ANDREW M.
INFANTE

AMENDMENT
FOR
JANUARY 15, 2022



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

4 Filer ID (Ethics Commission Filers) 2 Total pages filed;
(\ OFFICE USE ONLY
3 CANDIDATE/ MSTMRS [ MR FIRST - M Date Received
OFFICEHOLDER Mr Andrgy m, CAf
NAME [ o e e e e e e e e
NICKNAME LAST BUFFIX
T ,\ﬂ.. Lt-
4 ORIGINALREPORT | [X] Janary 15 (] Runot ] Final report
TYPE D July 16 B Exceeded modified reporling
Hamit ; Receipt #
[] 30ih day before alaction Olher (specify) ip
i:':] 16¢h day after treasurar
Ij Bth day befare election appolntment (oficebolder only) . L |
==V
5 ORIGINAL PERIOD Month Day Year Month Day Year
CO
VERED 07 yal / 2ol THROUGH 12 / 1) / aay) | U imaet

6 EXPLANATIONOFCORRECTION Ofiyfin]l  Qeped  wwer  mde Ga g,0d Fth ol Lied  gn

Aok borddad o b it e el Conboiond S He
byt e ca Expliaciin, Heded. wi oo ggbos b,

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

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

3 Other reports: | swear, or affirm, that | am fifing this corrected report not later than the 14th business day after the

date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any efror or
omission in the report as originally filed was made in good faith. d

Signature o¥Candidate/Officeholder

~Peasd onipiete gither option below:
KAR

My Notary 1D # 128345343

Expires August 4, 2022

Swom to and subscribed before me by grevs M. Th ﬁ"fﬂﬁ this the O\‘ day of \L\QY—C\/\ ,

| j?%mg;'\‘ .tzckertifywhlch,wﬁtnessmyhand%;a‘z?{!t‘fgt‘ﬁc%l ‘(\0\{\/0 d@_’ ch‘\\j\‘f\_\ Q\)b\‘lc'

v
Signature of desbor admintstering oath Printad name of officer administering oath Title of offiset administering oath

(1) Affidavit

NOTARY STAMP/SEAL

VPR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . , , )
{strest) {city) (state)  (zip code) (country)
Executed in County, Stale 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




Andrew M. Infante

Mailing Address: PO Box 934 Port Isabel,
TX 78578
Phone: 956-949-1115

Cameron County Blections & Voter
Registration

Mailing Address: 1050 E. Madison Street,
Brownsville, Tk, 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 07/01/202f — 12/31/2021 (january 15%, 2022) Filing Period.

The errors were made by myself as | did not know how to file the reports correctly. | was not trained in how to
fite the reports correctly and | 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:

e Total Political Expenditures. { am changing this total from $727.58 to $1381.58 as | miscalcuiated
some expenditures and placed them in the wrong accounting category.

e  Total political contributions maintained as of the last day of reporting period: | am changing this total
from $2250 to $728.42 as | did not know this is supposed to be the balance on the last day of the
reporting period.

e  Total principal amount of all outstanding loans as of the last day of reporting period: | am changing
this total from $615 to $710 as | miscalculated the amounts reported. | was also not aware this is a
running balance from the previous report also.

2. Form C/OH Cover Sheet PG 3:
e Schedule A2: { am changing this total from $0 to $5000 as | was not aware this was an in-kind
contribution previously and listed it as a monetary political contribution,
e Schedule E: | am changing this total from $510 to $710 as | misreported a loan contribution in my
previous report in which | have added to the amended report.



»  Schedule A2: 1 am changing this total from $0 to $1000 as | was not aware this was an in-kind
contribution previously and listed it as a monetary political contribution.

e  Scheduie E: | am changing this total from $510 to $710 as | misreported a loan contribution in my
previous report in which | have added to the amended report.

¢ Schedule Fl: | am changing this total from $622.58 to $ 1381.58 as | miscalculated some expenditures
and placed them in the wrong accounting category.

e Schedule G: | am changing this total from $105 to $0 as | reported an expense that is to be reported
on the upcoming report due to the date of the charge.

3. Schedule Al:
¢ 1 removed #ProjectRedTX Pac donation from this form and put it on schedule A2 as it was an In-
Kind Donation for Filing fees and not a monetary political contribution.

4. Schedule A2:
s #ProjectRedTX is now on this form when it previously was not due to an error in listing correctly on
my part.

5. Schedule E {Loans):
¢ | added a loan on this page for 1272012021 from Andrew M. Infante (Myself to Myself) in the amount
of $200 that was previously not listed as it was looked over on the accounting statement.

6. Schedule F {Political Expenditures made from Political Contributions):

e | added the Payee address that was missing for the Nametagwizard.Com expense on 11/12/2021 as |
couid not find it for when t previously submitted my original report.

