Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

(residence or business)

CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEETPG 1
| 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘ (Efilcs GamtEsIbrHlers) 18
3 CANDIDATE / ME /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER _
NAME MR GEOVANI V Date Received:%__g o 7\\‘
e =y E;:‘,))
NICKNAME LAST SUFFIX o=
. &
HERNANDEZ P —
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cITY; STATE; ZIP CODE ~o =
OFFICEHOLDER ™ ‘ﬁ._ﬂ =
ILI R :
,IXI[DB\DRr\égS DateHand-deﬁﬁ@PoTﬁEd ‘:cg
=3 LA
7@ change of address PO BOX 1137, WESLACO, TX 78596 | Receipt # . = Am%m:“ p— ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - s )
OFFICEHOLDER Date Processet— o
s g (956 ) 905-7471 =
- N -
6 CAMPAIGN MS /MRS / MR FIRST [l Dale\magedcf\l
TREASURER |
NAME MR EVERARDO Joooo 5
NICKNAME LAST SUFFIX
JOSE IBARRA
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE);, ~ APT/SUITE# oIy STATE; ZIP CODE
TREASURER
ADDRESS

3410 SANTA TERESA, MISSION, TX 78572

8 CAMPAIGN

AREA CODE PHONE NUMBER EXTENSION
TREASURER
i (956 ) 563-8524
9 REPORT TYPE ' 15th d ft ¢
J 15 d 1 R T ay aller campaign
m anuary C] 30th day before election [ | Runo [] ol i
(officeholder only)
D July 15 @ 8th day before .election Exceseded $500 D Final report {(Attach C/OH - FR)
limit
10 PERIOD Wonth Day Year Month Day Year
COVERED B .
P : THROUGH P
0501 72012 05721 2012
11 ELECTION ELECTION DATE ‘ ELECTIGN TYPE
Month Day Year I_K‘ Primary ﬂ Ruroff ’:l General D Special
05 729 72012
12 OFFICE OFFICE HELD fifany) 13 -DFFWCE SOUGHT (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: rForm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers)
GEOVANI V. HERNANDEZ
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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 RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERAL
COMMITTEE ADDRESS
] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
I |
17 CONTRIBUTION | ¢ TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 38 250 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ? ¥
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $ 52 536 26
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2
BALANCE OF REPORTING PERIOD 823.06
OUTSTANDING G, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 7 000 00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD s,
|

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

e et e S S e v B et me under Title 15, Electiof] Code.
.  HECTOR D. IBARRA, SR. |}
lotary Public, State of Texas |!
My Commission Expires |'- Y * :

November 05, 2013 | —

Signaturelof Candidgte or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

P ]
Sworn to and subscribed before me, by the said Qegyn N V .I_J‘i;,\' W N PEE | this the

, 20 \?- , to certify which, witness my hand and seal of office.

Hectow O 120104

Printed name of officer administering oath Title of officer administering oath

[ Revised 08/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5123 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

[ Total pages Schedule A
The Instruction Guide explains how to compilete this form, 1 pag cheaie i

2 FILER NAME 3 ACCOQUNT # (Ethics Commission Filers)
GEOVANI V. HERNANDEZ

DAVID BARBOSA contribution (5} description (if applicable)

4 Date 5 Fuli name of contributor [] out-of-state PAC {ID#: ) | ¥ Amount of ! 8 In-kind contribution
05/0 8/20 12 6 Contrbutor address; City; State; Zip Code ‘

$3,000.00 |
17 E. MILE 13.5, WESLACO |

{If fravel outside of Texas, complete Schedule T)

9 Principat.occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor | [ Amount of | in-kind contribution

out-af-state PAC (iD¥#: } | contribution (%) | description (if applicable}

NEREYDA MORALES-MARTINEZ

Contributor address; Cify; State;  Zip Codé ....... 1

05/17/2012 | $5,000.00,
EDINBURG, TX E
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See nstructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {1D#: ) Amount of { In-kind contribution N
contribution ($) description {if applicable)
EVERARDO J. IBARRA |
05/08/20 12 " Gontributor address;  Cily; State: Zip Code o | BILLBOARDS

