
CANDIDATE I OFFICEHOLDER FO RM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I 
1 

The C/OH Instruction Guide explains how to complete this form. 
Fi ler ID (Ethics Commission Fifers) 2 Total pages filed 

3 CANDIDATE/ MS / MRS/ MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mrs. Maggie Hernandez Moreno 
NAME .. . .... ... . .... . .. .. . ... ... . .. . . . . . . .. . .. . . . .. . . . . . . . . .. .... .. . . . . . 

Date Received 
NICKNAME LAST SUFFIX 

Received 
4 CAN DIDATE/ ADDRESS / PO BOX APT / SUITE #; CITY STATE. ZIP CODE 

JAN 18'2022 OFFICEHOLDER 
MAILING 1309 Prospect 
ADDRESS 

D Cha nge of Address 

San Marcos, TX 78666 Elections Office 
5 CANDIDAT E/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postma rked 
OFFICEHOLDER ( 512 ) 665-5805 PHONE 

Receipt # 

I 
.Amoun t $ 

6 CAM PAIG N MS I MRS I MR FIRST Ml 

TREASURER 
NAM E 

Mr. Marcos Hernandez Date Processed . . .. . . . .. . ···· · · ·· · · ·· ·· · · · . . ...... . . . . . ... . . . . . . . . . . .. . . . . . . .... . . . . . . . . . . . 

NICKNAME LAST SUFFIX 
Da te Imaged 

7 CAM PAIGN STREET ADDRESS (NO PO BOX PLEASEi APT / SUITE #, CITY: STATE . ZIP CODE 

TREASURER 
ADDRESS 121 Olive St 

(Residence or Business) San Marcos, TX 78666 

8 CAM PAIG N AREA CODE PHONE NUMBER EXTENSION 

TREASU RER 
PHON E ( 512 ) 396-8803 

9 REPORT TYPE 
~ January 15 • 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
1Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report (Allach C/OH - FR) 
Reporting Limit 

10 PER IOD Month Day Year Month Day Year 

COVERED 
/ / // / 

THROUGH / 07 / 15 / 2021 01 / 14 / 2022 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Pnrnary • Runoff • Other 
Description 

03/ 01 / 2022 D General • Spec,al 

12 O FF ICE OFFICE HELD 1,r any ) 13 OFFICE SOUGHT (1f known) 

Justice of the Peace Pct. 1 Pie. 2 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLIT ICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA T'c'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSEN T. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY HECEIVE NOTICE OF SUCH EXPENDITURES. 

COM M ITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GE NERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURE R ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8/17/2020 



CANDIDATE / OFFICEHOLD E R 
CAMPAIGN FINANCE REPO RT 

15 C/OH NAME 

1. TOTAL UN ITEMIZED POLIT ICAL CONTRIBUT IONS (OTH ER THAN 

PLEDGES , LOANS. OR GUARANTEES OF LOANS , OR 
CON TRIBUTIONS MADE ELECTRON/CALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

FORM C /OH 
COVER SHEET PG 2 

$ 

.......... . ...... -~---------------------------+---+-------------f 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALA CE 

OUTSTANDING 
LOAN T OTALS 

18 SIGNATURE 

(1 ) Affidavit 

NOTARY STAMP / SEAL 

3. 

5. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ 

TOTAL POLITICAL EXPENDITURES $ 

POLITICAL CONTRIBUTIONS MAINTAINED AS 
ORTING PERIO D 

$ 

$ 

panying report is true and correct and includes all information 

Signature of Candidate or Officeholder 

Please c 

Sworn to and subscribed before me by -~'----------------- day of ______ _ 

20 ____ , to certify which , w itness my 

My name is ______________________ , and my date of birth is ______ ..,.._ _____ _ 

My address is _______________________________ ____ - -----

(street) (city) (state) (zip code) 

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 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /OH 
C O VER SHEET P G 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

Maggie Hernandez Moreno 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONT RIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLI TICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTA L POLITIC AL EXPENDITURES 

5. 

