JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

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

‘ 1 F|ler 1D ['r,s Commission Filers)

| 2 Total pages filed:

Y ==l e W SN e
8 CANDIDATE / MRS /MR sy 4 OFFICE USE ONLY
OFFICEHOLDER MT A llStil’l
NAME " g ) Date Heceived
NICKNAME AST SUFEIX
Hernandez Je;
4 CANDIDATE; | ADDRESS 1POBOY.  AFTISUTER oy, eTATE:  ZPoone |
OFFICEHOLDER AE
MAILING 07-1 .
ADDRESS
:J Change of Address
5 CANDIDAT::, AREA CODE PHONE NUMBER aeSa— L i——
OFFICEHOLDER _ Date Hand-delivered or Date Postmarked
PHONE
6 CAM;:‘/;C‘N“ | ms/mms/wn oy FRST — MI MSEEE
TREASURER Mr. Agusﬁn | Date Processed
NAME | NICKNAME " Las T suFei i
Date Imaged
Hernandez Jr. R
7 CAMPAIGN i STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE | STATE 2IP CODE
TREASURER
ADDRESS

(Residence or Business)

P

8 CAMPAIGN AREA CODE

THROUGH

31

TELECTION

2019

PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE - . s
| | January 15 | | 30th cay before slacticn L Runoff r_' 15th day after campaign
LJ ; — ! treasurer appointment
{Officeholder Only)
X] uy1s 7] 8ih day betfors slection [T] Exceededsso imit X Final Report {Attach C/OH - £R)
10 PERIOD Month Day Yea Month Day Year
COVERED

{ ELEGTION TYPE ) TR
11 ELECTION DATE [ ’
Month Day Year | L_| Primary ] Runoff L]«
| Description
| 1 ‘Ean [T] 2saem 101
11 5 2019 | L[] cenera Special Municipal - City of debuxg
12 OFFICE " OFFICE HELD (1 any) !'13 OFFIGE SOUGHT (if knowm) g i
|
None | Municipal Judge
e e Mo i

GO TO PAGE 2

Ferms pravided by Texas Ethics Commission

www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER

CAMPAIG

FORM JC/OH

N FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME

. 15 Filer ID {Ethics Commission Filers)
Agustin Hernandez, Jr.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUGH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAME

[JeeneraL
COMMITTEE ADDRESS

[seeciFic
GOMMITTEE CAMPAIGN TREASURER NAME

f:[ Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION £, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 1 050 00
UNLESS ITEMIZED » =
4. TOTAL POLITICAL EXPENDITURES $1,050.00
SEF;SéBEUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 00
OF BREPORTING PERIOD '
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 399.88
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD .

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

\“ f/,
pﬂ‘f 9{;&1
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E
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4s:
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AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said %’%fiﬁ“'\é’vmr\dc 2.., (—;r:

day of*—.;“,{hl lg R

true and correct and includes all information required to be reperted by me
under Title 15, Election Cgde.

ELDA BAUTISTA
otary Public, State of Texas
omm. Expires 08-18-2021

Notaty ID 131250402

o<

ﬂgidate or Officeholder

, this the

20_1 E ! . to certify which, witness my hand and seal of office.

Eb\o{'emdis\‘c\ Nofar\!

Signature of officer

administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



FORM JC/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEAW)1: MONETARY POLITICAL GONTRIBUTIONS (JUDIGIAL) $ 0.00
2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ 0.00
3. | ] SCHEDULE B(): PLEDGED CONTRIBUTIONS (JUDIGIAL) $ 0.00
4. D SCHEDULE E(J): LOANS (JUDIGIAL) $ 1,050.00
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 1,050.00
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7 [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8 [ | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $ 0.00
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF CloH |§ 0.00
1. [ ] SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
2 [] i,gkéit:éﬁjqn_fs K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 0.00

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1
z i e ) 1 Total pages Schedule A{J)1:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5  Full name of contributor [] out-of-state PAG ID#: )| 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/iaw firm 11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

D ; I
S Full name of contributor [[Jout-of-state PAC ID#:__ ) Amount of contribution  ($)
Contributor address; City; State: Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

It contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC D# ) Amount of contribution ($)
Contributor address:; City: State: Zip Code

Contributor's principal occupation Contributor's job ftitle

Contributor's employerfaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law tirm of parent(s) (if any)

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 9/8/2015



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

. ¢ 5 " Tot dule A2:
The Instruction Guide explains how to complete this form. 1 “Totl Bayes Schedily

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-oi-state PAG (ID#: N )| 8 Amount of 9 In-kind contribution
Contribution $ description
7 Gontributor address; GCity; State; Zip Code
DCheck i travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 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#: ) Amount of In-kind contribution
Contribution $ | description

Contributor address; City; State;  Zip Code

D Check 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 JUDIGIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

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 9/8/2015



PLEDGED CONTRIBUTIONS
(JUDICIAL)

SscHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule B(J):

7 Pledgor address;

City; State: Zip CGode

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Dale & Full name of pledgor [ out-ct-state PAC (iD#: | 8 Amount 8 In—kin_d c_:omribution
of Pledge $ description

E_—_l Check if travel outside of Texas. Complete Schedule T.

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employer/law firm

13 Law firm of pledgor's spouse (if any)

14 If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor [ out-of-state PAG (ID#:

Pledgor address;

City: State; Zip Code

Amount
of Pledge $

In-kind contribution
description

D Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employeriaw firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date

Full name of pledgor [J out-ot-state PAG (ID#:__

Pledgor address;

City; State; Zip Code

In-kind contribution
description

) Amount
of Pledge $

DCheck if travel outsiée of Texas. Complete Schedule T,

Pledgor's principal occupation

Pledgor's job litle

Pledgor's employer/law tirm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

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.ix.us

Revised 9/8/2015



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Tdf;l pages Schedule E(J):

2 FILERNAME .
Agustin Hernandez, Jr.

3 Filer 1D (Ethics Commission Filers)

[X| not applicable

4
TOTAL OF UNITEMIZED LOANS $ 1.05000

§ Date of loz;n 7 Name of IenGéT ] out-of-state PAC (ID#: } 9 Loan Amount ($)

03/06/2019 Agustin Hernandez, Jr. $200.00
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution? 000

v @ ! 11 Maturity date

12/31/2019
12 Lender's Principal Occupation B - 13 Lender's Job Title
Attorney Attorney
14 Lender's Employer/Law Firm B » ] 15 Law Firm of lender's spouse (if any)
Hernandez Law Group Hernandez Law Group
16 If lender is a child, law firm of parent(s) (if any)
17 Descrig:;tion of Collateral T lir—— 18 Check if pers{)ri'\ai’lhﬁds were deposited into pbll(;cal s
account (See Instructions)

X none X
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor add;;;;.w City; >Stale: Zip Code

23 Guarantor's Principal Occupation

| 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

| 26 Law Firm of guarantor's spouse (if any)

27 | guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 9/8/2015



LOANS (JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

2 FILER NAME .
Agustin Hernandez, Jr.

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ (See Other Schedule E(J))

5 Date of loan 7 Name of lender [} out-of-state PAC (iD#: ) - P L 9 Loan Amount ($)
03/18/2019 Agustin Hernandez, Jr. 850.00

6 Is Iendér 8 Lender addre;s; City; - State; " Zip Code 10 Interest rate

a financial 0 00

institution? .

11 Maturity date
5
@ 12/31/2019

12 Lender's Principal Occupation

Attorney

. ';3 Lender's Job Tmem

|
|
|
|
|

Attorney

14 Lender's Employer/Law Firm
Hernandez Law Group

15 Law Firm of lender's spouse (if any)
Hernandez Law Group

16 If lender is a child, law firm of parent(s) (if any)

17 Description ot Collateral

X none

18 Check if personal funds were deposited into political
account (See Instructions)

19 GUA%{ANTOR 20 Name of guarantor
INFORMATION

2 Amount Guaranteed (8)

[Xi not applicable

21 Guarantor address: City:

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 4 guarantor is a child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender 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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Cfficeholder/Political Committee