$4,000.00 |
220 E. UPAS, MCALEN, TX 78501 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instruciions} Employer {(See Instructions)

Date Fuil name of contributor [ out-of-state PAC (1D#:____ _ N ) Amount of [ In-kind contribution

JEZABEL PADILLA contribution ($) ‘ description (if applicable)

05/08/201 2' " Contrioutor address; | Gity: State:  Zip Code

220 E. UPAS, MCALEN, TX 78501

|
$4,000.00 | BILLLBOARDS

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)
- Date Full rame of contributor [ aut-of-state PAC (ID#; | Amount of | In-kind contribution
contribution (%) description (if applicable)
YOLITZI PADILLA 1
05/0 8/2012 " Contributor address;  City; State; Zip Code S ‘ BILLEB OARDS

$4,000.00

220F. UPAS, MCALLEN, TX 78501

(If travet outside of Texas, compiete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructicns)

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 1-800-735-2989)

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 7] out-of-state PAC (ID#;

) | 7 Amountor 18 Inkind contribution

MARIA E. RIVAS

6 Contrbutor address; City, State; Zip Code

05/19/2012
P. 0. BOX 1550, ELSA,TX

contribution (%) I description {if applicable}

|
$9,500.00 |

1

{If travel oulside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

im

Employer (See instructions)

Daie ]

out-of-state PAC {iD#:

Full name of contributor

Amount of i In-kind contribution

LUIS CANTU

Contributor address;

05/02/2012

2103 CEDAR AVE, MCALLEN, TX 78501

contribution (%) | description {if applicable}

$1,750.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions) I

i

Employer {See Instructions)

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

} Amount of In-kind contribution

Ccﬁnfrib'ut;:)r'addll'es.s;. . Clty -Stateﬁ Zip Cddé '

contribution ($} | description {if applicable}

i

{If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of cantributer ™ out-of-state PAG (ID#,

Amountof | In-kind contribution

‘ Cornt'rib'ut'or'addres's;'

) |
contribution {$) ‘ description {if applicable)

|
|

{If travel oulside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor M

out-of-state PAG (ID#;

) Amount of in-kind contribution

‘ Cc;nt‘rit:'utor-ac-ldges.s;. . Cit'y;' State; VZirp Code

contricution {§) description (if applicable)

i
|
I
|
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
GEOVANI V. HERNANDEZ
|4
TOTAL OF UNITEMIZED LOANS: = = = ) = = %
5 Date ofloan 7 Name of lender [] out-of-state PAC (i, | 9@ LoanAmount ($}
1 05/03/2012| GEOVANI V. HERNANDEZ 7,000.00

6 Islender ‘B‘ L:Ienae.ra.dc.iréss;;‘ 'City;‘ . ‘S.tat.e;l Z[p éo&e ................ 10 Interestrate

a financial

Institution?

v X P.O BOX 1137, WESLACO, TX 78596 T Maturiy date

42 Principal occupation / Job title (See Instructions)

UNIVERSITY PROFESSOR

13 Employer (See Instructions)

WAYLAND BAPTIST UNIVERSITY

14 Description of Coilateral

g none

15 Check if personal funds were deposited into political account

16 GUARANTOR ‘ 17 Name of guarantor

INFORMATION

[ 19 Amaunt Guaranteed ($)

City; State; Zin Cade N
m not applicable ‘
20 Principal Cccupation {See Instructions) I 21 Employer (See Instructions)
Date of lvan Name of lender [ out-of-state PAG (D, ) Loan Amount (5}
Is iender o ALénde.r aﬂdrésé: . lCi;ty;' . .S-tat-e ' er dee ....... Interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Jeb iitle (See instructions) Employer (See Instructions)
Description of Coltateral Check if personal funds were deposited inte political account
[] none Il
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
'Guara.nt‘or'address:' City State; ‘Zi'p Code
[7] notapplicable

