CANDIDATE / OFFICEHOLDER

COVER

FORM C/OH
SHEET PG 1

CAMPAIGN FINANCE REPORT

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commisslon Filers)

2 Tolal pages filed:

OFFICEUSE ONLY

OFFICEHOLDER

3 CANDIDATE/ WS 1 MRS / MR FIRST [e]]
QFFICEHOLDER Mr. G||bert
NANE 00 s st i amm s gt e N e R e U R AR 8 B G 9B R e R TR A S S et e
NICKNAME LAST SUFFIX
Gil Hernandez
4 CANDIDATE / ADDRESS /PO BOX, APT / SUITE #, CITY, STATE. ZIP CODE

Date Received

Date Filed 0/28]2

(Residence or Business)

MAILING ; i
ABDRESS 4414 Lake Superior Dr., Corpus Christi, TX 78413 ’

U Change of Address R f[’t_
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o e, e\F ca Due a"ked
OFFICEHOLDER 'City Secratdary”

PHONE ( 361 )779-1179
—_——— ————— e Receipl # Arhount §
6 CAMPAIGN MS / MRS / MR FIRST Mi

NAe URERC ) M Robert S

NICKNAME LAST SUFFIX
Cagle Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #, CITY; STATE:; ZIF CODE

TREASURER ) o

ADDRESS 6322 Grandvillers Dr., Corpus Christi, TX 78414

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 361 )815-9982

9 REPORT TYPE

1 30h day before election

U January 15 [_l Runaoff

O

16th day after campaign
lreasurer Bpp{)lnlll‘l&lﬂ

{Officeholder QOnly)

POLITICAL
COMMITTEE(S)

D Additional Pages

July 15 X| Bth day befora election Exceeded Modified "] Final Reporl (Aftach C/OH - FR)
[:J Reporing Limit U
10 PERIOD Month Day Year Menth Day Year
COVERED 5 . " p
09 27 2024 THROUGH 10 26 72024

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:’ Primary [:] Runoff D gl:secrlipuon

'11 05 ,’2024 [_X_:] Ganaral D Spacial o o _
- i

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City Council, District 5 City Council, District 5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

|—| GENERAL COMMITTEE ADDRESS

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDHRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.Ix.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Gil Hernandez
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
: (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6,75000
EXPENDITURE ! ; ?
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 561.11
4, TOTAL POLITICAL EXPENDITURES $ 10 80?’ 29
; ¢
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 22,833.92
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L

1E SIGNATURE l swear, or afflrm undar panally of psr;ury. thal the accompanyi j trus nd correck and |n¢~tucles all mformahon
required to be reported by me under Title 15, Election Code.

% B, S, S, N, S, N L . . S (e BL B B . T <
{K?‘-‘}‘P"bg' MARIAH H MANN'NO Signature of Candidate or Offic&holder
PSRN ID# 133689757
Notary Public
Y STATE OF TEXAS
v 0n S My Comm. Exp. 04-06-2026 ;. .
’ v~ Please complete either option below:
(1) Affidavit N

NOTARY STAMP /SEAL

Sworn to and subscribed before me by B‘\ Her \'\mna\ez this the %__ day Of_me_ =
iness my hand and seal of Efﬁce. ‘
) Movith Mannind Wt public

Signath ar '\dr‘ﬂmlstermg Dal Printed name of officer administering oath a mlnlsl(‘rmg oath

(2) Unsworn Declaration

My name is . and my date of birlh is

My address is J ! , ,

(street) (city) (state)  (zip code) (country)

Executed in County, State of . on the day of .20 .
(month) (year)

Slgnature of Cdndldate/DHiceholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Gil Hernandez

20  Filer D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
56,750.00
2. D SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
10,246.18
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
11. | ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al

2ﬂ FILER NAME
Gil Hernandez

3 Filer ID (Ethics Commission Filers)

10f3

4 Date

5 Full name of contributor [ out-of-state PAC (1D# )
Hispanic Republicans of Texas PAC
09/30/24 6 Contributor address; City; State;  Zip Code

I - ustin, TX 78755

7 Amount of contribution ($)

$ 500.00

PAC

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruclions)

Date ‘ Full name of contributor [T} out-of-state PAC (ID# )

Bayfrount Marina Investments
09/30/24 ‘ ........................................... ......................................

Contributor address; City; State:  Zip Code

Corpus Christi, TX 78413

Amount of contribution (3)

$ 1,000.00

Hotel management

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fult name of contributor ] out-oi-state PAG (iD# )

Gene Seaman
1 0/01 /24 ..................................................................................

