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COVER PAGE

Sy

AME OF COMMITTEE

Hernandez for City Council

2, TREASURER NAME

MI

Last
Rivera

Strect Address

State

Hartford cT

Zip Code
06114

136 South Street

4, ELECTION/R

£ [ 5. OFFICE SOUGHT tcom

/4

(‘n‘nnfdd/yyyy)
11/07/2023

City Council

{if applicable}

only if Canddidute or Exploratory Conunittee)

Amilcar

MI
|

Last

Hermandez

Suffix

8. TYPE OF REPORT (Check One Box)

(@) January 10 filing
O April 10 filing

O July 10 filing

€© October 10 ﬁling

)24 Hour Independent Expenditure

OPritnary (Eection

{7th day preceding primary
)30 days following primary
£)7th day preceding election

©)12th day preceding election
(State Central Cammittees Only)

45 days following election
not held in November

) 7th day preceding referendum D nitial Contribution or Disbursement

(PACs ONLY)
) 45 days following referendum

O Termination

O Amendment to
O Deficit Type of Report:

Beginning Date

07/01/2023

Ending Date

thra  09/30/2023

TREASURER ORAEPUTY TREASURER (SIGNATURE)

[ hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

i G

Gladys Rivera

PRINT NAME OF SIGNER

10/10/2023
DATE (mnvdd/fyyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes

Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

“NAME OF COMMITTEE ‘(Pravide Compleie Nawe as Registered with Filing Repository) TYPE OF REPORT.- "
Hernandez for City Council July 10 Filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR 0
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period $0
13. Contributions Received from Individuals (Sections A and B) $7,121.70 $7,121.70
14. Receipts from Other Committees (Sections C1 and C2) 0 0
15. Other Monetary Receipts (Sections D through X)) 0 0
16a. Total Proceeds ﬁom Small Purchases (Section L1 Subpatt 1 + Subpart 3) 0 0
16b Per Public Act 11-48, eﬁ’ecm’e Jamtaly 1, 2012 Section L2, lemoved R
i6¢. Total Purchases of Advertising—Program Book or Sign {Section L3} 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16c) $7,121.70 $7,121.70
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $7,121.70 $7,121.70
19. Expenses Paid by Committee (Section P) $463.89 $463.89
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) $6,657.81 $6,657.81
21. In-Kind Donations not Considered Contributions Received (Section 1.4} 0 0
22. In-Kind Donations not Considered Contributions — House Party (Section L5} 0 Y
23. In-Kind Contributions Received {Section M) g g
24. Refundable Deposit to Telephone Company (Section N) 0 ¢
25. Loan Balance 0
25a. “+ Loans Received (Section D) 0 0
25b. -+ Interest and Penalties on Loan 0 0
25¢. = Payments on Loan 0 0
25d. Total Outstanding Loan Amount i 0
26. Campaign Expenses Paid by Candidate (Section Q) $152.09 $152.09
27. Expenses Incurred on Committee Credit Card (Scction R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S} 0
28a. Total Ouistanding Expenses Incurred by Committee still Unpaid (Scction S) 0




SEEC FORM 20

Reviard Japary 2008
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2| TYPE OR REPORT: "

edwith Filing Repositors)

NAME OF COMMITTEE (Provide Complete Name as Regl

Hernandez for Council

October 10 Filing

$ 1,190.00

Last Name Mi
Ayala A

Residential Steeet Address City State Zip Code
102 Linden Street Apt-4L Holyoke MA 01040

Principal Occupation

Assistant Director

Name of Employer

Center for Restorative Justice at Amherst College

{s contributor a lobbyist, spouse,
or dependent chiid of a fobbyist?