Principal Occupation (See Instructions)

]

Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE 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.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 38(a)
Giftf/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of Distriet
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes
OTHER (anter a category not 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)

GEOVANI V. HERNANDEZ

4 Dats 5 Payee name
05/08/2012 DDA STRIPES

& Amount (3) 7 Payee address; City; State; Zip Code
$55.01

MCALLEN, TX

(a) Category {See cateqories listed at the top of this schedule}

TRAVEL IN DISTRICT

8 PURPOSE
OF
EXPENDITURE

) Description (Iftravel cutside of Texas, complete Schedule T)

GAS

9 Complele ONLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

FEES

EXPENDITURE

Daté Payee name
05/08/2012 BBVA COMPASS
Amount ($) Payee address; City; State; Zip Code
$3.00 MCALLEN, TX
PLURPOSE Gategory {See categories lisled al the top of this schedule) Description (If travel outside of Texas, complele Schedule T)
OF

Camplete ONLY i difect Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office held

Date Payae name
05/07/2012 DDA STRIPES
Amount {$) Payee address; City; State; Zip Code
$100.00 EDINBURG, TX
PURPOSE Calagory (See categories listed at the top of this schedule) Cescription (1ftravel sutside of Texas, completa Schadule T)
EXPENDITURE TRAVEL IN DISTRICT GAS AND MEALS

Complate QNLY if dirsct Candidate / Officeholder name

expenditure to henefit C/OH

Office sought Cffice held

Date l

! Payze name
05/19/2012 CHRIS GUERRA
Amount (8 Payee address; City; State; Zip Code
$200.00 DONNA, TX
PURPOSE Category (See categories listed at the top of this schedule) Description {if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE SALARIES POLL WATCHER

Complete ONLY if direct Candidate / Officeholder name

expanditure to bensfit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/20M1



Texas Ethics Cemmission P.C. 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 GiftiAwards/Memorials Expense Salaries/Wages/Contract Labor " Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/F undraising Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Travel In District Contributiens/Denalions Made By
Event Expense Polling Expense Travel Oui Of District Candidate/Officenolder/Political Commitiee
Fees - Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule F: | 2 FILER NAME l 3 ACCOUNT # (Ethics Commission Filers)
GEOVANI V. HERNANDEZ |
4 Date 5 Payee name
05/07/201 STARCHANNEL
6 Amount () 7 Payee address; City; State; Zip Code
AR 4909 N. MCOLL RD, MCALLEN, TX78504
8 PURPOSE (8) Category {See categories listed at the top of this sehedule) (b} Description {Iffravei oulside of Texas, complete Schedule T)
OF !
EXPENDITURE ADVERTISING EXPENSE ‘ TV
..,9 Complete QONLY if direct Candidate / Officehclder name Office sought w Office held

expenditure to benefit C/OH

Date Payee name
05/07/2012 KNVO 48

Amount {§) Payes address; City; State; Zip Code

54,951.25 MCALLEN, TX

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T}
OF

EXPENDITURE ADVERTISING EXPENSE TV

Compieie QMNLY If direct Candidate / Officeholder name Office sought Gffice held -

sxpenditure to henefit C/OH

Date I Payee name
05/07/2012 KRGV 5
Amacunt (§) Payee address; City; State; Zip Code
$5,150.00 MCALLEN, TX
. PURPOSE Category (See categories listed at the tap of Ihis schedule] : Description {Iftravet outside of Texas, camplete Schedule T) |
OF
EXPENDITURE . ADVERTISING EXPENSE TV
L
Complete ONLY if direct Candidate / Officehclder name Cffice sought Office held
expenditure to benefit C/OH
B Date Payee name i )
05/07/2012 DCNC MARKETING
Amount {$) Payee address; City; State; Zip Code

