anmwia

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1
The CIOH o oo Fllor 1D (Phics Commission Flers) | 2 Tolsl peges Mled:
3 CANDIDATE/ oS/ NRS ( NR FIRST ™
OFFICEHOLDER paniela OFFICE USE ONLY
NAME = beciccmnissesiarnsrasecsstasnsnsurenaansorasescininsasnannaenrnpnnnsnansessnanesy e
NCINNME LAST SLFPIX
pani Hernandez
4 CANDIDATE/ ADORESS | PO BOX APT ( STE B cmy; STATE; 2P CODE
OFFICEHOLDER 10/09/23
A“g;-,'{fss 2043 Santa Rosa Houston, TX 77023
Change of Address
8 CANDIDATE/ ARFA COOE PHONE NUMSER EXTENSION e T
OFFICEHOLDER | ( ) 713-894-6942
Roceigt 9 Amcust §
6 CAMPAIGN M5 { NRS 1 MR FIRGT M
TREASURER Juan Carlos
e el Dete Procassed
NICKNANE LAST SUFFIX L -
Flores Din oge
7 CAMPAIGN STREET ADORESS (NO PO BOX MLEASEL  APT / SUTTE & cmy STATE: 29 CODE
TREASURER
ADDRESS 5717 Newport Houston, TX 77023
(Residonce or Business)
8 CAMPAIGN AREA COOE PHONE NUNEER FXTINGION
TREASURER
PHONE ( ) 818-605-4413
® REPORT TYPE ‘ . ]
r— Jareswy 15 [7' 300 doy botors skecton | Runor E [Trapprepne——
252  (OWcsholder Onk)
LJ Jy 15 l-j o dmy before wecton Mu?‘ | | Final Report {Atach CIOH - FR)
40 PERIOD M Dwy eor North Oy Yaar
COVERED
july 16, 20203 THROUGH 09/29/2023
1 ELECTION H_ECTION DATE TLECTION TYPE
Month Dwy Yoor Provary Fosratt 9...“
11/07/2023 Cararsl X Somcw
12 OFFICE CFICE HELD (1 eny) 13  OFFICE SOUGHT (¥ krown)
HISD Trustee D III HISD Trustee D III

POLITICAL COMSENT. mmmu“wwnmmaurmmmwmm
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
oenma. | COMMITTES ADDRISS
Additionel Pages o

PECHIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREABURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www athics state beus Revised B/17/2020




DocuSign Erwelope 10: ATT522D7-84CAACDC-AABS-T60F00884 1E4

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
48 C/OH NAME Dani Wer 4 496 Fier 10 (Ihics Commission Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
, CONTRIBUTIONS MADE ELECTRONICALLY) Y| I B
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $4,000
mwﬁ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES s 3 .426- 59
CONTRIBUTION | . S
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4,967.53
6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s 204.67

18 SIGNATURE |m,am.mmqu.wuwmbmwwmmuw
wmnuwwmmmmwm

o DaiAGrac 3y

f
Vol i Ju;

— x?

‘Signeture of Candidats or Officeholder

Please complete either option below:
(1) Afidavit
NOTARY STAMP /SEAL
Swomn to and subscrived before me by this the day of ___ —

20 .hmmm.mmmmwum

‘smdmmmm Printad name of officer administering cath Tile of officer sdministering oath
(2) Unswom Declaration
paniela Hernandez
My name is and my dste of bitn is _ 10/05/1988
My sddress is 2043 Santa Rosa Houston, TX 77023
Marris \ ™
Executed n ________ County, State of —

Forms provided by Texas Ethics Commission www.ethics.state.beus



DocuSign Envelope 10: ATTSZ2D7-BACAACOC- AABS-T69F008841E4

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME
paniela Hernandez

20 Filer 1D (Ethics Commisalon Fllers)

21 SCHEDULE SURTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

H 4,000

SCHEDULEAZ: NON-MONETARY (ININD) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

$ 204.67

SCHEDULE F1: POLIMICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s  3.426.57

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: Wmmmmm

$ 204.67

SCHEDULE H: mmmmmwmmmmmAwWOch

"

12

SCHEDULE K: Ng!.lﬂ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

|
TOFILER

Forma provided by Texas Fthics Commission www.ethics.stato. buus

Revisad 8/17/2020



MMQMWQGI

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

nmwmumw.wmmunumm

The Instruction Guide sxplains how to compiets this form. 1 Totel peges Schaduls A1:

