~ANDREW M.
INFANTE

SEMI-ANNUAL
REPORT
JULY 15, 2021






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/CH Instruction Guide explains how to complete this form,

1 Filer ID (Ethics Commission Filers}

2 Total pages filed:

v7

3 CANDIDATE/f MS / MRS f MR FIRST M1
OFFICEHOLDER An » .
NAME Mf ....................... 0’ c"J .........................................
NICKNAME LAST SUFEIX
—
Thalua
4 CANDIDATE/ ADDRESS ! PO BOX; APT / SUITE # ClTY, STATE,  ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

509 E-I"’"Y. La. Loyunn vick ,T)( 7¢578

OFFICELSE ONLY:

TUTEGE S T b |© Do sl ol FE0and

CTRR REQHETRATION

B E
VR

v 7

& g??E%IED}{{\gIE_EER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posffarkad
PHONE ( 7$'£ ) 3¢ — 9(5‘3
- Receipt # Amount $
A CAMPAIGN MS MRS / MR FIRST ]
TREASURER - Y
NAME ... Y"\I" .................... p&Jfo .......................... M ‘ Hk ........... Date Processed
NICKNAME LAST SUFFIX
Data Imaged
VA L L—
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE)  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER N —
ADDRESS £0% Ebuny Ln, Laswne vishk,  I'X,  T7§578
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (35¢ ) 371 - o002

9 REPORT TYPE

D 30th day before election

D January 15 D Runoff

15th day after campaign
treasurer appointment
(Officehoider Only)

[]

Z July 18 Bth day before election Exceeded Modified Final Report (Atiach C/OH - FR
D Ay hel ¢ Reporting Limit l::] portt )
10 PERIOD Manth Day Year Month Day Year
COVERED
oY s  zows THROUGH 6 30 202

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year lefimary l:l Runoff B gg;ig'ﬁpﬁun

03 / 0[ / 2022 ] seneral [:] Special
12 OFFICE OFFICE HELD {if any) 43 OFFICE SCUGHT  (if known)

Carmtron Cawnty TwiHle o W feee fe4 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEP.TED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { QFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

|:] GENERAL COMMITTEE ADDRESS

[speciFc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - 16 Filer ID (Ethics Commissicn Filers)
AAJ/C, M. Talale
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRISUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ' $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. J $ o
4, TOTAL POLITICAL EXPENRITURES $ l 360
CONTRIBUTION 5. TOTAL FOLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPCRTING RERICD Yoo
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE ’
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § n ‘o
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is frue and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit
NCTARY STAMP /SEAL
Sworn to and subscribed before me by this the day of
20 . to certify which, witness my hand and seal of offica,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is_Andrew  Talinle Candmy date ofbiths @ 770 /1957
My addressis _J 2 ? Clay  La Claywne valh I X FRST?F LS
(streef) {city) (state)  (zip code) (country)
i / Jul
Executed in _Carmtwva County, State of TtX s , on the ] day of Y ,20.2¢
(month)

7/ Gea '

ptate/Officeholder (Declarant)

Signature of Can

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Andee ~ Taledy

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
t. [ ] sCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 &
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS 5 0O
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS s O
4. |:] SCHEDULE £: LOANS $ 130
5. [[] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
6. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $ &
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ 6
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ©
9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ oo
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § (5
M. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
1. [7] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer iD (Fthics Commission Filers)
4 Date 5 Full name of contributor [ eut-of-state PAC (ID#: 1| 7 Amount of contribution  ($)
soonmbumr address, s City RPN StateZlPCOde .......
8 Principal ecoupation / Job title (See Insfructions) 9 Employer (See Instructions)
Date Fult name of contributar [[] cut-cf-stata PAC (Dt ) Ampunt of contribution (%)
""" Contibutor aceress; Gty Staier  2ip Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#; } Amaunt of contribution ($)
..... C DnmbumraddressCltyistatE'Z;pCOde
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of cantributor ] out-of-state PAC (ID#: ) Amount of contribution {$)
""" Contributor address;  Gity, | Gtate: Zip Gode
Principal accupaticn / .Job title (See Instructions) Employer (See [nstructions)

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

Forms provided by Texas Ethics Commission www.ethics . stafe.tus Revised 8/17/2020



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.

4 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-of-state PAC {ID#: Y| 8 Amount of
Contribution $

7 Coniributor address; City; State; Zip Code

8 In-kind coantribution
description

I
DCheck if travel outside of Texas. Complete Scheduls T.

