ANDREW M.
INFANTE

AMENDMENT
FOR
JULY 15, 2021



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM GCOR-C/OH

1 Filer 1D {Ethics Commission Filers) 2 Toial pages filed:
\ OFFICE USE ONLY
3 CANDIDATE/ M/ MRS/ MR FIRST M Dale Recaived
OFFICEHOLDER M. And rew M. -
NAME b L s e e e e e e e e e s e e e
NICKNAME LAST CA lb SUFFIX
T nban
\a
4 ORIGINAL REPORT D Janugry 15 Z] Runoff D Final report Date Hand-deilmﬂi&r iati szﬁed
TYPE Jufy 16 E] Excesdad modifled reporting
limit "
30th day befors slactlon i Other (specify) Receipt # n Amount §
D 16th day after treasurer - - /~ l
D Bth day befora elaction appolntment (sffceholder anfy) - )
DalgiProcessedf
5 ORIGINAL PERIOD Manth Day Yaar Manth Day Year
COVERED fate | d
oM /05‘ /e THROUGH Gt /30 /7_,,.‘ ate Image

6 EXPLANATION OF CORRECTION 0¢'3ind  flipard  wes Mol n sed  BH and withed

Ga skt b l"“-nLlAJ ar Ml’!{,fﬂm} Ve ;Aﬁt‘m.ﬂbn Cw\’vfh-o'l
o e e, Pleese g expledka Athded wite Correeling  ENPlm o Lo,

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

[ﬁ‘ Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

I:] Other reports; | swear, or affirm, that | am flling this corrected report not later than the 14th business day after the
date { learned that the report as ori%inally filed Is inaccurate or incomplete. I swear, or affirm, that any error or
omission in the report as originatly filed was made in good faith.

Signature of Candidate/Officeholder

ither option below:

1) Affidavit
(1) Affidavi My Notary I # 128345343
NOTARY STAMP/SEAL ; Expires August 4, 2022

Swom to and subscribed before me by /-}nol a. M Lal le this the q day of M O CJ(\ ,
20 Q—- , to certify which, wilness my hand %omce. JL'\\‘)\ \ O(L_, Q \0\

“ "
X‘%A}M{b{lﬁ__ Ao S, y Noronu Yolske
Signature of ofﬁharadminlstering oath Printed name of officer administering oath Title of'u‘&lcer administering oath

“DR

{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)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections




Aundrew M. Infante

Mailing Address: PO Box 934 Port Isabel,
TX 78578
Phone: 956-949-11158

Cmineron County Elections and Voter
Registration

Mailing Address: 1050 B, Madison Street,
Brownsville, Tx. 78520
Phone: 956-544-0809

Greetings,

| am writing this statement to inform the department of making amendments to my original candidate/ officeholder
campaign finance report covering the 04/05/2021 - 06/30/2021 (July 15%, 2021) Filing Period.

The errors were made by myself as | did not know how to file the reports correctly. | was not trained in how to
file the reports correctly and I tried to complete them to the best of my limited knowledge and ability to ensure
the best possible accuracy.

My original reports were made in good faith and without an intent to mislead or to misrepresent the information
contained in the report.

| am correcting multiple pages which will be listed in order below.

. Form C/OH Cover Sheet PG 2:
¢ Total Political Contributions. | am changing this total from $0 to $400 as | misreported a monetary
political donation to myself as a Loan to myself from myself.
e  Total principal amount of all outstanding loans as of the last day of reporting period: | am changing
this total from $1360 to $0 as | misreported political expenses from personal funds as loans.

2. Form C/OH Cover Sheet PG 3:

¢  Schedule Al: | am changing this total from $¢ to $400 as | misreported a monetary political donation
to myself as a Loan to myself from myself.

e  Schedule E: [ am changing this total from $1360 to $0 as | misreported political expenses from
personal funds as loans.

o Schedule G: 1 am changing this total from $400 to $1360 as | reported the original $400 as a loan
when it is a Monetary Political Contribution to myself instead. That has been changed to correctly
reftect as mentioned in section | above.



i. 1have changed the final amount to of political expenditures made from personal funds
to $1360 as | previously misreported these funds as loans when they are in fact
expenditures. | have listed the expenditures correctly on the Schedule G page.