Legal Services

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Agustin Hernandez, Jr.
4 Date 5 Payee name
03/11/2019 Steve Lopez Photography

6 Amount (%) 7 Payee address: City, State; Zip Code

50.00 1904 Beatrice Avenue Edinburg, TX 78539

8 (@) Category (See Categories listed at the tap of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF AdVEI’tiSil’l D Chack if Austin, TX, officeholder living expense
EXPENDITURE g

9 Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
03/14/2019 Hostgator.com
Amount ($) Payee address; City; State: Zip Code
60.61

5005 Mitchelldale, Ste 100, Houston, TX 77092

Category (See Categeries listed at the top of this schedule) Description

PURPOSE

OF
EXPENDITURE

Chack il travel ulside of Texas. Complete Schedule T.

Advertising [::] Check if Austin, TX. officeholder living expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
03/18/2019 Bank of South Texas
Amount ($) Payee address: GCity; State: Zip Code
3.00 840 N. Cage Blvd., Pharr, TX 78577

Category (See Categories listed at the top of this schedule) Description

PURPOSE | Check if travel outside of Texas. Complete Schedule T,
OF . " ; .
Check it Austin, TX, officeholder living ense
EXPENDITURE Fees H 8

Candidate / Officeholder name Office sought

Office held
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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8la)

Adivertising Expense Event Expense Lean BepaymentReimbursement Solicktation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consufting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GittAwards/Memorials Expense Printing Expense Travet Out Of District

Candidate/Officeholder/Political Commities Lagal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Cradit Card Payment
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Fifers)
gustin Hernandez, Jr.
4 Date 5 Payee name
03/19/2019 Envato Marketing
6 Amount ($) 7 Payee address: City: State; Zip Code
79.00 121 King Street, Melbourne, Victoria, 3000 Australia
8 (@) Category {Ses Categories listed at ths lop of this schedule) {b) Description
PURPOSE " Gheckif ravel outside of Texas. Cempleta Schedule T,
OF Ad . . U Check if Austin. TX, officeholder living expense
EXPENDITURE vertising

9 Complete ONLY if direct Candidate / Officeholder name Oftfice sought Office held

expenditure to benefit C/OH

Date Payee name

3/25/2019 Printees Screen Printing
Amount ($) Payee address; City; State: Zip Code

81.19 200 E. Interstate 2, Ste J2 Pharr, TX 78577
Category (See Categories listed at the top of this schedule} Description
PURPOSE g Chieck if travel outside of Texas. Compilete Schadule T.
EXPEI?DFITURE Advertising u Gheck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payse name
04/09/2019 Printees Screen Printing

Amount ($) Payee address: City: State; Zip Code

81.19 200 E. Interstate 2, Ste J2, Pharr, TX 78577

Category (See Categories listed at the lop of this schadula) Desgcription
PURPOSE [:} Check if travel outside of Texas. Complete Schadule T,
or Advcrtisin m Check if Austin, TX, officeholder living expense
EXPENDITURE g

Complete ONLY if direct Candidate / Officeholder name Ottice sought Office held

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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Lean RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Traved Out Of District
Candidate/Officeholder Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)
Credit Card Payment . N
The Instruction Guide explains how io complete this form.
1 Total pages Schedule F1:/2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Agustin Hernandez, Jr.
4 Date 5 Payee name
04/18/2019 Bank of South Texas
6 Amount ($} 7 Payee address; City: State; Zip Code
3.00 840 N. Cage Blvd, Pharr, TX 78577
8 (&) Category (See Catagories listed at the fop of this schadule) {b) Description
PURPOSE .| Gheck it travel outside of Texas. Complate Schedula T.
OF Fees u Check i Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OM

Date Payee name

04/18/2019 Bank of South Texas
Amount ($) Payee address; City; State: Zip Code

5.00 840 N. Cage Blvd, Pharr, TX 78577
Category (See Categories listed at the top ot this schedule) Description
PURPOSE m Checlif rave! cutside of Texas, Complate Schedule T,
OF Fees EE Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name Qftice sought Office held

expenditurg to benetit C/OH

Date Payee name

05/17/2019 Bank of South Texas
Amount ($) Payee address; City; State; Zip Code

3.00 840 N. Cage Blvd, Pharr, TX 78577
Category (See Catsgories listed at the top of this schedule; Description
PURPOSE Ej Checkif travel outside of Texas. Complele Schedule T
OF y ; i .
EXPENDITURE Fees [::] Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Oftfice sought Oftfice held