10 Principal occugation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Confributor's principal cccupation (FOR JUBICIAL)

43 Contributor's Job title (FOR JUDICIAL) (See Instruciions)

14 Contributor's employer/ffaw firm (FOR JUDICIAL)

15 Law firm of centributor's spouse {if any) (FOR JUDRICIAL)

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

Date Fult name of contributor [ ] out-of-state PAC (ID# 3 Amount of
Contribution §

Contributcr address; City; State; Zip Code

[
I
|
I
|

In-kind cantribution
description

I:]Check if fravel outside of Texas. Complete Schedule T.

Principal occupation f Jab title (FOR NON-JUDICIAL) (See Instructions) Empioyer {FOR NON-JUDICIAL){See Instructions)

Centributor's principal occupation (FOR JUDICIAL)

Caniributar's jeb title (FOR JUDICIAL) (See Instructions)

Coniributors employerfaw firm (FOR JUDICIAL)

Law firm of centributor's spouse {if any) (FOR JUBICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 8/17/2020




. PLEDGED CONTRIBUTIONS SCHEDULE B

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

. . 1 Tot 8 !
The [nstruction Guide expiains how to complete this form. otal pages Schedule B

2 FILER NMAME ' 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledger [7] out-of-state PAC (I | 8 Amoaunt I 9 inkind contribution
of Pledge $ | description
............................ ]
7 Piledgor address; City; State; Zip Code {
[
. .
E:] Check If travel outside of Texas. Complete Schadule T,
40 Principal occupation / Job title (See Instructions) 11 Empioyer (See instructions)
Date Full name of pledgor 71 out-of-state PAG (ID#: ) - Ameunt [ in-kind centributicn
of Pledge % : desecription
...................................... -........,................_........... I
Pledgor address; City; State; Zip Cade |
|
i
I:] Check if travel outside of Texas. Camplete Schedule T.
Principal cccupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: } Amount of [ In-kind contribution
Pledge § : description
Pledgor address; City; State; Zip Code :
|
I,
I:]Check if travel ocutside of Texas, Complete Schaduie T,
Principal occupation / Jok title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ cut-of-stata PAC (D ) Ameunt of J in-kind contribution
Pledge $ ] description
........................................................................... l
Pledgor address; Clty: State;  Zip Code ]I
]
f,
I::]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Emplayer {See Instructions)

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

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




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.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 13¢o

& pate of loan

7 Name oflender O out-ct-state PAC (ID#: )

9 iLoanAmount($)

;
GS'/H,LG‘&K ﬁml v I‘.«C»fa ‘# [{0
6 Is lender 8 lLender address; City: State;  Zip Code 10 Interest rate
a financial -—
Institution? Laye Py T "~
Sol EQ‘WV La il 4 Ix 7 Maturity date
Y —
12 principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
sell  Cuplove
14 Descripticn of Collateral 15 . . . »
E] Check if personal funds were deposited into political
account {See Instructions)
fﬂ nene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; GCity; State; Zip Cade
IEI not applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of ioan Name oflender [ out-of-state PAC (IDit: ) Loan Amount (3)
of/‘ll/Zczl AfLolre./ Tabd, ‘; /oo
is lender Lender address; City; Siate; Zip Code Interest rate
a financial . .
Institution? Fe rl,, La Loyomm G 1 7
v S e Maturity date
v © —
Principal occupaton / Job title (See, Instructions} Employer {See Instructions)
Selt  FpL
ipti 3 £
Description of Colfataral I:] Check if personal funds were depesited into political
accaunt (See Instructions)
}?J] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INEFORMATION
Guarantor address: City; State; Zip Code
ﬁ not applicable

Principal Cocupation (See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accourting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Refated Expense

Consuiting Expense Food/Beverage Expense Polling Expense Fravel In District

Contributions/Donations Macdea By GiftAwards/Memorials Expense Erinting Expense Travet Qut Of District

Candidate/Officeholder/Palitical Comimittee Legal Sarvices SalariesANages/Contract Lahor Other (enter a category not listed above)
Credit Card Paymant N . . N
The Instruction Guide explains how to complete this form.
‘1t Total pages Schedule F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Fiiers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address: City: " State: Zip Code
8 (&} Category {See Categories listed at the fop of this schedula) {b) Descripticn
PURPOSE
OF
EXPENDITURE
&) |:| Check if travel cutside of Texas, Complete Schedule T, [:[ Check if Austin, TX, officehalder living expense

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

expendliure fo benefit C/GH

Date Payee name
Amount (§) Payee address; ‘ City: State; Zip Code
Category (Sse Categories lisied at the top of this schedule) Descrlptian
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas, Complete Schedule T, l:l GCheok if Austin, TX, officaholder |ving expense