¢ |added the Payee address that was missing for the Amazon.com expense on 12/06/2021 as | could
not find it for when | previously submitted my original report.

e | added the Payee address that was missing for the Amarzon.com expense on 12/08/2021 as | could
not find it for when | previously submitted my original report.

s [ changed the Payee address for the Lone Star National Bank expense on 09/16/202! as | accidently
switched the number 2 and 0 In 520 to 502. It is corrected to 520 E. Nolana Avenue.

¢ iadded an expense of $9% on 12/14/2021 which was previously not recorded due to human error
and locking over the expense to the Port Isabel Press (San Benito News) for Advertisement.

e |added an expense of $660 on 12/27/2021 to KDL Graphics & Marketing Tools (D) Feeniks) for
printing éxpenses of 4x6 in. push cards and graphic which was due to human error and fooked over
on the statements.



7. Schedule G (Political Expenditures made from Personai Funds)
¢ | changed this amount from $105 to $0 as this expense is to reported on the uptoming report due to
the date of the expense.

All of the corrections above have been listed in detaii to show the corrections of the mistakes made in the original
campaign finance report of the 07/01/2021 — 12/31/2021 (January 15th, 2022) 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

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 FlHer ID (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS | MR FIRST M
OFFICEHOLDER My, Andrew M. OFFICE USE ONLY
N = PR Dats Rocorend
NICKNAME LAST SUFFIX
Tn le-v—
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER - -
MAILING Po Box 934 Port Tear,) Tx 185K
ADDRESS ' #
\" MAR 11 2007
[____I Change of Address
5 gégﬁ()}lg:gffDER AREA GODE PHONE HUMBER EXTENSION Date Hand-deliverad or Dafe Postmarked
PHONE (956 ) HY - 1ns 1
Recetpt'#
6 CAMPAIGN MS / MRS { MR FIRST Mt
TREASURER Mr. fedro M.
NAME  feeeeiennn Y Date Processed
NICKNAME LAST SUFFIX
Date Imaged
g far ke
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER N —
ADDRESS 509 Ebuy Ula Layuns wvirly X ALk
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 3N ~ocor}

(976 )

9 REPORT TYPE

KE January 15

[:j 30th day before election

m Runoff

15th day after campaign
. treasurar appointment
(Offleaholder Only)

[]

[7] Juy1s [ e day before etection Exceeded Modified [ ] Final Report (Atiach CiOH - FR)
Reporting Limit
10 PERIOD Month Fray Year Month Day Year
COVERED
01 ol e THROUGH Ay asdd

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Yoar D Primary E] Runoff E:] glher. i

escription
/ / E:] Generat L__I Special

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT  (if known)

Carmviren

Covnby Jubee of Ha peace P4,

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANEHDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUARED TO REFORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

[ }eENERAL

[ speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF L.OANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ "Luﬁ
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 4 G
4, TOTAL POLITICAL EXPENDITURES $ 1391.5¢
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ML
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3 1's)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and cormrect and includes all information

required o be reparted by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit X '
KARLA J. HAYLOCK
My Notary ID # 128345343
NOTARY STAMP/SEAL Expires August 4, 2022

Sworn to and subscribed before me by ptﬂalf LY LA f:‘vét this the ; day of Mr(lf\ ,

209, » 10 certify which, witness my hand and seal of office. , .
ﬂﬁcb s ysﬂal\u S, ')\‘\0\3\0(&1’ N(i\\;\m PU\O[ i

Signature oefiicer administering oath Printed name of officer administering oath Tille of offiedr administering cath

(2} Unsworn Declaration

My name is , and my date of birth is
My address is , i , \ ,
(street) (city) {state) (zip code) {country)
Executed in County, State of , on the day of .20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)




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

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)
Nadrew M Talake
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ 1 SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $ V250
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \ooo
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [ ] scHEDULEE: LOANS $ Mo
5. ]:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 13%1.5%
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 0
7. [ ] sCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. [[1 schEDULE 6: PoLITICAL EXPENDI"J;URI;_'S MADE FROM PERSONAL FUNDS s O
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESSOF CfoH | § O
H. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS s O
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TO FILER




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 Scheduie A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [7] out-of-stata PAC (ID#: y| 7 Amount of coniribution ($)
Wisgenlt feprbliems  of Teyes
\1,‘ ...................................................................................
\\\} 6 Contributor address; City; State; Zip Code & RN T,
o Box ALK fruilin TX 25766
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Daite Full narme of contributor {7} out-af-state PAC (1D#: ) Amount of contribution (§)
\ —— \
Sd‘\-m\ Valin
T B A 'f [ooe
oﬁi lO3 L\ Contributor address; City; State:  Zip Code
— ™ e
“0 N, lereaewn  of, P'!l L"hl X K ff'?g’

