CANDIDATE | OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The CIOH Instructlon Gulde explalns Row to tampleta this form,
-

1 Filer 1D {Ethics Commission Filara)

2 Tolal pages flad:

OFFICEHOLDER
MAILING
ADDRESS

[C] chango of Address

3 CANDIDATE/ MS / MRS / MR @\ . FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME L, v el lohn
LR N NN D“tﬂ Rﬂcﬂlvﬁd
NICKNAME LAST SUFFIX lo
. Hanzallk Pate Filed \0 2@
_4 CANDIDATE / # ADDRESS /PO BOX; APT | BUITE ; ciTY: STATE;  ZIP CODE

“ B ol

4806 Oak Knoll Circle Corpus Christi, Tx 78411

5 CANDIDATE/

AREA CODE

Rebecca Huerta

NA Cily Councll District 5

PHONE NUMBER EXTENSION
OFFIGEHOLDER | ooy CT e TaRymied
PHONE 361 ) 446.1579
CAMPAIGN MS 1 MRS I MR FIRST M Analgh s
TREASURER Mrs, Janet
NAME A B B AN 8 R 8 B R R N A terrrrireneranas] Dalo Processod
NIGKNAME LAST SUFFIX
Data Imaged
Perdraza Fonseca
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business) | 4130 Carlton Corpus Christi, Tx 78415
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(31 ) 425-0862
8 REPORT TYPE i 151 day all I
1:] January 18 E] 30th day bafora slactlon [:| Runofl D ‘mmnas; :p;rn ;::lm:lnn
A {Ofticaholder Only}
July 15 i Exceeded Modifled Fina) Roport (Atlach GIOH - FR
D uly 4 EI Blh day balore electian D Reparting Limi D naj Report {Atlncl )
10 PERIOD ) Month Day Year Menlh Day Yaar
COVERED
07 7 01 / 2026 THROUGH 09 / 24 /" 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Manlh Duy Your L] ermary 1 punar . th.ncrrlpnnn
Eﬂ Ganaral I:I Speclal
11 /03 /S 2026
12 OEFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (f known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additienal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 7O SUPPORT
THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[[] GENERAL COMMITTEE ADDRESS

[lseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethlcs Commisslon

www.glhics,.state.lx.us

Revisad 1/1/2026




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

18 C/OH NAME
John Hanzallk

16 Filer ID (Ethics Commlssion Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1,673.49
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
% 963.62

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD 513.60
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report Is trie and correct and includes all information

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

A

7

Signature of Candidate or Officeholder

JANET FONSECA
Notary 10 #133539358
My Commission Expires
January 22, 2030

Please complete either option below:

Y o&zoz 7z Menuerﬁ
_ S2Jjdx3 UOISSIULOT Ay
(1) Affidavit BSEGEGEL LY ) AJejoN
YJ3SNOJ LINVT

NQTARY STAMP/SEAL

Swarn o and subscribed before me by ¢ )()“Q AA& m a{s‘ SQ this the day of Bc\ﬂ‘@_/_]

20 H , to certify which, wltness my hand and seal of office,

D) et Borteca

Signature of ofticbradyfinis ring oath Printéd Rame of officer administering oath Title of officer adminlstering oath

{2) Unsworn Declaration

My name Is , and my date of birth is
My address is . s \ )
(strest) (clty) (state}  (zlp code) (country)
Execuled in County, State of ,on the day of 20 .
{month) {year)

Signature of Candldate/Officeholder (Declarant)

¥

Forms provided by Texas Ethics Commission www.ethics,state.ix.us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME 20 Filer 1D (Ethics Commisslon Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $1,673.49
2. EI SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS 3
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 063.62
6. ]:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 876.82
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11 D SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms.provided by Texas Ethics Commission www.athlcs.slale.tx.us

Revised 1/1/2026




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

3 Filer ID (Ethics Commission Fllers)

John Hanzalik
. 4 Date § Full name of contributor [ out-ol-state PAC (ID#: y| 7 Amount of contribution (3)
Chris Hanzalik
6 Contrlbutor address; Cily; State; Zip Code

08/02/2026 Corpus Christl, Tx 78411 43.00
8 Princlpal occupation /7 Job tile (See Instructions) 9 Employer (See Instructions)
Retired NA
Date Full name of cantributor ] out-of-state PAC (ID4: ) Amount of contribution (%)
Griselda Calzada
Contributor address; City; State; ZI;; Code‘
08/19/2026 I_Sinton, Tx 78387 200.00

