3) Payoo addross; Clty, Smate: Zip Codae
5 (340,24 1820 JodN (RRUYLE 421 AleanDBiA VA 22314
PURPOSE “ Category (Sea categorias ated 1 iha ton of this schedule) | DESCHIPHON (M trave outside of Texas, conmplote Schndute T)
sesvomre | (ANSULTING X PEASE  |CAMPALBN  (PusulT! NG

Complete ONLY it airect

Candidate / Ofcahaldor name Office sougnt Offics hald

exponditure to henefq CION

Payoe name

2/ /2000 | GATT ConsOLTING
Amount (8) Payee‘ address; City, Swte;, Zip Codo \/
$q00. 22 |830 Jon CAR. LY e “«‘Fﬁ%i Aexpppie VA 22214
PURPOSE Category (Sen cotegorios Histed at fhe top of this smwutei Descplion (ifiravel outside of Taxas. complale Suedula T)
sesvomne | (hnsoLTiNG Expence | Cammion OnsuLTinNG

Complete QNLY if direct

~ Canaidate / Officehaldar name Office sougnt Office held

axpanditure o henefit CIOW




MAY-87-2889 Be:47 From: To:3566825919 Pase:11-13

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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)
GifvAwards/Memoriaia Expense Satanes/Wages/Contragt Labor
Legal Services Sohcitation/Fundraising Expense

Advorlising Expense
Accounting/Banking

Loan RepaymentReimbursamant
‘Trangportabon Equipmont & Related Expenge

Consulting Expenge rooa/Beverage Exponse
Bvent Expense Polling Exponse
Fooa Printing Expense

Travet In District
Travel Out Of District
Office Overhead/Rental Expeasc

Contributions/Donations Mada By
Candidate/Otficehoider/Political Committee

QTHER (enter a category not isted above)

The instruction Guido explains how to complote this form.

1 Tote! pages Scheduls F. | 2 FILER NAME

GEON AN

V. HeenANDEZ

3 ACCOUNT # (Ethics Commissign Filers}

4 Doto . 5 Payee name
419 (200 | G1T CoNsuLTING
6 Amount ($) 7 Payoou addross; Chty, State: Zip Code

$ 2000, =2

850 Joh (ARLyLe 42 Aexanctia Vb 22314

(@) Category (Ses alegurios listod 3t the 1op of 1his schedule}

GONSLTING  EXBENSE

8 PURPOSE
OF
EXPENDITURE

& Description (o iarvel uutnide of Touns, campleto Gehedule T)

8 Complete ONLY if diregt Candfidato f Officehoider name

expenditure to benefit C/OH

(PAIGN  (ONSULTING

Ottice sought Omice heid

Date

EXPENDITURE

—

Puyee neme
Armournt ($) Payee address; City: Swte; Hip Code
PURPOSE Category (6oa categorios listed st the top of this sonmw.;) Descrplion (if raval sutside of Texas, compiste Schedule T)

Complote OMLY if direct Candidate 7 Officehoider name

sxpenditure to benefil C/OM

Office sought ) Office held

Date Payae name
Amount ($) Payee address; City, State, Zip Codo
PURPOSE Calegory (See categorinx lixted o 1he 10D O Bis scheule) Descripion (f ravel outside of Tox:u,"ammfew Beheduis T)
OF
EXPENIITURE

Complete QNLY if direct Candidate / Officeholger namo

expendiure (o benefil G/IOM

Qmee sought Qffice heid— '

Date Payee name

Amaount ($) Payee address; City, Siato, Zip Code

—

PURPOSBE Catogory (See categories isted el the lop ol this suhadkla)
OF

EXPENDITURE

Description (it ravel vulsis of Toxas, enmpiate Scheduls T)

Complete ONLY if girect Candidate / Officehoider name

expenditure to banafit C/OH

Office sought Offico held




MAY-B87-2009 B86:48 From: To:9566825319 Pase:12-13

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711.2070 {512} 463-5800 {TDD 1-800-735-2088)
CREDITS (optional) scHeEDULE K
The lnstmct'i;c; Guléov expl;l;; how to complete this form. 1 Totalpages Schedule K. l
2 FILER NAME 3 ACCOUNT # (Ethics Commiesion Fliers)
Geovenl N Heenanvez
4 Date 5 Payorname B Amount
G171 Co msut:rme ®
.s. ’H;y;:r'acic!r'eszs .................... chwe . v . 223 L’
A |
4/4/79” &0 doHNQBwu;#‘BI AsandeiA $500,%9
7 Raason for credlt
WepsiTe Seevice Canceeo BN Campacy
Date Payor namc ) o ‘ = u
G4 1 (ONSULTING T
Pnyor addroaa; blw: """""""""" le Code 7
s/l ,go,, 850 Jotn CaLyLE fﬁ"%! ALE)(N\DBLA\/A M £ 000,00
Reason for crodit o
Date Paifiw name: - Axmum
%)
pawmc'wsme ...... zmcm ...........
Reagson for credit
Date Payor nama - Amount
{3
" eayaradaress;.  Gity:  Swte: ZpCode
Reason for credit a
Date —f':’";y;zr name ) Amount -
................................... ‘s)
Payor addross City. Stato,; Zip Code 0
Roaagson for cmdlt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us Revised 04/21/2010



MAY-87-2089 B5:48 From: To:9566825919

o

Page: 13713

- Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The inatruction Guide explainn:: how to complete thns form. 1 Total pages Schedule T i -

2 FILER NAME

GeovANL \/  HERNANOEZ.

3 ACCOUNT # (Ethics Commission Fllers)

4 Name of Contributor / Carporamn or L abor Organization / Pledgor / Payee

GAT CoNSULTING

§ Contribution / Expanditure raponed on:.
W senaavien  [] scheawo®  [] Scheawe ¢ [] Screawen  [[] Schodule F
[] scheduicn [] scneawen [ ] conuc [ ] con-r (] pacc

[J scneaute G
[] pac-e

& Dates of travel 7 Name of persorn{s) traveling G
ERMAN TZ '=hYe)

S / L(’ / 2 O\l = [ 8 Depanure clty of narne of departure location
WasHihngTon |, DC

5 / 3| / 201 9 Dostination city or name of destination location

Me Awen, TX

10 Means of transportation 11 Purpose of travel {including name of conference, saminar, or other event)

AR 4 anowD On THe Qeounl CansulTiING

Namo of Contributor / Corporation or Labor Organization / Pladgor / Payee

Caontribution / Expenditure roported on:

[ ] schesuleA [ ] SchedueB [ ] Schedule C [] scheduen [ ] Schedue F
[ ] scheauen  [T] schedwen [ ] coruc [ ] comn-r [] pacc

[] schedule G

[] Pac-E

Dates of travol Name of person(s) traveling

Dapartura city aor name of doparture logation

Destination city or name of deslination location

Means of transportation Purpose of travel (including narne of conference, saminar, or other evenl)

Name of Contributar / Comoration or Labor Organization 7 Piodgor / Payee

Contribution / Expenditure reponted on:

(] schoguieA [T schedue B[] Scheduie© [ ] Schedule D [ ] Schedulo
[ schedulett  [] scneawen [ conuc  [] cowrt ] pacc

[[] senequie o

[T pace

Dates of travel Name of pcrson(a) traveling

Departure city or name of doparture location

Destination ¢lty or nama of destination lucation

Meaana of tansportution Purpose of ravel (iIncluding name of conferance, seminar, or other evont)




