ANDREW M.
INFANTE

30 DAYS REPORT
October 11, 2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages fited:

The C/OH Instruction Guide explains how to complete this form. -~ 8,
3 CANDIDATE/ M5 / MRS / MR FIRST i
OFFICEHOLDER MR Andrew M. OFFICE USE ONLY
AME  eeetr e e et Date Rocotved
NICKNAME LAST SUFFIX
Infante
4 CANDIDATE / ADDRESS /PO BOX; APT [ SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MALING
ADDRESS 509 Ebony Ln, Laguna Vista TX 78578
[:[ Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION TR ——
OFFICEHOLDER _ -
PHONE (956 ) 9491115 5 e Y.
Recelpl Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mart sceipt i~ moun
TREASURER Mr. Pedro artin
NAME  eeemeoaa et e e et e e e e e e Date Processed
NICKNAME LAST SUFFIX
Date imaged
Infante
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 509 Ebony Ln. Laguna Vista 1P, 78578
{Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 056 ) 371-0027
9 REPORT TYPE " 15th day aft i
D January 15 m 30th day befere election {1 Runoff ] tmasuf:r aapr::) ic:trr:lg;s“gn

(Officeholder Only)

July 15 Bth day before efecti Exceaded Modifiad Final Report (Attach C/OH - FR}
D I:’ ay betare eleclion Repm—ﬁng Limit D
10 PERIOD Month Pay Year Manth Day Yoar
COVERED
07 / 01 / 2022 THROUGH 09 / 29 2022
MM ELECTICN ELECTION DATE ELEGTION TYPE
Month Day Year [ primary L] Runofr [ géhsecrﬂpﬁon
11/ 08 /2022 General D Special
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (if known)

Cameron County Justice of the Peace Precinct 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

B Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHCEDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITFEE NAME

#ProjectRedTx

COMMITTEE TYPE

Iz] GENERAL COMMITTEE ADDRESS

1108 Lavaca St #110-610 Austin, TX 78701

COMMITTEE CAMPAIGN TREASURER MAME
Patrick Hamilton

[ lspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

1108 Lavaca St. #110-610  Austin, TX 78701

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.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 Commission Filers)
Andrew M. Infante

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2704.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 3583.38
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 2517.54
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1700.00
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information-

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

Andr L

Signature of Candidaé or Officeholder

Please complete either option below:

(1) Affidavit 0
ESENIA NATALIE ESQUIVEL
Notary ID #131977315
My Commission Expires ?
NOTARY STAMP/SEAL May 24, 2025 ¢
(i N ‘m -
Swom to and subscribed before me by this the \ day of g

, to certify which, witress my hand and seal of office.

N BSavd %ﬂd&x‘hm
Printed name of officer administering cath Title of officer administering cath

{2) Unsworn Declaration

Signature of officer administering oath

My name is , and my date of birth is

My address is

(street) {city) (state) (zip code) (country)

Executed in County, State of , an the day of L20 .
{month} {year)

Signature of Candidate/Officeholder (Declarant)}

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Fthics Commission Filers)
Andrew M. Infante
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. ZI SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2704.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4. [K] SCHEDULEE: LOANS s 140.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3583.38
8. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 0
7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ 0O

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: L]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Andrew M. Infante

4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amount of contribution {$)
Patrick & Mary Lynn Deloney
................................................................................ $1 00-00
07/13/2022 6 Confributor address; City; State; Zip Code
24 Hacienda Dr. Laguna Vista, TX 78578
8 Principal occupation / Job tifle {See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributar [[1 out-of-state PAC {iD#: )

Arnount of contribufion ($)
Tommie Buchen

07/13/2022 Contributor address; City; State; Zip Code $99.00
PO Box 103 Port Isabel, TX 78578
Principal occupation / Job fitte (See Instructions) Employer {See instructions)
Retired Retired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%}

Rey Gonzalez
OF/2B/2022  |oeeeeeeee

Contributor address; City; State; Zip Code $100'00
401 Parkview Circle Harlingen, TX 78550

Principal occupatfon / Job title (See Instructions) Employer (See Instructions)

Attorney Law Office of Rey Gonzalez
Date Full name of contributor [[] out-of-state PAC {iD#: ) Amount of confribution ($)
Guy M. Petit-Clerc
07/25/2022 |.........o O e,

Contributor address; City; State; Zip Code $30.00
907 Citrus Terrace Dr. Harlingen, TX 78578

Principal uvccupation / Job title (See Insfructions) Employer (See Instructions)

Retired Retired

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.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 compiete this form.