3. Schedule Al:
e  Schedule Al:1am changing this total from $0 to $400 as | misreported a monetary political donation
to myself as a Loan to myself from myself.

4, Schedule E (Loans):

s | changed the Total of Unitemized Loans from $1360 to $0 as | misreported the total and in fact do
not have any unitemized loans :

e | removed the loan on this page for 05/14/2021 from Andrew M. Infante (Myself to Myself) in the
amount of $160 that was listed as that has been changed to a political expense from personal funds
and added to that page.

¢ | removed the loan on this page for 06/21/2021 from Andrew M. Infante (Myself to Myself) in the
amount of $i200 that was listed as that has been changed to z political expense from personal funds
and added to that page.

5. Schedule G (Political Expenditures made from Personat Funds)

e | removed the amount from listed for date 07/01/26G2| from $400 to $0 as this expenditure is actually
a Monetary political contribution and not a political expenditure made from personal funds. It is listed
on the correct page.

e | added an expenditure from personal funds on 05/14/202)] to KDL Graphics and marketing tools for
$160 as this was previously listed as a Loan and misreported.

e | added an expenditure from personal funds on 06/21/2021 to Provision productions and marketing
for $1200 as this was previously listed as a loan and misreported,

All of the corrections above have been listed in detail to show the corrections of the mistakes made in the original
campaign finance report of the 04/05/2021 — 06/30/2021 (July 15th, 2021) Filing Period.



Once again, my original reports were made in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

In good faith,

Andrew M. Infante

Andvew M. Infante
Candidate for Cameron County Justice of the Peace PCT. |
03/07/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fil 2 Total fited;
The C/CH Instruction Guide explains how fo compiete this form. (Eiios Commission Flers) 7l pages 5 \
3 CANDIDATE/ MS ! MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER M Andvenw M.
728V = Drate Fecorved
NICKNAME LAST SUFFIX
7 -:\:J\.Q‘-\L" .
4 CANDIDATE/ ADDRESS /PG BOX; APT [ SUITE # °  CHTY: STATE;  ZIP GODE
OFFICEHOLDER -
" | 1
MAILING Po Mex 934 Pedd Tsel Tx  785WF | oOQVMAR L1 2007
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&] Change of Address
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENStON
OFFICEHOLDER
PHONE (0”_‘ ) q4a - {1H1S$
. Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST . Mt
TREASURER M. fedro M.
31X = Date Processed
NICKNAME LAST SUFFIX
IA E-«Lt.- Bate Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #; cITY; STATE; 2P CODE
TREASURER . —
{Reslidence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (95¢ ) 3 ~00r?
@ REPORT TYPE
January 15 30th day before sfection Runcff 15th day after campalgn
IZI ¥ [j D D treasurer appointmant
{Cfficehalder Only)
L] July 15 8th day before elaction Exceeded Modified Final Report (Attach G/OH - FR
[:] Y D Raporting Limit D > )
10 PERIOD Mongh Day Year Month Day Year
COVERED
oY er /2.°1| THROUGH 6f( / 30 zen
H ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year D Primary D Runoff D Othar
Descriplion
o3 Al / 202t i:::l Genera I speciat
12 OFFICE OFFICE HELD ({if any} 13 OFFICE SOUGHT (i known)
Comtcen Counby Tubte of He fece ft 4
44 NOTICE FROM THIS BOX |S FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED O REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[ ] Additionai Pages
["sreciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEETY PG 2
1 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNMITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L‘ 0

EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. ) $ O

4. TOTAL POLITICAL EXPENDITURES $ 60
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0

BALANCE OF REPORTING PERIOD $ Mo

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and comrect and includes all information

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

Andrvr e

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
KARLA J. HAYLOCK
ol i My Notary ID # 128345343
NOTARY STAMP/SEAL e Expires August 4, 2022

RO

Tal March
Sworn to and subscribed before me by ﬂ(rkeia w M. R & this the day of ) ,

