Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

(residence or business)

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commiission Filers) 17
3 CANDIDATE / MS MRS/ MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER ]
NAME MR GEOVANI V Date Received Nl
T LT o S [
NICKNAME LAST SUFFIX F:;
[ -
HERNANDEZ =
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE, ZIP CODE —_ R
OFFICEHOLDER o 0>
MAILING Date Hand-delivered or Pastmiskad
ADDRESS -
SN
[ change of address P.O. BOX 1137, WESLACO, TX 78596 Recap TN
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B ™| =
OFFICEHOLDER Date Processed ; .
Lrrier (956) 905-7471 = ?ii\
6 CAMPAIGN MS /MRS f MR FIRST M Date Imaged N
TREASURER
NAME R EXERARLD L oo
NICKNAME LaST SUFFIX
JOSE IBARRA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; arry; STATE, ZIP CODE
TREASURER
ADDRESS

3410 SANTA TERESA, MISSION, TX 78572

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
TREAS! (956) 563-8524

EXTENSION

9 REPORT TYPE

I:l January 15

30th day before election

E:| Runoff

EI 15th day after campaign
treasurer appointment

(officeholder only}
[ ] July1s [X] 8th day before election Exceeded $500 [ ] Final report (Attach G/OK - FR)
fimil -
10 PERIOD Month Day Year Month Day Year
COVERED ,-
y THROUGH o ;
0522 /2012 06,730 /2012
11 ELECTION ELECTION DATE ELECTIGNTYPE
Month pay e [3(] Primary [] munof [ ] ceneral [ ] Specal
05 729 /2012 |
12 OFFICE | OFFIGEHELD (fany) 13 OFFICESOUGHT (ifknown)
GO TOPAGE?2

www.ethics, state.tx.us

Revised 09/28/2011



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

| 15 AccounT # (Ethics Commission Filers)

14 C/OH NAME

GEOVANI V. HERNANDEZ

16 NOTICE FROM | THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL GOMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEWE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

| ] GENERAL - - B
COMMITTEE ADDRESS

[ ] sPECIFIC
COMMITTEE GAMPAIGN TREASURER NAME N o

Ej 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 $ 3 300 00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 "

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES

$ 348123

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O OO
BALANCE OF REPORTING PERIOD :
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | $ ‘l 81 23
LOANTOTALS LAST DAY OF THE REPGRTING PERIOD :

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that{the accompanying report
is true and correct and includes all informatjor] fequired to be reported by
me under Title 15, Elgction Code.

HECTOR D. IBARRA, 5R.
Notary Public, State of Texas

My Commission Expires = i
November 05, 2013 ‘—*— 5
e ———————— Signature of Candidate or Officehalder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said QEGV*N‘ \/\,- \-Lt ENancAE 2 , this the
‘é? of ( Su\_k.f L 20 L= , to certify which, witness my hand and seal of office.
— L%
— ; vy ol
-l—Licxcn’z O Azsesm Nﬂ% S|
cer administering oath Printed name of officer administering oath L Title of of‘ﬁc:e} administering oath

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



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A:
The Instruction Guide explains how to complete this form, 1 Total pages eadie

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
GEOVANI V. HERNANDEZ
4 Date 5 Full name of contribuior [™] sut-of-state PAC (iD#: } | 7 Amount of E 8 In-kind contribution
. contribution (3} description (if applicable)
NEREYDA MORALES-MARTINE |
. Lo N B . . . |
6 Contrbutor address, City; State; Zip Code
05/24/2012 $2,500.00 |
MCALLEN, TX .
{If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Cmployer (See Instructions)
Date o Furlname of contributor g Amount of In-kind contribution

=}
=4
Z,
&
by
7
T
B
23
=)
3
|

contribution ($)

description (if applicable)

|

|

05/24/2012 - Contributor address; Cily; State; Zip Coder 7 o o |
MISSION, TX 78572 $300.00 |

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

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of l InKind contribution

contribution ($) | description (if applicable)
- ALBERT VILLARREAL,

05/29/2012 ' Contributor address: City; State; JZip Cddé ----- o |

DONN 2 o g {If travel outside of Texas, complete Scheduls T)
Principal occupation / Job title {(See Instructions) Emplover (See Instructions)
Data Fuli name of contributor [ out-of-state PAC (ID#: ¥ ! Amount of In-kind contribution

contribution ($) ; description {if applicable)

