CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Tha CIOH Instruction Gulde explains how to complete this form.,

1 Filler ID (Ethlcs Commission Filers)

2 Tolal pages filed:

3 CANDIDATE/

MS / MRS ] MR

FIRST

Ml

OFFICEHOLDER | Mr John OFFICE USE ONLY
. NAME R o
NIGKNAME LAST SIS Date Racolved
L4 . i
Date Filed 1022
4 CANDIDATE/ ADDRESS | PD BOX; APT 1 SUITE #; city; STATE;  2IP CODE
amﬁ%ﬂmm 4806 Oak Knoll Circle Corpus Christi, Tx 78413
ADDRESS Y-'
Changa of Address Rebecca Huerta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION t J
OFFICEHOLDER | a4 oo Lityindy @@ peteprmyked
PHONE ( ) 446-1579
6 CAMPAIGN WS 1 MRS [ MR TIRET i Recelpl # Aniount $
TREASURER
NAME MI'E ..................... JanEt .......................... vererssstsssaressas.] Dale Provessed
HICKNAME LAST SUFFIX
Pedraza Fonseca e s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; clty: STATE; ZIP CODE
TREASURER i
st 4130 Carlton Corpus Christi Texas 78415
(Resldence op Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION'
TREASURER
PHONE ( 361 ) 425-9862

8 REPORT TYPE

i I January 15

D 30th day bafora slecilon

! Runoff

l | 16lh day after campalgn
.l lreasurer appointment
(OHicoholder Only)

THROUGH

| I July 16 I [} I oih day befora election Exceeded Mudified D Final Report (Altach G/OH - FR)
Raporting Limit
10 PERIOD Month Day Monih Doy Yonr
COVERED

Yeor
09 / 25 /26

10 /24 /26

11 ELECTION

ELECGTION DATE

D Runalf
L—J Speclal

Your E] Prmaty

m Gonnral

Menlh Day

1 03,/ 26

ELECTION TYPE

[3 Othor

Dasoriplion

12 OFFICE

OFFICE HELD (if any)

13 OFFICE S8OUGHT (Il kaown)

City Councll District 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additfonal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO S8UPPORT
THE CANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFIGENOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

[[] eenerat

COMMITTEE CAMPAIGN TREASURER NAME

I'::] SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,elhlcs,stale.lx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer 10 (Ethics Commission 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)

EXPENDITURE . \
TOTALS <3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 203907

4. TOTAL POLITICAL EXPENDITURES $ 2039.07
CONTRIBUTION ; )

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 1 20 1 8

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS J LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally of perjury. that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
7 4 ;
Signalure of Candidate or Officeholder
Please complete either option below:
JANET FONSECA
Notary 10 #133539358
My Commission Expires
(1) Affidavit 13 January 22, 2030

NOTARY STAMP/SEAL

/
worn 1o and subscribed before me by iOhV\ ‘UTC\VI,-ZC(\[L this the ZL‘O day oI,@i\Tjw.
" toce , witness my hand an(l seal of office.
= ) /. wt oo Noton of

Signature ol o"lcal ndmin‘s)ﬂrz P(imed name of olficer admimslaring oath Title of officer udminle‘,{ovlng oath

(2) Unsworn Declaration

My name is John Hanzalik , and my date of birlh is-

My address is 4806 Oak Knoll Circle _ Corpus Christi ~ Texas 78413  USA
(slreet) (city) (state)  (zip code) (country)
Executad in Nueces Counly, State of Texas ,on lhe 26th day of October 026
(month) (yﬂﬂf)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.elhics.slale.tx.us Revised 1/1/2026




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
John Hanzalik
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 POLITIGAL CONTRIBUTIONS $ 539.07
6. SCHEDULE F2: UNPAIDR INCURRED OBLIGATIONS $
7. SCHEDULE F3; PURCHASE OF INVESTMENTS l\;IADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1500.00
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: %Tgrzggn CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethlcs Commission www.athics.slate.tx.us 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)

Advartising Expense

Accounting/Banking

Consulting Expense

Contributions/Donatlons Made By
Candldate/Officeholder/Political Commites

EventExpenss

Fees

Food/Beverage Expense
GHfAwards/Mamorials Expense
Legal Sarvices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SslaesWages/Contract Labor

The Instruction Gulde explains how to complete this form,

Solicitation/Fundralsing Expense
Transporiation Equipmant & Related Expense
Travel In District

Travel Out Of Dlstrict

Other (enler & calagory notlisted abavs),

USE A NEW PAGE FOR EACH CREDIT CARD [SSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethies Commission Filers)
SCHEDULE F4: John Hanzalik
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0.00
5 CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
$
7 PAYEE (a} Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF {a} Category (see Categorles listed at the top of this schedule) {b) Description

EXPENDITURE

N Poltical

a Non-Polltical {c} Check if travel outside of Texas, Complete Schedule T, Check If Austin, T¥, officeholder tiving expense
9 Complete ONLY If direct Candidate / 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 Paid

$

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (sze Categories listed at the tap of this schedule) {b) Description

EXPENDITURE

N Political

I3 Non-Political {c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
cg}np1ege QNLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged {b} Date Expenditure Charged | (¢) Date(s) Credit Card 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

3 political

R Non-Polltical {c} Check if travel outslde of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co

Revissd 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

Adveriising Expense

Accotnting/Banking

Consulling Expense

Contrdbutions/Donatlons Made By
Candidate/Olliceholder/Political Comimitiee

EXPENDPITURE CATEGORIES FOR BOX 8(a)

EventExpense

Feas

Food/Baverage Expense
Gift’/Awards/Meniorisls Expense
Legal Services

Loan RepaymentReimbursoment
Office Ovarhead/Rental Expense
Polling Expense

Prinling Expanse
SaladesMWages/Contract Labor

Solicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out Of District

QOther (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to caomplete this form,

1 Total pages Schedule G:

2 FILER NAME
John Hanzalik

3 Filer ID (Ethics Commission Fllers)

EXPENDITURE

4 Date 5 Payee name
10/07/2026 Scripps Media, Inc
6 Amount (3) 7 Payee address; City; State; Zip Code
1500.00 301 Artesian St Corpus Christi Texas 78401
Ralmbursement from
political contributions
intended
8 {8) Category (See Calegoriesiisted at the top of this schedule) {b) Description
PURPOSE Advertising Expense Campaign Ad
EXPENDITURE
() Chack itiravel ouislde of Texas, Complete Schedula T, Chack if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office saught Office held
Complete QNLY if direct
expendiiure to benefit C/OH
Date Payee name
Amount ($) Payee addrass; Clty; State; Zip Code
Reimbursemant from
political contributions
Intended
Category (Sse Categorivs listad atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack i ravel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
Candldate / Officeholder name Office sought Office held
' Complete ONLY if direct 9
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Reimbursement from
political contributions
inlended
Category (See Categories listed al the fop of this schedule) Description
PURPOSE
OF

Check)f travel sutside of Texas, Complets Schedule T.

Check If Auslin, TX, officeholder living expensa

Comploete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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