Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

Form SC C/OH
Cover SHEeT PG 1

10 /04 / 2014

1 ACCOUNT # 2 Total pages filed:
The SC C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 1 0
2 NAME MS / MRS / MR FIRST M OFFICE USE ONLY
Geovani V Date Recsived
................................... =
NICKNAME LAST SUFFIX ‘_G_'_l
Hernandez ] .
4 ADDRESS ADDRESS [POBOX;  APT/SUITE#; cITY; STATE;  ZIP CODE 5
o
- o
D d-delivered or P ked
D change of address 801 W NOlEﬂ]a St. 200 MCAllen, TX 78504 ate Hand-delivered or Postmarke: |_>|_|
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount ¢y
PHONE Ll
(956 ) 655-8185 Date Processed (=
® TREASURER | Vermesiue i
NAME Everardo J.
EEIIELEERTEET R LT FIR AL
Ibarra
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business) | 801 W. Nolana st.200 McAllen, Tx 78504
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 655-8185
9 REPORTTYPE D January 15 [::l 30th day bafore convention / election D Runoff
[] Jduy1s 8th day hefore convention / election I:l Final report (Attach SC CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH

10 726 . 2014

11 CONVENTION/
ELECTION
DATE

Month Day Year

1.,/04 / 2014

12 OFFICE
SOUGHT

[[] STATECHAIR

[ ] COUNTYCHAR

13 POLITICAL
PARTY

COUNTY (If Applicable)

GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2689)

STATE /| COUNTY CHAIR CAMPAIGN FINANCE Form SC C/OH
REPORT: SUPPORT & TOTALS COVER SHEET PG 2
14 FILER NAME i : 15 ACGOUNT # (Ethics Commission Filers)
Geovani V. Hernandez
16 NOTICE - This box is for notice of polifical expendituras by political commitlees to support the candidate, These expenditures may have been
FROM made without the candidate's knowlodge or consent. Candidates are reguired te report this information only if they receive notice of such
POLITICAL expendiiures, -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
E] GENERAL COMMITTEE ADDRESS
{:j SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
I:I additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL FOLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(GTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 10,000.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
4. TOTAL POLITICAL EXPENDITURES $ 2’302'66
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ _ 17.44
BALANCE OF THE REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

ROBERTO F\‘(J JAS is true and correct and
Motary Public me under Title 15, EIB
ETATE OF TEXAS .
My Comm. Bxp, Aug. 11,2015 g

AFFIX NOTARY STAMP / SEAL ABOVE d“} /
‘ S . , . AW
Sworn to and subscribed before me, by the said ff MVM/U 6/79&{%. this the

& i day of f&{j]gi{?é%f , 20 /ﬁf , to certify which, witnessj;;y hand and seal of office.

{? / ﬁ A A e N
L /%x lMJ&f ’/—if‘j? N e 02 e BT ey Puniie
Signatu;‘é cf officer administqg'iﬁg cath Printed name of officer administering oath Title of officer administering oath

L

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




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form. 1 Total pagee Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Geovani V. Hernandez

4 Date 5 Fuil name of contributor [ cut-of-state PAC (ID#: y 17 Amountof Is In-kind contribution
confribution ($) | description (if applicable}

Lorenzo Gonzalez
10/06/2014 | =5 2 =0 SEESEE
6 Coniributor address; City; State; Zip Code ‘ $50000 :
3549 Almeda Genoa, Houston, Tx 77047 |

{If travel cutside of Texas, complete Schedule T)

9 Principal ocoupation / Job title {See Instructions} 0 Employer {See Instructions)
Owner
Date Full name of contributor ] out-otstate PAC (ID¥#; ) Amount of ] In-kind confribution

contribution ($) l description {if applicable)

10/15/2014 L & | Funeral Homes

" Contributor address:  City; State:  Zip Cede |
$100.00 |

1005 W. Expressway83, Penitas, Tx 78576 1

(if travel ouiside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Owner
Date Full name of contributor ] out-ai-state PAC {ID#; ) Amount of I In-kind contribution

confripution ($) 1 description (if appiicable)

