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The C/OH Instruction Guide explains how to complete this form.
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
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MS / MRS / MR FIRST MI

NICKNAME LAST SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS  / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA  CODE PHONE  NUMBER EXTENSION

(          )
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TREASURER
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MS / MRS / MR FIRST MI

NICKNAME LAST SUFFIX
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PHONE

AREA  CODE PHONE  NUMBER EXTENSION
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Month Day Year

11 ELECTION ELECTION DATE

Month Day Year

ELECTION TYPE
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Description

General Special

12 OFFICE OFFICE HELD  (if any) 13 OFFICE SOUGHT   (if known)
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CONSENT.
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Ms. Cassandra

Hernandez

308 Stewart Dr El Paso, Texas 79915

915 588-1845

Mrs. Norma

Alvarado Chavez

8212 Turk Ct.

915 920-6666

✔

01/01/2021 06/30/2021

✔
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Ms. Cassandra  Hernandez

01/27/2021
Woody and Gale Hunt

2500
PO Box 12220, El Paso, Texas 79913

03/29/2021
El Paso Municipal Police Officers Association

1000
747 E San Antonio Ave # 206, El Paso, TX 79901
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1 Ms. Cassandra  Hernandez

07/06/2021 Rosedale Park Association

250
7369 Franklin
El Paso, TX 79915

Donation Donation

City Representative District 3 City Representative

04/08/2021 Cassandra Hernandez

3250
308 Stewart Dr El Paso, Texas

Loan Repayment/Reimbursement Political expenditure made from personal
funds reported as a loan

City Representative Cassandra District 3

7/
16

/2
02

1 
8:

50
:0

2 
A

M
C

ity
 C

le
rk

 D
ep

t.



Revised

0 Ms. Cassandra  Hernandez

7/
16

/2
02

1 
8:

50
:0

2 
A

M
C

ity
 C

le
rk

 D
ep

t.



Revised

0

Ms. Cassandra  Hernandez

7/
16

/2
02

1 
8:

50
:0

2 
A

M
C

ity
 C

le
rk

 D
ep

t.



Revised

0 Ms. Cassandra  Hernandez

7/
16

/2
02

1 
8:

50
:0

2 
A

M
C

ity
 C

le
rk

 D
ep

t.



Revised

0 Ms. Cassandra  Hernandez

7/
16

/2
02

1 
8:

50
:0

2 
A

M
C

ity
 C

le
rk

 D
ep

t.



Revised

0 Ms. Cassandra  Hernandez

7/
16

/2
02

1 
8:

50
:0

2 
A

M
C

ity
 C

le
rk

 D
ep

t.



Revised

0 Ms. Cassandra  Hernandez

7/
16

/2
02

1 
8:

50
:0

2 
A

M
C

ity
 C

le
rk

 D
ep

t.



Revised

0

Ms. Cassandra  Hernandez

7/
16

/2
02

1 
8:

50
:0

2 
A

M
C

ity
 C

le
rk

 D
ep

t.



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

SCHEDULE T

The Instruction Guide explains how to complete this form.
1 Total pages Schedule T:

2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule F1

Schedule F2 Schedule F4 Schedule G Schedule H Schedule COH-UC

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule F1

Schedule F2 Schedule F4 Schedule G Schedule H Schedule COH-UC

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

Schedule A2 Schedule B(J) Schedule C2Schedule B

Schedule GSchedule F2 Schedule F4 Schedule H

Schedule D

Schedule COH-UC

Schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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