1
2  FILER NAME 3 Fller 1D (I'ho_nm
pani Hernandez
4 Dets 5 Full name of contributor out-ol-state PAD (D8 ___ y | T Amount of contribution s
poug Foshee 1,000
By T S i S S
8 Contributor address; Clty. SQuts; 2p Code
Houston, TX 77005
8 WMIMOUMW) B WMM)
CEO sallyport Investments
Date Full name of contributor out-ot-stele PAC |08 ) Amount of contribution (8)
Joseph Greenberg 1,000
o/ 3 w ................... ZIp ............
HOUSTON, TX 77005
Ww:mumm Empioyer (See nstrsctions)
Retired Retired
Dote Full nome of contritbutor cubatatste PACOOR ) Amount of contribution  ($)
veronica Garcia 1,000
’nzmz, ..................................................................................
Contributar sddrass, Ciey, Swte; 2 Code
| Houston, TX 77005
mmlm—-(o--mp Employer (Soe Instructions)
Lawyer Good Reason Houston
Dwto Full neme of contridutor out-chatate PAC (DF ) Amount of contritution ($)
1,000
Mark Gregg '
9/25/2023 e S e PPN it s e oS ISR S) SR SRR T
Contrioutor a0dress; Cary; Stete; 2p Code
Houston, TX 77057
WMIJ&*@“M W(~M)
CED KiwiEnergy

Aﬂmmmammnm
rmbmm.mmmmwuﬂmw

rmwwmmaw www. athics.atato blus Rovised 817/2020




DocuSign Envalope ID: A7752207-84CA4CDC-AABS-T60F00884 154

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page In the report.

scHepurLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fymt Expanse L oo Ryt s, L "

- Oficn Overhend Flertsl Experes & Ruketed
Food/Elavarage L perss Poiling Mpanas MMM‘!‘” i
GvA Mowrortuts | 3 Prirting Meperses Tewwnd Out OF Dttrict

Loget Services Laber Ot (evine 1 cxlagory not lsted sbove)

The Instruction Guide explains how 1o complete this form.

1 Total pagos Schedule F1:

2 FILER NAME pani Hernandez

3 Fller 10 (INcs Commission Fllees)

4 Date 5 Payoes name
7/16/23 - 9/29/23] PNC
8 Amournt ($) T Payss address; Cay; Rabe, 2p Code
10.50 o
8 8) Category (Ses Categories itstod of Bhe top of Uis schatuse) {b) Description
""':3" Accounting/
FXPENDITURE sanking

<« Chack i revel cutside of Tawse Complete Schadie T

Chack ¥ Austin, TX, oficshoider iving cxpense

9 Complote ONLY ¥ direct Candidate / Officahoider name Ofice sought Office held

expendturs 10 bens® C/IOH

Uum Payooe name
9/26/2023 TX Democratic Party

Amount ($) Payse wddnes; Chty; St Zip Code
$740

Catogory (Ses Cetegores lsted o the 1op of fils schadude) Description
m::‘ Fees VAN
EXPENDITURE

Crweck I wel cuticte of Tess. Complote Scheduée T

Comploto ONLY ¥ direct Candidate / Offceholder name Offico sought Office held
expenditure to benefit CAOH
Date Payee neme
9/25/2023 Sprint2Print
Amount ($) Poyee sddmes; City; State, Zip Code
$2,214.89
8748 Clay Rd., Suite 300 Houston, TX 77080
Category {See Categories lated ot e top of Bhls scheduie) Descripion
SURSCR Advertising Expense signs
EXPENDITURE

Chack if trawel cutside of Tms. Complato Schadule T

Compiete ONLY If direct Candidate / Offcahalder names OfMce sought OfMce hald
nxpanditurs 10 bene® C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.othics. stabe bous Ravised BNM72020




DoacuSign Envelope ID: A77522D7-84CA4ACDC-AABS-TE0F00884 1E4

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertiaing Fxpanse Pyt Mgpesrsan Loan SolicitaiondT urdneieing Expense
ACCOUrdrgRanking Fons OMce OvertsedV el Exporse Tranap [ & Mototod =eper
Conmiting Mperes Focdileverage Experso Poliing Dgpense Trovel in Dseosot
ConMRatonyOunstions Maoo Sy URyAwaraWoonals Expense Frinang Expense Travel Out OF Destrict.
Ca YOMcad ‘vilticul Correritios Log Sorvices Labor Ot (eerrtar
e The lnstruction Gulde explains how to complete this form.
1 Tossl pages Schedule F1:| 2 FILER NAME ' 3 Fller 1D (Etcs Commission Flars)
2 Daniela Hermandez
4 Dato 5 Payws name
09/27/2023 Houston ISD
6 Amount (8) T Payoo address; Chay; States; 7ip Code
300:.00 |-
o Howeton, TX 770820501
8 (8) Category (See Categores feted of the fop of this schecse) | (b) Description