10/15/2014 | Jesus Martinez o L
" Contributor address;  City; State; Zip Code $500.00 %
El Rancho Rd, McAllen, Tx 78503

{If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See [nstructions) Employer (See Instructions}
Owner
Date Full name of contributor 7] out~af-state PAC (ID#; ) Amount of In-kind contribution

10/16/2014 | Raul Cavazos

contribution ($) } description (if appilicable)
Contributor address; City; State; Zip Code {

$500.00
2303 Glasscock, Mission, Tx 78572 |

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Jab title (See [nstructions) Employer (See Instructions)
Owner
Date Fuli name of contriputor [T out-of-stata PAC (ID¢: ) Amount of | In-kind contribution

contribution ($) I description (if applicabie)

10/16/2014 | Quiroz Cesar |
" Gomtrbitor address;  Gity; State: zpGode | $100,00 |
|
Bentsen Rd.  McAllen, Tx 78501 |

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

Owner

ATTACH ADDITIOCNAL 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

F.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

10/21/2014

§ Full name of contributor [7] out-of-siste PAC (D4 )

Materiales Cazares

6 Contributor address; City; State; Zip Code

Alamo, Tx

7 Amount of ; 8 In-kind confribution
contribution ($) } description (if applicable)

$200.00 E
|

(If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

Owner

10 Employer (See Instructions)

Date

10/15/2014

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

Luis Rivera

McAlien, Tx

Amount of I In-kind contribution
contribution (%) I description (if applicable)

|
$1,500.00 | Brazilian Rohdizio
|

(If travel outside of Texas, complete Scheduie T)

Principai occupation f Job tifle {See Instructions)

Emplover (See |

nstructions)

Date

10/23/2014

Full name of contributor [ cut-of-state PAC (ID#; )
Martin Ramos
" Contributor address;  City:  State;  Zip Code

San Juan, Tx

Amount of | Inkind contribution
contribution ($) l description (if applicable)

I
$2,000.00 |Ana Gabriei Concert
|

(If travel outside of Texas, complele Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of \ In-kind contribution
contribution (%} [ description {if applicable)
10/23/2014| Edmundo lbarra |
Contributor address;  City; State; Zip Code $2,00000 iAna Gabriel Concert
Mission, Tx |
(If travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#:; ) Amount of | In-kind contribution
. contribution (§) [ description (if applicable)
10/23/2014 | Miller Alexander

Mission, Tx

|
$2,000.00 { Ana Gabriel Concert
|

(if travel oulside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See |

nstructions)

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 064/19/2013



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 Tolal pages Schedule A:

2 FILER NAME 3 ACCOCUNT # (Ethics Commission Filers)
Geovani V. Hernandez

4 Date 5 Fult name of contributor 7 out-of-state PAG (ID#: y | 7 Amountof 8 In-kind contribution

1

. contribution (%) description (if applicable}
10/21/2014 | Roberto Muniz ;
I

6 Contributor address;  City; State; ZpCode |  $600.00 Gas Cards
Mission, Tx |

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 40 Employer (See Instructions)
Owner
Date Full name of cantributor ] out-of-state PAC (1D ) Amount of In-kind cantribution

contribution {$} \ description (if applicable)
' Coﬁtr&bﬁtor éddréss; 'Ci’ty; Staie; Zip Code [

{If trave] ouiside of Texas, complate Schedule T)
Principal occupation / fob title (See Instructions) Employer {See Instructions}

Date: Full name of contributor 7] out-of-state PAC (0¥ ) Amount of i in-kind contribution
contribution ($) | description (if applicable)}

. Coﬁtfibﬁtc')r ‘ad-drés's; o City; - Stafe;. Zip Cddé

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amaount of E in-king contribution
contribution {$) | description (if applicable)

" Contributor address;  City; State; Zip Code |

{If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruciions) Employer (See (nstructions)
Date Full name of contributor [™} out-of-state PAG (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

Contributor address;  City; State; Zip Code |

{lIf travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (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.fx.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
REvent Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift!Awards/Mamorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

