CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
i ) 1 FileriD 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 9
3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFIGEHOIDER . OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX
Hernandez
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#, CITY, ZIP CODE
OFFICETIOLDER 12700 Cullen Bivd
ADDRESS #841173 Receipt # Amount
[Jerergeotagdress | Pearland, TX 77584 —
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
F TREASURER
NAME Layni
NICKNAME LAST SUFFIX
Cade
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #; CITY, STATE; ZIP CODE
TREASURER
ADDRESS 1901 Meadow Creek Dr
(Residence or Business) Pearland, TX 77581
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE 281-979-9019
8 REPORT
TYPE ] )
X | January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2025 THROUGH 12/31/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Brazoria Drainage District #4, Commissioner Place 1
Place 1 District BDD4 Brazoria
GO TO PAGE 2
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22/01b2a



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT S EErOHEEEIRS (&
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Hernandez, Adrian
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 40582
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 65.40
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 903.05
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty 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.
( y[ - L@:%\
@gna?ﬁe of Candidate or cet;o er
Please complete either option below:
(1) Affidavit
NOTARY STAMP /SEAL
Swom to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Adrian Hemandez , and my date of birth is May 8, 1983

My address is _7131 Old Massey Ranch Rd ) Pearland L TX . 77584 . Brazoria
(street) (city) (state)  (zip code) (country)

Executed in _Brazoria County, State of _Texas ,on the 14th day of January, . 2026

[ \//m\i hl\ 7 Q  (yean)

Sigriature of Candidate@ic%molder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025




SUBTOTALS - CIOH Form CIOH
COVER SHEET PG 3
30f9
18 FILER NAME 19 Filer ID
Hernandez, Adrian
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUE QT AMGURT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 48.00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 357.82
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: TO FILER $

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

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay R Soli IF ising Exp

Accounting/Banking Fees Office Overhead/Rental Exp Transp ion Equif & Related

Consulting Expense Food/Beverage Expense Polling Expense Travel in Distric

Contributions/ Donations Made By - Gift/Awards/Memorials Experise Printing Expense Travel Qut of District
Candidate/Officeholder/Politicai 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.

Total pages Schedule F1: |2 FILER NAME
Sch: 1/2 Rpt: 4/9 Hernandez, Adrian

3 FilerID

Date 5 Payee name

07/25/2025 Frost Bank

Amount ($) 7 Payee address; City; State; Zip Code
$8.00 5208 Broadway St.

Pearland, TX 77581

PUR(;?SE (a) category (See Categories listed at the top of this schedule)
EXPENDITURE Accounting/Banking

(b) Description
DCheck if travel outside of Texas. Cc hedute T.

D Check if Austin, TX, officeholder living expense
Account maintenance fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/26/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Code

$8.00 5208 Broadway St.

Pearland, TX 77581

PURC;?SE (a) category (See Categories listed at the top of this schedule)
EXPENDITURE Accounting/Banking

(b) Description
Check if travel outside of Texas. C dule T.

p

D Check if Austin, TX, officeholder living expense
Account maintenance fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/25/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$8.00 5208 Broadway St.
Pearland, TX 77581
PUROPI?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Account maintenance fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided Dy Texas Ethics Commission WWW.ethics.state.Ix.us Version V4.1.0.22/01b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Poliing Expense

Contributions/ Donations Made By - Gift’Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
e The Instruction Guide explains how to complete this form.

Solic IFi ising Expense
Transportation Equi & Related Exp
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2
Sch: 2/2 Rpt: 5/9

FILER NAME
Hernandez, Adrian

3 FileriD

$8.00

4 Date 5 Payee name
10/27/2025 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

5208 Broadway St.

Pearland, TX 77581

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

(b) Description

D Check if trave! outsid p hedule T.
D Check if Austin, TX, officeholder living expense

Account maintenance fee

of Texas. C

(-}

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/28/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$8.00 5208 Broadway St.
Pearland, TX 77581
PURPOSE (a) Category (see Categories listed at the top of this schedute) | (B) Description
EXPENoll):lTURE Accounti ng/Banki‘ng D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Account maintenance fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

expenditure to benefit C/OH

Date Payee name
12/24/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$8.00 5208 Broadway St.
Pearland, TX 77581
PUR(;:OSE () Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Account maintenance fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22/01b2a



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay Rei ising Expense

Accounting/Banking Fees Qffice Overhead/Rental p Equi & Related Ex

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Pririting Experise Travel Qut 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.
Total pages Schedule G: FILER NAME
Sch: 1/4 Rpt: 6/9 Hernandez, Adrian
Date Payee name
12/15/2025 Brazoria County Republican Party
Amount ($) Payee address; City; State; Zip Code
$25.00 135 Spanish Oak Cir
Reimbursement from
political contributions
intended Lake Jackson, TX 77566
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF 3 . B Check if Austin, TX, officeholder living expense
EXPENDITURE Contributions/Donations Made By O

Candidate/Officeholder/Political Committee

BCRP Monthly Dues

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/15/2025 Brazoria County Republican Party
Amount ($) Payee address; City; State; Zip Code
$25.00 135 Spanish Oak Cir
Reimbursement from

political contributions

intended Lake Jackson, TX 77566

PURPOSE Category (See Categories listed at the top of this schedule) Description ﬁ Check if travel outside of Texas. Complete Schedule T.