Fees

e Fees
EXPENDITURE
() Cheok 1Yol sutide of Taas. Compints Schacie T. Check ¥ Austn, TX, oficeholder Thing sepanss

9 Coesglote ONLY If direct Candidats / Officeholdar name Office sought OMcs nwid

sxpandBure % beneft COH

Dt Payee name
07/16/2023-
09/29/2023 Anedot

Amount ($) Payee addroas; Cry; Soto; Zip Code

Calogory (Seo Cotogotes Sied ol e g of this achadule) Deacription

Chack 1wl cutdds of Temsa. Camplels Schetute T

Chedk ¥ Austn, TX, oficahoider iving cpense

Complete ONLY If diroct Candidate / Officehoider name Offca sought Office held
axpenditure 10 bonefit C/OM
Dater Payes nams
Amount (5) Payoo addross: Chty; SRuts, Zip Code
Category (Ses Cetogones lstod st Uhe Wp of e schedele ) Deacription
PURPOSE
OF
EXPENDITURE
Chock ¥ it cutwicin of Teoose. Compiets Schadule T. Chodk If Agstin, TX, ofcsbolder Iving axpanee

Complste ONLY If direct Candidate / OfMcenhcider name OffMce sought OfMce hold
wxpanditure 10 benefit CIOM
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEFEDED
Forms provided by Texas Ethics Commission waw.athics state te.us Revized 8/17/2020




DocuSign Envelope 102 ATTE2207-84CA-4CDC-AABS-T60F00884 1E4

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

Nhommmdlnbﬂmﬁonlsnuapplcﬁo.oomtwhtﬂo”hhm

scHEDULE G

Chck ¥ trawed oot of Teose. Comphons Schaduse T.

Advartising Experse Evort Experas | Cow Mapeng s RO DURSSmard SolcEton™undraielng Expenes
AccouningRerkding Foen Offce Overt o Rartal MHgerme Trarmporstion Eaiprent & Reletac Mgerss
Cormntirg Expense Foodleverngn Expenss Polieg Expores Traved in Dtstriet
CortrtutoraDorations Mads Dy Y Amrcin Mse ool Eepores Pyl ring Expanse Troeval Out OFf Digrict
CariiutnOMosh oioen@oitical Cormtine Lepy Servicen Antariaa/NinguarCortrect | otes Otfwer (erter & v -)
- . mmmmmnmusm
1 Total pagos Schodule G: | 2 FILER NAME 3 Fller 1D (Ethics Commission Fllers)
4 Dato 5 Payoo nome
9/05/2023 Square Space
6 Amount ($) 7 Payoo addross; Cay; State; Zip Code
204.67
Reodmbursemant froem "
politicsd conrtritutions
randed
8 (a) Catagory (See Catogorien tated st S top of this schadule) (b) Description
. website
OF Advertising Expense
EXPENDITURE
(=] Cnack T rvel cutskde of Tewes Crevphate Tichactds T Check f Austn, TX, oficehcider IMng S/Denss
9 Candidate / Offcancider name Offios sought Office hold
Cormplate ONLY If direct
wxpenditure 10 benefit CIOH
Dato Payoo nams 7 N
Amount ($) Payoo addmss; Cay; Sante: 2ip Code
R rsme e £ from
politics contributions
e
Category (See Catagories lstad ot the Lp of THs Sciwiie) Desoription
PURPOSE
OF
EXPENDITURE
Chack M trmvel cuteice of Teams. Comphate Schadie T Chack If Austin, TX, ofcstoider IVINg capense
- Candidote /| Officancider name Office acught OMcs hwid
expondiiure 10 benef C/IOH
Date Payoo name
Amount ($) Payee address; Cay: Stwate; Zp Code
T
politce conybutions
winndad
Catagory (See Catogerses latad ot the iog of Bis schedule) Description
OF
EXPENDITURE

Chech If Austin, TX, ofcabolder Iving sepenes

Office heid

Compieto OMLY I direct Candidate / Officeholder name Office sought
expondiburs 10 benef CIOH
Anmmmammnm
Forma provided by Texss Ethics Commission www.othics. state bous Rovised 8/17/2020






