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 ID (Ethics Commission Filers) 2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 D MS / MRS / MR FIRST M1
gﬁglcg?g%m Mr Sl | OFFICE USE ONLY
NAME b S Date Reconon
NICKNAME LAST SUFFIX )
Hernandez Date Filed 10-2L2p
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

4132 Barrera; Corpus Christi; Texas; 78416 W (
. uvs

Rebecca Huerta

5 CANDIDATE/

AREA CODE

PHONE NUMBER EXTENSION

Date Han rked
OFFICEHOLDER " ity-Beeretaryn
PHONE (361 ) 442-6637
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME Manue' ............................................ Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Lefty Yzquierdo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER . s
ADDRESS 2917 River Bend Ct. Corpus Christi Texas 78415
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 288-9488
9 REPORT TYPE r==- January 15 [ﬁ 30th day before election g:, Runoff E—ua 15th day after campaign

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

I July 15 ’.f 8th day before efeclion | Exceeded Modified EV

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
9 25 /26 THROUGH 10 / 24 26

i1 ELECTION ELECTION DATE ] ELECTION TYPE

Month Day Year r © Primary E Runoff rﬁ gtaf:zrn tion

11 / 3 / 26 r:' General E_w Special
12 OFFICE OFFICE HELD  (if any) 13 OFFICE SOUGHT  (if known)

Corpus Christi City Council At-Large

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME
N/A

COMMITTEE ADDRESS

| GENERAL

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME
Julian Jacob Hernandez

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY) "
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ O OO
4.  TOTALPOLITICAL EXPENDITURES $ 573 3 5
COB'ZTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 O O
LANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

B

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

et &

i
Signature of Candidate or Ofﬁcehog

Please complete either option below:

P OW OO WY

Y MAHIAHHRESE;GDEZ
1) Affidavit 52) o, Stte of Taas
(1) Affidavi Y wm.zoeo
yOT il iD 13388975]v
NOTARY STAMP/SEAL
Sworn to and subscribed before me by i M ' ' m n l lernﬂno(ezthrs the 201‘“ day of OU{TMW
- 4

20 , to certi ich, witness my hand and seal of office

£ —  Mariain Reseroles Notarvy Public
Signature of officer MIster!ng oaﬁ‘ Printed name of officer administering oath Title of officeréjministering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , , )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/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 . 20 Filer ID (Ethics Commission Filers)

Julian Jacob Hernandez

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. M SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ 368.57
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 204.78
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: %_rsgglrzgg'r, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4
in the report.

1 TOTAL PAGES

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicttation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor

Cther (enter a category not listad above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

SCHEDULEF4: 3

2 FILER NAME
Julian Jacob Hernandez

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

*0.00

5 CREDIT CARD
ISSUER

6 PAYMENT

Name of financial institution
Synchrony Bank
{a) Amount Charged

{b) Date ExpenditrCr

[(c) Date(s) Credit Card Isstier Paig

[ Non-Political

$21.62 10/06/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Amazon Market Place |410 Terry Ave N, Seattle WA 98109
8 PURPOSE OF (a) Category (see categories listed at the top of this schedule) (b} Description
EXPENDITURE Advertisin . .
i g expense Campaign business card stock
7 Political

{c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY If direct
expenditure to benefit C/OH

PAYMENT

Candldate / Officeholder name

(a) Amount Charged

(b) Date Expenditure hared

Office Sought Office Held

(c at(s)dltCr Issuer Paid

' Non-Political

$18.39 10/09/2026

PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Amazon Market Place | 410 Terry Ave N, Seattle WA 98109

PURPOSE OF (a) Category (see Categories isted at the top of this schedule] (b) Description

;‘"”:::::l Advertising expense camera battery for campaign

(c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to banefit C/OM
PAYMENT

Candidate / Officeholder name

Office Sought

Office Held

{a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 22.72 10/10/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Amazon Market Place [410 Terry Ave N, Seattle WA 98109
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE . . '
7 political Advertising expense campaign yard sign stakes
; olitica

I Non-Political

{c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if diract
expenditure to benefit C/OH

Candldate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co Réset Form i°3'1 Reset Page

Revised 1/1/2026

3 FILER ID (Ethics Commission Filers)




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expanse Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULEF4: 3