1 Total pages Schedule A:

2 FILER NAME
Andrew M. Infante

3 Filer ID (Ethics Commission Filers)

PO Box 3696

[] out-of-state PAC {iD#: )

4 Date 5 Full name of contributor
Carolyn SPI Hospitality LL.C
09/28/2022 6 Contributor address;

South Padre Island, TX 78597

7 Amount of contribution {$)

$250.00

State;  Zip Code

8 Principal occupation / Job title (See instructions)

Hospitality Industry Manager

9 Employer (See instructions)

Carolyn SPI Hospitality LLC

South Padre Island, TX 78597

PO Box 3696

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Nikesh Patel
DO 28, 2022 Lo e e
. . - 250.00
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Hospitality Industry Manager

Employer (See tnstructions)

Carolyn SPI Hospitality LLC

Date

Full name of contributor [[] out-of-state PAC {ID#; )
Denald and Susan Haydon

State; Zip Code
Laguna Vista, TX 78578

Contributor address;

77 Santa Isable Blvd.

Amount of contribution ($)

$75.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Retired retired
Date Full name of contributor [} out-of-state PAC {(ID#: } Amount of contribution ($)
Adam Hinojosa
0712912022 [ 5oriisiior aamvenss G T St Zpode $500.00
522 Hancock Ave. APT 434  Corpus Christi, TX 78404

Principal occupation / Job title (See Instructions)
Self Employed/ Small Business owner

Employer (See Instructions)

Self Employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms pravided 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 A1: hl

2 FILER NAME

Andrew M. Infante

3 Filer ID {Ethics Commission Filers)

Contributor address,; City; State; Zip Code
108 E. Carolyn St. South Padre Island, TX 78597

4 Date 5 Full name of contributor "] out-of-state PAC (ID# 1| 7 Amount of contribution ($)
David T. Yeiton & Lavah B. Lowe
08/12/2022 6 Contributor acddress; City; State;  Zip Code $100_00
808 Orange Ln. Laguna Vista, TX 78578
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor [7] cut-of-state PAC (iD#; ) Amount of contribution ($)
Marlene A. Roehl
08,28 2002 | $100.00

Principal occupatio_n [ Job titte (See Insiructions} Employer {See Instructions)
Retired Retired
Date Full name of contributor 7] out-of-state PAC (ID#: } Amount of contribution ($}
PA & JA Hoben
0000 202 |
Contriputor address; City; State;  Zip Code $100-00
11 Golf House Rd. Laguna Vista, TX 78578
Principal occup?tion / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor [ aut-of-state PAC (tD#; ) Amount of contribution ($)
0972112022 Bjorn F. Lindgren
Contributor address; City,; State; Zip Code $500‘00
1211 N. Shore Dr. Port Isabel, TX 78578

Principal occupation / Job title (See Instructions)

Self Employed

Employer (See Instructions)

BFL Associates LTD.

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.state.ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The instruction Guide explains how o complete this form.

1 Total pages Schedule A1: L.‘

2 FILER NAME

Andrew M. Infante

3 Filer ID (Ethics Commission Filers)

7 Amount of confribution ($)

4 Date 5 Full name of contributor [[] cut-of-state PAC {ID#: )
Hispanic Republicans of Texas PAC
07/29/2022 ...................................................................................
6 Contributor address; City; State;  Zip Code $500.00
PO Box 28881 Austin, TX 78755
8 Principal accupation / Job title {See Instructions) 9 Employer (See Instructions)
Political Action Committee Pclitical Action Committee
Date Full name of contributor [} out-of-state PAC {ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal ocoupafion / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [J out-of.stata PAC {ID#; 3 Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

-

Full name of contributor [[] cut-af-state PAC (I:

Contributor address; City; State;  Zip Code

Amount of contribution {$}

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.