Yes
No

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 es [4

Ampant of Confribution

$100.00

Is this contribution associated with an
event repacted in Section L1?
If yes, list Event #

8

Yes

Yes

Is contributor a principal of a state contractor or prospective state contractor?
No

Ifpes, indicate which branch or branches
of government the contract is with:

No
Oexecutive ) Legistative

Method of Contribution: Date Received Aggregate Contributions
OCash  )Personal Check ($)Credit/Debit Card {Payroll Deduction {Money Order | 5/15/23 $100.00
Last Name First Ml
Bello Delia
Residential Street Address City State Zip Code
PO Box 343097 Cayey PR 00737
Principal Occupation Name of Employer

Retired Retired
1s contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No $150.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor of prospective state contractor? Yes
event reported in Section L1? No If'yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: @ Executive 0 Legislative

Method of Contribution: Date Received Aggregate Contribuions
O)cash  OPersonal Check  {o)Credit/Debit Card {Payroll Deduction { Money Order | 5/16/23 $150.00

Last Naee l?irsl Ml
Bermudez Edwin

Residentiai Street Address City State Zip Code
3250 Tabby Drive Clarksville TN 37042
Principal Occupation Name of Emplayer

Retired Retired

Is contributor a lobbyist, spouse,

Yes
Neo

If contribution s in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipatity

Amount of Confribution

8

or dependent child of a lobbyist?
valued at more than $5,000?

Yes

No

$225.00

Yes
No

Is this coniribution associated with an
event reported in Section L17
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

es
No

€ Exccutive ) Legislative

Method of Contribution:

OCash  Personal Check €8)Credit/Debit Card ()Payrolt Deduction {)Money Order

Date Received

5/10/23

Aggregate Conteibutions
$225.00

1$475.00

155:456.70

1s7.121.70
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e 20 I. MONETARY RECEIPTS (Sections A—K)

| TYPE OF REPORT
October 10 Filing
. Contributions from Other Committees - B

NAME OF COMMITTBE ﬂ’rowde CamplelcName as chlsleled wl!h}vlmg Repu.mmy) -
Hernandez for Council

Natne of Committee Name of Treasurer
N/A
Address Is this contribution associated with an O ves €No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Datc Received Aggregate Contributions
Name of Commmittee Nanie of Treasurer
Address s this contribution associated with an {) Yes ONo Amount of Contribution
event reported in Section L1?7
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Natne of Committee Name of Treasurer
Addross Is this contribution associated with an ) Yes O No Amount of Contribution
event reported in Section L17
If yes, tist Event #
City State Zip Code Date Received Aggregate Contributions

Name of Cominitice Name of Treasurer
N/A
Address City State Zip Code
H Expenditure ff .
Date Received (f applicable) Paynient Type Amount of Receipt
@Reimbursement for shared expense OSurplus Distribution 0
Description
Nane of Committee Name of Treasurer
Address City State Zip Code
- Expenditure # i
Date Received p r";ﬂﬁ”mbk ) Payment Type Amount of Receipt

@ Reimbursement for shared expense O Surplus Distribution

Description
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it L MONETARY RECEIPTS (Sectmns A—K)

TYPE OF REPORT
October 10 Filing

NAME OF COMMITTEE (Provule (.omplew Name as Reglslcred wlll: R llmg l\‘eposuofy)
Hernandez for Council

Name of Lender Source of Loan: Date of Receipt
N/A OBank Q) Candidate O Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or

Guarantor of this loan?
O Yes O No

Nawme of Cosigrer/ (if applicable) Amount Received
Strect Address City State Zip Code 0
Natne of Lender Souice of Loan: Dage of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Cade 1s there a Cosigner or

Guarantor of this loan?
@ Yes O No

Name of Cosigner/Guarantor (if applicuble) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate @ Individual OOther
Committee
Strect Address City State Zip Code Is there a Cosigner or

Guarantor of this loan?
O Yes @ No

Name of Cosignes/Guarantor (if applicable) Amount Received

Street Address City State Zip Code

Name of Entity

N/A

Strect Address Date Received Amount Received
- - _ 0

City State Zip Code Aggregate Contributions

Name of Entity

Strect Address . Date Received Amount Received

City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received

City ' State Zip Cade Aggregate Contributions




SEEC FORM 20

Revisid Janaury 2005

L. MONETARY RECEIPTS (Sectmns A—K)

Page 6of 17

NAME OF COMMITI'EE (Prowde Completc Name as Reg:sle; od with l"tlmg Repos:tot y)

.| TYPE OF REPORT

event reported in Section L17

Hernanez for Council October 10 Filing

Date of Receipt Is this transaction associated with an 8Yes 1f ves, list Event # Amount
event reparted it Section L1?