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

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCQUNT # (Ethics Commission Filers)

S Geovani V. Hernandez
4 Date 5 Payee name
10/15/2014 Everardo J Ibarra

8 Amount ($)

7 Payee address;

City; State; Zip Code

$100.00 801 W. Nolana, McAllen, Tx 78504
8 PURPOSE {a) Category (See categories listed at the top of this schedula) {1 Description (if travel cutside of Texas, complets Schedule T)
OF '
EXPENDITURE Polling Expense Gas
G Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure io benefit C/OH

Date Payee name
10/10/2014 Correa Screen printing
Amount {$) Payee address; City; State; Zip Code
$300.00 McAllen,Tx
PURPQSE Category (See categories listed at the top of this schedule) Description (i trave! cutside of Taxas, complete Schedule T)
OF .
EXPENDITURE Advertising Flyers

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office heid

Date Payee name
10/08/2014 Everardo J Ibarra
Amount ($) Payee address; City; State; Zip Code
$500.00 801 W. Nolana McAllen, Tx 78504
PURPOSE Category {See categories listed at the top of this schedule) Description [ travel oulside of Texas, complate Schedule T)
OF e ;
EXPENDITURE Advertising Signs

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10/03/2014 Shell Service
Amount (3) Payee address; City; State; Zip Code
$45.19 801 W. Nolana, McAllen, Tx 78504
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
QF .
EXPENDITURE polling expenses Gas

Complate ONLY if direct
aexpanditurs to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.fx.us

Revised 04/19/2013




Texas Ethice Commissicn

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Agcounting/Banking
Consuiting Expense
Evant Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Cxpense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract L.abor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhsad/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Conations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form,

1 Totai pages Schedule F;

2 FILER NAME

Geovani V. Hernandez

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payes name
10/15/2014 BBVA Compass
& Amount ($) 7 Payee address; City; State; Zip Code
$6.00 McAlien, Tx
8 PURPOSE (@) Category (See sategories iisted at the top of this schedule) () Description (iftravel outsice of Texas, complete Scheduie T)
OF ‘
EXPENDITURE Banking Expense fees

9 Complete CNLY if direct

expenditure to benefit C/OR

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/15/2014 BBVA Compass
Amount ($) Payee address; City; State; Zip Code
$11.95 McAllen, Tx
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Taxas, complete Schedula T)

QF
EXPENDITURE

Banking

Fees

Complete ONLY if direct

expenditure {o benefit C/O

T

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/16/2014 Everardo J Ibarra
Amount {$) Payee address; City; State; Zip Code
$500.00 801 W. Nolana McAllen, Tx 78504
PURPOSE Category ({See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF - )
EXPENDITURE Advertising Signs
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit G/OH

Date Payee name
10/20/2014 Everardo J Ibarra
Amount (B) Payee address; City; State; Zip Code
$200.00 801 W. Nolana, McAllen, Tx 78504
PURPOSE Category (See calegories listed ai the top of this schedule} Bascription (If travel cutside of Texas, complete Schadula T)

OF
EXPENDITURE

polling expense

Gas cards

Complete 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 04/19/2013




Texas Ethics Commission

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

(5123 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}

Gift/Awards/Memaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Frinting Expense

Salaries/Wages/Contract lL.abor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F.

2 FILER NAME
Geovani V. Hermandez

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payee name
10/20/2014 Wallmart

& Amount (8} 7 Payee address; City; State; Zip Code
$48.18 Mission, Tx

8 PURPOSE
OF
EXPENDITURE

(a) Category (Ses categories listed atthe top of this schedute)

Poliing Expense

{b) Descriplion (if travel outside of Texas, complete Schedule T)

Water

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought Office held

Date FPayee name
10/20/2014 BBVA Compass
Amount ($) Payee address; City; State; JZip Code
$4.00 McAllen, Tx
PURPOSE Category (See categories listed at the top of this schaduls) Description (Iftravel outside of Texas, compleia Schedule T)
QF .
EXPENDITURE Banking Fees