Princlpal occupation / Job title (See Instructions)

Employer (See Instructlons)

Date Full name of contributor [0 out-of-state PAG (ID#; ) Amount of contribution ($)
David Loeb
Contributor address; City; Slate; Zlp Code
09/09/2026 Corpus Christi,Tx 78411 1,000.00

Principal occupation / Job tifle (See Instructions)

Employer {See Instructions)

Date Full name of contributor

Contributor address;

[J out-of-stale PAC (ID¥: ) 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 gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2028




EXPENDITURES MADE BY CREDIT CARD
If the requested Information fs not applicable, DO NOT include this page in the report.

SCHEDULE F4

Advertising Expense
Accounting/Banking
Constling Expense

Contributions/Donations Made By
Candidate/Cficeholder/Political Committes

Tha Instruction Guide explalns how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 10{a)
Sollcitation/Fundraising Expense

Event Expense Loan RepaymentReimbursement
Feos Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Printing Expanse Travel Qut Of District *
Salares/MWages/Contract Labor Qther {(enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

GlfYAwards/iMemorials Expense
Legal Services

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER ID {Ethles Commission Fllers)

John Hanzalik

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

? 963.62

5 CREDIT CARD

Name of financial Institution

[:;] Political

[[] Non-Political

ISSUER Frost Bank

§ PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s} Credit Card Issuer Paid
$ 1319 07/20/2026

7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
GoDaddy

8 PURPOSE OF {a) Category (See Categosles fisted at the top of this scheduls) {b) Description

EXPENDITURE 3

Other Website

(c) D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

Complete ONLY I dlrect
expenditure to benefit C/OH

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Pald
$ 20005 07/31/2026
PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
. Grunwald Printing 1418 Morgan Ave Corpus Christi, Tx 78404
PURPOSE OF {a} Category (See Categories listed at the top of this schedule) {b) Destription .
EXPENDITURE Printing E Boor H
% oolitical rinting Expense oor Hangers
Non-Political () [:l Check If travel outslde of Texas. Complete Schedule 7. [:] Check If Austin, TX, officeholder living expense
Office Sought Office Held

Candidate / Officeholder name

] Non-Political

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
$ 18,11 07/31/2026

PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
GoDaddy

PURPOSE OF {a) Category (sze Categorles fisted at the top of this sehiedule) {b) Description

ESNZZ::ZZ Otner Website

{c} [:] Check [f travel outside of Texas, Complete Schedule T, [:] Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name Offlce Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethlcs.state.x.us " Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the raquested Information is not applicable, DO NOT include this page in the report,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expepsa Event Expense Laan Repayment/Raimbursement SolicitatioryFundralsing Expanse

Acmun}lngfaankmg Fees Office Overhead/Rental Exponse ‘Transporiation Equipment & Related Expense
sConstllting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehalder/Political Commitiee L.egal Setvices Salanes/Wages/Contract Labor Other (onter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Elhics Commission Filers)
John Hanzalik

4 Date 5 Payeaname

08/28/2026 Neely Printing and More LLC
6 Amount ($) 7 Payee address; ' City; State; Zip Cods

876.82
Roimbursemaont from
jitical tribut TPy
Perded 00 1 1011 Lousisiana Ave Corpus Christi, Tx 788404
8 {a) Category (See Catogorles listed at the fop of thls schadule) {b) Description
PURPOSE
OF 5t . iti .
EXPENDITURE Printing Expense ‘ Palitical Signs
(©) D Checkiftravel oulsida of Texas, Complete Schedula T, D Check if Austin, TX, olficeholder living expense

9 Candldate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure {o benefit C/OH

Date Payee name

Amount ($) Payee address; Clty; State; ZIp Code

Relmbuvsemt‘znt from
political contributions

intended
Category (See Categorias listed a the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T, E:] Check if Austin, TX, officeholder living expense
' Candldate / Officeholder name Office sought Offlce held
Complete ONLY if direct
expenditure to benetit C/IOH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimburserment from
[:I political contributions
Intended
Category (See Catagories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
. [ checkituavel outside of Texas, Complets Schedde . (] check i Austin, TX, officehatder living expense
Candldate / Officeholder name Offica sought Ofilce held

