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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 CAOH MAME 5 18 Fller 0 (Flhics Somaission Filers)
L\G‘J T n v W e A e
17 CONTRIRLTI®ON 1. TOTA|. UNITRMIZE® POLIT|CAL CONTRIBUTICNS (OTHER THAK é
TOTALS PLEOGES. LOANS. OR GLIARANTEES GF _LOANS, OR 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS $ -
(OTHEIT THAN Pl ENGES, | OANS, @R GUARANTEES OF LOANG) (@O . Q Cx
EXPENDITURE . - R
TOTALS 3, TOTAL UNITEMIZED POL|TICAL EXPENDITURE. $ L%_ﬁ
4. TOTAL POLITICAL EXPENDITURES $ Q_q 8 OD
L]
CONTRIBUTION e = .
5, TOTAI POLITIGAL CONTRIBLUTICNS MAINTAINEO AS OF THE LAST DAY — 3
RALANCE OF REPORTING PERIQN $ qg @} IC]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANOING LOANS AS OF THE O w O
LOAN TOTALS LAST DAY CF THE REPORFING PERIOD $ q [ JOR
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Forms provided by Texas Ethics Commission wna athicg slale. 4. uE xj_—:;/mmd gkt




SUBTOTALS - C/OH rorm C/OH

COVER SHEET PG 3
3ef7
18 FILER NAME 19 Filer iD
Hernandez. Adrian
20 SCHEDULE SUBTOTALS

NAME OF SCHEDIJLE SUSTOTAL AMOUNT

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 100.00

2. [[] SCHEDULE AZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s

3. [[] SCHEDULE B: PLEDGED CONTRIGUTIONS $

4. [[] SCHEDULEE: LOANS $

5 [x] SCHEPULEFL POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 48.00

6. |:| SCHEDULE £2; UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICA}. CONTRIBUTIONS $

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 500.80

10. [[] SCHEDULE H: PAYMENT FROM POLTICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 D SCHEDULE |;: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12 [ Tofer $

Farms provioed by Texas Ethies Commissian www.etnics.state.tx.us

Versian V4.1.0.03 7oanall



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Tetal pages Schedule Al

The Instruction Guide explains how to complete this form. Sch: 171 Rpt: 477

FILER NAME 3 FieriD

Hernandez, Adrian

Date 5 Full name of contributor ﬁ vul-of-slate PAC {|0#: )} |7 Amount of Contribution ($)

01/1172024 Toth, Millie $100.00

6 Contributor address; City; State; Zip Cede

Peailand, TX 77581

Principal occupation f Job tite (SeeTnsT_rﬁctioi-'ls] - . 9 Employer (See Instauctions)
Retired Retired

ONNS Provided Dy TEXas =mIcs Commssion www ethics.state tx.us Version va.1.0.03 76auail



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

Adilising Fepense
AccoumingManking
Cunulling €mensa

Cantrbuftess Benadions 043dr: RY -

Canditare \OfficeheldorPoliles|
Credk Cand PAYinimwIr

EXPONDITURE CATEGORIES FOR BOX a(a)

scHEDULE F1

Evere Bxpense Loan RCpoyMenURnirbuseman Solk:hatioiFusrdraarig Exjzntie
fces Offin: OvearhisydMental Expense TraisPortaben Squipment & Refaled EXxpe) e
Faidaeveryye Egese Pallirq Expensa Travel in Dishiit
GhtAwarasN emarals Expense Patthi g Esmcriae Travel O o Distrist
CemNiGes teyw| Sendres SslanesAvagectScaract Laaor OTHER (Milrr a 3jeyory no* fisted abovo)

Tite instruction Guide exqilains how to completa this foim.

1 Totel r:ages Schediie F1: |2 FILER NAME 3 Filer O
Sch: 112 Rpt: 517 Hermnandez, Adrian
4 Date § Payee narnme
01/28/2024 Frost Bank
6 Anount ($) 7 Payee address; City; State; Zip Code
$8.00 5208 Broadway St
Pearland, TX 77581
a PURPOSE () Category  (sqe catoqarie: lised she ap of tle echedule) (b) Description -
OF Fees D Cheek & bavet outsde of Toxas Compkoie Schedude T.
EXPENDITURE D Chezk if Auistm, Tx. olosshol-der thing axpense
Account service fee.
9 Complete. ONLY it direct Candidate/Qfficehelder name Office sought Olfice held
expenditure to benefit C/OH
S T —
Date Payee name
02/27/2024 Frost Bank
Amaunt () Payee address; city; Stare; Zip Code
$8.00 §208 Broadway St
Pearland, TX 77581
PURPOSE (8) Category (seq cateparies lamd al tie o of this s-heduky | () Description
OF fees Checx If vavel outside of Texas Comoloc Schedwle I
EXPENDITURE CliemkIf Ausin * X, officalw|der |V axpetise
Account seivice fee.
Coimplete QNLY if direct CanridatefOlficeholder name Ofiice sought OfYice held
experditire to benetit C/OH
— o |
Date Payee name
03/25/2024 Frost 8ank
Amount (§) Payee address;  Cley: " State; Zip Cude
$8.00 5208 Broadway St
Pearland, TX 77581
PURPOSE (3) Category |see @ateqoiies listed e t1e %ap of tis achodule) . () Oescription
GF fees D @0k if tove! ouside e Texes. Cinilgtels Schadige T-
EXPENDITURE

D check if Ailstin ‘TX, officcholder fval epmixe
Account service fee.