Principal eccupation / Job title {See Insiructions)

Marcellss 0 CLsn

Employar {See Instructions)

et L sphilh

Date

Full name of contributor ["1 out-of-state PAC (ID#; }

Contributor address; Clty: State; Zip Code

Amount of contribution {$}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Fuil name of contributor [T eul-of-state PAC {ID#:

o

Contributor address; City; State; Zip Code

Amount of contribution {$)

Principal occupation / Job tile (See Instructions}

Employer (See instructions)

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A2:

2 FILER NAME
AnJ./{u M. TAL-ML"'

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ nut-ol-slate PAC (ID#;

JE8  Amount of 9 In-kind contribution

® Uojeck RedTX fac

a e L

7 Contributor address; State;

Clty;
&yo-4lo -
V10X Levaes s Auby  TX

............... ¢'\000

Contribution $ description

I
I
b
i Pv\m} Cee

Zip Code

|
j 370] DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job fitle (FOR NON-JUDICIAL}(See Instructions)
PolRel  Aghin  Commmitier

11 Employer (FOR NON-JUDiCiAL)(See Instructions)

12 Contributor's principal cccupation (FOR JUDICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

16 if contributor is a child, faw firm of parent{s} (if any) (FOR JUDICIAL}

Full name of contributor [ oul-oi-state PAC (iD#:

Date

Contributor address; City: State;

Amount of
Contribution $

In-kind contribution
descripticn

Zip Code

|
DCheck if travel outside of Texas. Complete Schedute T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributer's principal occupation (FOR JUDICIAL})

Confributor's job title (FOR JUDICIAL}(See Instructions)

Contributor's emplayarflaw firm (FOR JUDICIAL,)

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

If contributor 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 lastruction 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

Madiev ™M Tabek

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

8 Full name of pledgor [T aut-of-state PAG GD#: 3

7 Pledgor address; City; State;  Zip Code

8 Amount
of Pledge $

' 8 inind contribution
| description
|
i
}
!

I

D Chaeck if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job titie (See Instructions)

11 Employer (See instructions)

Date Full name of pledgor ] out-of-state PAC (ID#: Amount I In-kind contribution
of Pladge $ : description
........................................................................... I
Pladgor address; City; State; Zip Code |
i
l.
[} check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job titte (See instructions) Employer (See Instructions)
Date Full name of pladgor [ out-of-state PAC (I0#: Amount of ! In-kind contribution
Pledge $ ; description
Pledgor address; City; State; Zip Code :
|
f
DCheck if travel outside of Texas. Complete Schadule T.
Principal occupation / Job title {Ses Instructions) Employer {See Instructions)
Date Full name of pledgor [ ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Piedge $ i description
........................................................................... !
Pledgor address; City; State; Zip Code :
|
I
DCheck if trave! cutside of Texas. Complete Schedule T.
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.




LOANS

SCHEDULE E

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

The Instroction Guide explains how to complete this form.

1  Total pages Schedule E;

2 FILER NAME

Nadrew ™.

Talbe

4 TOTAL OF UNITEMIZED LOANS

$

§ pate of foan 7 Nameoflender

0% [03 /2 Aadrw M, Taliale
6 s tender 8 Lender address;

a financial

Institution?

500 Ebeay La.

)

3 Filer 1D {Ethics Commission Filers)

] out-of-state PAC (iD#; H 9  LoanAmount {$)
d jod, oo
City; State; Zip Code 10 interestrate
T "7
Loyvan viih X 7Y Maturity date

S

12 Principal occupation / Job title (See Instructions)

Se\b emtloged

13 Employer (See Instrustions)

R\'P Cvrrend ALldic

14 Description of Collateral

\ﬂ none

15
EE/ Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor 49 Amount Guaranteed {$)
INFORMATION
18 Guaranior address; City; State; Zip Code
|§ﬂ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; } Loan Amount ($)
Ot/o( (1! Aadres m. Talll l¢o . oo
Is lender Lender address, City; State; Zip Code interest rate
a financial I
institution? e
S04 Ehay La Lojran Vida X TR} Maturity date
v © ik
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Selb ewplived LY  Corend  Alhdeliy

Description of Coliateral

Té none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor

INFORMATION
Guarantor address;

té not applicable

Amount Guaranteed ($)

State; Zip Code

Principal Qccupation {See Instructions)

Employer {(See Instructions)

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




LLOANS

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 {D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LLOANS $
5 pate of loan 7 WNameoflendar [ out-of-state PAC (D#: ) 9 LoanAmount ($)
SRR IREEY Andrew . Balde t LSO .00
6 s lender 8 Lender address; City: State;  Zip Code 10 interest rate
a finangcial —_—
Institution? . -
Q 509 [Flbesy L. Legvac viike IX 7001 11 mhatrity date
Y —