$10,000.00 HARLINGEN, TX

PURPQSE Category {(See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduls T)
OF -
EXPENDITURE ADVERTISING EXPENSE FLYERS
Gomplate ONLY If direct Candidate / Officeholder name Office scught Office held

sxpenditure to benefit C/OH

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}

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Conlract Labor
Solicitation/Fundraising Expense

Travel Qul OF District
Office Overhead/Rental Expense

The Instruction Guide explains how te complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a calegory not listed above)

1 Total pages Schedule F:

2 FILER NAME

GEOVANI V. HERNANDEZ

3 ACCOQUNT # (Ethics Commission Filers)

4 Date 5 Payee name
05/16/2012 99.5 RADIO
6 Amount ($) ¥ Payee address; City; State: Zip Code

$3,320.00

MCALLEN, TX

8 PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

T
) Description (If travai outside of Texas, camplete Scheduls T)

RADIO

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date FPayee name
05/21/2012 THE MONITOR
Amount (5} Payee address; City; State; Zip Code
$1,550.00 MCALLEN, TX
PURPOSE Category (See categories listed at the tap of this schedule) Description (Iftravel outside of Taxas, complete Schedule T)
OF

EXPENDITURE

ADVERTISING EXPENSE

NEWSPAPER

Complete ONLY if direct
. expenditure to benefit C/OH

ééndidate [ Officeholder name

Office sought

Office held

Date ! Payese name
05/09%/2012 MOQOON LIGHT CAFE
Amount () Payee address, City; State; Zip Code
$33.00 EDINBURG, TX
PURPOSE Catégory {See caimgaries listed at the top of this schedule) 5 Description (if travel outside of Texas, cemplete Schedule T}
EXPENDITURE FOOD/BEVERAGE EXPENSE

MEAL

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name ] )
05/15/2012 DCNC MARKETING
Amount {§) Payee address; City; State; Zip Code
$2,824.21 HARLINGEN, TX
PURPOSE Category (See categories listed at the top of this schedule)

OF
EXPENDITURE

ADVERTISING EXPENSE

Description (Iftravet oulside of Texas, complete Schedule T)

FLYERS

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught

Office held

A'FTA.CH 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
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

GEOVANI V. HERNANDEZ

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
05/19/2012 ANGELA TELLO
6 Armount ($) 7 Payee address; City; State; Zip Code
200.00
$ PHARR, TX
PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas. complete Schedule T)
OF

EXPENDITURE

SALARIES

POLL WATCHER

9 Complete OQNLY If direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

Date FPayee name
05/19/2012 GABRIEL FERNANDEZ
Amount ($) Payee address; City; State; Zip Code
$200.00 WESLACO, TX
PURPOSE Category [See categories listed at the top of this schedule) i Description (ftravel sutside of Texas, complete Schedule 1)
EXPENDITURE SALARIES | POLL WATCHER

Complete ONLY il direct
expenditure fo bensfit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
05/19/2012 CESAR GARZA
Amount (%) Payee address; City; State; Zip Code
$200.00 WESLACO, TX
PURPOSE Category (See categories listed at the top of this schedule} Description {If travel cutside of Texas, complete Schedulz T)
OF
EXPENDITURE SALARIES

POLL WATCHER

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name

Office sought Gffice held

Date Payee name
05/19/2012 JOHN ALEX LOPEZ
Amount ($) Payea addrass:; City: State; Zip Code
$200.00 WESLACO, TX
PURPOSE Category [See categaries listed at the top of this schedule) Description {If lravel nutside of Texas, complate Schedule T}
OF

EXPENDITURE

SALARIES

POLL WATCHER

Camplete ONLY if direct
expenditure to benefit 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Loan Repayment/Reimbursemeant
Accounting/Banking

Consulting Expense
Event Expense
Faes

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel [n District

Solicitation/Fundraising Expense

Travel Qut Of District
Office Cverhead/Renial Expense

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committes

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)