6 . 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PR INCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 
3,834.00 

$ 

$ 

$ 
1,290.34 

$ 

$ 
2,543.66 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and ,;orrect and includes all information 

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

Please complete either option below: 

(1) Affida 

,,,,,i~~t1,1 JANIE FLORES 
~""'····· ~,,. S f T j f:::..A;:~l Notary Publ i~, tate o exas 

;<J];,' ••• ~.-:t~ Comm . Expires 03-14-2oi2 
",;,i~~;t-,,~ Notary ID 3260018 

NOTARY STAMP/SEAL 

..... l4__.a=..c,...,)qf.p,L"---u.L..· -_._t!lv-="-"'•-'-f e>-...Jt<L><-Jl..,_'J --this the L day of J;_ /1.tulj ,..ct . 
witness my hand ands~ office. / 

J?il'ti<!.. f1>veJ {).r 

(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 8/17/2020 



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

19 
FILER NAME M~~l l WIMV\4ei, MoYe.vtD 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 G?l SCHEDULEA1 · MONETARY POLITICAL CONTRIBUTIONS $ u is . m 
2. [(] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ '2½ o · trO 

3. • SCHEDULE B PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E LOANS $ 

5. 0 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1-iti O · 54--
6. • SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . • SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ 

9. • SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. • SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $ 

11 . • SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state .tx .us Revised 8/17/2020 



MONETARY POLIT ICAL CONTRIBUTIONS SCH EDULE A1 

If the req uested information is not applicable, DO NOT include th is page in the report. 

The Instruction Guide explains how to complete this form . 1 Tota l pages Schedule A0 _ 
2 F ILER NA ME Maggie Hernandez Moreno 3 Filer ID (Ethics Commission Fi lers) 

4 Date 5 Full name o f con tributor 0 out-of-slate PAC (10# 7 Amount of contribution ($) 

11 /1 7/21 
Chevo Pastrano Jr 

$150.00 · ···· · · · .. . .. . ... . ... . . . . . .. . .. . . . . ······ · · ·· ··· ..... .. .... . 

6 Co ntribu tor add ress ; City; Sta te; Zip Cod e 

2676 Post Rd Unit D San Marcos, TX 78666 

8 P rinc ipal occupation / Job ti t le (See Instru ctions) 9 Employe r (See Instruc tions) 

Attorney Self 

Date Fu ll name of contributor 0 out-cf-stale PAC \ID#: I Amount of co ntribut ion ($) 

11/17/2 1 Ginna Galbraith Pastrano $150 .00 ...... . . ... . .. . · · · · · · ·· · ... .. . . ... ···· · · · · · · ··· · . . . . ... . ...... ..... 

Contr ib uto r add re ss ; City; State ; Zip Code 

2676 Post Rd Unit D San Marcos, TX 78666 

Principal occupation / Job t itle (See Instruct ions) E m ploye r (See Instructions) 

Attorney Self 

Date F ull name of contributor 0 out-of-state PAC \ID# I Amou nt of cont ribut io n ($) 

Gino F. Pastrano 
11 /17/2 1 . . . ·· · · ··· ·· · · ·········· ·· ··· · ·· · . . ... . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . ........ . ... . . $7!:i.00 

Contribu to r address ; C ity; Sta te; Z ip C ode 

2676 Post Rd Unit D San Marcos, TX 78666 
P rincipal occupation / Job title (See Instructions) Emp loye r (See Instruct io ns) 

N/A 

D ate Full name of contrib u tor 0 out-of-state PAC \ID#: I A moun t of contribut io n ($) 

11/5/2021 
Lizbeth Dobbins 

. . ... . . ... .. .. ... .. . . . .. . . .. .. . .. . . . . . . ···· · ·· · · · · ·· · ·· · ··· · ···· · · ··· · · · · · ·· · · · · · · 
Contributor add ress ; City; Sta te; Zip Code $200.00 

P.O. Box 1254 San Marcos, TX 78666 
P rincipal occupation / Job title (See Instructions) Employe r (See Instruct ions) 

Retired 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reportin!J requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCH EDULE A1 

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

The Instruction Guide explains how to complete t his fo rm. 
1 Total pages Schedule A(2.) 

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

4 Date 5 Full name of co ntributor 0 out-of-slate PAC (ID#· I 7 Amount of contributio n ($) 

11 /15/21 
Barry James 

. . . ... . . . . . . . . . . . . . . . .............. . ..... . ....... ..... $250.00 ... . .. . 