12 Principal occupation / Job title (See Instructions)

S"lt E""?l"“tl;

13 Employer (Ses Instructions)

13 Afldicy

t“!/lw’

14 Description of Collateral

ﬁ none

15
B/ Check if personal funds were deposited into political
account {See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State Zip Code
@ not applicable
20 Principal Occupation (See tnstructions) 21 Employer (See Instructions)
Date of loan MName of lender [ out-of-state PAG (I0#; ) Loan Amount ($)
2 h"ln«l Avu‘/cv ., Tabale .f-z et , o¢
is lender Lender address; City; State; Zip Code Interest rate
a financial
institution? -
— 7 "
L ELV‘V La qu-u. viil X wilchis Maturity date
v @ - —
Principatl occupation / Jeb title (Ses Instructions) Employer (Ses Instructions)
e { f ~ r-j"l w¢J ﬂ-c} Corrent ALt en
D ipti f Collaterat
escription of Collatera | Check if personal funds were deposited into political
w account (See Instructions)
none
GUARANTOR Name of guarantor Armount Guaranteed {§)
INFORMATION
Guarantor address; Cily; State; Zip Code
w not applicable

Principal Occupation {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.




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentfReimbursement
Office Overhead/Rental Expense

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense FeodBevarage Expense Poling Expense
Contibutions/Donations Made By GiftAwards/Memorlals Expense Printing Expense

Candidate/Cfficeholder/Political Committes

Legal Services

SalariesMVages/Contract Labor

Spficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travet Qut Of District

Cther (enter a category not listed above)

Credit Card Payrment

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls F1:[ 2 FILER NAME — 3 Filer iD (Fthics Commission Filers)
nnolfw M. Taluke
4 Date 5 Payee name -
0y/od [zann KOL  Craphls 3 paeciah,  losls

6 Amount {$} 7 Payee address: . City; State, Zip Code

f\éo HU fpicandd Spriwgs 3 2ooy Avsiin Tx 7871578
8 (a) Category {See Categorles listed at the top of this scheduls) (b} Description

PURPOSE . frnkig of  UXC L purh Cals
OF Pr.wp“? exfenie
EXPENDITURE
{c) D Check ifiraval outslde of Texas, Complate Schedule T. D Gheck if Austin, TX, officsholder living expense

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

expenditure to benefit G/OH

Date Payee name

01 l’LL I'LO"-'\ V‘MVI J\lez/ (S(;"\ vl ddecds, . c-n-)

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

DM-\.‘ PJ»I 2l
\b -Z_,’L.n‘é 3L,2_°1 Camne Ctﬂllfonv cA 9 7
Calegory (See Catagories listed at the top of this schedule) Description
PURPOSE
OF frinly expema Pelnky ot Campul, T Alihtery
EXPENDITURE

D Check if ravel cutside of Texas. Complate Schadule T.

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to bensfit C/OH
Date Payee name
07 121 /201 Sticlte, Jq,/ (DruJo[qJ_ com)
Amount ($) Payee address; City; State; Zip Code
.00 Shelb kN4
*‘3? M Gk, RO Y Ve So
Category (See Categories listed at tha top of this schedule) Description
PURPOSE
OF Frfwuh € Xpeate frnkly o Ca wplys, Skt s
EXPENDITURE

D Chack ifirave] oulside of Texas. Complete Schedufe T.

D Check if Austin, TX, officeholder Eving 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




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
Accounting/Banking
Consulting Expense

Conbibutions/Donations Made By
Candidate/Officeholder/Folitical Committes

GreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Baverage Expense
Gift/Awards/Memorials Expense
l.egal Sarvices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Peling Expense

Printing Expense
SalartesMVages/Conlract Labor

Soficitation/Fundraising Expense
Transporiation Equipmeant & Related Expense
Travel In District

Travel Out Of District

Qther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME
M.

Andeew

Tabnic

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
09 [2o fe2) C:J'v ol ool Lragel
6 Amount ($) 7 Payee address; City; State; Zip Code
—
b s 305 mexes . it Test  Tx 7erp
8 {a) Category (See Categorles listed at the top of his schedute) (b) Description
PURPOSE PdverHidy g ante | Cuvend expens Becth at  CommmdPr Guint 4
EXPENDITURE Aloretise  Compelim.
{c) D Check if fravel aulside of Texas, Complele Schedule T. D Check if Austin, TX, officeheider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- .
{o/oy (10w Domine s Pigea
Amount ($) Payee address; City; State; Zip Code
—_ ~
AR Joo TX-100 St O Pt Botel  TX 850y

PURPOSE
OF
EXPENDITURE

Category (See Catagories listed ai the op of this schedule)

Foed /ﬂm«»u expenie

Description

fFod  Bavskt Ao

Gl Viluakers

D GCheck if travel outslde of Texas, Complate Schedula T.