Complete ONLY, if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




| EXPENDITURES MADE BY CREDIT CARD
E Y l SCHEDULE F4.
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10{a)
Adverlising Exponse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
JAccounting/Banking Faes Olfice Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expensa Food/Beverage Expense Polling Expanse Trave! In District
Contributions/Bonations Made By GiftAwards/Memorials Expense Printing Expenss Travel Out Of District
Candldale/Offlceholder/Politcal Commiltes Legal Services Salaries/Wagas/Contract Labor Other (entera catagory notlisted abave)
The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD [SSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Fllars)
SCHEDULE F4: John Hanzalik
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 3
| 963.62
| 5 CREDIT CARD Name of financial institution
: ISSUER Frost Bank
i 6 PAYMENT (a) Amount Charged (b} Date Expenditure Charged | (¢) Date(s) Credit Card Issuer Pald
$ 2344 08/31/2024
| 7 PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
i GoDaddy
| 8 PURPOSE OF {a) Category (see Categories listed at the top of this schedule} {b) Description
EXPENDITURE ot Websit
Political her cbsfe
E:l Non-Politlcal (c) D Check If travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense.
9 Complete ONLY If direct Candidate / Officeholder name Offlce Sought Office Held
expendltute to benefit C/OH
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date{s) Credit Card Issuer Pald
$ 14.00 08/31/2026
PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
Frost Bank 501 S Shoreline Blvd Carpus Christ!, Tx 78401
PURPOSE OF {a) Category (sea Categories listed 3t the top of this schedule) {b) Description
EXPENDITURE Banki Service
ervice ree
A rolitical anking ™
D Non-Polltical {c) D Check If traval outside of Texas. Complete Schedule T, [j Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candldate / Officeholder name Office Sought Office Held
axpenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$ 75.28 09/08/2026
PAYEE (=) Payee name {b) Payee addrass; City, State, Zip Code !
The Home Depot 5041 SPID Corpus Christi,Tx 78411
PURPOSE OF {a) Category (see Categories isted at the top of this schedule) {b} Description
EXPENDITURE dvertising E T Post
xpense osls
Political Advertising Exp
D Non-Political {c) [::] Check if travel outside of Texas, Complete Schedule T, D Chack If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OR
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www,ethics.state.ix.us Revised 1/1/2026




scHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10{a)
Advertlsing Expense EventExpenss Loan RepaymentRelmbursement Solicitation/Fundraising Expansa
Accounting/Banking Feos Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consulting Expense Food/Baverage Expense Palling Expense Traval In District
Contributions/Donations Made By GlfYAvzardsiMemorials Expense Printing Expense Traval Out Of District
Candidate/Qfflcehotder/Political Commitles Legal Services Salaries/Wages/Contract Labor Other {enler a calegory notlisled above)
The Instruction Guide explals how to complata thls form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethles Commission Filers)
SCHEDULEF4: John Hanzalik
4 TOTAL GF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 3
963.62
5 CREDIT CARD Name of financlal Institution 1
ISSUER Frost Bank
6 PAYMENT (a} Amount Charged {b} Date Expenditure Charged { {c) Date(s) Credit Card Issuer Paid
S 14.00 09/30/2026
7 PAYEE {a) Payee name {b) Payee address; City, State, ZipCode
' Frost Bank 501 8 Shoreline Blvd Corpus Christi, Tx 78401
8 PURPOSE OF (a)} Category (See Categories listed at the top of this schedute) (b} Description
EXPENDITURE Banki Servics F
h/] Political ankmg ervice ree
E:] Non-Palltical {c] D Check if travel outslde of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense -
9 Camplete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditute to beneflt C/QH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
$ 23.44 09/22/2026 -
PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
GoDaddy
PURPOSE OF (a) Category (see Categorles listed at the top of this schedule) (b) Description
EXPENDITURE h Websit
[=]
Political Other ste
Non-Political {c) D Check if travel outside of Texas, Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candldate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
$ 497.49 09/22/2026
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Grunwald Printing 1418 Morgan Ave Corpus Christi, Tx 78404
PURPOSE OF (a) Category {see Categorles listed at the top of this schedute) (b} Description
EXPENDITURE Brinting £ Yard Si
inting Expense ar ns
Political finfing Expen 9
D Non-Polltleal {c) D Check If travel outside of Texas. Complete Schedule T. [:] Check If Austin, TX, officeholder Iiving expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to beneflt C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrs provided by Texas Ethics Commission www.ethics.state, tx.us Revised 1/1/2026







