APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Frorm CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE
NAME

MS/MRS /MR FIRST Ml

OFFICE USE ONLY

Filer ID #

NICKNAME

: y
detéﬁwm&sa‘—” /’ C/ [(./

WEILS -1'" Linidia \_--_-;_L-,— LR e AlsELERIY

HEWMMLZ

3 CANDIDATE
MAILING
ADDRESS

T
ADDRESS /POBOX;  APT/SUITE# STATE;  ZIPCODE

Date Hand-delivered or Postmarked

(3 = = i

4 CANDIDATE
PHONE

AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $

Date Processed

@A) 4|, ~054D

5 OFFICE
HELD
(if any)

Date Imaged

6 OFFICE
SOUGHT
(if known)

Dﬁmwmﬁb&wﬁvcjh(

7 CAMPAIGN
TREASURER
NAME

LAST

%r nenclez

MS."MRS.' “FIRST I NicknAME SUFFIX

bri

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS; APT/ SUITE #; STATE; ZIP CODE

9 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

G0 Hll ~054D

PHONE NUMBER

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware pf the restrigtions in title 15 of the Election Code on contributions

from corporatignsand labor organizations.

{ - /'3.\
o’ *gnatu}e oééa@ Date Slgned

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

-

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER E)K! L OFFICE USE ONLY
NAME b o e o ——

MIrKNAME LAST > SUFFIX o7
: 1 \ ~— T
H%MJ D{’/{ uar oD RE GOUNTY CLERR

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  zIP CODE ™ "’”’f :"V B
OFFICEHOLDER = P - ——FCna0a EoTuch Guni'oY
MAILING R
ADDRESS N AT AT

i:l Change of Address

5 gﬁ:%lé):g%’DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (210 ) 41 O540
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAMESU ............................. AB p-“" ........................................ Date Processed

NICKNAME LAST SUFFIX
- Date Imaged
HERNANDEZ

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITy; ) ~ STATE;  2ZIP CODE
TREASURER - 1 —

ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
) -
PHONE ( UD ) 416 0540
9 REPORT TYPE I:I January 15 D 30th day before election I:l Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

[:l July 15 [:I 8th day before election i’;:er::: l'f'::;med |:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ; ) i )
02 /27 /2026 THROUGH 65/ 03 / 2026

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary D Runoff I:l Other

Description

05 / 05/ ZUZQD D General |:| Special

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

ValVeroe Couuty DemecraTic CHALR

£

LY

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

[]sENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Aeric  Hernarpez

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ A4Q ¢
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) h @. 1
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ | (jjhc (C‘I]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ _
BALANCE OF REPORTING PERIOD e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is A E“I‘—H— {‘i Uwf\;fl‘-‘\) D_Ef . , and my date of birth is AVK[ { Il i ‘(‘j(f()

My address is __ g '

f '’ (street) e
Executed in \“\L \l ERDE County, State of 'TL XAS , on the l

\

(state)  (zip code) (country)

MARCH 20 200,
pdnth) (year)

7
L
EMre\ptfﬁﬁﬁ)telOfﬁcehoider (Declarant)
) o

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

ABRIL  HERNANDEZ

20 Filer ID (Ethics Commission Filers)

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12;

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 2i7
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | 62181
3. SCHEDULE B: PLEDGED CONTRIBUTIONS | &
4. [ | SCHEDULEE: LOANS o,
5 [ ]| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS -
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ¥
8. [ ]| SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD -
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
[]
[]
[

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

Revised 1/1/2025




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:

Ik %

LETIRED EDUCACR

2 FILER NAME ABQ Ha P 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
-
: - I y
Fepmn CAperon)
6 Contributor address; City; State; ép Code L!«([’]
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor

..... Guoime. Peern

Contributor address;

Date

[ out-of-state PAC (ID#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

FETIRED

Employer (See Instructions)

Date Full name of contributor

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

GUSTAVD  CHAVLEA

Amount of contribution ($)

Contributor address; City; State; Zip Code 4, 20
Principal occupation / Job title (See Instructions) Employer (See Instructions)
KETIRED TDUUXTCE

Date Full name of contributor

LUMARY GonzAer |

Contributor address;

[C] out-of-state PAC (ID#:

Amount of contribution ($)

$40

Principal occupation / Job title (See Instructions)

RETIRED EDUCATOR

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 1/1/2025




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:

%7

2 FILER NAME B ‘ ) 3 Filer ID (Ethics Commission Filers)
APEIL  ReCR AN D 2
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
VELMA  VEWA Y BARRA
6 (L:onlributor address; City; Stats{ Zip Code fi’zo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
KeTIRED BVcATOR.
Date Full name of contributor [] out-of-state PAC (ID#: )

CCANADECBARRIGA

Contributor address;

Principal occupation / Job title (See Instructions)

VILE PRESIDENT 4 (C-FOUMDER

Amount of contribution ($)

4 100

Employer (See Instructions)

DOW G (ORPORATION

Date

Full name of contributor

HILDA BAker

State;  Zip Code

[] out-of-state PAC (ID#: )

Contributor address;

Amount of contribution ($)

=

2

% 50

Principal occupation / Job title (See Instructions)

RETRED  BLECUTIVE ETE F

Employer (See Instructions)

TX-TX Devr oF

[nsvenct

Date

Full name of contributor [7] out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / 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.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

Ezd!

2 FILER NAME

ABR\L  HERNANDEZ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ | w3l P

5 Date

C‘.'lezl (ﬂu?(/ ............................................................................

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

SANSTOS M. LIMON

7 Contributor address; City; State; Zip Code

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

CIUIL eNGINEER

8 Amount of | 9 In-kind contribution

Contribution $ | description

2 @) :ammm\u 4 IGNEAH
1,020 T reeatuee

|
:ICheck if travel outside of Texas. Complete Schedule T.

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

[
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2025




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

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

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

ABR\L R NANDEZ

3 SIGNATURE

,
| do not expect any further political contributions or political expenditures in connection with my ca ,- dacy. | understand that
dergtand that | may not accept any

pinfment on file.

date / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER L/

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

A CAMPAIGN FUNDS

Check only one:

m | do not have unexpended contributions or unexpended interest or income earned from political contributions.

(1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

Iﬂ | do not retain assets purchased with political contributions or interest or other income from pgljtical contributions.

[ 1 Idoretain assets purchased with political contributions or interest or other income frg

requirements of Election Code, § 254.204.

5 OFFICEHOLDER

== Complete this section only if you are an officeholder =+

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

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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