D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name

W12l NMame By ivend, o
Amount {$) Payee address; City; State; Zip Code

#\SI.S"G Zort  §i, A vy thine rd e Jackre e FL Jzr07
Category (See Categories llslad al the top of this schedule) Description
PLURPOSE
OF Prinky & xpemie Nomehys Ao Campeln,
EXPENDITURE

m Checle I travel oulslde of Texas. Complete Schadule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY I direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/OfficeholderPoliical

Credit Card Payment

EXFENDITURE CATEGORIES FORBOX 8(a)

Commlites

Event Expense LoanRepan i rsemnent Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Foud/Beverage Expensa Pofiing Expense Travel in Disirict

GiltY/Awards/Memorials Expense Printing Expense TFravel Qut OF District

Legsl Senvices SalaniesfWages/Contract Labor Other {entera category not isted sbove)

The Instruction Guide explains how to complete this form.

41 Totad pages Schedule F1:

2 FILER NAME

AﬂJfW M. IAM

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
\1““/“"“ ‘l“"il'uun , Covn
6 Amount {$) 7 Payee address; City: State; Zip Code
fyL.to 10 Ty A, N Sew e WA P8 109
B (a} Category (See Categories listsd at matuﬁ of this schedule) {b) Description
PURPOSE oM Sopplis B Cammpudye,
EXPENDITURE

) D Chethirtrave] oulsids of Texas, Gomplele Schedule T,

D Check i Austin, TX, officeholder living expense

@ Complate QNLY if direct Candidate f Officeholder name Qffice sought Office held
expenditure {o benefif C/OH
Date Payee name
\Lfoy 2! B arazen - Com
Amount ($) Payee address; City; State; Zip Code
{ §.67 Uis Terry Awe, N Se e wh 7€109
Calegory (See Catagorios listed a1 the top of this schedule} Description
PURPOSE Fes Prome  Shipphy  fee
EXPENDITURE

[} cneciriravet outsise of Texes. Complete Scheduie T.

D Gheck i Austin, TX, officeholder living expenso

Complete DNLY iF direct Candidate f Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
OK, 10 h'ﬂ" Lone The bty | Rkl
Amount {§) Payee address; City: State; Zip Code
W.00 _ 7
\& 5§20 B, Mdawa Awe, medll X 78504
Category (See Calepories listed a1 the top of this schedule) Description
PU
::fgse R cpsuntty [ Ben Ky Rieooad Fees [ Sensee Chovye,
EXPENDITURE :
I:] Check if ravel gulstfe of Texas. Complete Schedule T I::I Check if Aostin, TX, oRiceholder fiving expense

Complete DNLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

Advertising Expense

Accounting/Banking

GConsulling Expense

Contribulions/Donations Mada By
Gandidate/Officeholder/Poliicat

Gredit Cerd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymenifReimbursement
Fees Ofiice Overhead/Rental Expense
FoodBeverage Bxpanse Paolling Expense
GiAwandaViemuotials Expense Printing Expense

Commiliea Lagal Senvices SalatiesWages/Cordract Labor

The Instruction Guide explains how to complete this form.

Soficitaion/Fundraising Expense
Transpottation Egquipment & Related Expensea
“Travel in Disfrict :
Fravel Out OF District

Olher {enlera category not listed above)

1 Total pages Schedule F1:

2 FILER NAME Aﬂ. J“v M. Tnlale 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
oaf tolx leve  7hy  Melbadd Bink
G Amount (§) 7 Payee address; City; State; Zip Code
T TE e
£ 100 Foo £ mdew P mdle 7x 70w
B8 (8) Category {Ses Categories listed a1 the top of this schedule) {b} Description
PURPOSE £
QF A'Cb"”‘""n"') /0.,,21"7 ACW-—‘ /“QJ/ fendee 0‘\‘%
EXPENDITURE
& [ ] Chsckiftraveloutsids of Texss. Compiete Schedute T ] check it Austin, Tx, officaholder Tiving expense
9 Compilete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditurg to benefit C/OH
Date Payee name
O?, ' [ I)'O'Ll LOM J_L.p thrng! A.nk
Amount ($) Payee address; Gity; State; Zip Code
—
$ 1,00 S E. Midiae  Ave. rmellen s &S50y
Calagory {See Categotias listed at the lop of this schedute} Description
PURPOSE cers £
oF A“’Mm,, /13..‘/% Accomt F / envlee CA.,,‘
EXPENDITURE

D Checkfiravel cutside of Texas. Complete Schedule T,

D Check i Austin, T¥, officeholder living expense

Complete ONLY i direct Candidate / Officeholder name Oifice sought Office held
expenditure to benefit C/OH
Date Payee name
09/ 30 /2001 Lone  §b,  Anltmd  Boak
Arnount ($) Payee address; City; State; Zip Code
ﬁ 300 J20 B Nodoew M A le X T Frey
Category (See Categories listed atihe top of this schedufe) Description

PURPOSE
QrF
EXPENDITURE

A Cts.-.dlﬂ-, /ﬂm/ﬂ%

Actrnt Fees [ gorop, Choye

I ] checkiftravet outside of Texas. Gomplete Schedule .

