Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2989)

STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

Form SC C/OH
CoveEr SHEET PG 1

1 ACCOUNT # 2  Total pages filed:
The SC C/OH Instruction Guide explains how to complete this form. (Ethies Commission Filars)
3 NAME MS / MRS / MR FIRST M) OFFICE USE ONLY
Geovani V- Date Received %
e g PR - S
< 0
Lo
Hernandez © =N
. = .
4 APDDRESS ADDRESS /POBOX;  APT/SUTE# ay; STATE;  ZIP CODE o~ 3
8 pros—
[ change of address 801 West Nolana,  McAllen, Tx 78504 s gd-deivered or Postmarkes
(RN
=
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recgpy¥ Amaunt
PHONE ot
(956 ) 655-8185 Dat@oceased
6 '?Qy:é\:)%DIJER MS / MRS / MR FIRST M Data Imaged
NAME Everardo J.
©NoknaME psT T SUFFX
Ibarra
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE# CiTY: STATE; ZIF CODE
TREASURER
ADDRESS
801 West Nolana, = McAllen, Tx 78504

{residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREASK (956 )  655-8185
9 REPORTTYFE D January 15 30th day before convention / election D Runoft
l::l Juiy 15 D 8th day before convention / election D Final report {Attach SC C/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED 07 16 2014 THROUGH 10 / 03 2014

H1 CONVENTION / 12 OFFICE STATE CHAIR
ELECTION Month Bay Year SOUGHT L]
DATE
/ / |:E COUNTY CHAIR
H3 POLITICAL COUNTY (If Applicable)
PARTY

GO TOPAGE 2

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 (TDD 1-800-735-2989)

STATE / COUNTY CHAIR CAMPAIGN FINANCE Form SC C/OH
REPORT: SUPPORT & TOTALS CovER SHEET pPG 2
E . ! ) )
14 FILER NAM Geovani V. Hernandez 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE =« This box is for notice of political expenditures by political committees to support the candidate. These expendifures may have been
FROM made without the candidate's knowledge or consent. Candidates are required to report this information only if they receive notice of such
POLITICAL expenditures,
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
[ ] sPeciFic
COMMITTEE GAMPAIGN TREASURER NAME
[] 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 $ 1,500.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 6.200.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : '
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
4.  TOTAL POLITICAL EXPENDITURES $ 15,861.29
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
BALANCE OF THE REPORTING PERIOD 638.82
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ,
N

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, [fat fhe accompanying report
is true and corl and includes ail infermatigi rgéquired to be reported by
me under Title 15;{lection Code.

" CYNTHIA GLORIA ALVARADO§

Notary Public
STATEOF TEXAS  § P
My Comm. Exp. Aug. 11, 2015 -— f\.,’\ —— |
Signature of Carrligate

AFFIX NOTARY STAMP / SEAL ABOVE

/
orn to and subscribed before me, by the said _ [_ D) /[’4/‘% ) thls the

day of‘ K‘JQ lﬁﬂ z ifjl: -, to certify which, witness my hand and seal of office.

('J ﬂﬁitqulpvaUmuﬁ“ Punﬁua Glovia  Avarade

Sllgnature of ofﬁcer administering oath Printed name of officer admmlstermg cath Title of efficer administering oath

www.ethics.state.tx.us Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The instruction Guide exép!ains how to complete this form. 1 Total pages Schedule A: € O
2 FILER NAME l 3 ACCOUNT # (Ethics Commiss-ion Filers)

Geovani V. Hernandez

4 Date 5 Full name of contrfbutor ] out-of-state PAC (IB4; y | 7 Amountof | 8 In-kind contribution
contribution {$) | descrigtion (if applicable)

07/31/2014 Francisco Martinez

6 Contributor address; City; State; Zip Code i

$50.00 |
4206 San Gaébriel , Apt 9102, Mission, Tx 78572 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job fitle (See Iﬁstructions)_ 1¢ Employer {See instructions)
Business owner
Date Full name of contributor 1 out-of-state PAC (10 ) Amount of E fn-kind contribution

iy contribution ($ desaription (if applicable
Jorge Castillo - %) | ption (if app )