Complete QNLY if direct Candidate / Officeholder name - Office sought . ' Office held

expenditure to henefit C/OH

Date Payee name
Amount (§) . Payee address; City; State; Zip Code
Category (See Categories iisted at fha top of this scheduls) Deseription
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside of Texas, Complete Schedule T, D Chack if Austin, TX, officehoider living expense

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

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revisad 8/17/2020




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 PventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Fxpense Palliing Expense Travel tn District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expansea Travel Out OF District
Candidate/Officehalder/Peiitical Committes Legal Services SalariesAMages/Contract Labor Other (enter a category not listad atove)
The Instfruction Guide explains how to complete this form.
1 Totel pages Schedule F2: [ 2 FILER NAME 3 Filer 1D (Ethics Commissian Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Ppate 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE QF . -
EXPENDITURE |:| Political I:l Non-Political
10 {a) Category (See Categories listed at the top of this sshadule) {b) Description
PURPOSE
OF
EXPENDITURE
(€} [ ] Checkiftravel outsicia of Toxas, Gomplaie Schedule T [ ] check if Austin, TX, efficsholder Ilving expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
Amount {§) Payse address; City; State; Zip Cede

TYPE QF . "
EXPENDITURE [:] Political D Non-Folitical

Category (See Categories listed at the iop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:j Chack if travef outside of Texas. Complete Schedule T, r___] Check if Austin, TX, officehelder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.bous Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

& 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 s purchased

Address of person frem whom investment is purchased; City; State;

Description of investment

Amount of investment ($}

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event &Expanse Loan Repayment/Reimbursemant
Fees Office.Qverhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwardsiMemorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicitationf~undraising Expanse
Transporiation Equipment & Related Expense

Travel In District
Trave! Qut OF District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

6 Payee name

7 Amount (§)

8 Payee address;

City;

State; Zip Code

9 TYPE OF
EXPENDITURE

[ ] Ppotticar [ ] Nor-Politicat

10

PURPOSE
OF
EXPENDITURE

(&) Category (Ses Categories [sted at tha top of this schedule)

{b} Description

PURPOSE
OF
EXPENDITURE

{c) D Check if fravel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholdar Hving expense

" Candidate / Officeholder name Office sought Office hald
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State,; Zip Code

TYPE OF .
EXPENDITURE [ ] Potticar |1 Non-Polticat
Category {See Categories listed at the top of this schedule) Pescription

[:] Chack if travel outside of Texas. Complate Scheduls T.

[:] Check If Austin, TX, ofilceholder living expense

Caomplete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics.stafe.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accaunting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Commitiee

Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Faes Offica Ovarhead/Renial Expenss Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

fegal Setvices Salariesf\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date
oot Jrert

AAJ'W m
§ Payesname
Prdre.  Todele  Compoiin

Fond

6 Amount ($)
$vgo

Reimbursementfrom
political contributions

7 Payee address;

Sodt  Fly ta

City; State; Zip Cade
—
Lyune VR P a4

Intended
(a) Categary (Sese Categories listed at the top of this schedule} {b) Description .
PURPOSE Cidtin Lo fobibal  fod
OF C.Auk)u"' /D,% pCllw\d Corn
EXPENDITURE
(c) D Check f travel outside of Texas, Complete Schedute T, D Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Office sought Cffice held
Completa ONLY if direct
expenditure 1o benefit C/GH !
Date Payee name
Amount (%) Payee address; Clty; State; Zip Code
Reimbursement from
poliical contributions
intended
Category {See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check If travel auiside of Texas, Completa Schedule T, D Check ¥ Austin, TX, officahalder living expense
o Candidate / Officeholder name Office sought Office heild
Complete QNLY. if direct
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Categary (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I::l Checkif travel outside of Texas. Completa ScheduleT.

D Check if Austin, TX, officehalder living expense

Compleie GNLY if direct
expenditure to henefit C/CH

Candidate / Officesholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH g scHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By Git‘fAwards/Mamorials Expense Printing Expense “Travel Cut Of District

Gandidate/Officehalder/Poliical Committee Legal Services SaiariesMages/Contract 1 abor Other (enter a category not isted above)
Credit Card Payment R . .
The Instruction Guide explains how to complete this form.
1 Totaf pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount {$) 7 Business address; City; State:; Zip Code
8 {a) Category (See Categories Ested at the top of this schadula) {bY Description
PURPOSE
QF
EXPENDITURE
{c) |:| Check iftravel cuiside of Texas. Complete Schedule T. EI Check If Austin, TX, officeholder living expense