20 » to certify which, witness my hand and seat of office. ;
o edors todok o fobke

Signature ofbff‘lcer administering oath Printad name of officer admir{isiering oath Title of cﬁrc)er administering oath

(2} Unsworn Declaration

My name is , and my date of birth is

My address is s ) . :
(street) (city) {(state) (zip code) {country)

Executed in County, State of ,onthe day of , 20 .
{month) (year)

Signature of Candidate/Officehocider {Declarant)




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

19 FRLERNAME 20 Filer {D (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS % L{OO . 00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4, [:] SCHEDULE E: LOANS 5 O
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0O
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ O
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRROM POLITICAL CONTRIBUTIONS $ o
8. | ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ O
9. [ ] SCHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \360,00
1. [ | SCHEDULE H: PAYMENT MADE FROM F‘OLITIC.AL CONTRIBUTIONS TO ABUSINESS OF G/OH | § (5
1. | ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 0O
12, D SCHEDULE K: 'IT‘h(.l)TEEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

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

The Instruction Guide explains how o complete this form. 1 Total pages Schedule At:
2 FILER NAME - 3 FHer ID (Ethics Comimisslon Filers)
Andrew M. Talale
4 Date 5 Full name of coniributor ] out-af-state PAC (ID#: y | 7 Amount of contribution {$)
A'\J‘fov" M, Lv\c--JO
Ociquw ....................................................................... 1 qao'od
& Contributor address; City; State;  Zip Code
; T EAtls
509 Elvny La, Ligvne  willy X
8 Principat occupation / Job title (See Instructions) 9 Employer (See Instructions)
S\l gmploved Ry Corcmd AWides
Date Full name of contributor [71 out-of-state PAC (iD¥: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occcupation / Job tilie (See Instrucitons) Employer {See Instructions)
Date Fuif name of contributor [ out-of-siate PAC (ID#: } Amount of contdbution (%)
Contributor address; City; State;  Zip Code
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (iD#: ) Ameunt of contribution ($)
Contributor address. City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate

6 Full name of contributor [} out-ol-state PAC (ID#: }

7 Contributor address; City; State;  Zip Code

8 Amountof
Contribution $

9 In-kind contribution
description

|
!
{
i
i

|
[ Tcheck if travel outsice of Texas. Gomplete Schedute T.

10 Principal occupation / Job title {FOR NON-JUDICIAL) (Sew instructions)

1M Employer (FOR NON-JUDICIAL){See instructions)

12 Contributor's principal cccupation {(FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL){See instructions)

14 Contrbutor's employerflaw firm (FOR JUDIGIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Fuli name of contributor [} sut-of-state PAC (1D#: 3

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

j
DCheek if travel outside of Texas. Complete Schedule T.

Principal occupation / Jab title (FOR NON-JUDICIAL} (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principatl cccupation (FOR JUDICIAL}

Contributor's job title (FOR JUDICIAL) {See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

i contributor Is a child, law firn 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 requirements.




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

6 Fuli name of pledgor [] out-of-state PAC (ID#: )

7 Pledgor address; City; State; Zip Code

8 Amount
of Pledge $

9 In-kind contribution
description

!
!
!
I
|
|

D Check If travel outside of Texas. Complete Schedule T,

40 Principal cccupation / Job title (See Instrucilons)

11 Employer (See instructions)

Date Full name of pledgor [ ouk-of-state PAC (IDH: Armount i In-kind contribution
of Pledge $ | description
|
........................................................................... I
Pledgor address; Clty; State; Zip Code i
i
I
l:l Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of pladgor 7] out-of-state PAC (0¥ Amount of I in-kind contribution
Pladge $ : description
Pledgor address; City; Siate; Zip Code i
i
!
l:l(.‘.heck if travel outside of Texas. Complete Schedula T.
Principal occupation / Job title {See Instructions) Employer {See Instnictions)
Date Fuli name of pledgor 7] out-of-state PAC (iD#: ) Amount of I In-kind contribution
Pledge § { description
........................................................................... !
Plaedgor address, City,; State;  Zip Code :
|
l
DCheck If travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instiuctions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