Contributor address, City: State; Zip Code

I Coous Christi, TX 78413

Amount of contribution (%)

$ 500.00

Principal occupation / Job title (See Inslructions)

Retire educator

Employer (See Instructions)

Dale Full name of contributor [[] out-oi-state PAC (iD#: )
Mossa Mostaghasi
101 4/24 Contributor address; City, State; Zip Code

Corpus Christi, TX 78463

Amount of contribution ($)

$ 1,000.00

Principal occupation / Job title (See Instructions)

Property Developer

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Gil Hernandez

3 Filer ID (Ethics Commission Filers)

20f3

4 Date § Fuli name of contributor [ out-of-state PAC ((D#: )
Nicholas Rhode
1 0/09124 6 Contributor address; City State;  Zip Code

B /cAllen, TX 78501

8 Principal occupation / Job tille (See Instructions)

7 Amount of contribution ($)

$ 1,000.00

PAC

9 Employer (See Instruclions)

Date Full name of contributor [7] out-of-state PAC (ID# y
Kevin Neri
1 0/03/24 Contributor address; City State: Zip Code

_ Corpus Christi, TX 78418

Amount of contribution ($)

$ 250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Materials manager

Date Full name of contributor

Diane Salinas

Contributor address, State; Zip Code

B Coous Chiisti, TX 78414

(] out-oi-state PAG (10#

10/01/24

Amount of contribution ($)

$ 1,000.00

Principal occupation / Job title (See Instructions)

Commercial construction

Employer {(See Instructions)

Fuli name of contributor [} out-oi-state PAC (ID#: )
Ernest Garza
1 0/08/24 Contributor address, City State; Zip Code

Date

_ Corpus Christi, TX 78410

Amount of contribution ($)

$ 250.00

Principal occupation / Job title (See Instructions)

’ Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

Gil Hernandez 3of3

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Coastal Area Builders PAC
10/09/24 6 Contnbutor address; City; State; Zip Code $ 50000
B coous Christi, TX 78414
8 Principal occupalion / Job titie (See Inslructions) 9 Employer (See Instruclions)
PAC
Date l Full name of contributor [Joutof-state PACUD# ) Amount of contribution ()

TREPAC - Texas Realtors PAC
10/08/24 | Contributor address: oy, State:  ZipCode $ 250.00
Austin, TX 78768

Principal occupation / Job title (See Instructions) Employer (See Instructions)

PAC

Date Full name of contributor [ out-of-state PAC (1D# _ ) Amount of contribution ($)
Rebecca Bradford
1 0/01 /24 ..... C onmbulor dddress ............... C“y essssasnsra .S.‘.a.(.e.;. e Z'p COde ...... $ 300 . 00
Corpus Christi, TX 78414
Principal occupation / Job title (See Instructions) Employer (See Instructions)
HR management Unique HR
Dale Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Nueces County Republican Womens PAC
1 0/08/24 Contributor address, City; State; Zip Code

$200.00

Corpus Christi, TX 78466

Principal occupation / Job title (See Instructions)

PAC

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Oonations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

of 3

2 FHTER NAME
Gil Hernandez

3 Filer 1D (Ethics Commission Filers)

4 Date

10/16/24

5 Payee name

Grunwald Printing Company

6 Amount ($)

$ 1,465.20

7 Payee address; City;

1418 Morgan Ave, Corpus Christi, TX 78404

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description

Printing Expense Mailer

$ 350.00

{c) [j Check if fravel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
10/11/24 Nueces County GOP
Amount ($) Payee address; City; State; Zip Code

5151 Flynn Pkwy, Ste 103, Corpus Christi, TX 78411

PURPOSE
OF
EXPENDITURE

Category (See Calegories histed at the top of this schedule) Description

Advertising Expense NCRP Mailer

D Check if fravel outside of Texas. Complete Schedute T. [ ] Check if Austin, TX, officeholder living expense

$ 182.32

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

Date Payee name

10/16/24 Home Depot

Amount (3) Payee address; City: State; Zip Code

5041 SPID, Corpus Christi, TX 78411

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Other

Description

Campaign supplies

D Check if travel outside of Texas. Complete Schedule T. D Check f Auslin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli.sing Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Potlitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categary not listed above)
Credit Card Payment
The Instruction Guide explains how to compliete this form.
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0 Gil Hernandez
4 Date 5 Payee hame
10/18/24 Grunwald Printing Company
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 407.02 1418 Morgan Ave, Corpus Christi, TX 78404
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . '
OF Printing Expense Door hangers
EXPENDITURE
(c) D Check if fravel autside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/18/24 Nueces County GOP
Amount ($) Payee address; City; State; Zip Code
$ 250.00 5151 Flynn Pkwy, Ste 103, Corpus Christi, TX 78411
Category (See Categories hsted at the top of this schedule) Description

PURPOSE

OF Advertising Expense NCRP Mailer

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T, I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholider name Office sought Office held
expenditure to benefit C/OH
Date Payee name

10/21/24 Kingmaker Data

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

$2,500.00 1999 Bryan St., Ste 900, Dallas, TX 75201

Category (See Categories listed at the top of this schedule) Description
PURPOSE ..
OF Adverhsmg Expense Text and digital ads
EXPENDITURE
[ ] creckiftravel outside of Texas. Complete Schedule T [] check if Austin. TX. officenolder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

| Comnittee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/FFundraising Expense
Transportation Equipment & Related Expense
Travet in District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

o)

2 FIITER NAME
Gil Hernandez

3 Filer ID (Ethics Commission Filers)

4 Date

10/23/24

5 Payee name

Grunwald Printing Company

6 Amount ($)

$ 5,091.64

7 Payee address;

City; State; Zip Code

1418 Morgan Ave, Corpus Christi, TX 78404

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Printing Expense

(b) Description

Door hangers

{c) D Check if travel outside of Texas. Complete Schedule T.

[:‘ Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories hsted at the top of this schedule) Description
PURPOSE

D Chack iftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oufside of Texas. Complete Schedule T, [ ] check if Austin, TX. ofticeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

Revised 1/1/2024