07/31/2014 | - . L

Contributor édaréés; City; State; Zip Code

|
: $50.00 [
2005 Callanan Cir, Mission, Tx 78572

|

{If travel outside of Texas, complete Schedule T)
Principal oscupation / Job tite (See instructions) Employer (See Instructions)

Bussines owner

Date Full name of contributor 7 out-of-state PAC {IDg ) Amount of | In-kind contribution
. . contribution (3$) I description (if applicable)
Lupita Ramirez
0713112014 1 & wibutor address;  Gity: Staisr ZpCose | $s000 |
Buddy Owens, McAlien, Tx 78504
: (If travel outside of Texas, complete Schedule T)
-:Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner
Date Full name of contributor [ out-of-state PAG (¥ ) Amount of | In-kind contribution
: contribution {$) | description {if applicable}
Leroy Gomez
07131/2014 Contributor address;  City; State; Zip Code I
$50.00 |
Buddy Owens, McAllen, Tx 78504 |
_ (If travet outside of Texas. complete Schedule T)
. Principal occupation / Job title (See ll"!StrL]CﬁOﬂS) Employer {See Instructions)
Owner 5
Date Full name of contri%butor ] out-cf-state PAC (ID# ) Amount of | In-kind contribution
: contribution ($) I description (if applicable)
. Natividad Sosa . . . . . .. .. . ... |
07/31/2014 Contributor address;  City; State;  Zip Code $50.00 |
Buddy Owens, McAllen, Tx 78504 |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Jeb title {See Instructions) Employer {See Instructions}
Qwner

ATTACHADDITIONAL COPIES OF THES SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional repeorting requirements,

www.ethics.state.bx.us Revisad 04/19/2013




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 § Full name of contributor [} out-of state PAC (I0#;

y |7 Amountof Ea In-Kind contribution

07/31/2014 | Carlos Martinez

6 Contributor address; City; State; Zip Code

contribution (%) | description (if applicable)

|
$50.00 l

4206 San Gabriel , Apt 6103, Mission, Tx 78572 |

(I fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10
Business owner

Employer {See Instructions)

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

) Amount of \ In-kind contribution

Ruth Ramirez
07/31/2014 |. . . .

.C.oﬁtfibutorad'ciress; City; State; Zip Code

Mission, Tx 78572

contribution ($) E description (if applicable)

|
$50.00 |
|

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)
Bussines owner

Employer (See Instructions)

Date Full name of contributor [[J out-of-state PAC (1D,

) Amount of l In-kind contribution

Ramiro Ramirez
07/31/2014 | - o

Mission, Tx 78572

contribution ($) | description (if applicable)

$50.00 |
i

(If travel cutside of Texas, complete Schedule T)

Frincipal occupation / Job fitle (See Instructions)

Employer (See Instructions}

Owner
Date Full name of contributor 7] out-of-stata PAC (ID#: } Amount of ! Ir-kind contribution
confribution ($) L description ({if applicable}
Randy Sanchez
.07/31/2014 | Contributor address;  Cily; State; Zip Code |
$50.00 |
Mission, Tx 78572 [
(i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions} Employer (See Instructions)
Owner
Date Full name of coniributor [ out-of-state PAG {ID#: ) Amountof | In-Kind contribution
contribution ($) l description (if applicable}
Melissa Martinez S
07/31/2014 | (.-‘,o-ntr-ibs-.ltd éd-drés‘ss;‘ ‘ City; ‘ State; Zip Code I

Mission, Tx 78572

$50.00 |

!