N/A P Ne 0

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amomnt
event reported in Section L1? No ;

Date of Recoipt Is this transaction associated with an Yes  Ifypes, list Event # Amount
event reported in Section LI? No

Date of Receipt Is this transaction associated with an 8%3 If yes, list Event # Amount

Date of Receipt

N/A

Date of Receipt

Date of Receipt

Amount

Amount

Amount

Date of Receipt Method of payment: Amount
N/A . .
/ OCash O Personal Check @ Credit/Debit Card 0

Date of Receipt Method of payment: Amount
0 Cash @ Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
@Cash @ Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Ocash O Personal Check © Credit/Debit Card

for deposit in the General Fund.

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
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'NAME OF COMMITTEE ‘{Provide Complete Nae as Registered with Filing Repository)

TYPE OF REPORT

Hernandez for Council

October 10 Filing

Deposits in Authorized Accounts

Date Received

Name of Institution Amount
N/A

0
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

Date of Transaction

Name Amount Received
N/A

— 0
Street Address City State Zip Code
Description
Name Date of Transaction Amount Reccived
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Naine Date of Transaction Amount Received
Street Address City State Zip Code
Description

(Add Sections D through X) (En

Total Loans Received this Period (Scction D) 0
Total Receipts from Entities other than Individuals or Other Committees {(Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Ovganization Treasmry {Section G} + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total MisceHaneous Monetary Receipts not Considered Contributions (Section K} + 0

O 0
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“NAME OF COMMITTEE {PloudeC splete Naie as Registered with Fi ihﬂg Repoviton | TYPE OF REPORT
Hernandez for Council October 10 Filing

1. Event Information:
g:g",tf ﬁé ot Lot Description Was this a fundraising event?
060523 A Campaign Kick-off/Meet & Greet Pves Ono
Location:  Street Address City State Zip Cade
369 Capitol Avenue Hartford T 06106

Subpart 1: (Al Commilttees)

Was this event hosted at a personal residence? Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and coniplete required information for any
@ purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity  {) Yes (Ifyes, go to Section L4 In-Kiud Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? ® and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifves, enter Total Receipts here.)

with purchases from an individual of up to $100? ) —1$0
No

Subpart 2: (Party Commiittees, Municipal Candidates and Political Commitiees other than Exploratory Commiittees)
Were there purchases of advertising space in a program book or on a £DYes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

Subpart 3: {Town Conunittees ONLY)
Did your committee sell food or beverage at a fair or similar mass D Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? ®

No

— 180

(il ipti N P
Event # Deseription Was this a fundraising event?

Date of Event Letler
N/A Oves Ono
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {DYes (Ifyves, go to Section L5 In-Kind Donations not Considercd Contributious
Associated with a House Party and complete required information for any
0 purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Douations not Censidered Contributions

of up to $200 or items donated by an individual of up to $1007? o and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? o — 1%
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Conumnittees)
Were there purchases of advertising space in a program book or on a ©) Yes (Iryes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)

OnNo

Subpart 3: (Town Conmmittees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.) $

gatheritg held within the state with this fundraiser? o ’
No
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

“ NAME OF COMMITTEE : (Pravide Comp!

“:| TYPE OF REPORT -

Hernandez for Councif

October 10 Filing

2 Sigh

Name of Purchaser Purchase Made By:
N/A ) Business Entity () Other

O Individual/Sote Proprietorship
Street Address City State Zip Code
Date Received Bvent # Aggregate Purchases for All Events Amount ef Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity ) Other

@ Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for Al Events Amonat of Program Ad Parchase|  Amouat of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity ) Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Porchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity  (C} Other

O Individual/Sole Proprietorship
Street Address City State Zip Cade
Date Received Bvent # Agpregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Naiue of Purchaser Purchase Made By:

) Business Entity ()} Other

O Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Bvent # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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“NAME OF COMMITTEE

de (’omp te Name it

II. EVENT ACTIVITY (Sections L1—LS5)

TYPE OF REPORT -

Hernandez for Council

October 10 Filing

Name of Donor

n/a

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
@ Individual

O Sole Proprietorship

Description of Denation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
{Business Entity