4 Dale 5 Payee name
05/19/2012 DELFINA SOLIS
6 Amaunt ($) 7 Payee address; City; State; Zip Code
$200.00 DONNA. TX

8 PURPOSE
OF
EXPENDITURE

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

SALARIES

|
L
H
i

) Description (Iftraval outside of Texas, complele Scheduls T)

POLL WATCHER

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to bensfit C/OH

Offfce sought Cffice helid

EXPENDITURE

SALARIES

Date Payes name T
05/19/2012 EDUARDO LOPEZ
Amount ($) Payee address; City; State; Zip Code
$30.00 MCALLEN, TX
PURPOSE Category (See categaries listad at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

POLL WATCHER

expenditure to benefit C/OH

Candidate / Officeholder name -

Office sought Office held

Date Payse name
05/19/2012 SANJUANITA REYNA
Amount (%) Payee address; City; State; Zip Code
$200.00 PROGRESO, TX
PURPOSE Category (See categories listed at the top of this schadule) Description (Iftrave! outside of Texas, complete Schedula T)
EXPENDITURE SALARIES

POLL WATCHER

Complete ONLY [f direct
expenditure to benefit C/O

Candidate / Officeholder narne

Office sought Office held

——Date Payee name
05/19/2012 ALBERT FLORES
Amount ($) Payee address; City; State: Zip Code
$200.00 DONNA, TX
PURPQSE Category (See categories listed al the lop of this schedute) Description (if travet autside of Texas, complete Schedule T)
OF

EXPENDITURE

SALARIES

POLL WATCHER

Complele ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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

Awustin, 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/Memarials Expense
Legal Services

Food/Beverage Expenss
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Conations Mzade By
Candidate/Officeholder/Politicai Committee

OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F:

2 FILER NAME

GEOVANI] V. HERNANDEZ

3 ACCOCUNT # (Ethics Commission Filers)

EXPENDITURE

SALARIES

4 Date 5 Payee name o
05/19/2012 SAMANTHA LEE GUILLEN
6 Amount {3} 7 Payee address; City; State; Zip Code N
60.00
$ DONNA, TX
8 PURPOSE {a) Category (See categories listed at the top of this schedule) {b} Descriglion {Itravel auﬁide of Texas, complete Schadule T)
OF .
EXPENDITURE SALARIES POLL WATCHER
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office: held
expenditure to bensfit G/OH
Date Fayvee name
05/19/2012 DANIEL LEE ALVAREZ
Amourt (8) Payee address; City; Btate; Zip Code
$60.00 WESLACO, TX
PURPGSE Category (See catsgories listed at the top of this scheduta) Descripticn (firavel aulside of Texas. complete Schadule T)
OF

POLL WATCHER

Complate ONLY if direct

expenditure fo bensefit C/O

Candidate / Officeholder name

Office sought Office held

Date Payee name
05/19/2012 ADOLFO RODRIGUEZ
Amount () Payee address; City; State; Zip Code
$200.00 ELSA,TX
PURPOSE Category (See categaries listed at tha tap of this schadule) Deascription (Iftravel outside of Texas, complete Schedula T)
OF
EXPENDITURE SALARIES POLL WATCHER

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name )
05/19/2012 SERGIO PEREZ
Amount ($) Payee address; City; State; Zip Code
$250.00 EDINBURG, TX
PURPOSE Category (See cétegnries listed at the top of this schedule) Description {If iravel autside of Texas, complete Schedule T)
EXPENDITURE SALARIES. POLL WATCHER

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice 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 1-800-735-2289)

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

GifttAwards/Memorials Expense
L.egal Services

Food/Beverage Expenss
Polling Expense

Printing Expensa

Trave! In District

The Instruction Guide explains how to complete this form.