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title {See Instructions)
Owner

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commiission P.O. Box 12070

Austin, Texas 78711-2070

(512)483-5800 (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 Scheduls A:

2 FILER NAME )
(Geovani V. Hernandez

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#;

07/31/2014 Anais Barcelo

6 Contributor address; City;

McAllen, Tx 78504

State; Zip Code

7 Amount of i 8 In-kind contribution
contribution ($) I description (if applicable)

$50.00
|

{If fravel outside of Texas, complete Schedule T)

9 Principal occupation { Job fitie {See Instructions)
Business owner

10 Employer (See Instructions)

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

Heidi De Leon
Contributor address;

07/31/2014

McAllenn, Tx 78503

Amount of 1 In-kind contribution
contribution ($) E description (if appiicabie)

|
$50.00 [
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tifle (See Instructions)
Bussines owner

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D#;

Francisco Cavazos

07/31/2014

' Contributor address;

Mission, Tx 78572

Amount of I In-kind contribution
contribution ($) ! description {if applicable)

$50.00 1
|

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructicns)

Mission, Tx 78572

Cwner
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of | In-king centribution
confribution ($) i description (if applicabie}
Edmundo Ibarra .
07/31/2014 " Confributor address;  Cily; State; Zip Code |
$50.00 |
Mission, Tx 78572 |
(If travel outside of Texas, complete Schedule T)
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Owner
Date Fuil name of contributor 7] out-of-state PAG (D% ) Amount of | in-kind contribution
confribution ($) | description {if applicable)
Lisa Martinez N N - . . e
07/31/2014 | Contributor address;  Gity: State; Zip Gode $50.00 !

|
|

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job titfle (See Instructions)
Owner

Employer (See Insfructions)

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

www.ethics.state tx.us

Revised 04/19/2013



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. Hemandez

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor

[} out-of-state PAC (ID#:

irene Del Toro

6 Contributor address;  City; State; Zip Code

07/31/2014

Mercedes, Tx 78570

7 Amount of l 8 [In-kind contribution
contribution {$) | description {if applicable)

|
$50.00 |

|

{If travel cutside of Texas, complete Schedule T)

9 Principal occupation / Jobk title (See Instructions)

Business owner

10 Emplover (See |

nsiructions)

Crate

Full name of contributar 7] out-of-state PAC (0#:

Irma Tijerina
Contributor address; City; State; Zip Code

McAllenn, Tx 78503

07/31/2014

Amount of

i In-kind contribution
contribution ($) |

I

|

description (if applicable)

$50.00
I

(I travel ouiside of Texas, complete Schedule T)

Principal ccocupation / Job title (See Instructions)
Bussines owner

Employer (See instructions)

Date Full name of contriputor 7] out-of-state PAC D&

Mary leal
07/31/2014

Contributor address;

Mission, Tx 78572

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

$50.00 1
|

{If travel outside of Texas, complete Schadule T}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Owner
Date Fuli name of contributor ] out-of-state PAC {ID#; ) Amount of I in-kind contribution
contribution ($) | description {if applicable)
Francelia Salinas
07/31/2014 Contributor address; City, State; Zip Code |

Mission, Tx 78572

$50.00 |

(

f iravel outside of Texas, complete Schedule T)

Principal occupation / Job title {See instructions) Employer (See Instructions)
Owner
Date Full hame of contributor [] out-otstate PAG {ID#; ) Amountof | In-kind contribution
contributions ($) ! description (if applicable)
Lisa Sanchez
Q773112014 | Contributor address;  City; State;  Zip Code

Mission, Tx 78572

$50.00 |

{If travel cuiside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)
Owner

Employer (See Instructions)

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

www.ethics.state. tx.us

Ravised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-6800 {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 & Full name of contributor [ cut of-state PAG (ID#;
07/31/2014 | Rolando Davila
6 Contributor address;  City; State; Zip Code

McAllen, Tx 78504

T Amountof { B8 In-Kind contribution
contribution ($) i descripion (if applicakle)

I
$50.00 |

(If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Business owner

Employer {See |

nstructions)

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

07/31/2014

McAllenn, Tx 78503

Amount of 1 In-kind contribution
contribution ($) i description {if applicable)

|
$50.00 |
|

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}
Bussines owner

Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:

Orlando lbarra

07/31/2014

Contribuior address,;

Mission, Tx 78572

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

$50.00 1
[

(If travel outside of Texas, complete Schedule T)

Principal ccoupation / Job title (See Instructions)

Employer {See Instructicns}

Edinburg, Tx 78540

Owner
Date Full name of contributor [ aut-of-state PAC (I ) Amountof | In-kind contribution
contribution {$) t descripticn (if appticable)
Ricardo Soto
0713112014 Contributor address; City; State; Zip Code i

{

$50.00 |

f travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Edinburg Tx 78540

Owner
Date Full name of contributor [[] out-of-stata PAC (ID#; ) Amount of i In-Kind contribution
contribution {$) I description (if applicable)
Daniel Martinez R
07/31/2014 Contributor address;  City; State; Zip Code $50.00 |

(If traved ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
Owner

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reperting reguirements.

www.ethics. state.bx.us

Revised 04/18/2013



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 compiete this form.

t Total pages Schedule A:

2 FILER NAME .
Geovani V. Hernandez

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuill name of contribufor

[ cut-of-state PAC (ID#:

y | 7 Amountof l 8 In-kind contribution

_ Antonio Trad

6 Contributor address;

07/31/2014

City; State; Zip Code

McAllen, Tx 78504

contribution {$) l description (if applicable)

$50.00 |
!

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job fitle (See Instructions)
Business owner

10 Employer {See Instructions)

Date Full name of contributar [T out-of-ctate PAC (ID#:

} Amount of i In-kind cantribution

07/31/2014

McAllenn, Tx 78503

contribution ($) | descriplion {if applicable)

I
$50.00 |
|

(If travel oufside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)
Bussines owner

Employer {(See Instructions}

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

3 Amount of | In-kind contribution

Eduardo Gonzalez

07/31/2014

Contributor address;

Hidalgo, Tx 78557

contributions {$) 1 description {if applicable}

$50.00 |
|

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job tite (See Instruclions)

Employer (See Instructions)

Owner
Date Full name of contributor 7] out-of-state PAC{ID#; ) Amount of | In-kind contribution
centribution ($) I description (if applicable)
Armando Villarreal
07/31/2014 Contributor address; City; State; Zip Code [

Edinburg, Tx 78540

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Owner
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of t In-kind contribution
contribution ($) | descriplion (if applicable)
Alma Salinas
07/31/2014 | ' cContributor address; ~ City; State; Zip Code

Edinburg Tx 78540

""""" | $50.00 ‘l

(If ravel outside of Texas, complete Schedule T)

Principal occupation / Job tifle (See instructions)
Owner

Employer (See Instructions)

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

www.ethics.state.tx. us

Reavised 04/19/2013




Texas Ethics Commission PO, Box 12070 Austin, Texas

78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide eiplains how to complete this form.

1 Total pages Schedule s

2 FILER NAME .
Geovani V. Hernandez

3 ACCOUNT # (Ethics Commission Filers)

4 Dale § Full name of contributor

] cut-of-state PAC (ID#;

Marco A. Hernandez

6 Contributor address;  City; State; Zip Code

08/25/2014

115 E. Maple Ave, McAllen, Tx. 78501

7 Amountof | B8 In-kind contribution
contribution {§) | description (if applicable)

$200.00 :
|

{If travel putside of Texas, complete Schadule T)

9 Principal cccupation / Job title (See Ihstructions)

Bussines owner

10 Employer (See |

nstructions)

Date Full name of contributor [[] out-of-state PAG{ID¥;

Ruben Villegas

City; State;

Mission, Tx, 78572

Zip Codea

09/03/2014 |

Goentributor address;

029 Burrus St.

in-Kind contribution
description (if applicable)

Amount of
contribution ($

$
A 500~ |

(If travel outside of Texas, complete Schedule T)

|
'
|
|

Principal occupation / Job title (See Instructions)
Bussines owner

Employer {See Instructions)