6 ContribL1tor addres s ; City; State ; Zip Code 

P.O. Box San Marcos, TX 78666 

8 Principal occupation / Job title (See Instructions) 9 Employe r (See Instructions) 

Retired Self 

Date Full name of cont ributor 0 out-of-state PAC tlD#. I Amount of contribution ($) 

n/1-1 j~1 ... __ ~_tti_iy __ R.i v~_t.Y _ ...... . . . . . . . . . . .... · •····· ... i loo . 00 Contributor address ; C ity; State ; Zip Code 

~-0 . ~)' I'?~? 'StH'l ~Ari.os- ,7x 16lP~0 
Principal occupation / Job ti t le (See Instructions) 

1r t (,tS w e,}r 
Emp loyer (See Instructions) 

t\A~S touVlh/ 
Date Fu ll name of cont ributor D out-of-state PAC tlD#. Amou nt of contribut ion ($) 

... .... ~i-~~i e. -~~l~~-e, ...... ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~zoo. oo 
t l( i o [:i-1 

Contributor address; City; State; Zip C ode 

~o~ D\A ~s-\iny; -Hw~ ~h w'lt\.vro ~ ,"fy 1 B ~(o 
Principal occupation I J ob t itle (See Instructi ons ) Employe r (See Inst ructions) 

D ate Full name of co ntribu tor D out-of-stale PAC tlD#. I Amoun t of contribut ion ($) 

. . .......... ...... , ........... . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . .. . .. . . . .. . ..... 
Contributor address ; C ity; Sta te ; Zip C o d e 

Principa l occupatio n / Job t itle (Se e Instruc tions) Employe r (See Instruct ions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruct ion guide for additional report in11 requirements. 

Forms provided by Texas Ethics Commiss ion www.ethics.state.tx.us Revised 8/17/2020 



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

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 pm chedule A2.: 

-2 FILER NAM E 3 Filer ID (Ethics Commission Filers) 

Maggie Moreno 

4 T O TAL OF UNITEMIZED IN-KIND POLITICAL C ONT RI B UTIONS $ 
$70.00 

5 Date 6 Full name of contri b L1tor 0 out-of-state PAC (ID# I 8 Amo u nt o f 19 In-kind co ntr ibution 
Contribution S I descript io n 

11/18/21 Rosalinda Hernandez I Donated food for . .. ....... . . . . . . . . . . .... . . . .. . ......... . . ... . ...... . ...... ... . . . .. . . ...... 
I 

7 Contrib uto r address; C ity; State ; Zip Code I fundraiser 
I 

705 Stolte Acres Marion, TX 78124 D Check if travel outside of Texas. Complete Schedule T. 

10 P rincipal occupat ion / J ob tit le (FOR NON-JUDICIAL) (Se e Instructions) 11 Employe r (FOR NON-J U DICIAL)(See Instruct ions) 

12 Contributor's principa l occupat ion (FOR JUDICIAL) 13 Contributor's job title (FOR J U DICIAL) (See Inst ructions) 

Retired 
14 Contributor's employer/law fi rm (FOR J UDIC IAL) 15 Law fi rm of con tributor's spouse (if any) (FO R JUDICIAL) 

16 If co ntribL1tor is a c hild , law fi rm o f pa rent(s) (if any) (FOR JUD ICIAL) 

Full name of contributor 0 out-of -state PAC 11D#. l 
A mount of I 

In-kind contribution Date I Contribution S descript io n 

11/18/21 ...... .CF~!W. $\.J.l~~nfµl?l> ... $80.00 I Donated food for ······ · · · · · · . . .. . . . . . . . . . . .. . .. . ........... . . I 
Contributor address : C ity ; S tate ; Zip Code I fu ndraiser 

I 
705 Stolte Acres Marion, TX 78124 D Check if travel outside of Texas. Complete Schedule T. 

Principal occup atio n / Job t itle (FOR NO N-JUDICIAL) (See Inst ructions) E m p loyer (FOR NON-JUDIC IAL)( S ee Ins tructio ns) 

Contributor's pri ncipal o ccupation (FO R JUDICIAL) Contributo r's job t itle (FOR JUDIC IAL) (See Instructio ns) 

School Principal 
Contribu tor's e m plo yer/law f irm (FO R JUDICIAL) Law firm of contributor's spouse ( if any) (FO R J UDIC IAL) 

San Antonio I.S.D. 
If contributor is a child, law firm of parent(s) (if any) (FOR JUDIC IAL) 

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 Eth ics Commission www.eth ics.state .tx .us Revised 8/17/2020 



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

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 pa~ chedule A2: 