LOANS SCHEDULE E

*

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
3 Date of loan ¥ MNameoflender {] out-of-state PAC (D#; H 2 toanAmount($)

10 Interestirate

6 Is lender 8 Lender address: City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation f Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o -
l:! Check if persaonal funds were deposited into political
account {See Instructions)
O none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State Zip Code
[ not applicable
20 Principal Oceupation {See Instruclions) 21 Employer (See Instructions)
Date of toan Mame of lender ] cut-of-state FAC (I ) Loan Amount ($)
Is lender tLender address; City; State; Zip Code Interest rate
a financiat
institution?
Maturity date
Y M
Principal cocupation / Job title (See Instructions) Employer (Sawe Ihstructions)
Description of Collateral D Check if personat funds were deposited into political
account (See Instructions}
[:I none
GUARANTOR Name of guarantor Amuount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
[} not applicable
Principal Occupation (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ tender is out-of-state PAC, please see Instruction guide for additional reporiing requiremenis.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accotinting/Banking

Consulting Expense

Conbibuifons/Donations Made By
Candidate/Oficeholdan/Political

Gredit Cand Payment

EXPENDITURE CATEGORIES FORBOX 8{a)

EventExpense Loan Repayment/Reimbursement
Fegs Office Overhead/Rental Expense
Food/Beverage Sqense Polling Expense
GifyAwards/iViemnorials Expense Printing Expense

Commitieo Legal Services Salaniaes/Wages/Contract Lahor

The Instruction Gulde explains how o complefe this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Trave! In Disfrict

Travel Out Of Distdct

Other (entera catagory not tisted sbove)

1 Total pages Schedule F1:[2 FILER NAME

3 Filer 1> (Ethics Commission Eilers)

4 Date 5 Payeaname
6 Amount {$) 7 Payee address; City; Siate; Zip Code
a8 (@} Category (See Categories ifsEG at the fpp of this schedule) {b} Descriptiocn
PURPOSE
OF
EXPENDITURE

<) D Checkifravel outsida of Taxas. Gomplete Schedule T.

E:l Check if Ausfin, TX, officenolder living expense

9 Complete ONLY if diract Candidate / Officehofder name Office sought Office held

expendilure {o benefit C/OH

Date Payes name

Amount (§) Payee address; City; State; Zip Code

Category (See Calegorias dsted a! the op of this scheduie) Description
PURPOSE
OF
EXPENDITURE

{_] checkiiravel outside of Texss. Gomplete Schedule ¥.

l:' Check if Austin, TX, officeholder living expense

Compiate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories fisted atthe top of this schadule) Dascription
PURPOSE
OF
EXPENDITURE
[ cneckitavel autskie of Texas. Gompizte Schedute T, ] checkif Austin, TX. officehotder Wving expense

Complete DNLY if direct
expenditure to benafit C/CH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL CUPIES OF THIS SCHEDULE AS NEEDED




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Lozn RepaymenyReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expensea
Contributions/Donations Made By Git/Awards/Memonals Expense Printing Expense
Candidate/Officeholder/Political Commiltee Legal Services SalatiesWages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicilation/Fundralsing Expense
Transporiafion Equipment & Related Expense
Travel in District

Travet Ouf OF District

Other {enter a catagary nol listed above)

1 Total pages Schedule F2: | 2 FILER NAME 3 Fiter 1D (Ethics Commjssion Fiers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
¢  yvyPE OF »
EXPENDITURE D Political I:l Non-Political
10 {a) Category (See Calegoriesllstad at the tap of this schedule} {b) Pescription
PURPOSE
OF
EXPENDITURE
(c) [:] Check If travel outside of Texas. Completa Schadule T. I::} Check if Austin, TX, officehcider Hving expense
¥ Complete ONLY If direct Candidate / Officehoider name Office sought Office held
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE |:| Pofitical EI Non-Political
Category (See Categories llstad at ihe top of this schedula) Description
PURPOSE
OF
EXPENDITURE
E:] Check If travel outskle of Texas. Complete Schedule T. I::] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruciion Guide expiains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