. Cdnt.rfbutlor‘address; City; State: Zlp Code

i

1
|

o (If travel outside of Texas, complete Schedule T}
Principal occupation f Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ofstate PAG (ID#: 3 Amount of | In-kind contribution
contribution ($) | description (if applicable)

| Contributor sddress;  City; State; ZipCode |

|
[

i
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job fitle (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 2.0, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Txpense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not fisted above)
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
GEOVANI V. HERNANDEZ
4 Date 5 Payee narne
6 Amount (%) 7 Payee address; City; State; Zip Code
$91. MCALLEN, TX
8 PURPOSE ! (a) Category (See categories listed at the top of this schedule) ®) Description (Iftraval outside of Texas, complete Schedule T)
OF
EXPENDITURE FEES ;
9 Complete QNLY if direct Candiaate / Officeholder name T Office sought Office held

expenditure to benefit C/OH

Date Payeem:ame
Amount {$) Payee address; City; State; Zip Cods
PURPOSE Category {See categories listed at the tap of this schedula) l Description (Iftrave! outside of Texas, complets Schedule T)
OF !
EXPENDITURE ]
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City:  state; Zip Code‘ MMMMMMMMM
PURPOSE Category {Sse categoriss listad at the tap of this schedula) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
PURPOSE Category {Ses calegories listed at the ton of this sehedule) Description (If travel autside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Conlract Labor
Solicitation/Fundraising Expense

Travel Out Gf District
Office QOverhead/Rental Expense

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehcider/Political Committee

OTHER (enter a categery not listed above)

The Instruction Guide explains how te complete this form.

1 Totel pages Schedute F:

2 FILER NAME

GEOVANI V. HERNANDEZ

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
05/22/2012 THE MONITOR MCALLEN
6 Amount {5) 7 Payee address; City; State; Zip Code
$1,550.00 MCALLEN, TX
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (If trave! outside of Texas, completa Schedule T)
EXPENDITURE ADVETISING EXPENSE

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

TRAVEL IN DISTRICT

Date Payee name
05/22/2012 SHELL SERVICE
Amount ($) Payee address; City; State; Zip Cods
$50.00 MISSION, TX
PURPOQSE Category (See categories llsted at the top of this schedule) Description [ trave! oulside of Texas, ccr‘r\“pvi;;—':‘:;:hedule T
OF

Complete ONLY if direct

Candidate / Officeholder nama

expenditure to benefit C/OH

Office scught Office held

Date Payee name
05/23/2012 HEB
Amount ($) Fayee address; City:  State; Zip Code
$45.00
MCALLEN, TX
PURPOSE Category (See calegories |isted at the top of this schedule} Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE FOOD/BEVERAGE EXPENSES
Complete ONLY if direct Candidate / Officehclder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
05/29/2012 DENNY'S
Amount ($) Payee address; City; State; Zip Code
$20.00
MCALLEN, TX
PURFOSE Category (See categories listed at the top of this schedule) Daescription {Iftravel auiside of Texas, complete Schadute T}
OF
EXPENDITURE FOOD/BEVERAGE EXPENSES

Complate ONLY if direct
expandiiure ta henefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
l.egal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out OFf District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Egquinment & Related Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category nol listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

GEOVANI V. HERNANDEZ

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payee name
06/01/2012 STRIPES
6 Amount (%) 7 Payee address; City; State; Zip Code
$55.28

MCALLEN, TX

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

TRAVEL IN DISTRICT

(b) Description (Iftravel outside of Texas, complete Schedule T)

Candidate / Officeholder name

9 Complete QONLY if direct Office sought Office held
expenditure to benefit C/OH
oo P
05/29/2012 EXXONMOBIL
Amaunt (§) Payee ad::i‘ress; City; State; Zip Code
$20.02 MISSION, TX
PURPOSE Category (Ses categories iisted at the top of this schadule) Description {If travel cuiside of Texas, complete Schedule T)