2 FILER NAME 3 Filer ID (Ethi ;s Commission Filers) 

Maggie Moreno 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 
$100.00 

5 Date 6 Full name of contributor D out-of-slate PAC (ID# \ 8 Amount of lg In-kind contribution 
Contribution S I descrip tio n 

11/20/21 Barbara Saucedo I Donated drinks for ................ .. . . . .... . . . . . . . . . . ······· .. .... ,., .... .. . ........... 
I 

7 Contributor address ; City; State ; Zip Code I fund raiser 
I D Check if !rave! outside of Texas. Complete Schedule T 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions ) 11 Employer (FOR NON-JUDIC IAL)(See Instructions) 

12 Contributor"s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FO R JUDICIAL) (See Instructions) 

School employee School liason 
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse ( if any) (FOR JUDICIAL) 

S.M.C.I.S.D. 
16 If contributor is a chi ld , law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor D out-of-state PAC 11D# ) 
Amount of I 

In-kind contribution Date I Contribution $ description 
I 

. .. . . ... .. . . .. . . . ............... . .. . . .. . . . . ..... .... . . . .. . ........... ....... I 
Contributor address: City; State; Zip Code I 

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructio ns) 

Contributor"s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor"s employer/law firm (FO R 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) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requi rements. 

Forms provided by Texas Ethics Comm1ss1on www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

E XPENDITUR E CAT EGORIES FOR BOX 8(a ) 

Advert1s1ng Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundra,sing Expense 
Accountlng/8ank1ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 F1 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Maggie Hernandez Moreno 
4 Date 5 Payee name 

11/22/21 Hays County Democratic Party 
6 Amount ($) 7 Payee address; City: State: Zip Code 

251 W . San Antonio St San Marcos, TX 78666 

$375.00 

8 (a) Category (See Categories l,sted at the top of this schedule ) (b) Description 

PURPOSE 
OF 

EXPENDITURE Other Filing Fees 

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

11/22/21 Granzin's Meat Market 
Amount ($) Payee add ress; City; State; Zip Code 

$544.60 1644 McQueeny Rd New Braunfels, TX 78130 

Category \See Categories listed at the top cf this schedule , Description 

PURPOSE 
OF 

EXPENDITURE Event Expense Food for fundraiser 

D Check if travel outside cf Texas. Complete Schedule l. • Check If Austin. TX. officeholder living expense 

Complete ONLY if direct Cand ida te/ O fficeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/22/21 Sam's Club 
Amo,mt ($) Payee address; City; State; Zip Code 

$64.09 1350 Leah Ave San Marcos TX 78666 

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

PURPOSE 
OF 

EXPENDITUR E Event Expense Food for fund raiser 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin TX , cfftcehoJaer liv ing expense 

Complete ONLY if direct Candidate / O ffi ceholder name Office sought Office he ld 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission \Wffl.ethics .state .tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solic1tat1on/Fundra,sing Expense 
Account1ng1Bank1ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contlibutions/Donations Made By Gift/Awards/Memolials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed above) 
Credrt Card Payment 

The Instruction Guide explains how to comp lete this form. 

1 Total pages Schedule F1 2 FILER NAME 13 Filer ID (Ethics Commission Fi le rs ) 

Maggie Hernandez Moreno 

4 Date 5 Payee name 

11/22/21 H~B 
6 Amount ($) 7 Payee address ; City; State; Z ip Code 

200 W. Hopkins St San Marcos, TX 78666 

$145.27 
8 (a) Category \See Categories listed at the top of this schedule; (b) Description 

PURPOSE 
OF 

EXPENDITURE Event Expense Food expense for fundraiser 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/8/21 LASR Signs 
Amount (S) Payee address; City ; State ; Zip Code 

$32 .33 1109 S. Main St Lockhart, TX 78644 

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

PURPOSE 
OF 

EXPENDITURE Advertising Expense Banner 
D Check if travel outside of Texas. Complete Schedule T. • Check 1f Austin , TX. (lff1ceholder Ii\ 1ng expense 

Complete ONLY 1f direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12. I\• I :;z I l~0 ¥7'(\P.Y-ffiv\ tA/ 
Amount ($) Payee address; City; State ; Zip Code 

~ I00.0J 6 \06 \\Jovi~er Wov\J wr. S~h M~rvns 1¥ 1f~(of/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

A-dt \fe-Yf\<?1~ Bi~~ OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T D Check 1f Austin. TX . c-fficeholder living expense 

Complete ONLY if direct Candidate I 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 




