CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

" FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

-2 :I'otal pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

u Changa of Addrass

3 CANDIDATE / MS { MRS / MR FIRST M
OFFICEHOLDER Gilbert
BAME = imeimememens cvrmem st i G For o e R L AL A R e
MICKNAME LAST SUFFIX
Gil Hernandez
4 GANDIDATE / ADDRESS /PO BOX, APT / SUITE #; CITY, STATE, ZIP CODE

4414 Lake Superior Dr., Corpus Christi, TX 78413

5 GANDIDATE/

AREA CODE PHONE MNUMBER E)(TENSION

Date Reaceived

Date Filed 0020

(Q%/M/ fur

e i o Rebece Date rt.iflaliv é&rroea anmmked

PHONE ( 361 ) 779-1179
—— — — Receipt # Amount 5
6 CAMPAIGN MS { MRS / MR FIRST M

TREASURER S PR

NAME 00, RS .. | DRI Date Processed

NICKNAME LAST SUFFIX
y Date Imaged
Sullivan

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; cITY; STATE: ZIP CODE

TREASURER

azlio 7434 Lake Superior Dr., Corpus Christi, TX 78413
(Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

TREASURER

BRaNE (361 ) 877-6010

9 REPORT TYPE

|X- 301h day befare election

[:I January 15 D Runoff

15th day afler campaign
reasurer appointment
(Officeholder Qnly)

]

City Council, District 5 Mayor

[__l July 15 |:| th day befare election Exceeded Modified i_] Final Report (Allach G/QH - FR)

e Reporling Limil T
10 PERIOD Monih Day Year Manth Day Year

COVERED y P o p,
07 01 726 THROUGH 10,7 04 7 26

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Vaar |:' Primary E] Runoff |:I Other

2 Dascription
1. 03 /,/ 26 IX] General D Special S
& ’

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 18 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
CDNSENT CANDIDATES AND OFFICEHOLIJERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEV RECENE NOTICE Or SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE AUDRI:S“.
N

COMMITTEE CAMPAIGN TREASURER NAME

[JspeciFic

COMMI] TEE LAMI-‘AI(:N IRI:ASURER ADDR{:'&S

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx, us

Revised 1/1/2026




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

15 C/OH NAME Gil Hernandez 16 Filer 1D (Ethics Commission Filers)

17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 250.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 18.350.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) y Al
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 701 .69
a. TOTAL POLITICAL EXPENDITURES $ 5731891
CONTRIBUTION E. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 24 77 a0
BALANCE OF REPORTING PERIOD LLEE
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

is true and correct and includes all information

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repol
required to be reported by me under Title 15, Election Code.
g — _\__

Signature of Candidate or Officeholder

Please complete either option below:

MARIAH H RESENDEZ
Public, Stata of
e Texas

My Expires
| 14, 2030
NOTARY 1D 33600757

v

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Gi\ber{— &ernmrdez this the g i.rh day ulM,

20 to certify whi ithess my hand and seal of office.

Mariada Resende2 ___Nmﬂ Publi'c

Signature of officer admini Printed name of officer administering oath Title of r administering oath

(2) Unsworn Declaration

My nameis ~ o N . and my date of birth is S
My address is . : . -
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of .20 .
(month) (year)

Signalure of Candidale/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Gil Hernandez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 18,350.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 522 41
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] ScHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5,318.91
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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I—] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
e TOFILER

Forms provided by Texas Ethics Commission www.ethics state.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 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gil Hernandez

4 Date 5 Full name of contributor [[Joutof-state PAC D8y | 7 Amount of contribution ($)

Eloy Salazar
08/1 5/26 6 Contributor address,; City, State; Zip Code $50000

B Corous Christi, TX 78415

8 Prmcnpal;;(’:;p;tl‘ozrl .Job ti{l;z 7(;Sgorlivﬁ.tructlons) o N ; 7E|p7);er7(8eie i;\;uf.t;ons)

Real estate investor

Date Full name of contributor [7] out-of-slata PAC (ID# ) Amount of contribution ($)

Anna Salazar

..................................................................................

8/15/26 Contributor address; City; State; Zip Code $50000

B coous chisti, X 78415

Employer (See Instructions)

Principal oc.cupahon / Job mle (See Insl« ucuons) 7
Real estate investor

Date Full name of contributor (] out-of-state PAC (ID# ) Amount of contribution ($)
Nishy George
BI1T/26 |ttt s e e
Contributor address; City; State; Zip Code $2‘50000
B o i, Tx 75412
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
Raju Bhagat
o0k fres I e S A O S R CERCEXREE R R AT PR EPE T
Contributor address; City; State; Zip Code
$2,500.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Hotel owner

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

Forms provided by Texas Ethics Commission www.elhics state.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 4
2 FILER NAME : - 3 Ftl—er ID (Ethics Commission Filers)
Gil Hernandez
4 Date 5 Full name of contributor [T] out-of-state PAC (1D# _ ) 7 Amount of contribution (%)
Diane Salinas
8/24/26 6 Contributor address, City; State; Zip Code $1 '00000
B Co o s Christi, TX 78414
8 Prln}:Ip;Ij&;BaAﬁsﬁ A Job t;tle (See Instrucuonﬁ) o 77”77? ;nployer (See lnslrluctiorns)
Construction
Date Full name of contributor [7] aut-of-state PAC (ID# ) Amount of conlribution ($)
Max Salinas
T S R R O AT O O T G T T S T PR
Contributor address; City, State; Zip Code $1 000 00
I Coous Christi, TX 78427
Prlncibal o&:ﬁﬁat—ion; Job title (See Instructions) Employer (See Instructions)
Construction Max Underground
Date Full name of contributor [ out-of-state PAC (10# ) Amount of contribution ($)
Vishal Bhakta
BISRIERE Lo it o A A AR (S G B R A A TR
Contributor address; City; State; Zip Code $2,50000
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Accounting
Date Full name of contributor [ cut-of-state PAC (ID# ) Amount of contribution ($)
Mehboob M. Lakhpaty
.............................. B T B e A Iy T e Ry |
9/04/26 Contributor address; City; State; Zip Code “ $50000
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Restaurant owner My Blessings, LTD

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 1/1/2026




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

4

3 Filer ID (Ethics Commission Filars)

2 FILER NAME

Gil Hernandez

4 Date

5 Full name of contributor [ ] out-of-state PAC (1DW _ ) 7 Amount of contribution ($)

Bryan Gulley
QI02/26 |t

6 Contributor address, City, State; Zip Code $50000

_Corpus Christi, TX 78414

8 Principal occupation / Job title (Sree lnstrucﬁons) 7 5 A Employer (See ilwstructi011s)
Retired
Date Full name of contributor (7] aut-nf-state PAC (ID# ) Amount of contribution ($)
Shelly Brandt
9/14/26 Contributor address; City, State; Zip Code $100 00
_ Corpus Christi, TX 78410

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

CPA Brandt Equipment
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
Paul Choules
9/14/26 | Contrioutor adcrese; Cty:  Swte; ZzipCode $250.00
_ Houston, TX 77008
Principal occupation / Job title (See Instructions) = : Employer (See Instructions)
Water consultant |
Date Full name of contributor [] out-of-state PAC (0% ) Amount of contribution ($)
John Michael
014126 | Contributor address; cy: State: Zip Code $250.00
I Coous Christi, TX 78418
o Principal occupation / Job title (See Instructions) Employer (See Instructions)
B Professional Engineer Hanson Engineering

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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE 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: 4
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Gil Hernandez
4 Date 5 Full name of contributor [7] out-of-state PAC (D6 ) | 7 Amount of contribution ($)
Michael Bergsma
9/14,26 6 Contribulor address; City, State, Zip Code $1 '00000
I Coious Christ, TX 78413

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

Geologist
Date Full name of contributor [7]) aut-of-stata PAC (ID# ) Amount of contribution ($)
Roberto R. Del Christo
9/14/26 Contributor address; City; State;  Zip Code ! $2.500()0
Corpus Christi, TX 78412 :

7 7P”r‘|ﬁ’<7:|pal occupralricrw;r/ ;Job tille; iSee Inslruciuéné) Employér (See Inslruc.llons) )
Physician Physicians Premier
Date Full name of contributor [ out-of-state PAC (O#: ) Amount of contribution ($)
Allen Potter ,
.................................................................................. {
9/14/26 Contributor address; City; State; Zip Code f $500.00

_Corpus Christi, TX 78412

Principal occupation / Job title (See Instructions)

Attorney

Employer (See Instructions)

Date Full name of contributor

Cynthia S, Garza

..................................................................................

9/1 7/26 Contributor address; City; State; Zip Code

B o s Chisti, TX 78410

Principal occupation / Job title (See Instructions)

] out-of-state PAC (ID# ) Amount of contribution ($)

$ 250.00

Employer (See Instructions)

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

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

Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

| A2:
The Instruction Guide explains how to complete this form. T Totwkpeony Sohsdule 1

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Gil Hernandez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 522.41

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID# )| 8 Amount of I 9 In-kind contribution
A Contribution $ |  description
Max Selinas |
10T 07 T e LT | )
02/26 7 Contributor address; City; State; Zip Code $522'41 | Vehicle

' ge |
_ Corpus Ch”stl' TX 78414 DChock if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Construction Max Underground

12 éonlrﬁ)t‘fbﬁ mecm'al ;)c-cugatial{ (FE)QR;JUDICIAL) 15 Contributor's job title (FOR JU[SIC]AE) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 _L—a:_ﬂrm of ;énfri-butor‘s spouse (if any) (FOR JUDICIAL)

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

Oate Full name of conlributor [ out-of-state PAC (ID¥: ) Acicknt ol | Dbl i e
Contribution $ | description
|
............................................................................ l
Contributor address; City; State; Zip Code |
_— |
UCheck 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 occhpatib?\ E:O—R JUDl_(:lAL)_

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 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Gandidate/Officeholder/Political
Gradlil Gard Paymant

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Feas

Food/Baverage Expense
GilAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

Solicitalion/Fundraising Expense
Transportation Equipmeant & Relaled Expanse
Travel In District

Travel Oul Of District

I Commiltee Other (@nter a category not listed above)

1 Total pagﬁs Schedule F1:

Tha Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2 Gil Hernandez
4 Date 5 Payee name
08/31/26 Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$421.67 2301 Airline Rd., Suite 209, Corpus Christi, TX 78414
E_—] Chack if individual's residence address,
8 (a) Category (See Calegories listed al lhe top of this schedule) (b) Description
PURPOSE . . .
OF Campaign supplies T-Posts & supplies
EXPENDITURE
(=] l_] Check if Iravel outside of Texas, Complete Schedule T, i:] Check if Austin, TX, officahalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expendilure to benafit C/OH
Data Payeo nama
9/02/26 Signs2go
“_Améurit- (5)__ Payee address; o City; e State; Zip Cade
$2,219.13 304 E. Peacon St., Ste U, McAllen, TX 78501
D Check if individual's residence address,
Category (See Categories IIS‘I;,'I;! atthe lop of this schedule) Descru_:mtoln i B
PURPOSE . ’ .
OoF Advertising expense Campaign signs
EXPENDITURE

[[] checkiftravel outside of Texas. Complete Schedule T [ ] check it Austin, TX. officeholder living expense

GCamplete ONLY if direct Candidate / Officeholder name Office sought Office held
axpanditure to benafit C/OH
Date Payee name

9/04/26 Signs2go
Amount () Payee address; City: State; Zip Code

$2.273.25 N 304 E. Peacon St., Ste U, McAllen, TX 78501

I_l Cheek il individunl's residence address.
Catagory (See Calegories listed at lhe top ol this schedule) Description
PURPOSE
OF isi i i
R PEETURE Advertising expense Campaign/Yard signs
[:l Chackiftravel outside of Taxas. Complele Schadula T, I:’ Chack if Auslin, TX, officeholder 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 Ethi

cs Commission www.alhics state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Acecounling/Banking

Consulling Expense
Contribulions/Donations Made By

Caondidate/Officeholder/Palitical Commiltes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expaense

Fees

FoodiBaverage Expansa
GilttAwards/Memornials Expense
Legal Services

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/F undraising Expense
Transportation Equipmant & Relaled Expansa

Travel in

Distriet

Traval Qul Of District
Olher (enlar a category not listed above)

Credit Card Paymenl
The Instruction Guide explains how to camplete this form.

2 FILER NAME

1 Total pages Schedule F1:

2 Gil Hernandez

4 Date 5 Payee name

9/15/26 Stichit
6 Amount ($) 7 Payee address; City; State; Zip Code

$ 150.00 4333 S. Alameda, Corpus Christi, TX 78412

I:I Chack if individual's residence address.
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE .. : :
OF Advertising expense Campaign shirts
EXPENDITURE
(c) D Check ilravel outside of Texas. Complete Schedule T. l:l Check If Austin, TX, officehelder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benafit C/OH
Date Payee name
_Amaunl ($) Payae address; o h 'Ci"ty: State; ZTp; Code
Ij Check if individual's residence address,
Category (See Calegories listed at the lop of Ihis schedule) De;ﬁripllon o
PURPOSE
OF
EXPENDITURE

|:] Check if travel oulside of Texas. Complete Schedula T. D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expanditure to banefit C/OH
Date Payee name
Amount ($) Payee address, City: State; Zip Code
I__ Check il individual's residence address,
Catagory (See Categorios listed at lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
‘:l Chack if travel outaide of Texas. Complele ScheduleT. |:] Check if Austin, TX, olficeholder living expensa

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