Villegas Construction

Date Full name of contri;butor

[ out-of-state PAC{ID#;

Lorenzo Gonzalez

09/05/2014

3549 Almeda Genoa, Houston, Tx 77047

In-kind contribution
description ( applicabla)

Amount of
contribution ($)

I
|
$1,500.00 %

|

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions}

Employer (See Instructions)

801 E. Fern Ave. Ste. 120, McAllen, Tx 78501

Owner
Date Full name of contributor [ out-of-state PAC(ID# } Amountof | In-kind contribution
contribution ($) | description (if applicable)
Victor Rodriguez
09/10/2014 Contributor ad.dres;s; Cit);f; State;. Zip Code

I
$500.00 |

{if travel culside of Texas, complete Schedule TY

Principal occupation / Job title (See Instructions)

Emgployer {See Instructions)

Contributor address; City; State; Zip Code

1216 N. 10th St. ,, McAllen, Tx 78501

Owner Guardian Protection Serivces
Date Fuli name of contributor [ eut-of-state PAC (ID#: ) Amountof | In-kind contribution
. confribution ($) E description {if applicable)
Edgar A. Rojas
09!1 9][2014 .................................. [

$1,000.00 |

|

(if travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)
owner :

Employer (See Instructions)

Jewlery store

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Cornmission P.O. Box 12070

Ausiin, 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 Fult name of contributor

7} out-of-state PAC (1ID#:

Daniel M Chapa

6 Contributor address; City; State;

09/25/2014

Zip Code

P.O. Box 1838 Hidalgo, Tx. 78557

7 Amountof l 8 In-kind contribution
contripution {$) | description (if applicable)

$500.00 *L
i

({f travel cutside of Texas, complete Schedule T)

S Principal occupation / Job title (See [nstructions)

10 Employer (See Instructions)

Bussines owner Chapa Auto Sales
Date Full name of coniributor [ out-of-state PAC i ) Amount of l In-kKind contribution
contribution ($) description (if applicable)
Juan Mar |
09/25/2014 R T R !
Contributor address; City; State; Zip Code $500 00
' [

3520 Melba , McAllen, Tx. 78501

(if travel oulside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)
Bussines owner

Emplover {See Instructions)

Mar Used Auto Parts & Salvage

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

)

Lorenzo Gonzalez

09/25/2014 -

3549 Almeda Genoa, Houston, Tx 77047

Armaunt of

! In-kind contribution
contribution ($) l

|

1

description (if applicable)

$1,000.00

{If trave! outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

$500.00

Owner
Date Fuli name of contributor ] out-of-state PAC (ID#: ) Amount of ! In-kind contribution
contribution ($) 1 description {if applicable)
Roberioc Rodriguez
09/25/2014 | Contributor address;  Gity: State; Zip Code |

1401 Toronto Ave. # H 211 McAllen Tx 78503

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
Owner

Employer (Sea Insiructions)

Hermanos Rodri

guez Auto Glass

Date Full name of contributor 71 out-of-state PAC (ID#:

Amountof | In-kind contribution
contribution ($} ] description (If applicable)

|
|

(If fravel outside of Texas, complete Schedule T)

Principal cccupation / Job title {See Instructions)

Employer {(See Instructions)

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

www.ethics.state.ix.us

Revised 04/19/2013




Texas Ethics Commission

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

(512)463-5800 {TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A:

2 FILER NAME

Geovani V. Hemandez

3 ACCOUNT # (Ethics Commission Filers)

4 Date

08/23/2014

5 Full name of contributor [ out-of-stats PAC (ID#: )

Mario Alegre

© Contributer address; City; State; Zip Code

801 W Nolana, Mcallen, Tx 78504

7  Amount of I 8 In-kind contribution
contribution {$) I description (if applicable)

Back to school

.00d
$300.0 Event at Alton

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jeb title {(See Instructions)
Business owner