OF
EXPENDITURE

TRAVEL IN DISTRICT

Cemplete ONLY if direct

Candidate / Officeholder name

expenditure {o benefit C/OH

Office sought Office haid

Date Payee name

05/23/2012 STRIPES
Amount ($) Payee address; City]  state; Zip Code

$6.16

MCALLEN, TX
PURPOSE Category (3ee categories listed at the tap of this schedule) Deascriplion (Iftravel outside of Texas, completa Schedule T)
QoF

EXPENDITURE FOOD/BEVERAGE EXPENSES

Complete ONLY if direct

expenditure to benefit GO

Candidate / Officehclder name

Office sought Office held

Date Payae name
05/25/2012 WHATABURGER
Armount (5 Payee address; City: State; Zip Code
$8.53
MCALLEN, TX
PURPOSE Category (See categories listed &t the top of this schedule) [Zescription (if trave! autside of Texas, complete Schedule T)

OF
EXPENDRITURE

FOOD/BEVERAGE EXPENSES

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Gffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 09/28/2011




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gifl/Awards/Memorials Expense Salaries/Wages/Confract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Salisitation/Fundraising Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributicns/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Commitiee
Fees Frinting Expense COffice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)
4 Date 5 Payee name
06/01/2012 HEB GAS
6 Amount ($} 7 Payee address; City; State; Zip Code
$40. MCALLEN, TX
5 PURPOSE {a) Category (See categories listed at the top of this schedule} } (b) Description {Iftravel outside of Texas, complete Sehedula T)
OF
expENDITURE TRAVEL INDISTRICT |
9 Complste ONLY if dirsct Candidate / Officehcider name Office sought Office held
expenditure to benefit C/OH
_..._D_;_e__.__... P Ep—
Amount (3) Payee address; City; State; Zip Code
$50.01 MISSION, TX
PURPOSE Cyg‘lfgéory (See categaries listed at the top of this schedule} Description (Iftravel outside of Texas. complete Schedule T)
OF
EXPENDITURE TRAVEL IN DISTRICT
Complete GNLY if direct Candidate / Officeholder name Offiéé‘;:)ught Office held

expenditure to benefit C/OH

Date Payee name

05/29/2012 THE OLIVE GARDEN
Amount ($) FPayee address; City;  state; Zip Code

$57.00

MCALLEN, TX
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
oF

EXPENDITURE FOOD/BEVERAGE EXPENSES
Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

05/29/2012 DENNY'S
Amount {$) Payee address; City; State; Zip Code

$20.00
MISSION, TX
PURPOSE Category [See categories isted at the top of this schedule) Description {Iftravel oulside of Texas, complete Schedule T)
OF

EXPENDITURE FOOD/BEVERAGE EXPENSES |
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Bevarage Expense
Polling Expense

Printing Expense

Travel In Disirict

The Instructien Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Txpense

Loan Repayment/Reimbursement
Transportation Equipment & Related Fxpense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

OTHER tenter a category not listed above)

1 Total pages Scheduls F:

i 2 FILER NAME

GEOVANI V. HERNANDEZ

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
06/01/2012 US MAIL & MORE
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.49 MCALLEN, TX
8 PURPOSE (@) Category (See categariesilrlgnt;d af the top of this schedute) () Description {if travel autside of Texas, complete Schedule T)
OF \
EXPENDITURE PRINTING EXPENSE

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Cffice scught Office held

Date ) Payee name o
06/22/2012 JASON DELI
Amaunt ($) Fayee address; City; State; Zip Code
$21.16 MCALLEN, TX
PURPOSE Catlegory (Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE TRAVEL IN DISTRICT

Complete ONLY if direct

Candidate / Officeholder name

expenditurs to benefit C/OH

Office sought Office held

Date Payee name
06/18/2012 TAQUERIA Y CARNITAS
Amount ($) Payee address, City:  State; Zip Code
$20.00
DONNA, TX
PURPOSE Category (Sae categories listed at the top of this schedule) Description (Iftravet sutside of Texas, comglete Schedule T)
OF
EXPENDITURE FOOD/BEVERAGE EXPENSES
Complete QNLY if dirsct Candidate / Officehoider name Office scught Office held
expenditure to benefit C/OH
Date Payee name
06/18/2012 WINGSTOP
Amount ($) Payee address; City; State; Zip Code
$7.57
MISSION, TX
PURPOSE Category (See categories listed at the top of this schedyle) Description (If trave! outside of Texas, complete Schedule T}
OF
EXPENDITURE FOOD/BEVERAGE EXPENSES