Complete ONLY If direct

expenditure to benefit C/OH

Candidate f Cfficebolder name

Office sought Office hald

[Date Payee name
10/20/2014 BBVA Compass
Amount {$) Payee address; City; State; Zip Code
$2.00 McAlien, Tx 78504
PURPOSE Category (See categories fisted at the top of this schadule} Description (If trave! outside of Texas, complete Schedule T)
OF .
EXPENDITURE Banking Fees

Complets GNLY If direct

Candidate / Officeholder name

expenditure io benefit C/OH

Office sought Office held

Date Payee nams
10/20/2014 Everardo J Ibarra
Amount ($) Payee address; City; Stale; Zip Code
$300.00 801 W. Nolana, McAllen, Tx 78504
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, complate Schadule T)
OF (e
EXPENDITURE Advertising

signs

Complete ONLY i direct

Candidate / Officehclder 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 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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Qut Of District

Salaries/Wages/Coniract Labor
Solicitatier/Fundraising Expense

Office Cverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not iisted above)

The Instruction Guide explains how fo complete this form.

1 Totai pages Schedule F:

2 FILER NAME

Geovani V. Hernandez

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

Food

4 Date B Payee name
10/20/2014 La Fogata
6 Amount (3$) 7 Payee address; City; State; Zip Code
$57.00 Mission, Tx
8 PURPOSE {a) Category (Ssa categories listed at the top of this schedule) (b} Description (If travel outside of Texas, complete Schedula T}
OF

Volunteers

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

Date Payee name
10/20/2014 Cava Group
Amount ($) Payee address; City; State; Zip Code
$18.34 Mission,Tx
PURPOSE Category (See categories listed atthe top of this schadula) Description {iflravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Food volunteers

Complete ONLY if direct
expenditure te benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

Date Payee name
10/23/2014 Everardo J Ibarra
Armount ($) Payee address; City; State; Zip Code
$140.00 801 W. Nolana, McAllen, Tx 78504
PURPOSE Category (See categeries fisted at the top of this schadule) Description (If travet outside of Texas, complete Schedule T}
OF .
EXPENDITURE Advertising

signs 4x4

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
10/20/2014 Corner store
Amourt (3) Payee address; City; State; Zip Code
$70.00 McAllen, Tx
PURPOSE Category (See categories listad al tha top of this schadule) Dascription (If travel outside of Texas, complate Schedule T)
OF
EXPENDITURE Other Gas

Complets QMNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGCRIES FOR BOX 8(a)
GifttAwards/Memorials Expanse Salaries/Wages/Contract Laboer
Legal Services Solicitation/Fundraising Expense
Consulling Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Qut Of District
Fees Printing Expanse Office Gverhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Cxpense
Contributicns/Donations Made By
Candidate/Officehcider/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME
Geovani V. Hernandez

1 Total pages Schedule F

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payese name
10/23/2014 BBVA Compass
6 Amcunt (8) T Payee address; City; State; Zip Code
$3.50 McAllen, Tx
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (f travel ouiside of Texas, complete Schedule T)
OF .
EXPENDITURE Banking Fees

G Complete ONLY if direct Candidate / Officeholder name Office sought

axpendityre to benefit C/OH

Office held

Date Payee name
10/21/2014 Dennys
Amount ($) Payes address; City; State; Zip Code
$40.00 McAllen,Tx
PURPOSE Category (See categorius listed at the top of this schedute) Description (If trave! outside of Taxas, complete Schedule T)
QF
EXPENDITURE Food volunteers

Complets QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/23/2014 Everardo J |barra
Amount ($) Payee address; City; State; Zip Code
$100.00 801 W. Nolana, McAllen, Tx 78504
PURPOSE Category (See categories listad at the top of this schedute) Description (It travel cutside of Texas, complete Schedule T)
OF . .
EXPENDITURE Advertising Flyers
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/21/2014 BBVA Compass
Amount (3) Payee address; City; State; Zip Code
$38.00 McAllen, Tx
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Fees

Complete 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 04/19/2313