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

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. 1 Total pages Schedule AZ: \

2 FLER NAME 3 Fiter ID (Ethics Commission Fllers)
Andrew M. Infante

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

9 In-kind contribution
description

5 Date 6 Full name of contributor [ out-of-state PAC {ID#; )8 Amount of
Contribution $

!
i
]
}
7 Contributor address; City; State; Zip Code |

DCheck if travef outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See instructions) | ' Employer (FOR NON-JUDICIAL}{See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tifle (FOR JUDICIAL) (See Instructions)

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

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

Date Full nrame of contributor [ out-of-state PAC (ID#; ) Amount of : Inkind contribution
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title {FOR NON-JUDICIAL} {See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title {(FOR JUDICIAL)(See Instructions)
Contributor's employer/flaw firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL)

if contributor ks 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.state.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 Total pages Schedufe B:
The Instruction Guide explains how to complete this form. pag \
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Andrew M. Infante
4 TOTAL OF UNITEMIZED PLEDGES $
8 Daie 6 Fuill name of pledgor [ out-of-state PAC (f#: } 8 Amount i 9 In-kind contribution
of Pledge $ | description
{
........................................................................... |
7 Pledgor address; City; State; Zip Code |
|
i.
D Check if travel outslde of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 41 Employer (See instructions}
Date Full name of pledgeor [[J cut-of-state PAC (ID#: } Amount E In-kind contribution
of Pledge $ § description
........................................................................... l
Pledgor address; City; State; Zip Code |
|
D Check if travel outside of Texas. Complete Schedufe T.
Principal cccupation / Job tifle {See Instructions) Employer {See Instructions)
Date Full name of pledgor [[] out-of-state PAC (D ) Amount of ! In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code i
]
|
DChack if travel culside of Texas. Complete Schedule T.
Principai occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC {ID#: y Amount of I In-kind contribution
Pledge $ I description
.......................................................................... f
Pledgor address; City; State;  Zip Code E
}
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal oceupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor 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




LOANS scHEDULE E

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

1 :
The Instruction Guide expiains how to complete this form. Total pages Schedule E \

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Andrew M. Infante

4 TOTAL OF UNITEMIZED LOANS $ 140.00
5 pate of loan 7 Nameofilender [ out-of-state PAC (ID#; ) 9 {oanAmount ($)
07/29/2022 Andrew M. Infante $140.00
6 is lender 8 Lender address: City: State;  Zip Code 18 interest rate
a financial -
Institution?
v @ PO Box 934 Port Isabel, TX 78578 11 Maturity date
12 principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
Self Employed Self Employed
14 Description of Collateral 15 ) i i
Check if personal funds were deposited into political
account {See Instructions}
m none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION -
418 Guarantor address; City; State;  Zip Code -
X} not applicabie -
20 Principal Occupation (See Insiructions) 21 Employer (See Instructions)
Date of loan Namae oflender [ out-of-state PAC (ID#: ) Loan Amount {$)
s lender Lender address; City: State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer {See Instructions)

D tion of Collatera
escription of lateral n Check i personal funds were depositad into political

account (See Instructions)

3 none
GUARANTOR Name of guarantor Amount 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
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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense |.oan RepaymenyReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Baverage Expense Polting Expense Travel in Pistrict
Contributions/Donations Made 8y GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee l.egal Servicas SalariesMWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payrnent _ N
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fier ID (Ethies Commission Filers)
pag Andrew M. Infante
4 Date 5 Payee name
07/05/2022 Walmart supercenter Port Isabel
6 Amount (%) 7 Payee address; City; State; Zip Code
$227.14 1401 State Highway 100 Port Isabei, TX 78578
8 {a) Category (Sece Categorles Histed at the top of this schedule) {b) Description
PURFOSE Event Expense Event Supplies expense
EXPENDITURE
{c} L____] Check if travef oulside of Texas, Complate Schedule T, I:l Check if Ausfin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
07/05/2022 Vinyl Disorder {vinyldisorder.com
Amount (3) Payee address; City; State; Zip Code
109.49 24202 Cami i Dana Point, CA 92624
amino Capistrano ana Point,
Category (See Calegoties listed at tha tap of this schedute) Description
PURPOSE . i [ H
OF Pnn‘{mg Expense Prlntlng campaign stickers
EXPENDITURE
|:| Check if trave] outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

07/07/2022 Walmart Supercenter Port Isabel
Ameount ($) Payee address; City; State; Zip Code