Complete ONLY if direct

Candidate / Officehclider name

expenditure to bensfit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us

Revised 09/258/2011



Texas Ethics Commission P.C. Bex 12070 Austin, Texas 78711-2070 (512) 463-58G0 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Mermorials Expense Salariss/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politicat Committee
Fees Printing Expenss Office Overhead/Renial Expense OTHER (enter a category nof listed above)
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
GEOVANI V. HERNANDEZ
4 Date 5 Payes name
05/29/2012 CLAUDIA MARMOLEJO
6 Amount ($) 7 Payee address; City; State; Zip Code
50.00
b PALMHURST, TX
8 PURPOSE i (@) Category (See categories listed at the top of this schedule) ) Descriptirc;;“ (\;l;;;.;el outside of Texag, complete Schedule T)
OF
EXPENDITURE SALIARIES POLL WATCHER
9 Complete ONLY if direct Ca‘r_\";:‘f-i‘a\éte / Officebolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/29/2012 GABRIEL MIRANDA
Amount ($) Payes address; City; State; Zip Code
$50.00 ALTON, TX
PURPOSE Category (See categories listed at the top of this schedule) Descriptian (if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE SALIARIES POLL WATCHER
Complete QNLY if direct Candidate / Officeholder name Office scught Office held

sxpenditure to benefit C/OH

Date Payee name

05/20/2012 SILVIA SALINAS
Amount {$) Payee address; City,  State; Zip Code

$50.00 |

EDINBURG, TX
PURPOSE Category (Sae categories listad at the tap of this schedule) ‘ Description (¥ travel outside of Texas, complete Schedude T)
OF :

EXPENDITURE SALARIES | POLL WATCHER
Gomplete ONLY if dirsct Candidate / Officeholder name Office scught Office held

sxpenditure to benefit C/OH

Date Payee name

05/29/2012 JESUS MENDOZA
Amount ($) Payee address; City; State; Zip Code

$50.00
PHARR, TX
PURPOSE Category (See categories listed at the top of this schedute) Description (i travel outside of Texas, complete Scheduie T)
OF

EXPENDITURE SALARIES POLL WATCHER
Complete ONLY if direct Candidate / Officeholder name Office soughit Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics, stale tx.us Revised 0%/28/2011



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

POLITICAL EXPENDITURES SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memoriais Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursemant
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officehelder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category nat listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F; I 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name -
05/29/2012 SOFIA SALINAS
6 Amcunt ($) 7 Payee address; City; State; Zip Code
$50. EDINBURG, TX
8 PURPOSE (;) Category (See categories listed at the top of this schedule) | (b} Description (iftravel outside of Texas, complate Schedule T)
OF - ;
EXPENDITURE SALIARIES } POLL WATCHER
‘E’ Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/29/2012 ANA BARRERIRO

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

$50.00 MCALLEN, TX

PURPOSE Category (See categories Hsted at the top of this schedule) Dascription (If ravel outside of Texas, complete Scheadule T)

OF

EXPENDITURE SALIARIES POLL WATCHER
Complete ONLY i;;ji;ect Candidate / Officehclder r;ame Office sought Office heid

expendijture to benefit C/OH

Date | Payee name
05/20/2012 ABBY GARCIA
Amount ($) Payee address; City,  state; Zip Code
$50.00
LAJOYA, TX
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Scheduie T}
OF .
EXPENDITURE SALARIES | POLL WATCHER
Compiete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
05/29/2012 EDNA CRUZ
Amount ($) Payee address; City; State; Zip Code
$50.00
PENITAS, TX
PURPOSE Category (See categories lisled at the 1op of this schedule) Description (If travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE SALARIES POLL WATCHER.
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPEE“S OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission F.0O.Box 12070 Awustin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Lagal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Caontract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Cantributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a calegory not listed abovs)