I:I Check if Austin, TX, officeholder living expense

Complete QNLY if direst
expenditure to benefit C/OH

Gandidate / Officeholder name

Office sought

Office held

ATTACH ADINTIONAL COPIES OF THIS SCHEDULE AS REEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

I the requested information is not appiible, 20 NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

g Evanl Expense Loan RepaymentReimbrsement Soilcitation/Fundraising Expense
urtin g eos Office Cverhead/Renial Expense Transportation Equipment & Related Expense
Consulﬂn_g Expensq FoodfBevermge Expense Polling Expense Travel In Diskrict
Contributions/Donations Made By GiftAwardsfiviemonals Expense Printing Expense Travel Out OF District
Candidale/Officeholder/Poliical Commitiea Legal Services Satariea/Wages/Contract Laber Other {entera category notlisted above)

Credil Cand Payment
I b The instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F1:[2 FILER NAME 3 Fller ID (Ethics Comemission Filers)
Mﬂ” M, vt-v\.%
4 Date & Payee name
10/ 0% fLen) lone  Fhe  Modbmal Buade

& Ampunt ($) 7 Payee address; City; State; Zip Code

j '33 Od J“V E. NJ!"‘H. AV(- fﬂ.ﬂ’!{»\ Tx 7?1’_07
8 {2} Category (Ses Categories fisted i the top of this schadule) {b) Description

PUR| E
ug,?s ﬁcouﬁ% //-lmk(“ﬂ Pcﬂr (hloment  foce
EXPENDITURE
©  [] chekirtravel outside of Texes, Compiete Schedute T [} Check i Austin, TX, ofiicehotder living expense

S Complate QNLY if direct Candidate: / Officsholder name Office sought Qffice held

expenditure to henefit C/OH

Date ” /| ofzerl Payee naine

Lee €1, Mdimul Ak
Amount ($) Payee address; Gity: State; Zip Code
Alien 2
f ]. 00 \f-ZG f‘: NdLnn.ﬂ A’V“ e /X 7'?”‘!
Category {See Categorios listed al the 1op of this schedule) Descriplion
PURPOSE A bnent  Fee
oF Aeenting [ Rontedy -t
EXPENDITURE

f"_“i Checkif trave! gulside of Texss. Gomplate Schedule T,

D Check if Auslin, TX, officeholder living expense

Compiete DNLY I direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OR
Date Payee name
\1 ’,0 I‘Lol’{ lﬂw‘ r‘.,'. A/"va’, ﬂ'wtk
Amount {$) Fayee address; City; State; Zip Code
-
$ 3.00 .(2-0’ F. Ml A'Vt. !Mcﬂ”(m X V/ oA
Category {See Calegories fisled al the fop of his schedule) Description
PURPOSE . blon d fce
OF RBllontin [ A,y Prper <
EXPENDITURE .
[} Crooxiftravet outsida of Texas. Gomplete Schedule T. [ ] check i Aussin. Tx, officshatder living expansa

Complete DNLY if direct

Candidate / Officeholder name
expenditure to benefit C/QH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not appiicable, D0 NOT inciude this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_sing Expense Event Expense Lozn RepaymentRaimbursement Soficitation/Fundraising Expense

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

Gansuling Expense Food/Baeverage Expense Polling Expensa Travel in District

Confribulions/Donations Made By GifYAwards/Memornals Expanse Printing Expense Travel Out OF Disthct
Candidale/Oficeholder/Political Committes Lagal Services SefariesiWages/Contract Labor Other {entera category notllated above)

Gredd Cand Payment -

The Instruction Gulde explains how to complete this form.