O ndividual

OSole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

¢ Business Entity
Olndividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity
O Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) -~ | TYPE OF REPORT -
Hernandez for Council October 10 F|l|ng

" LS. In-Kind Donations Not Considered Contributions Associated with a House Party -

Name of tost Is this event supporting more than one candidate or
committee? ) Yes O No

N/A
If yes, complete Itemization in Addendum LS
Street Address City Stafe Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—l! hosts Aggregate Vaiue of all Events—ihis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes ) No
If yes, complete Itemization in Addendum LS
Strect Address City State Zip Code
Description of Danation Fair Market Value of Donation
\
Event # Aggregate Value of this Event—all hosts Aggregate Value of ali Events—his frost/candidate
Nasue of Host Is this event supporting more than one candidate or
committee? {)Yes O No
If yes, complete Ttemization in Addendum L3
Street Address City State Zip Code
Deseription of Donation ' Fair Market Value of Donation
Event # Aggregate Value of this Eveni—a/{ hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? ¥es O No
If ves, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Eveat # Aggrepate Value of this Event—al! hiosis Aggregate Value of alt Events—tiis host/candidate
0
0
TAL OFALLIN .,KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
ASSOCIATED WIT HOUSE PARTY “(Enter total on Line 22, Column A of Summary Page Totals).-
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NAME OF COMMITTEE - (Provide Coimplete Nanic as Registered with Filing Repository) -

| TYPE OF REPORT:

Henandez for Council

October 10 Filing

Natne

N/A

Strect Address

City

State Zip Code

{Committec

Olndividual / Sole Proprietorship COther

Type of contributor;

Date Received Aggregate Contributions Description of In-Kind Contribution

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

Is contributor a lobbyist, spouse, Yes N > ! . N . X P
or dependent child o¥a Eol?byist? 8 No | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
‘ valued at more than $5,0007 Qves CINo of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Bxecutive ) Legislative
Name
Street Address City State Zip Code
Type of contributor: Ojommittee Date Reccived Aggregate Contributions Description of In-Kind Contribution
Cindividual / Sole Proprictorship OOther
If contribution is in excess of $400 to a candidate for a chief executive officer of a musnicipality, Fair Market Value

does contributor or business he/she is associated with have a contract with said municipality

vatued at more than $5,000?

O Yes

O No

of this Contribution

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive {)Legislative

Naine

Strect Address City State Zip Code
Type of contributor: @Committec Date Received Aggregaic Congributions Description of In-Kind Contribution
@ Individual / Sole Proprietorship OOther

if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

Is contributor a fobbyist, spouse,

Yes

8

does contributor or business he/she is associated with have a contract with said municipality

Ifypes, list Event #

or dependent child of a lobbyist? No

b Y valued at more than $5,000? O Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1?7 No If ves, indicate which branch or branches No

of governntent the contract is with; @ Executive @Legis.‘ative

of this Contribution

Last Nane of Individuat . TFirst ML Date Dceposit Made
N/A
Residential Strect Address Ci State Zip Code
24 i Amount of
Deposit
 Name of Telephone Company
Street Address City State Zip Code




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize recelpt of organizati P
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IV. EXPENDITURES (Sections P—T)