OF H : H Check if Austin, TX, officeholder living expense
EXPENDITURE Contributions/Donations Made By O

Candidate/Officeholder/Political Commiittee

BCRP Monthly Dues

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/15/2025 Brazoria County Republican Party
Amount ($) Payee address; City; State; Zip Code
$25.00 135 Spanish Oak Cir

Reimbursement from
m political contributions

intended Lake Jackson, TX 77566

PURPOSE Category (See Categories listed at the top of this schedule) Description E Check if travel outside of Texas. Complete Schedule T.
EXPEt?I;TURE Contributions/Donations Made By [ cneckit Austin, T officeholder iving expense
Candidate/Officeholder/Political Committee BCRP Monthly Dues

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

expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM PERSONAL FUNDS
SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay i icitation/F ing Exp
Accounting/Banking Fees Office Overhead/Rental Exp Transportati quip & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Pririting 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 N .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 2/4 Rpt: 7/9 Hernandez, Adrian
4 Date 5 Payee name
09/15/2025 Brazoria County Republican Party
6 Amount ($) 7 Payee address; City,; State; Zip Code
$25.00 135 Spanish Oak Cir
Reimbursement from
political contributions
intended Lake Jackson, TX 77566
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description ﬁ Check if travel outside of Texas. Complete Schedule T.
EXPENOI;:ITURE Contributions/Donations Made By D Check if Austin, TX, officeholder fiving expense
Candidate/Officeholder/Political Committee  |BCRP Monthly Dues
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
08/15/2025 Brazoria County Republican Party
Amount ($) Payee address; City; State; Zip Code
$25.00 135 Spanish Oak Cir
Reimbursement from
political contributions
intended Lake Jackson, TX 77566
PURPOSE Category (See Categories listed at the top of this schedule) Description ﬁ Check if travel outside of Texas. Complete Schedule T.
EXPEr?I;:lTURE Contributions/Donations Made By [ checkif Austin, T, offcenolder fiving expense
Candidate/Officeholder/Political Committee  |BCRP Monthly Dues
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
07/15/2025 Brazoria County Republican Party
Amount ($) Payee address; City; State; Zip Code
$25.00 135 Spanish Oak Cir
Reimbursement from
political contributions
intended Lake Jackson, TX 77566
PURPOSE Category (See Categories listed at the top of this schedule) Description ﬁ Check if travel outside of Texas. Complete Schedule T.
EXPE lfl)l;:lTURE Contributions/Donations Made By D Check if Austin, TX, officeholder living expense
Candidate/Officeholder/Political Committee BCRP Monthly Dues
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Ti portation Equip & Related
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

p

1 Total pages Schedule G:
Sch: 3/4 Rpt: 8/9

2 FILER NAME
Hernandez, Adrian

3 FilerID

4 Date
09/10/2025

5 Payee name
Dexterous Valet Parking

6 Amount ($)

Reimbursement from
political contributions
intended

$11.50

7 Payee address;
2323 S Voss Rd
Ste 123G
Houston, TX 77057

City;

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description [] Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Valet parking for Houston LCR Monthly Meeting

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/13/2025 Dexterous Valet Parking
Amount ($) Payee address; City, State; Zip Code
$10.00 2323 S Voss Rd

Reimbursement from Ste 123G
political contributions

intended Houston, TX 77057

PURPOSE Category (See Categories listed at the top of this schedule) Description ﬁ Check if travel autside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense D

Parking for Houston LCR Monthly Meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

expenditure to benefit
C/OH

Date Payee name
11/23/2025 Pearland Area Republican Club
Amount ($) Payee address; City; State; Zip Code
$32.22 PO Box 711

Reimbursement from
political contributions

intended Pearland, TX 77588

PURPOSE Category (See Categories listed at the top of this schedule) Description ﬁ Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense ' D 4
PARC Christmas Party Ticket

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay i Solicitation/F ising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equi & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Pririting 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 = B -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FileriD
Sch: 4/4 Rpt: 9/9 Hernandez, Adrian
4 Date 5 Payee name
07/01/2025 Scott Bowen Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$104.10| 15703 Firthridge Ct.
Reimbursement from
political contributions
intended Webster, TX 77598
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description E Check if travel outside of Texas. Complete Schedule T.
OF Contributions/Donations Made By D Check if Austin, TX, officeholder living expense
EXPENDITURE % ; . .
Candidate/Officeholder/Political Committee | Campaign contribution
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
11/27/2025 Touch of Keys Music Fine Arts
Amount ($) Payee address; City; State; Zip Code
$50.00 9223 Broadway St
Reimbursement from Ste 125
political contributions
intended Pearland, TX 77584
PURPOSE Category (See Categories listed at the top of this schedule) Description E Check if travel autside of Texas. Complete Schedule T.
OF Contributions/Donations Made By D Check if Austin, TX, officeholder living expense
EXPENDITURE X " ” .
Candidate/Officeholder/Political Committee | ponation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