1 Totat pages Schedule F1:[ 2 FILER NAME — 3 Filer 1D (Ethics Commission Filers)
Prdrewr M. Tap .l
4 Date § Payee name -
R WU P Rerl Tutel frers (50n Bedb Nw;)
8 Amount ($) 7 Payee address; City; State; Zip Code
- —
““ %oo 181 BE. Muypn sk Povt  Lsebed X gy
B {8) Category (See Categorieslisted at thé top of this schedule) {b) Description
PURPOSE
OF I\.L:ubhh, Expense Nevspee - A b bt
EXPENDITURE
@  [] checkifiraveloutside of Texas. Gomplets Schisduie T [ ] check & Austn, T, officanolder tving expense
9 Complete QONLY if direct Candidate / Officeholder name Office spught Office held
expenditure fo bensfit CfOH
Date Payee name
w1l KOL  Crapdics ko maorlidng  Tugls (DT Feenlles)
Amount ($) Payee address; City; State; Zip Code
T ¥
§ €o. oo U Spiermd  gppimy A ool sl T 27757
Calegory (See Categories listed at tha top of this schedwle) Descriplion
PURPOSE .
OF frinbe  Expenie trnHy,  of  UXE peends L Gaplics
EXPENDITURE
[} crecksruavel outside of Texas. Gomplste Schedute T, [ ] Gheck it Austn. TX, officeholder living expense
GComplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Armount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the inp of this schedufe} BDescription
PURPOSE
OF
EXPENDITURE
[] checkieravat outsids of Texas. Complete Schedule T. [ ] check it Austin, T, officahotder living expense
Complate ONLY i direct Candidate / Officeholder name Office sought Office heild

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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)

Advartising Expense Event Expense Loan RepaymentReimbursement Soficitation/Fundralsing Expanse

Accounling/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expanse Polling Expense ‘Frave! In District

Contributions/Donations Made By Giftt/AwardsfMemorials Expense Printing Expense Fravel Out Of District
Candidate/Officeholder/Palitical Commitee Legal Services Salares/Wages/Contract Labor Other {(enter a category not listed above)

The Instruction Guilde explains how to complete this form.

1 Total pages Schedule F2:{ 2 FILER NAME Aa)‘"" M, Ll 3 Filer tD (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) B Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE I::l Political D Non-Political
10 {a) Category (See Catagories sted at tha top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Chech ifraval oulskle of Texas, Complete Schedule T, D Chack if Austin, TX, officeholder fiving expense
M Complete ONLY If diract Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF " -
EXPENDITURE D Political D Non-Political

Catagory (See Catagorias isted at the top of this scheduta} Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Taxas, Complate Schedule T. {j Chack if Austin, TX, officeholder kiving axpense

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

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPJIES OF THIS SCHEDULE AS NEEDED




PURCHASE OF INVESTMENTS MADE Fa
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

41 Total pages Schedule F3;
‘The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

Nntrer m,  Labwle

4 Date 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 invastment is purchased

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

Description of Invastment

Amount of invaestment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD scCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertilsing Expense Evert Expense LoanRepayment/Reimbursernent SoficitationFundraising Expense
Accounting/Banking Feas Office Overhsad/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense FoodBeverage Expansa Polfing Expense Travel in District
Conlributionsonations Made By GifttAwards/Memorials Expense Prinilng Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor Other (srter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Fiter ID (Ethics Commission Fllers
pag Aadn. m, Tatte { )
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee nams
7 Amount ($) 8 Payee address; City; State; Zip Code
9  rvPE OF _ N
EXPENDITURE [::I Political D Non-Political
10 {a} Category (See Categories listad at the 1op of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check iftravel oufside of Taxas, Complate Schedute T. D Chech If Austin, TX, officeholder living expense
T Candldate / Cfflceholder name Office sought Office heid
Completa ONLY if direct
expendiure to benefit G/OH
Date Payee nama
Armount ($) Payee address; City; State; Zip Code
TYPE OF ' ) "
EXPENDITURE [] Poitical [] Nen-potitical
Category {Sea Catagorias listad at the 1op of this schadule) Description
PURPOSE
oF
EXPENDITURE
m Chack if travet outalde of Texas, Complele Schedula T. D Chenk if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to beneflt 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 Expense Event Expense Loan Repayment/Reimbursement Sulicitation/Fundraising Expense

Accounling/Banking Fees Offices Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Baverage Expanse Polling Expense Travelin District

Contributions/Donations Made By GifvAwardsMlemasials Expansa Printing Expense Travet Oul Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payrment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

AV\J(QN ™. T-\‘\'ﬁﬂl{'

3 Filer ID (Ethics Commission Fifers)

4 Date 5 Payee name
6 Amount {$) 7 Payee addrass; City; State; Zip Code
Reimbursement from '
D political contributions
intended
{a) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Ij Check if travel oufsida of Texas, Complete Schedule T. D Check if Austin, TX, officeholder tiving expense
9 Candidate / Officaholder name Offlce sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursament from
pofitical contributions
intanded
Category (See Catagorles listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Fexas. Complate Schedula T. D Check if Austin, TX, officeholder living expense
. Candidate / Cfflceholder name Office sought Office held
Complete ONLY if direct
expendlture to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Cade
Relmbursement from
D political contributions
irlended
Category (See Categories Ustad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

m Check if fravel oukside of Texas, Complate Schadula T,

D Check if Aastin, TX, officeholder living expense

o Candidate / Officehoider name
Complete ONLY if direct

expenditure te benefit G/OM

Office sought 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.

