dotloop signature verification; dtlp.us/SrxS-S5cKC-NMoz

CANDIDATE / OFFICEHOLDER FOEN BIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. RO S S e gl
3 CANDIDATE/ MS / MRS / MR FIRST Ml
. OFFICE USE ONLY
OFFICEHOLDER | Daniela Hernandez S
NAME o e T T e T e T e e e Date Rocofred
NICKNAME LAST SUFFIX
Dani
4 CANDIDATE / ADDRESS / PO BOX; APT 1 SUITE # CITY: STATE;  ZIP CODE J AN 1 9 2022
OFFICEHOLDER 043 Santa Rosa Houston, TX 77023 '
MAILING
ADDREﬁ
[] change ot Address
5 8;;?’%538?’0 ER AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
PHONE ( ) 713-894-6942
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
NawE o | enCarlosflores
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # oITY; STATE; ZIP CODE
TREASURER
ADDRESS 717 Newport Houston, TX 77023
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) 818-605-4418
9 REPORT TYPE e
J 15 30th day before electi Runoff 15th day after campaign
anuary D Liani D ane E] treasurer appointment
{Officeholder Only)
] suyss [] sth day befare etection [ g::e;gx Lﬁmiﬁed [] Final Report (attach CioH - FR)
10 PERIOD Month Day Year Month Day Year
OVERED
- 07/01/2021 / / THRoOuGgH 12/31/2021 rd /
- A S
11 ELECTION ELECTION DATE ELECTION TYPE

— Day Ve D Primary [] Runoff D gg]sirn i
11705 2019 conersl [ ] speci

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
HISD Trustee District III
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL COMMITTEE ADDRESS
[] Additional Pages
[Ispeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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dotloop slgnature verification; Al us/S S-SR MG

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (omen THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) e e
2. TOTAL POLITICAL CONTRIBUT|ONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LQANS) —_—
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4, TOTAL POLITIGAL EXPENDITURES $ 0.0
CONTRIBUTION
5. TOTAL ROLITICAL commau*nons MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 219245
OUTSTANDING 6. TOTAL RRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOR $00

18 SIGNATURE

| swear, or affirm, unde:r penaﬂy of perjury.
required to be reported by me under Title 18,

(hat the accompanying repon Js true and correct and includes all information
Election Code.

atloo) ve
T Slgnatyré of Candidate or Officehalder
SECUSHA MONIQUE LUCK :
NOTARY PUBLIC
STATE OF TEXAS .
MY COMM. EXP, 08/23/23

NOTARY ID 1322 @ase )omplete either option below:

(1) Affidavit

. NOTARY STAMP/SEAL

Sworn to and subscribed before me by Laﬂd‘(ﬁ‘ T\MMS\‘J\(

jz aoz » locertify which, withess my hand and seal of office.

m,u}iauﬂ‘lmf/pp&‘%[ Seenshe Mo e \”t hu, ol

(0
thig the lq th day ofiﬁlh UL(‘-/‘LLL‘
U g

NoHL-

Signature of officer admmiste\q\é/oath Printed name of ofﬁcer administering oath

{2) Unsworn Declaration

Title of officer administering oath

My name is . and my date of bmh is
My address is i , 4
(street) (city) (state)  (zip code) {country)
Executed in County, State of , an the dayof 20 :
(month) (year)

Signature.’qt dandidate/Ofﬁceho!der (Declarant)

Forms provided by Texas Ethics Commission wwy/.ethics.state,tx,us

Revised 8/17/2020




dotloop signature verification: drip.us/Sras-ScKC- MMy

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLeE: LoANs $
5. Q} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. {:] 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 §
S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020



dotloop signature verification: B us/AraS-SCRC-Mgg

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)

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Ex|
" . pense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equlpr?\%nt & Related Expense

COnsglﬁqg Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwardsMemorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Committee Legal Services SalariesA\Vages/Contract Labor Other (enter a category notlisted 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)
East End Alliance
4 Date & Payee name
09/25/2020 .
i L East End Alliance
6 Amount ($) 7 Payee address; City; State; Zip Code
§§9£.9_____ Houston, TX
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Checkif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

9 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
Category (See Categories listed at the top of this scheduis) Description
PURPOSE
OF
EXPENDITURE
[_'_':] Checkif travel outside of Texas. Complete Schedule T, [ check it Austin, TX, ofiicehalder fiving expense

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
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense

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 Commission www.ethics.state.tx.us Revised 8/17/2020