ive Caucus or Parfy Committees. Section O removed.
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NAME OF COMMITTEE ' (Provide Complete Nam as Registered with Filing Repository) ° TYPE OF REPORT
Hernandez for Council October 10 Filing
Name of Payee Date of Payment Method of Payment:
Red Rock Tavern 6/5/23 © Check # 1001 _
O Debit card__ ORFT
Street Address City State Zip Code
369 Capitol Avenue Hartford cT 06106
Purpose of Expenditure Description Event # Amount
(by cade) FNDR . . ”
Campaign Kick-off / Meet & Greet 060523A $230.00
5;‘5:;}:22‘5 # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
@ None of the below
) Coordinated with reimbursement sought (joint expenditre) Independent
{0} Coordinated without reimbursement sought (in-kind contribution) oreanizatio A OB Oc O p
Name of Payce Date of Payment Method of Payment:
Bank of America Q) Cheeck#
Q evitcard O pFT
Street Address City State Zip Code
790 Maple Avenue Hartford T 06106
Purpose of Expenditure Description Event # Amount
(by code) MISC .
Bank Checks for Campaign Purposes $51.49
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below is checked)
(if applicahie)
{®) None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) ®) Organization{OA ) B @C Obp
Name of Payee Date of Payment Method of Payment:
Anedot 6/30/23 OChECk #
Qpebitcard @ EFr
Street Address City State Zip Code
1340 Poydras Street Suite 1770 New Orleans LA 70112
Purpose of Expenditure | Description Event # Amount
{by code) MISC . .
Donation Processing Fees $182.40
Expendituce # Type of Expenditure (Ifemnization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditurc) 0 Independent
O Coordinated without reimbursement soughit (in-kind contribution) Q Organizatio{) A O s O cO p
Name of Payec Date of Payment Method of Payment:
) Check #
€ Debit Card O EFT
Street Address City State Zip Code
Puarpose of Expenditure Description Event # Amount
{by code)
Expenditure # Type of Expenditure (lfernization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
) Coordinated without reimbursement sought (in-kind contribution) ) Organization)A B Oc )b
$463.89
$463.89
$463.89
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'NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Reposito

IV. EXPENDITURES (Sections P—T)

TVFE OF REFORT

Hernandez for Council

~[October 10 Filing

Date of Payment Is reimbursement claimed?
wiX 5/17/23 @ Yes O No
Street Address City State Zip Code
500 Terry A Francois Boulevard Fl-6 San Francisco CA 94158
Purpose of Expenditure Description Evellt # Amount
®e wes Website Hosting $24.46
Name of Payee (Name of Vewdor, Person or Entify who candidate paid directly) Date of Payment ™ Is reimbursement claimed?
GoDaddy 5/7/23 @) Yes O No
Street Address City State Zip Code

2155 E. GoDaddy Way Tempe AZ 85284
Purpose of Expenditure Deescription Event # Amount
{by code) .
WEB Website Domain Name Purchase $3.17
Name of Payee (Name of Vendor, Pervon or Entity who candidate puid directly} Date of Payment Is reimbursement claimed?
Wix 6/15/23 G Yes O No
Street Address City State Zip Code
500 Terry A Francois Boulevard FI-6 San Francisco CA 94158
Purpose of Expenditure Description Event # Amount
by code WEB Website Hosting $24.46
Nanw of Payee (Nwne of Vendor, Person or Entity wio candidute paid directly) Date of Payumert Is reimbuesetnct claimed?
Hernandez for City Council 4/21/23 @ Yes O No
Street Address City State Zip Code
Bank of America, 790 Maple Avenue Hartford cT 06114
Purpose of Expenditure Description Event # Amount
(by code) v
MisC Deposit to Open Bank Account $100
Name of Payee (Nante af Vendor, Person or Entity who candiduate paid directly)} Date of Payment Is reimbursement claimed?
) Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Name of Payee {Nume of Vendor, Person or Entity wio candidute paid divectly) Datc of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
$152,09
$152.09

$152.09
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IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE ' (Provide Conplete Name as Registered with Filing Repository)

"TrveE oFRaroR

Hernandez for Council

October 10 Filing

Expenses Incurred on

Name of Fssaing Institution

N/A

Type of Credit Card:

O Visa

O Master Card ) Discover (OAmerican Express {)Other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code) Y
Zl‘;;}gi‘;‘g 4 Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
) Coordinated without reimbursement sought (in-kind contribution) organizationOs. OB Oc Op
Name of Vendor, Person or Entity Date of Transaction
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
i"f"‘l;e]j}f:‘;;‘;s # ‘Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)
None of the befow
Coordinated with reimbursement sought (joint expenditure) O Independent
| €O Coordinated without reimbursement sought (in-kind contribution) ®) organizationOa OB Oc O
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expenditare # , : . P : “ «
(f applicahic) Fype of Expenditure (ftemization in Addendum R Required unless “None of the below® is checked)
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
) Coordinated withott reimbursement sought in-kind contribution) O organization O O Oc Obp
0
0