Trave! Out OF District
COffice Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not lisled above)

1 Total pages Schedule F

2 FiLER NAME

GEOVANI V. HERNANDEZ

3 ACCOUNT # (Ethics Commissicn Filers)

4 Dste . 5 Payee name
05/19/2012 LUIS RODRIGUEZ
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 EDINBURG, TX
8 PURPOSE (a)} Category (See categories listed at the top of this schedule) (bj Description (if travel outside of Texas, completa Schadule T)
EXPENDITURE SALARIES

POLL WATCHER

9 Complete ONLY if direct

expenditure fo benefit C/OH

Caﬁdidate { Cfficehclider name

Gffice sought Cffice held

Date Fayees name
05/19/2012 CARLOS ROMERO
Amount ($) Payee address; City; State; <Zip Cade
$200.00 EDINBURG, TX
PURFO3E Category (See categories listed at the top of this schedule) Description {iftravel ouiside of Texas, complete Scheduls T)
OF

EXPENDITURE

SALARIES

POLL WATCHER

Camplete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Payee name
05/19/2012 -~ EDWIN LOPEZ
Amount (5} Payze address; City; State; Zip Cade
$50.00 EDINBURG, TX
PURPOSE Category (See categories listed at the top of this scheduta) Description (Iftravel sutside of Texas, complete Schedule T)
OF .
EXPENDITURE SALARIES

POLL WATCHER

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
05/19/2012 JOSE FATICATI
Amount ($) Payee address; City; State; Zip Code
$150.00 EDINBURG, TX
PURPOSE Category (See categorfes listed at the top of this schedule) Cescription (If travel autside of Texas, complate Schadule T)
OF

EXPENDITURE

SALARIES

POLL WATCHER

Complete ONLY if direct

expenditure o benefit C/OH

Candidate / Officehaolder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 08/28/2011




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memerials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Fripnting Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travet Out Of District
Office Qverhead/Rental Expense

Loan Repayment/Raimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category nol listed above)

The Instruction Guide explains how to comyplete this form.

1 Total pages Schedule F:

2 FILER NAME

GEOVANI V. HERNANDEZ

3 ACCOUNT # (Ethics Commission Filers)

OF
EXPENDITURE

SALARIES

4 Date 5 Payee name
05/19/2012 SITLALY VILLARREAL
& Amount ($) 7 Payee address; City; State; Zip Code
300.00
5 ALAMO, TX
8 PURPOSE (&) Category (See categories listed at the top of this schedule) (b} Description {If travel autside of Texas, complate Schaguls Ty N

POLL WATCHER

9 Complete ONLY if direct

expenditure to henefit C/Q

Candidate / Officeholder name

Office sought Office held

Date Payee name o
05/19/2012 BERTHA BARRERA
Amount ($} Payee address; City; State; Zip Code
$300.00 LAS MILPAS, TX
PURPOSE Category (See categoriss listed at the top of this schedule) Description (iftravel outside of Texas, complate Schadule T)
EXPENDITURE SALARIES POLL WATCHER

Complete OMLY if diract

expenditure to benefit C/OH

Candidate / Officeholder name

Office sougnt Office held

Date Payee name
05/19/2012 CESAR GUERRERO
Amount ($) Payee address; City; State; Zip Code
$300.00 PHARR,TX
PURPOSE Category (See categories lsled al the top of this schedule) Description (if Rr.avew outside of Texas, complete Schedule T}
OF :
EXPENDITURE SALARIES POLL WATCHER

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

SALARIES

Date Fayee name
05/19/2012 ENRIQUE MONITO
Amount {$) Payee address; City, State; Zip Code
§75.00 HIDALGO, TX
PURPOSE Category (See categaries listed al the tap of this schedule) Description (I travel outside of Texas, complele Schedule T}
OF

POLL WATCHER

Camglete DMLY if direct

Candidate / Officeholder naméw

expenditure to benefit C/OH

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.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2982)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Experise
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Committes

QTHER {enter a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F:

2 FILER NAME

GEOVANI V. HERNANDEZ

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
05/19/2012 SITLALY VILLARREAL