1

Total pages Schedule F:

2 FILER NAME

GEOVANI V. HERNANDEZ

3 ACCOUNT # (Ethics Commission Filers)

4 Dats 5 Payes name
05/29/2012 SERGIO PEREZ
6 Amount ($) 17 Payee address; City; State; Zip Code
50.00
$ EDINBURG, TX
8 PURPOSE (a) Category (See categories |isted at the top of this scheduta) ) Description (iflravel aulside of Texas, complete Schedule T) o
OF

EXPENDITURE

SALIARIES

POLL WATCHER

9

Complete ONLY if direct
expenditure to henefit C/O

Candidate / Officeholder name

Office sought Office held

Date Payee name
(05/29/2012 CARLOS ROMERO
Amaunt (3) Payee address; City; State; Zip Code
$50.00 EDINBURG, TX
o PURPOSE Category (See categories listed at the top of this schedule) Bescription (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

SALIARIES

POLL WATCHER

Complete ONLY if direct
expenditure to benefit /O

Candidate / Officeholder name
H

Cffice sought Office held

Date Payee name
05/20/2012 LUIS A. RODRIGUEZ
Amount (3} Payee address; City,  state; Zip Code
$50.00
HIDALGO, TX
PURPOSE Category (See categaries listed at tha top of this schadule) Description (If travel outside of Texas, compiete Schedule T)
FXPENDITURE SALARIES POLL WATCHER

Complete ONLY if direct
expendifure to benefit /O

Candidate / Officeholder name

Cifice sought Cffice held

Date Payee nam;

(05/29/2012 GINA GARCIA
Amount {$} Payee address; City; State; Zip Code

$50.00
PENITAS, TX
PURPOSE Category (See categaries |Isted at the top of this schedule) Description (if fravel outside of Taxas, complete Schedule T)
OF

EXPENDITURE SALARIES POLL WATCHER

Complete DNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expenss
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Gffice Overhead/Rental Expense

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2

FILER NAME

GEOVANI V. HERNANDEZ

3 ACCOUNT # (Ethics Commission Filers)

m4 Date 5 Payee name
05/29/2012 EDWIN K. LOPEZ
6 Amount ($) 7 T’ayee address; City; State; Zip Code
$50.00 EDINBURG, TX
8 PURPOSE (a} Category (Sec categorles listed at the top of this schedule) {b) Description (Iftravel ouiside of Texas, complete Schedule T)
OF
EXPENDITURE SALIARIES POLL WATCHER

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cfice held

Date

Payae name o
05/29/2012 JOSE FATICATI
Amount ($) Payee address; City; State; Zip Code
$50.00 ALAMO, TX
PURPOSE Category [See categories listed at the top of this schedule) Description (Iftravel aulside of Texas, complete Schedule T)
EXPENBITURE SALTARIES POLL WATCHER

Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

Date Payee name
05/20/2012 MELISSA MIJARES
Amount ($) Payee address; City.  State; Zip Code
$50.00
HIDALGO, TX
PURPOSE Category (See categories listed at the top of this schadule) Description (If travel eutside of Texas, complete Scheduie T}
EXPENDITURE SALARIES POLL WATCHER

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeheclder name

Office sought Office held

Date Payee name
05/29/2012 SAN JUANITA REYNA
Amount {$) Payee address; City; State; Zip Cods
.00
5500 PROGRESQ, TX
PURPOSE Category (See categaries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE SALARIES POLL WATCHER

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics. state.tx. us

Revised 09/28/2011



Texas Ethics Commission

F.0. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989})

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transpertation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Printing Expense Office Ovarhead/Rental Expense OTHER (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

GEOVANI V. HERNANDEZ

4 Date 5 Payee name
(05/29/2012 ALBERT FLORES
6 Amount ($) 7 Payese address; City; State; Zip Code
$50.00 DONNA TX
8 PURPOSE {a) Category (Seec categories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, camplete Schedule T)
OF
EXPENDITURE SALIARIES POLL WATCHER
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
i Date Payee name
05/29/2012 DANIEL LEE ALVAREZ
Amount {($) Payee address; City; State; Zip Code
$50.00 WESLACO, TX
PURPOSE Category (See categories listed at the top of this schedule} Description {IFtravel oulside of Texas, compiete Schedule T)
QF
EXPENDITURE SALIARIES POLL WATCHER
Complete ONLY if direct Candidate / Cfficeholder name Office S(;ught Cffice held

expenditure to benefit C/OH

expenditure to benefit C/OH

Date Payee name

05/20/2012 CESAR GARZA
Amount ($) Payee address; City;  State; Zip Code

$50.00 '