SEEC FORDNM 20
Revlsed daneary 2015

r IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide

"[rYPE OF REPORT

Hernandez for Councit

October 10 Filing

Name of Creditor Date Incuered
N/A
Street Address City State Zip Code
Event # Amount Incurred

Purpose of Expenditure
(by code)

Description

(fistimate oy Actual)

O Independent

'S Organization s () B Oc Op

) None of the below
@ Coardinated with reimbursement sought (joiut expenditare)
O Coordinated without reimbursement sought (in-kind contribution)

z%Pcl}ﬁﬁl:;f; # Type of Expenditure (Itemization in Addendum S Required unlfess “None of the below* is checked)
if applicable,
None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) @ Organizationzoq B O D

O Coordinated without reimbursement sought (in-kind contribution) @ @
Name of Creditor Date Incurred
Street Address City State Zig Code
Pumpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure iture (Itemization in Addendum S Required unless “None of the below is checked
(if applicable} Type of Expenditure (Itemization in lendum S Requiired unless “None of the below* is checked)

) None of the below O dependent

O Coordinated with reimbursement sought (joint expenditure) @) Organization®A  ()B Oc oD

O Coordinated without reimbursement sought (in-kind contribution}
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual}
z"zz}g‘:}‘:fe‘; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below® is checked)

(4




SEEC FORM 20

Hevited January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE {Provide C:

rored with Filing Repoor

TYPE OF REPOR

Hernandez for Council

October 10 Filing

d Secondary Pay
Last Name of Worker/Consultant First Ml lIo’)ate of P:Err?;;l to Vendor,
'erson or £ntlil
Hernandez Amilcar ' 6/28/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Werker/Consultant as
: reported in Section P:
WX @) Check #1002 ) Debit Card ) EFT
Street Address of Vendor, Person or Eatity Paid by Committee Worker/Cansuliant City State Zip Code
500 Terry A Francois Boulevard FI-6 San Francisco CA 94158
Purpose of Expenditure Description Event # Amount
{by codc) 1 .
WEB Website Hosting $48.92
E;‘f:;;::},ﬁ # Type of Expenditure (temization in Addendum T Required unless “None of the below* is checked)
@ None of the below
@ Coordinated with reimbursement sought (joint expenditure) O Independent O O C O
O Coordinated without reimbursement sought (in-kind contribution) Q) OrganizationoA 0B oC o0 D
Last Name of Worker/Consultant First MI ?ate of Pagn:fgl,t to Vendor,
crson or Entil
Hernandez Amilcar | 6/28/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimt Committee Worker/Consultant as
reporied in Section P:
GoDaddy o) Check #1002 € Debit Card OFEFT
Street Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State Zip Codc
2155 E. GoDaddy Way Tempe AZ 85284
z;n-pos; ;)f Expenditure Description Event # Amount
code, . .
"% WEB Website Domain Name Purchase §3.17
F;‘Pe‘;i‘ﬁ%f‘; # Type of Expenditure (Itemization In Addendum T Required unless “None of the befow* is checked)
if applivable;
O None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent 0 @ O O
@ Coordinated without reimbursement sotight (in-kind contribution) COr ganizationg A o B 0C O D
Last Name of Worker/Consultant First MI ?atc ofPa%'m.cnt to Vendor,
erson or Entity
Hernandez Amilcar | 6/28/23
Name of Vendor, Persan or Entity Paid by C ittee Worker/Consultant Payment to Reimt Committes Worker/Consultant as
. s reported in Section P:
Hernandez for City Council @ Check #1002 ) Debit Card  {)EFT
Street Address of Veador, Person or Entity Paid by Committee Worker/Consul City State Zip Code
Bank of America, 790 Maple Avenue Hartford CcT 06114
Purpose of Expenditure Description Event # Amount
(by code) .
MISC Deposit to Open Bank Account $100.00
E}‘m&;’z # Type of Exponditure (Ttesmization in Addendum T Required unless “None of the below* is checked) |
@ None of the below
Coordinated with reimbursement sought Goiut cxpenditure} O lndcpcndento O @ O
C Coordinated without reimbursement sought (in-kind contribution) O Organization:cA 0 B oC O D
Y
$152.09
0

$152.09