6 Amount {$) 7 Payee address; City;  State;, Zip Code
$300.00 ALAMO, TX

8 PURPOSE (8 Category (See categories listed at the top of this schedule) o) V‘Description {If trave| outside of Texas. complate Scﬁedule T
EXPENDITURE SALARIES POLL WATCHER

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

SALARIES

Date Payee name
05/19/2012 SOFIA SALINAS
Amount ($} Payee address; City; State; Zip Code
$125.00 MCALLEN,. TX
PURFPOSE Category (See categaries listed at the tap of this scheduls) Cescription (I travel sulside of Texas, complete Schedule T}
OF

POLL WATCHER

expenditure to benefit C/O

Candidate / Officeholimder name

Offiée sought Office held

Date Payee name
05/19/2012 SILVIA SALINAS
Amournit ($) FPayee address; City; State; Zip Code
$175.00 MCALLEN,TX
PURPOSE Category (See calegaries listed at the top of this schadule) Description (If travel outside of Texas, complets Sehedule T}
 EXPENDITURE SALARIES POLL WATCHER

Complete ONLY if direct

experditure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

EXPENDITURE

SALARIES

Date Payee namse
(5/19/2012 JESUS MENDOZA
Amount () Payee address; City; State; JZip Code
$300.00 MCALLEN, TX
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel autside of Texas, complete Sehedule T}
OF

POLL WATCHER

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 08/28/2011




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
Accounting/Banking
Consulting Expanse
Event Expense
Foss

GifttAwards/Mermorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Trave! In District

Salaries/Wages/Coniract Labor
Sdlicitation/Fundraising Expense

Travel Out Of District
GCffice Overhead/Rental Expense

L.oan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Paliticai Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

EXPENDITURE

SALARIES

1 Total pages Scheduls F: 2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission Filers)
GEOVANIV, HERNANDEZ
4 Date 5 Payee name
05/19/2012 ANA BARREIRO
6 Amount (§) 7 Payee address; City_; State;  Zip Code
$50.00 MCALLEN, TX
PURPOSE {a) Category (See categories listed at the tap of this schedule) ) Description (If travel outside of Texas, complate Scheduia T)
OF

POLL WATCHER

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

x

Office sought Office held

POLL WATCHER

Date Payee nams
05/19/2012 GABRIEL MIRANDA
Amount ($) Payee address; City; State; Zip Code
$200.00 MCALLEN, TX
PU RPQSTE R Category {See categories listed at zvr;lémlop of this schedule) Description (If trave!l outside of Texas, complets Schadule T)
OF
EXPENDITURE SALARIES

Complate CNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Of‘fi?;e sought Office held

Date Payese name
05/19/2012 MARY MARTINEZ
Amount ($) Payee address; City; State; Zip Code
$50.00 MISSION, TX
PURPQOSE Category (See categories listed at the top of this schedule) Descriptian (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE SALARIES POLL WATCHER
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
05/19/2012 ARECELY ALONSO
Amount (8) Payee address; City, State; Zip Code
$200.00 MISSION, TX
PURPOSE Category {See categories listed at the lop of this schedule} Description (!f travel ouiside of Texas, complete Schedule T)
OF
EXPENDITURE SALARIES POLL WATCHER

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

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)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expenss
Polling Expense

Printing Expeanse

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committes

OTHER (enter a category not listed above}

1 Total pages Schedule F:

2 FILER NAME

GEOVANI V. HERNANDEZ

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payee name
05/19/2012 MELISSA MIJARES
6 Amount (%) 7 Payee address; City; BState; Zip Code
$25.00 MISSSION, TX
8 PURPOSE (@) Category {Ses categories listed at the top of this schadule) {b) Description (If travel outside of Texas, complete Schedule T)
' expENDITURE SALARIES POLL WATCHER

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
05/19/2012 ORLANDO MARTINEZ
Amount {$) Payee- a‘dt:“lress City; State; Zip Code
$300.00 MISSION, TX
PURPOSE Category (See catagories. listed at the top of this schedule)