10 Employer (See [

nstructions)

Cate

08/23/2014

Fuli narme of contributor
Orlando Martienz

City; State; Zip Code

2900 Jefferson st, McAllen, Tx. 78501

[[] outof-state PAC (i#: )

Amaount of | in-kind contribution
contribution ($) ‘ description (if applicable)
Back to School

|
$65000 Event at Elsa

(If travel outside of Texas, complete Scheduls T)

Principal occupation / Job fitle (See Instructions}
Bussines owner

Employer (See Instructions)

Date Fuit name of contributor [T out-of-state PAC {ID#; } Amount of ; In-kind contribution
contribution ($) } description (if applicable)
Everardo J. Ibarra
08/29/2014 1+ ¢ ibitor address; Gity: Stater ZpCode $100000 | Jovenes con

801 W. Nolana, McAllen, Tx 78504

Geovani Event

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Qwnar
Date Full name of contributor [ out-ot-state PAC (ID#; } Amount of ‘ In-kind contribution
contribution ($) t description (if applicable)
Isacc DeSantiage
09/10/2014 " Contributar éddress; ‘ City; State; Zip Code i Adult Seniors
$700.00 |  Event

Old 83 W. , Mission, Tx 78572

{if trave| ouiside of Texas, compleie Schedule T}

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Owner
Date Full name of contributor ] eut-of-state PAC (ID#; ) Armount of [ In-kind contribution
confribution {$) description {if applicable}
- Cesarlbara o Day Care Talent Show a
00/12/2014 Contributor address;  City; Stats; Zip Code $750.00 l City Hall Saloon , San
221 E. Upas, McAllen, Tx 78501 Juan, Tx

{If travel cutside of Texas, complete Schedule T}

Principal accupation / Job title (See Instructions)

Owner

Employer {(See In

structions)

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

www,ethics.state. ix.us

Revised 04/16/2013



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 fo complete this form.

1 Total pages Schedule A:

2 FILER NAME .
Geovani V. Hermandez

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

v | 7 Amountof ‘3 In-kind contribution

] out-of-state PAC #D#

Marco Leo

6 Contributor address;

09/18/2014

City; State; Zip Code

N-FM-88 milla 15 1/4, Weslaco, Tx 78596

contribution ($) i description {if applicable)

| Kick-off Party in

3,000.00
83, the East

{If travel outside of Texas, compiste Schedule T}

] Princi_pal occupation / Job title (See Instructions)
Business ocwner

10 Employer (See Instructions)

Date Full name of contribzutor [ out-ofstate PAC (ID¥:

) Amaunt of In-kind contribution

Claudia Rivera

09/24/2014

1522 E. Expressway 83, Mission, Tx. 78572

desacription (if applicable)

Kick-off Party in

the West

E
contribution {$) |
|
$1,600.00 |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
Bussines owner

Employer (See Instructions)

Date Full name of contributor 3 vut-ot-state PAC (ID#:

) Amount of | In-kind contribution

Juan Ramirez

10/02/2014

901 W. Nolana, McAllen, Tx 78504

congribution () ! description (If applicable)

$700.00 | Kick-off Party in

Mcallen

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
Owner :

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D

) Amount of ‘ In-kind coniribution

contribution (%) E description {if applicabig)

|
|

{If iravel outside of Texas, compiete Schedule T)

Principal ccoupation / Job title (See Instructions}
Owner

Employer {See Instructions)

Date Full name of contributor [} out-of-state PAC (02;

) Amount of ] In-kind contribution

contribution ($) | description (if applicable)

|
|
i

(I travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See instructions)
Owner