WESLACO, TX
PURPCOSE Category {Sae categories listed al the tep of this schedule] Description (ftravel ouiside of Texas, camplete Scheduls T)
OF

EXPENDITURE SALARIES POLL WATCHER
Comptete ONLY if dirsct Candidate / Officeholder name Office sought Office held

Date Payee name

05/29/2012 LILIAN FLORES
Amount ($) Payee address; City; State; Zip Code

$50.00
DONNA, TX
PURPOSE Category (See categaries listed at the top of this schedule} Description (If travel cutside of Texas, complete Schedule T)
OF .

EXPENDITURE SALARIES POLL WATCHER
Camplete OMLY if diract Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state.ix.us

Revised 09/28/2011



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 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equiprment & Related Expense
Consulting Expense Food{Beverage Expense Trave! in District Contributions/Donations Mads By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Faes Printing Expense Office Qverhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Filers)
|
GEOVANI V. HERNANDEZ |
4 Date 5 Payee name
05/29/2012 ANGELA TELLO
6 Amount ($) 7 Payee address; City; Siale; JZip Code
§50. PHARR, TX
B8 pURposuig (a} Category (See categories listed at the top of this schedule) ) Description (Iftravel outside of Taxas, complate Schedula T)
OF
EXPENDITURE i SALIARIES POLL WATCHER
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name
05/29/2012 GABRIEL FERNANDEZ

Amount {$) Payee address; City, State; Zip Code

$30.00 WESLACO, TX

PURPOSE Category (éEF categories listed at the top af this schedule) Description (Il travel sulside of Texas, complete Schedule T}

OF

EXPENDITURE SALIARIES POLL WATCHER
Complete QNLY if direct Candidate / Officeholder name Office sought Office heald

axpendiiure to benefit C/OH

Date Payee name
05/20/2012 GUADALUPE SOLIS
Amount ($) Payee address; City.  gtate;  Zip Code
$50.00 ‘
WESLACO, TX
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel oulside of Texas, camplete Scheduie T)
OF
EXPENDITURE SALARIES POLL WATCHER
_-Complete CNLY if direct Candidate / Officehalder name Office sought Office held

expenditure lo benefil C/OH

Date Payee name

05/29/2012 CHRIS GUERRA
Amount (F) Payee address; City; Siate; Zip Code

$50.00
DONNA, TX
PURFPOSE Category (See categaries listed at the top of this sehedule) Description (i travet outside of Texas, complete Schedule T)
OF

EXPENDITURE SALARIES POLL WATCHER
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
SalariasfWages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Frinting Expense

Travel in District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/ Officeholder/Palltical Committee

CTHER (enter a category not listed above)

1

Tolal pages Schedule F:

2 FILER NAME

GHEOVANI V. HERNANDEZ

l 3 ACCOUNT # {Ethics Commission Filers)

1

OF
EXPENDITURE

4 Date 5 Payee name
05/29/2012 KAREN CASTILLO
6 Amount ($} 7 Payse address; City; State; Zip Code
$50.00 PHARR, TX
8 PURPOSE (a8) Gategory (See categories fisted at the top of this scheduie) {b) Description [Iftrave! outside of Texas, complete Schedule T)

SALIARIES

POLL WATCHER

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date ‘

Payee name
05/29/2012 FRANCISCO GARCIA
Amount ($) Payee address; City; State; Zip Code
350.00 MISSION, TX
PURPOSE Category (See categories listed at the top of this schedule) \ Daescription (Iftravel outside of Texas, complete Scheduie T)
EXPENDITURE SALIARIES | POLL WATCHER