SCHEDPULE H

Agdvertising Expense
Accourling/Banking

Consulting Expense
Contributions/Bonations Made By

Candidate/Officehoider/Political Committee

Credit Card Fayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymant/Reimbursamerdt
Feas Office Overhead/Rental Expense
Food/Baverage Expanse Polling Expense
GifittAwards/Memarials Expense Printing Expense

Legat Services Salares/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Ralated Expense
Travel In District

Travel Out Of District

Other (anter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Fiter 1D (Ethics Commission Fiters)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (A} Category (See Calegorias listad al tha top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

{c) D Check If travel oulside of Texas. Complete Schedula T.

D Check if Austin, TX, offloeholder living expense

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

expenditure to benefit C/OH

Date Business name

Amourdt ($) Business address; City; State; Zip Code

Category {See Gategories listed at Ihe lop of this schedule} Description
PURPOSE
OF
EXPENDITURE

[ cneckifiavel outsice of Texes, Complete SchedulaT.

[:} Check if Austin, TX, officeholder living expense

Compiete ONLY If direct Candidate !/ Officeholder name Office sought Office held
expenditure to benelit C/CH
Date Business name
Amount ($) Buslness address; City,; State; Zip Code
Category (See Categories listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if frave! oulslde of Texas. Complete Schedule T. D Check if Austin, TX, officaholder iiving expense

Complete ONLY if direct
expenditure to benefit C/IQH

Candidate / Offlcehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEGED




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruciion Guide expiains how to complete this form.

‘# Total pages Schedule i

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($) 7 Payee address; City State Zip Code
B8 (a)Category (Ses instructions for examples of acceplable (b} Description (See instructions regarding type of information
PURPOSE categories.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address, City State Zip Code
Category (Ses instructlons for examples of accaptable Description {See instructions regarding type of information
PURPOSE cafegortes.) required.}
QOF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instruclions for examples of acceptable Description (See instructions regarding typs of Information
PU%PESE catagories.} Feguired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Ses Instruct! for plas of acceplable Description {See insiructions regarding type of Information
PURPOSE catagories.} required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

i 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 Bller ID {(Ethics Comnéssion Filers)
4 Date 5 Name of person from whom amount Is received 8 Amount ($)
6 Addrass of person from whom amount is recelved;  Clty: State:  Zip Code
7 Purpose for which amaunt is recelved [] Check if political contribution returned to filer
Date Name of person from whom amount Is receivaed Amaunt ()
" Address of person from whom amount s recalved; Gty State; Zip Godo
Purpese for which amount Is recelved [] Gheck if political contribution retumned to filer
Date Mame of parsen from whom amount is received Amount ($)
" Addrass of person from whom amount is received;  City; state;  Zip Code
Purpose for which amount is received [} Check if political contribution retumed to filer
Date Name of person from whom amount is recelved Amount ($)
" Addrass of person from whom amount fs received; | City: State; Zip Code
Purpose for which amount Is received [ 1 check 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 1D (Ethics Commission Fiters)

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

5 Contribution / Expenditura reported on:

[ ]schedueaz [ schedule B [ ] schedule By [ ] schedule o2 [] Schedule D [] schedule F1
[ schedule F2 [] schedute F4  [_| Schedule G [ schedute H [[] schedule COH-UC [ ] schedule B-88
6 Dates of travel 7 Name of person{(s) traveling

8 Paeparture clty or name of departure location

9 DRestination 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:

B Schedule A2 B Schedule B E:] Schedule B(J) D Scheduie C2 D Schedule D D Schedule F1
[} scheduts F2 [] schedule F4  [_| Schedule G [ schedule H [] schedute con-uc [ ] Schedule B-sS
Dates of travel Name of person(s} fraveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on;

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 L__j Schedule D D Schedule F1
[] schedule F2 [[] schedule Fa [ ] schedute G [ schedule H [] schedule GOH-UC [ ] schedute B-58
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Pestination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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 Fiter ID (Ethics Commission Filers)

3 SIGNATURE

1 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 confributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

= Complete A & B below only if you are nof an officehoider, «

A, CAMPAIGN FUNDS

Check onily one:

[ tdonothave 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. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must fille 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 finai report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Gheck only one:

[ 1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

1 1do retain assets purchased with political contributions or interest or other income from palitical 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 I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254,204,

Signaiure of Candidate

5 OFFICEHOLDER

« Complete this section onldy if you are an officeholder =

[C1  1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that 1 will ba required {o flle reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain polifical contributions, interest or other income from political contributions, ar assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder