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepULE F1

Advertising Expense
Accourting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/OtficahoiderPolitical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Selicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Travel Out Of District

Other (enter a category notlisted above)

2 FILER NAME

Agustin Hernandez, Jr.

| 3 Filer ID (Ethics Commission Filers)

4 Date

05/17/2019

5 Payee name

Bank of South Texas

6 Amount ($)

5.00

7 Payee address:

840 N. Cage Blvd., Pharr, TX 78577

8 (@) Category (See Categeries listed at the lop of this schadule) (b) Description
PURPOSE
OF
EXPENDITURE Fees

Lumd Check if travel outside of Texas. Campiete Schediia T.

L_] Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Oftice heid

Date

05/31/2019

Payee name

Agustin Hernandez, Jr.

Amount ($)

Payee address;

‘City; State; Zip Code

Category (See Categories listed at the fop of this schedule) Description
PURPOSE [j Check il travel outside of Texas. Compiete Schedule T.
OF i Chack it Austin, TX, officeholder iving expense
EXPENDITURE Loan Repayment

Complete QNLY if direct

expenditure to benetit C/OH

Gandidate / Officeholder nams

Office sought

Office held

Date

Payee name

Amount ($)

Payee address;

City: State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduie)

Description

} Check f travel vutside of Texas. Complete Schedule T
D Check i Austin, TX, officehoider living expense

Compiele ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought

Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense
Candidate/Olficeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

expenditure ta benefit C/OH

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  TYPE OF N : -
EXPENDITURE D Political Non-Political
10 (a) Category (See Calegones listed a the top of this schedule) (k) Description
PURPOSE E:l Check if travel cutside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
TYPE OF » -
EXPENDITURE D Political | Non-Political
Gategory (See Categories listad at the 1op of this schedule) E_)_E_scription
PURPOSE u Check if travel outside of Texas. Complete Schedule T.
EXPE:DFITU RE i_j Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased: City: State: Zip Code

T Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of persan from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.ix.us Revised 9/8/2015



EXPENDITURES

MADE BY CREDIT CARD

SCHEDULE F4

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Gommittes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
Food/Beverage Expense

G Awards/Memorials Expense

Legal Services

Loan Repayment/Heimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
9  TvYPE OF o e N

EXPENDITURE L} Political Non-Palitical
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF

EXPENDITURE DCheck if Austin, TX, officeholder living expense

1 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

Payee address;

City;

Zip Code

EXPENDITURE

TYPE OF o =i s
EXPENDITURE D Pelitical [_5 Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE m Check if travel outside of Texas. Complele Schedule T.
OF

L 1Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Oifice Overnead/Rental Expense
Polling Expense

Gontributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

QOther (enter a calegory nat listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule G: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount (§)

7 Payee address: City; Slate; Zip Code

Reimbursement from
political contributions

intended
() Category (See Calegories listed al the lop al this schedule) (b) Description
PUFg’FOSE E Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure o benetit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Categories listed at the tap of this schedule) Description
F'UFg"(BSE D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE ’ ... Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilture to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Remmbursement from
political contributions
intendad
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o ._9 = I:] Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE L.l Check if Austin, TX, officehclder 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 pravided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memoarials Expense Printing Expense Travel Qul Of District
Gandidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date S Business name
6 Amount ($) 7 Business address: City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (B) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE E:] Check if Austin, TX, officenclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE D Checkif travel outside of Texas. Camplete Schedule T,
EXPEB?[';ETURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Business name
Amount ($) Business address; GCity: State; Zip Code

Category (See Categories listed at the top of this schedula) Description
PURPOSE Checkif travel outside of Texas. Camplete Schadule T.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 (a)Category (See instructions ‘or examples of acceptable (b) Description (Sze instruclions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Calegory (See instructions for examples of acceptable Description (Ses instructions regarding type of informalion
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE (?ateg_ot:y (See instructions for examples of acceptable Descript}on (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name