SALARIES

Description {Iftravel outside of Texas, complete Scheduts T)

POLL WATCHER

Complete QNLY if direct

axpenditura to benefit G/OH

Candidate f Officeholder narﬁéw

Office sought Cffice held

Date Payese name
05/19/2012 ABBY GARCIA
Amount {$) l-Dayee address; City, State; Zip Cede
$300.00 LAJOYA,TX
PURPOSE Category (See categories listed at the top of this schadule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE SALARIES POLL WATCHER
Cornplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/19/2012 EDNA CRUZ
Amount ($) Payee address; City; State; Zip Cede
$300.00 PALMVIEW, TX
PURPOSE Category (See categories listed at the lop of this schedule) Daescription (If trave! outside of Texas, complete Schedula T)
OF )
EXPENDITURE SALARIES POLL WATCHER

Caomplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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.C. Box 12070

Austin, Texas 78711-2070

(512 463-5800

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiling Expense
Event Expense
Fees

EXPENDITURE CATEGCORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coentributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed 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 name
05/19/2012 GINA GARCIA
6 Amount ($) 7 Payee address; City; SBtate; Zip Code
250.00
$ SULLIVANN, TX
8 PURPOSE (a} Category (See categaries lisled at the 1op of this schedule) E B Description {If travel outside of Texas, compieta Scheduia T) |
OF :
EXPENDITURE SALARIES POLL WATCHER
9 Complete ONLY if direct Candidate / Officehclder name Office scught Office held
expenditure te benefit C/OH
Date Payee name
05/19/2012 GUADALUPE SOLIS
Amocunt () Payee address; City; State; Zip Code
$300.00 ALTON, TX
PURPOSE Catagory (Sea categories listed at the top of this schadule) Description (Iftravel cutside of Texas, complete Schedule T}
OF '
EXPENDITURE SALARIES POLL WATCHER
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to banefit C/OH
Date Payee name
05/19/2012 FRANCISCO GARCIA
Amount ($) Payee address; City; State; Zip Code
$250.00 MCALLEN,TX
PURPOSE Category (See categories listed at the top of this schadule) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE SALARIES POLL WATCHER

Complete OMLY if direct Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

SALARIES.

EXPENDITURE

Date Payee name
05/16/2012 KAREN CASTILLO
Amount ($) Payee address; City; State; Zip Code
$200.00 PALMHUSRT, TX
PURPOSE 'Category (See calegories listed at the top of this schedule) Description {Iftravel oulside of Texas, complets Schaduls T)
OF

POLL WATCHER

Complete ONLY if direct
expanditure to benefit 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

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In Districl
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

GEOVANI V. HERNANDEZ

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payese name
05/19/2012 CLAUDIA MARMOLEJO
6 Amount ($) 7 Payee address; City; State; Zip Code

$250.00 PALMHURST, TX

(@) Category {See categories listed at the top of this schadule}

SALIARIES

8 PURPOSE
OF
EXPENDITURE

) Description {Iftravel cutside of Texas, complete Scheduie T)

POLL WATCHER

9 Complete OMLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name .

05/08/2012 MPA BILLBOARDS

EXPENITURE ADVERTISING EXPENSE

BILLBOARDS

Amount () Payee address; City; State; Zip Code
12,000.00
$12, 2243 W, PECAN, MCALLEN, TX 78501
PURFOSE Category (See categorias |isted at the top of this schedule) Description (f travel outside of Texas, complete Schedule T}

Candidate / Officehclder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

Amount ($) Payee address; City,  gtate; Zip Code

PURPOSE Category (See categories listed al the top of this schedule)
OF

EXPENDITURE |

Description (If ravel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name Office saught

expenditure to benefit C/OH

Office held

Date ' Payee name
Amount ($) Payee address; GCity; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Sehedula T)
OF
EXPENDITURE

Candidate / Officehoider name Office sought

Complete DNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us

Revised 09/28/2011