4 Dale 5 Name of person from whom investment is purchased

6 Address of person from whom Investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of Investment ($)

Date Name of person from whom investment is purchased

Address of person fromr whom Investment is purchased; City; State; Zip Code

Bescription of investmeant

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Evart Expense Loan RepaymentReimbursemant SalicitatioryFundraising Expense
Accounting/Banking Fess Office OverheadiRental Expense Transportation Equipmaent & Related Expanse
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
CentributionsDaonations Made By GitYAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Sarvices Salartes/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FIER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payse name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF . i
EXPENGITURE [ 1 Poltical [} Non-Poiitical
10 {a} Category (Saa Calegoriea listad at the lop of this schedute) {b) Description
PURPOSE
OF
EXPENDITURE
{c) m Check ilfravel oulslde of Texas, Complate Schedule T [:j Check if Austin, TX, officaholder living expense
1 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to bepefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF X -
EXPENDITURE D Palitical D Non-Politicat
Category {Sve Calegorias listed al tha top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Chack if travel oulside of Texas, Complete Schedute T. E:] Check if Austin, TX, officeholder Hving expense
Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expansea Loan Repayment/Reimbursermarnt
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense FoodiBeverage Expense Polling Expensa
Confributions/Donations Mads By GiltAwardsiMemorials Expense Printing Expense
Candidate/Officaholder/Politicat Commillea Legal Servicas Salares/Wages/iConbrast Labor

CraditCard Payment .
Tha instructlon Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule G: { 2 FILER NAME

3 Filer ID (Fthics Commission Filers)

rerns ™. Talele
4 Date 5 Payee name —_ L
3
05| W Jrt WD Graphlts b prerltebyy b
6 Amount (§) 7 Payse address; City; State; Zip Code
\60
Reimbursament from \ ) [N d\,\,l v TK 1 8’75"?
political contributions HH \ Sf ! “I Sf § A M’\
intended
8 (a) Category {Ses Categories listed al the top of tiils schaduls) {b) Description
PURPOSE
OF P rinba, e xpenic Bustears  erd  frinty ; o!-bl-Jn.
EXPENDITURE
fc) D Check if traval outside of Texas, Complete Schedula T, D Check if Austln, TX, officeholder living expense
8 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to beneflt C/OH
Date Payes name
G & J2h [t Qrevition  Pradvidias & macihly
Amount {$) Payee address; City; State:; Zip Code
\200 . T x
eimbursement from N ﬂmu ASV ;“L ) j Firze
,E political contributions 3 0 ?“V‘J a C/I a (/'I . gvn"' 5.)-
Infended
Catlegoty (See Catagories Usted at lhe top of this schedule) Description
PURPOSE .
oF Adurrbismed € xpnie Comnpelyn video  Adocbiend pml..«é.‘
EXPENDITURE
D Chack if ravel owside of Texas, Complate Schedula T, D Check If Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if diract &
expenditure to benefit C/OH
Date Payee name
Amount ($) Payees address; City; State; Zip Code

Reimbursement from
D pulitical contributions

irdended

Category (Sea Calagarias fisted at the top of this schedule) Description
PURPOSE
QF
EXPENDITURE
D Chech il travel oulskie of Texas, Gomplete Schedula T, D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Cffice sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

SCHEDULE M

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evant Expaense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expsense Food/Bevarage Expanse Polling Expense Travel in District

ConfributionsfDonations Mada By GifVAwards/Memoarials Expense Printing Expense Travel Qut Of District
Candidate/Officaholdar/Political Committea Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID  (Ethfcs Commisslon Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zlp Code
8 {#) Category {See Galegorias listed at the lop of this schedule) {b} Description
PURPOSE
OF
EXPENDIETURE

(© [ checkifravel outelde of Toxas, Complete ScheduleT.

D Check If Austin, TX, officenolder kving expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
axpenditure to benefit C/OH
Datea Business name
Amount ($) Business address; City; Siate; Zip Code
Category (Sae Galeguries listed al Iha top of this schedule} Description
PURPOSE

OF
EXPENDITURE

D Chack if travel outside of Texas, Complate Schedufe T.