Compiete ONLY if direct

Candidate / Officehcider name

expanditure to bensfit C/OH

Office sought Office held

Date Payee name
05/20/2012 EDUARDO LOPEZ
Amount ($) Payee address; Cityl  state; Zip Code
$50.00
WESLACO, TX
PURPOSE Category {See categories listed al the top of this sehaduls) ‘ Description ({ftravel ouiside of Texas, complete Scheduls T)
OF |
EXPENDITURE SALARIES 1 POLL WATCHER
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/29/2012 SAMANTHA LEE GUILLEN
Amount ($) Payee address; City; State; Zip Code
$50.00
DONNA, TX
PURPOSE Category (See categories listed at the top of this scheduls) Deascription (Iftravel sutside of Texas, compiete Schedule T}
OF

EXPENDITURE

SALARIES

POLL WATCHER

Complete ONLY if direct

Candidate / Officehoider name

expenditure to henefit C/OH

Office sought

Office held

ATTACH ADD!TIO}\IAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics state tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (7DD 1-8060-735-2989)

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

GEOVANI V. HERNANDEZ

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan m;m'{ Name of lender [} out-of-state PAC (ID#: y| 9 LoanAmount (§)
06/30/2012 | GEOVANI V. HERNANDEZ =~ 181.23
6 Islender 8 Lenderaddress; Gity; State; Zip Code 10 Interestrate
a financial
Institution?
v X P.O BOX 1137, WESLACO,TX 78596 1 Maturity date
12 Principal cccupation f Job title (See Instructions) 13 Tmployar (See Instructions)
14 Description of Coliateral 15 Check if personal funds were deposited into political account
X] none K
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
‘1S-éua-rént6r-add|:es-s;‘ o 'C'ity-r; o Stété; ' .Zi.p Cddé .
m not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {ID#; ) ; Loan Amount ($)
Is lender o -Lénc-ief éddrésé; ‘ Ci-ty;- . ‘S"(at-e;- - le C;Dclie‘ Sy Interest rate
a financial
Institutton?
Maturity date
Y N
Principal occupation / Job fitle {See Instructions) Empioyer {See Instruclions)
Description of Collateral Check if personat funds were deposited into political account
[ none l =
GUARANTOR MName of guarantor Amount Guarantesd ()
INFORMATION
‘Guarantor address; ~ City;  State;  Zip Code
[7] notapplicable

Principal Occupation (See Instructions) Employer (See Instructions)

|
¢
i

ATTACH ADDITIONAL. COPIES OF THIS SCHEDUILE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional 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 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: C/OH - FR
DESIGNATION OF FINAL REPORT FORM -

The Instruction Guide explains how to complete this form.
+ Complete only if "Report Type™ on page 1 is marked "Final Report™ +»

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

GEOVANI' V. HERNANDEZ

3 SIGNATURE

[ do not expect any further political contributions or pelitical expenditures in connectian with my candidacy, | understa dthat designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept anycdl
or make any campaign expenditures without a campaign reasurer appointment on file. :

paign contributions

SignatLre of Candida f‘OfﬁCéHoEder

=

FILER WHQ IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. +
A CAMPAIGN FUNDS

Check only one:

K\ F'do not have unexpended contributions or unexpended interest or income eamed from political contributions.

[t Ihaveunexpended contributions or unexpended interest or income earned from political contributions, | understand that | may
not convert unexpended political contributions or unexpended interest or income eamed on political contributions fe perscnal
use. | also understand thal | must file an annual report of unexpended contributions and that | may net retain unexpended
contrivutions or unexpendad interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unsxpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254 .204.

B. ASSETS

Check only one:

[X]  Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[ Idoretain assets purchased with political contributicns or interest or other income from political contributionsy §understand that
I may not convert assets purchased with political contributions or interest or other income from political contritidtions to personal
use. |also understand that | must dispose of assets purchased with pelitical contributions in accordance witf the requirements

of Election Code, § 254 204,

5‘;- ignature of Cag:iidate

5 OFFICEHOLDER

== Complete this section onfy if you are an officeholder »»

[_] lamawarethat| remain subject to filing requirements applicable to an officeholder wiho does not have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with polftical
contributions or interest or other income from pelitical contributions.

Signa-t-a:lré“' of Officeholder'

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