Complete ONLY if direct

CandidatefOtficetoldes name

expenditure to henefit C/OH

Clfice sougit-

Office held

Fomis prowacd By Texas Ethics Commission

www.ernics.state. tx.us

Version V4.1.0.d578&5a0t



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDMURE CATEGORIES FOR BOX 8(a)

|.aan RepayMentRelmbursanen|
Offce Qverhcad Ment) Mccanss

Audianiditio Exgrieie Everrt Expeneo

AccouTmRBankirg Fems

Criediing Expersc Food/Severspe Experise Pollng Expense

Corv@uuns Duitiyizi Made BY - GtYavsrdsiMcmericds BQRrEe PrintnA mxper se
Candidar/Officgl cider!roliiced Commines Lege? Senvices

Cirdi) CHrrl Payrient

The Instruction Guide explains how to complele tris form.

SrivirmdWgeJyCuirma Lshor

SaftUAsAVEInUIalsing E>gienetee

Transpol avon Equismer t & Ncimed Expense
Travel ir D&tat

Treve) Out of Oiafrr

@THER (Entsr a cateQery not tstod abeve}

Toml pages Schedule F1: |2 FILER NAME

3 FileriD

Sch: 212 Rpt 6/7 Hernandez, Adrian
Date 5 Payee name
04/2472024 Frost Bank
Amount ($) 7 Payee adgress: City; State: Zip Code

$8.00 5208 Broadway St
Pearland, TX 77581
PURPOSE (2) Category (e Cawanuries: listert o thie oy o this achrchi &) (b) Description
OF Fees Check If travet QuUtside of Texaz. Cainolew Schedise T.
EXPEN DINRE Chssk If Aulslin, TX, whinelailder Veiy expense
Account seivice tee,

Complete ONLY if direct Candidate/Otficehalder name Office soupht Office held

expenditure to beneflt C/OH

Daxe Payee name
05/24/2024 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$8.00 5208 Broadway St
| Pearand. TX 77581
PURSOSE 1(@) Catelery (sur comasnesssrey a:1iw op ot v scnentile) (b) Descripton
OF Fees D Cheg if tryife| (ritxife of Tadas. Corplece Sehadile T.

EXPENDIURE

|:| Check if Austin, T, okiechoMcr fiving mefieruse
Account seivice fee.

Complete QML Y if direc: Candidate/Officeholder hame Office sought Office held
expenditure %o benefit C/OH
Payee name
067272024 Frost Bank
Amaunt ($) Payer afdress: City; State; Zip Cude
$6.00 5208 Broadway St
Pearland, TX 77581
PURPOSE In} Canegoly (sSec Codcxiofies Bsteal af the: L0 i hie scilecule) {b} Description
OF Fees Chewck If usue| sHekile o Texas. Catmdete Schedule |
EXPENDITURE Chack @ Austin, 1, ofeshokder [0 expence
Account service fee.
Complete ONLY if direct Candidase/Officeholder name Qfiice sought Office held

expenditure to benefit CIOM

ms provided Oy TexXas caiiCs (.0ommissien WWW.elniCs.state.tx.us

version V4.1.0.037cawals



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDIFURE CATEGORINS FDR BOX 8(a)
Arveriiging Eageivee Cvent Expense Loan RepoyMerdReimulirsernen| Sollcletiorvmundraizing EXPeeisa
Accountn/Benkirg Feas Olfice OveMubdRirial [XRonee Trenspertation EQuiomeant & Relasnd Exprnse
Cureulng Mxpense FocdmMeverafa Expenso Pof 19 Fxense Tréuid b Bkt
Conudystions) Dorations Maog BY « @anydsMemonats Experse Pritkpi() Exince Traved Ot of Dieic2
Cut{Uida|e;OMcenetdes! Pojnical Cemmitiee Legal Bervices Salaies/WAcs/Tanact 1. aber CITHER (eniter @ coun'h?Y 1k lisirsd abivey
1 Cled Rasmzne The Instruction Gulde explals how 10 complete this form,
1 Tow Pades Schedile G: |2 FILER NAME 3 Filer ID
Sch: 1/1 Rpt: 47 Hernandez, Adrian
4 OQale 5 Payee name
04/15/2024 Touch of Keys Music Fine Arts
6 Amouni (3) 7 Payee address;  City; Staw: 29 Code
$500.00 9223 Broadway St
RcmbivdsMeq rom Ste 125
paltisal sant butens
iftetdsd Pearland. TX 77584
8  PURPOSE (a) Category (see Catparies it athe Wh of tiis schediky | () Description [] Oeck v vamd awsido oi Fexas. Complese: Scémedie T
EXPE!?:):WURS Contititions/Oonations Made By [} cfreckitusta, Ty, fficcreldenipin eweme
Candidate/Olficeholder/Political Committee | ®onation to Touch ol Keys 501(c)3 Fine Arts Summer
Music Program.
9 Cwnplete QMY if direct  Cantdidate/Olficeholder name Office sought @ffice held
expendiwrse t» benetit
C/OH

Farms pravaiel by Texas Ethics Commission — www.ethics. state, .).Us Version V4.1.0.d3782#a0