D Check If Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Categorjes Hstad at the lop of this schedula) Description
PURPOSE
OF
EXPENDITURE
!:] Check if ravel autside of Texas. Cemplete Schedule T. I:l Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how {o complete this form.

1 Total pages Schedule i:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

B8 {a}Category (See Instructions for examples of accaptable {b}Description (See instructions regarding type of infarmation
PURPOSE calagories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Ses instructions lor examples of acceptable Dascripfion {See instructions regarding type of Information
PURPOSE catagories.) raquirad.}
OF
EXPENDITURE
Date Payae name
Amount (3) Payee address; City State Zip Code
PURPOSE ?ategory {See insiruciions for examples of accepiable Des_c:ripﬂon {See instructions regarding lype of information
ategories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See Instructions for examples of acceptable Description (See instructions regasding type of informaltion
PURFOSE catagorles.) required.}
oOF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

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

2 £ BER NAME 3 Fiter ID (Ethies Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Armount ($}
6 Address of peraon from whom amount Is recelved; | City: State:  Zip Code
7 Purpese for which amount is recelved D Check if political contribution returned to filer
Date Narme of person from whom amount Is received Amount ($)
" Addrass of person from whom amount is recelved;  Gityr Stte; Zip Cods
Purpose for which amount Is recelved [ ] Check if politicat contribution returned to filer
Date Name of person from whaom amount Is received Amount ($}
" Address of parson from whom amount is recelved;  Gity; State;  Zip Gode
Purpose for which amount is recelved ] check if paliticat contribution returned to filer
Date Name of person from whom amount Is recelved Amount ($)
" Address of person from whom amount is received;  Clty: Stato; Zip Code
Purpose for which amount is recelved [] Gheck if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure repaorted on:

[ schedue Az []schedule B[] schedute By [ ] schedute 2 [] Schedute D [] schedule F1
[ 1 schedute F2 [] schedute F4 | Schedule G [ schedute H [ schedule COH-UC [7] Schedute B-8S
6 Dates of travel 7 Namne of person(s) traveling

8 Departure city or name of depariure location

9 Destination city or name of destination location

10 Means of transponation T Purpose of travel (including name of conference, seminar, or other event)

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

Coniribution / Expenditure reported on:

[0 scheaue Az [ Schedute 8 [ schedule 8@y [ ] Schedutecz [] scheduie D [ schedule Fi
[ schedule F2 ] schedule F4 [ schedute & [} schedule 1 ['] schedule coH-UC ] schedute B-s8
Dates of travel MName of person{s) traveling

Departure city or name of depariure location

Destination city or name of destination ocation

Means of transportation Puypose of travel {including name of coenference, seminar, or other event)

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

Contribution / Expenditure reported on;

[ schedule A2 []schedue B[] schedute By) [ ] Schedule G2 [] Schedule D [} Schedue E1
"] schedule F2 [7] schedute F4 [ Schaduis G ] schedule H [ Schedule COH-UG [] schedule B-8S
Dates of travet MName of person(s) traveling

Departure city or name of departure location

Dastination city or name of destination focation

Means of transportation Purpose of trave! (Including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains howto complete this form.

- Complete only if "Report Type” on page 1 is marked "Final Report™ »-

1 C/OH NAME 2 filer ID {Ethics Commission Filers)

3 SIGNATURE

{ do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. [ also understand that | may not accept any
campaign contributions or make any campalgn expenditures without a campaign treasurer appointment on fila,

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. =

A, CAMPAIGN FUNDS

Check only cne:

[ 1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1 have unexpended contributions or unexpended interest or income earned from political contributions. ! understand that |
may not convert unexpended poiitical contributions or unexpended interest ar income earned on political contributions fo
personat use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended coniributions or unexpended interast or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political confributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

1 Ido not retain assets purchasaed with political contributions or interest or other income from political contributions.

[ ] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. [ also understand that | must dispose of assets purchased with political confributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only If you are an officeholder =

1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign {reasurer on
file. {am also aware that | will be required to file reports of unexpended contributions i, after filing the Iast required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder