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

expenditurs to benefit C/OH

Date Busihess name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schadula) Description
PURPOSE
QF
EXPENDITURE
] checkiftravel outside of Texas, Complats Schedue . [ check it Austin, TX, officahoider living expense

Complete QNLY if direct Candidate / Officeholder name Qffice sought Cffice held

expenditure to benefit C/OH

Date Business hame
Amaunt ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
QF
EXPENDITURE
I:::I Checi if travel outside of Texas. Complets ScheduleT, D Check if Austin, TX, officehelder living expense

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

axpenditure 1o benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payse name

6 Amount ()

7 Payee address;

City State Zip Code

8 {(a)Category (See instructions for examples of acceptable (b)Description (See instructions regarding type of Information
PURPOSE categories.) required.)
QF
EXFENDBITURE
Date Payee hame
Amount {§) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Resgription {See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Cade
PURPOSE Categ_ory {See instructions for examples of acceptahle Description (Ses instructions regarding type of information
OF categaries.) required.)
EXPENDRITURE
Date Payee name
Amount {$) Payee address; City State Zip Cede
Category (Sse instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE catagorias.} required.)
aF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commissien Filers)

4 pate 5 Marne of person from whom amount is received Amount ($)
6 Address of person from whom amount is received: | Clty: State;  Zp Code
7 Purpese for which amount is received [:] Check if political cantribution returnad to filer
Date Name of persaon from whom amaount is received Amount ($)
" Address of person from whom amount is recefved:  Ctyr State; Zp Cods
Purpese for which amount is received ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amaunt ($)
" Address of person from whom amount is recelved; | Gity; State;  Zip Gode
Purpose for which ameunt is received [ ] Check if political cantribution returned to filer
Date Name of person frem whom amount is re;eived Amount (§)
" Address of persan from whom amount s received:  Clty; State; Zip Code
Purpose for which amaunt is received ["] ©heck if politicat contributian returned to fiter

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwww.ethics.state.tx.us

Revised 8/17/2020




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

. T Total pages Schedule T:
The Insfruction Gulde explains how to complete this form.

2 FILER NAME 3 Fller ID (Fthics Commission Fllers)

4 Name of Contributer / Corporation or Labar Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 m Schedule B I:l Schedule B(JH) D Schedula C2 [:} Schedule D ]:] Scheadule F1
[ schedule F2 [[] schedule F4 [ ] Schedule G [7] schedule H [] schedule COH-UG [ ] schedule B-SS
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 fransportation 11 Purpese of travel (including name of conference, seminar, or other event)

Name of Gontributor / Corporatien or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

L] schedute A2 [] schedule B [ Schedule B(J) [} Schedule G2 [} schedute D [l schedule Fi
[Jscheaue Fz2 [ schedule 74 [ scnedule @ [] schedule H ("] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination clity or name of destination location

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

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

Contribution / Expenditure reported on:

"] schedute Az [ | schedule 8 [ schedule B(J) || Schedule G2 [] schedute & [] schedule Fi
I:] Schedule F2 |:| Schedule F4 D Schedule G D Schedule H D Schedule COH-UC [:] Schedule B-SS
Dates of travel Name of perscn{s} traveling

Departure city or name of departure locatlon

Destination city or name of destination locatian

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



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

The Instruction Guide explains how to complete this form.

« Complete only if "ReportType™ on page 1 is marked "Final Report” ==

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

3 SIGNATURE

I do not expect any further political confributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campalgn freasurer appointment. | also understand that | may not accept any
campaign contributions cr make any campaign expenditures without a campaign treasurer appointment on fite.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

=+ Coimplete A & B below oniy if you are not an officeholder. »»

A, CAMPAIGN FUNDS

Check cnly cne:

[ 1 Idonothave unexpended coniributions or unexpen'ded interest or income earned from pelitical contributions,

1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended pelitical contributions or unexpended Interest or income earned on political contributions to
personal use. 1 also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that I must dispose of unexpended political contributions and unexpended
interest or income earmed on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[_1 1donot retain assets purchased with political contributions or interest or other income frem political contributions.

C71  1doretain assets purchased with political contributions or interest or other income from polifical contributions. 1 understand
that I may not convert assets purchased with political contributions or interest or other income frem political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204, '

Signature of Candidate

5 OFFICEHOLDER

+ Complete this section only if you are an officeholder

[] 1am aware that I remain subiect to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. lam also aware that 1 will be required to file reperts of unexpended contributions if, after filing the last required repart as
an officeholder, | retain politica confributions, interest or other incorme from political contributions, or assets purchased with
palitical cantributions or interest or ather income from political contributions.

Signature of Officeholder

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