Amount ($)

Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories,}

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

Z 5 s . Total he 3
The Instruction Guide explains how to complete this form. B

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 ;Aﬁﬁ.d;es.s ’of‘p;ar;o;l f-ro;-n.wl'u:\.m‘ar.nc'm;'lr is received; Gi-ty.; . .Stété; Ll Z.ip- G.oc;!e-
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from wham amount is received Amount ($)
;\Adres.s of person from whom amount is received; C%ty; S.tate; 7_"ip. C'oclleA
Purpose for which amount is received [ ] Check if political contribution returned to filsr
Date Name of person from whom amount is received Amount (§)
:Ac.idr-e.;s .of. pt.ar..so;'I flrom‘whom amount is received; C%tyr; - -St-ate‘, . le (.Zo‘dé
Purpose for which amou.nt is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Ac.tdr'es‘;s 'of.p;eréot"} 1.ro‘m, who.rn-ai-"m.)ur.u lis .re‘c:e;ivéd; C;ty: . 'S.tat.e;l A '7:ip. C‘oc.ie'
Purpose for which amount is received [] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

Agustin Hernandez, Jr.

3 Filer 1D (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION .
Agustin Hernandez, Jr.
45' Leﬁdér adcv‘éss:: o .City: éxéte- Z|p Code ..................
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicable ‘ 7 Gu'ar.aﬁlo.r 'ad‘dr.ess:' City-: - St;;te.: T le Code """""""""
- E\D;F_? N:élme of lender
INFORMATION
‘ Le."xd'er. aﬁdr'éss, City; Stare ....... Zi;ﬂ Code ...........
GUARANTOR ‘ Name of guarantor
INFORMATION
:_] not applicable ' C.%u.ar‘ar;tor address: C{tyl: State; ZI') Gode
LENDER i Name of lender
INFORMATION | '
‘A ' llend.en' dddrebb ' Cily- o Sle;té; o v 7lp Cot.je ..........
V
GUARANTOR ’ Name of guarantor
INFORMATION |
[‘] not applicable | . Guav'arito.r .an"dr.c»s-s;v City-; étato bbbbbb Ap Code =Tt
LE'N“DER " VNam'e of Iende; S
INFORMATION
Lender address: City; State: ' Zip Code e
R S = G s - =2
GUARANTOR Name of guarantor
INFORMATION
[] not applicable " Guarantor address: City: State; ZipCode

ATTACH ADDITIONAL CE)PIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



ASSETS VALUED AT $500 OR MORE SCHEDULE M

. . 1 Total pages Schedule M:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B [:j Schedule B(J) D Schedule G2 D Schedule D D Schedule F1
[Ischedute F2 [] schedule F4 [ schedute & [ schedule H (] schedute cor-uc [] Scheduls B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference. seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Gontribution / Expenditure reported on:

D Schedule A2 D Schedule B U Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
BSchedule Fa D Schedule F4 D Schedute G D Schedule H [ schedule COH-UG D Schedule B-SS
Dates of lravel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation [ Purpose of travel (including name of conference, seminar. or other event
i

Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

L] Schedule A2 uSChEdUFe B G Schedule B(J) D Schedule C2 {_l Schedule D [:] Schedule F1
DSchedule P2 D Schedule F4 U Schedule G [] Scheduie H B Schedule COH-UC D Schedule B-88
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

-
Means of transportation Purpose of travel (including name of conference, seminar. or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



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

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

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)
Agustin Hernandez, Jr.

3 SIGNATURE

I do not expect any further palitical contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on filg.

Signature ¢ 'ndidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only it you are not an officeholder. <«

A, CAMPAIGN FUNDS

Check only one:

[X] Idonot have unexpended contributions or unexpended interest or income earned from political contributions.

[ 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 eamed on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[X  1do notretain assets purchased with political contributions or interest or ather income from political contributions.

[ ] Ido retain assets purchased with palitical contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

5 OFFICEHOLDER

== Complete this section only if you are an officeholder «-

[T 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required o 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 politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015