2 FILER NAME
Julian Jacob Hernandez

3 FILER 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 0.00

5 CREDIT CARD
ISSUER

6 PAYMENT

Name of financial institution
Synchrony Bank
(a) Amount Charged

$ 142,78

(b) Date Expenditure Charged

10/10/2026

(c) Date(s) Credit Card Issuer Pald

7 PAYEE

(a) Payee name

Amazon Market Place

{b) Payee address;

410 Terry Ave N, Seattle WA 98109

City, State, Zip Code

8 PURPOSE OF

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

(b) Description

EXPENDITURE - . )
v Political Advertising expense campaign yard sign
7 Non-Political (c) Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

PAYMENT

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

(a) Amount Charged

Office Sought

{b) Date Expenditure Chargd

Office Held

{c) te(s) Credit Card Issuer Paid

expenditure to benefit C/OH

$57.33 10/14/2026
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Amazon Market Place | 410 Terry Ave N, Seattle WA 98109
PURPOSE OF {a) Category (see Categories listed at the tap of this schedule) (b) Description
EXPENDITURE . .
, Advertising expense campaign banner
I Political
J Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought

Office Held

PAYMENT {a) Amount Charged (b) Dte Expnleg c) ts)rltsue aid I
s 97.16 10/14/2026
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Amazon Market Place |410 Terry Ave N, Seattle WA 98109
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE . . .
i Advertlsmg expense campalgn banner
17 Political
I77 Non-Political {0 Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co R és et'Fo 1 ics.S

Office Sought

Reset Page '

Office Held

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form,

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatiorn/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expensa Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

2 FILER NAME
SCHEDULEF4: 3

Julian Jacob Hernandez

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 0.00

5 CREDIT CARD Name of financial institution

ISSUER

6 PAYMENT (a) Amount Charged

$ 8.57

7 PAYEE

Goldman Sachs Bank USA (Apple Card)
(b} Date Expendltu Charged )

10/19/2026

(c) Date(s) Credit Card Issuer Pard

(a) Payee name

facebook (Meta Platforms, Inc)

{b) Payee address;

1 Meta Way, Menlo Park CA 94025

City, State, Zip Code

8 PURPOSE OF (a) Category (see categaries listed at the top of this schedule)

{b) Description
EXPENDITURE Advertising expense ;?cebook campaign advertising credit purchased through Apple App
. ore
i Political
¥ Non-Palitical (c} Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

PAYMENT

(a) Amount Charged

{b) Date Expenditure Chared

Office Sought Office Held

(c) Dte) Credit ard Issuer Paid )

$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categorles listed at the top of this schedule) (b) Description
EXPENDITURE
N Political
i Non-Political (c) Check If travel outslde of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought Office Held

PAYMENT (a) Amount Charged (b) Date Expenditure Chaed () Dae(s) Credit Card Issuer Paid '
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
™ Political
r Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check Iif Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Forms provided by Texas Ethics Co Res etF ot

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

iml Reset Page

Office Sought Office Held

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advsrtising Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Julian Jacob Hernandez
4 Date 5 Payee name
10/16/2026 Family Dollar
6 Amount ($) 7 Payee address; City; State; Zip Code
11.156

Reimbursementfrom 1225 Horne Rd Corpus Christi TX 78416

political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . . .
OF Office Overhead/Rental Expense Office supplies for campaign use
EXPENDITURE
(c) Checkif travel outside of Texas, Complete Schedule T. Check if Austin, TX, officehclder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/19/2026 Home Depot
Amount ($) Payee address; City; State; Zip Code
36.76 . .
rembusementiom | 0041 S. Padre island drive
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . . . .
OF Advertising Expense Lumber to build campaign sign
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
10/22/2026 Subway
Amount ($) Payee address; City; State; Zip Code

3590 rembusementiom | 3921 Saratoga Corpus Christi TX 78415

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food/Beverage Expense Meals for volunteers
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Check If Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accaunting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officaholder/Political Committea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiftAwards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transponation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

2 Julian Jacob Hernandez
4 Date 8§ Payee name
10/23/2026 Synchrony Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
120.97 . .
Rembusementrom | PO BOX 71711 Philadelphia PA 19176
political contributions
intended
8 (8) Category (See Categarles listed at the top of this schadule) (b) Description
PUROP'?SE Credit Card P ayment Payment of previous reported yard signs & credit card purchases
EXPENDITURE
(c) Check ftravel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expensa
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkf travel outside of Texas. Complete Schedula T,

Chack If Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct 9
expenditure to benefit C/OH
Date Payee name
Amount ($) Payes address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (Sea Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