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




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 Lean Repaymeni/Reimbursement
Acgcounting/Banking Legal Services Sollcitation/Fundraising Expense Transporiation Equipment & Related Expense
Censulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Trave!l Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F! 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
Geovani V. Hernandez
Date 5§ Payee name
8/04/2014 Office of the County Treasurer
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,258.00 ,
Edinburg TX
8 PURPOSE (@) Category (See catagories listed at the top of this scheduls) ) Description {If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Campaign Inscription Expense
9 Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/CH
Date Payee name
8/26/2014 Square Space Inc
Amount ($) Payee address; City; State; Zip Code
$20.00 McAllen TX
PURPDSE Category {See categaries lsted at the top of this schedule) Dascription (ilravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Fuel
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date: Payee name
82712014 Everardo lbarra
Amount ($) Payee address; City; State; Zip Code
$300.00
McAllen TX
PURPOSE Category (See categories listed at ths top of this schedule} Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Fuel Cards
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
9/02/2014 Best Buy
Amount ($) Payee address; City; State; Zip Code
$146.11
. McAllen TX
PURPOSE Category (See categories listed at the top of this schedule) Deascription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Gift |pads
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us Revised 04/19/2013




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 Transporiation Equipment & Related Expense
Consulting Expense Feod/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Cut Of District Candidate/Officehclder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

Geovani V. Hernandez

5 Payee name

buffalo wings

ate
9/02/2014

6 Amourt ($) 7 Payee address; City; State; Zip Code
$155.90
McAllen TX
8 PURPOSE (@) Category (See categories listed at the top of this scheduls) (b} Description (Iftravel outside of Texas, complele Schedule T}
OF
EXPENDITURE Event Expense
g Complete ONLY if direct Candidate / Officehcider name Office sought Office held

expenditure to benefit C/CH

Date Payea name
9/03/2014 BBVA COMPASS

Amount ($) Payee address; City, State; Zip Code
$38.00 McAllen TX
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel culside of Texas, complets Schadule T}

OF
EXPENDITURE Banking Fee
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

sxpenditure to benefit C/OH

Date Payee namse
9/09/2014 Everardo lbarra
Amount (5 Payee address; City; State; Zip Code
$1000.00
McAllen TX
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE Rental Expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee namea
9/10/2014 BBVA COMPASS
Amount (§) Payee address; City; State; Zip Code
$500.00
McAllen TX
PURPOSE Category {See sategories listed af the top of this schedule) Dascription (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE Banking Fee [tem Charge Back
g
Complete 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. state tx.us Revised 04/19/2013




Texas Ethics Cormmission 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)

Advaertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor l.oan Repayment/Reimbursement
Accounting/Banking Legal Services Soticitation/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/Cfficehoider/Paolitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed zbove)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Comimission Filers)
Geovani V. Hernandez
4 Date 5 Payee name
9/15/2014 BBVA COMPASS
6 Amount ($) 7 Payee address; City; State; Zip Code
$11.95
McAllen TX
8 PURPOSE {a) Category (See categories listed at the lop of this schedula) ) Description (Iftravel outside of Texas, complete Scheduis T}
oF
EXPENDITURE Banking Expense
9 Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/22/2014 Pollo Loco Restaurant
Amount ($} Payee address; City; State; Zip Code
$16.22 McAllenTX
PLURPOSE Category (Ses categories listed at the top of this schedule) Descriplion (If ravel outsida of Texas, complete Schedula T)
OF
EXPENDITURE Food & Beverage
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
9/22/2014 Facebook
Amount ($) Payee address; City; State; Zip Code
$21.45
PURPGSE Category (See categories listed at the top of this schedule) Description {iftravel sutside of Texas, complete Schedule T}
QF .
EXPENDITURE AdVerthEng EXPEﬂSE
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
axpendilure to henefit C/OH
Date Payee name
9/22/2014 Everardo |barra
Amount ($) Payee address; City, State; Zip Code
$900.00
McAllen TX
PURBPOSE Category (See categories listed al the top of this schedule) Description (i travel outside of Texas, complete Scheduie T)
QF
EXPENDITURE Transportation Related Fee
Complate ONLY if direct Candidate / Officehclder name Gffice sought Giffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 04/19/2013




Texas Ethics Comimission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

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

Travel In District

Sataries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Cut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F.

2 FILER NAME

Geovani V. Hernandez

4 Dat

° 9/11/2014

5 Payeename

Fagsa USA

6 Amount {$) 7 Payee address; City; State; Zip Code
$374.00
McAllen TX
8 PURPOSE {a) Categary (See calegories listed at the top of this schedule) ) Description {If travel outside of Texas, complete Schedule T}
OF
EXPENHTURE Advertising Expense
9 Complate QNLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
9/11/2014 Fernandos Restaurant
Amaunt ($) Payee address; City; State; Zip Code
$40.00 Pharr TX
PURPOSE Category (See categories [Isted at the top of this schadule) Description (If ravel outside of Texas, complete Schedule T)
QF
EXPENDITURE Food & Beverage
Complete ONLY if direct Candidate / Officeholder name Gffice sought Office held
axpenditure to benefit C/OH
Date Payee name
9/12/2014 Everardo Ibarra
Amount {$) Payee address; City; State; Zip Code
$400.00
McAllen TX
PURPOSE Category (See categories listad at the top of this schedule) Description (I travel outslde of Texas, complete Schedule T)
OF T
EXPENDITURE Printing Expense
Coemplete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/15/2014 Five Guys Mcalien
Amount {$) Payee address; City; State; Zip Cade
$34.66
McAllen TX
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedulz T)
QF
EXPENDITURE Food fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder hame

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense

Candidate/Officeholder/Palitical Committee
OTHER {enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

PO, 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

Focd/Beverage Expense
Pelling Expense

Printing Expense

Travel In District
Travel Qut Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transporiation Equipment & Related Expense
Confributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enfer a category not listed above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F:

2 FILER NAME

Geovani V. Hernandez

3 ACCOUNT # (Ethics Commission Filers}

4 Dat

° 9/25/2014

5 Payee name

Everardo Ibarra

6 Amcunt (3) 7 Payee address; City; State; Zip Code
$300.00
McAlien TX
8 PURPOSE (a) Category (See categeries listed at the top of this scheduia) () Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Fuel Card Expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/226/2014 Everardo Ibarra
Amount {$) Payee address; City; State; Zip Code
$600.00 McAllenTX
PURPOSE Category {See categories listed at tha top of this schedule) Description (If travel outside of Texas, compieta Schedule T}
OF .
EXPENDITURE Advertising Fees
Complete ONLY if direct Candlidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
9/26/2014 Square Space Inc
Amount ($} Payee address; City; State; Zip Code
$20.00 MeAllen TX
PURPOSE Category {See categories listed al the top of this schedule) Description (if travel sutside of Texas, complete Schedule T)
OF
EXPENDITURE Fuel Expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH
Date Payee name
9/29/2014 Zamoras Restaurant
Amount ($) Payee address; City; State; Zip Code
$25.00
McAllen TX
PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Foods

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.bx.us

Revised 04/19/2013




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)

GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Lega! Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
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

Geovani V. Hernandez

3 AGCOUNT # (Ethics Commission Filers)

4 Date 5 Payee hame
10/01/2014 Everardo Ibarra

6 Amount ($) 7 Payee address; City; State; Zip Code

$500.00
McAllen TX

8 PURPOSE (a) Category (See categories listed at the top of this scheduie)

OF
EXPENDITURE

Fuel Card Expense

() Description (if frave! outside of Texas, complete Schedule T)

9 Compleie QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payge name
10/02/2014 Everardo Ibarra
Amount ($) Payee address; City; Statey Zip Code
$300.00 McAllenTX
PURPOSE Category (See catagories listed at the top of this schedule) Description {if travel cuiside of Texas, completa Schedule T)
QF .
EXPENDITURE Advertising Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
10/03/2014 Everardo lbarra
Amount {$) Payee address; City; State; Zip Code
$200.00 McAllen TX
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complele Schedule T)
OF .
EXPENDITURE Print Expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Deascription (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Gffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/18/2013