$97.13 1401 State Highway 100 Port Isabel, TX 78578
Category (See Catagories listed at the top of this schedule) Description
PURPOSE .
OF Event Expense Event Supplies
EXPENDITURE
I:l Chaeck if travel outsida of Texas. Compfete Schedute 7. |:] Chack if Austin, TX, officeholder living expense

Complete QNLY 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.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8({a)

scHEDuLE F1

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodfBieverage Expanse Polling Expense Traval In Pistrict
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of Disfrict
Candidate/Officeholder/Political Commities Legal Services SaladesMagesfContract Labar Other (enier a category not listed above)
Credit Cazd Paymant R
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie Fi:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Andrew Martin Infante
Date 5 Payee name
07/12/2022 Old Decor Magazine
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 5800 Padre Blvd Ste 203 South Padre Island, TX 78597
8 {d) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE o . . .
OF Advertising Expense Advertisement in magazine
EXPENDITURE
{c) |:| Check if travel outside of Texas. Compleie Schedufe T. D Check if Austin, TX, officehotder Hving expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/13/2022 Blue Marlin Supermarket
Amount ($) Payee address; City; State; Zip Code
$304.00 2912 Padre Bivd South Padre Island, TX 78597
Category (See Categories listed at the top of this schadule) Dascription
PURPOSE Event Expense Chicken for community cookout event
OF
EXPENDITURE
D Chack iftravel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholdar Hving expenss
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payea name
07/14/2022 Chest Pound Tees
Amount {$) Payee address; City; State; Zip Code
273.60 3009 Monte Cristo Dr. Brownsville, TX 78526
Category (See Calegories listed at the top of this schedule) Description
PURPOSE P i i nti
oF Printing Expense Campaign shirt printing
EXPENDITURE
[:j Check f travef culside of Texas. Complete Schedule T, [} check if austin, TX, officsholder #iving 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 slate.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poliical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event ExXpanse Loan Repayment/Reimbursement Solicitation/Fundraising Expanse
Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
FoodBeverage Expense Poliing Expanse Travel In Biistrict
Gift AwardsiMemorials Expense Printing Expense Travel Out Of District
Commiitee Legal Services . Sataries\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Totai pages Scheduie F1:

O‘

2 FILER NAME

Andrew Martin Infante

3 Filer ID (Ethics Commission Filers)

4 Date 4710012022

5 Payee name

HEB Port Isabel

6 Amount ()

7 Payee address;

1679 State Highway 100

City; State;

Port Isabel, TX 78578

Zip Gode

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories #sted at the top of this schedule)

Travel in District

{b) Description

Fuel Expense

(<)

I::] Check If travef cutside of Texas. Complete Schedule T.

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

9 Complete QNLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/26/2022 Sutherlands Port Isahel
Amount ($) Payee address; City; State; Zip Code
1723 State Highway 100 Port Isabel, TX 78578
$24.89 ghway
Category (See Categories fisted at the top of this schadude) Description
PUlg’;’SE Other Expense Equipment Expense for political sighage
EXPENDITURE

[ ] checkiftravel outside of Texas. Comptete Schedule T

l__—] Check if Austin, TX, officeholder Hving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/26/2022 Sam's Club Brownsville
Amount ($) Payee address; City; State; Zip Code
$131.77 3570 W. Alton Gloor Blvd Brownsville, TX 78528
Category (Ses Categories listed at the top of this schedule) Description
P”‘E‘,? SE Event Expense Supplies for community cookout event
EXPENDITURE

|:| Checkif travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendifure to benefit C/OH

Candidate / Officeholder 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament Soficitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transporiation Equipment & Related Expehse

Consuiting Expense Food/Beverage Expense Polling Expense Traval in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave!| Out OF District
Candidate/Officeholder/Political Committes tegal Services Saftaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
i The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID {Ethics Commission Filers)
Andrew Martin Infante
4 Date 5 Payee name
08/01/2022 Discountmugs.com
6 Amount {$) 7 Payee address; City; State; Zip Code
$212.17 12610 NW 115th Ave. Miami, FL 33178
8 {a) Category (See Categorles fisted at the top of this schedule} {b) Description
e Printing Expense campaign Koozie printing expense
EXPENDITURE
{c) D Check if travef oufside of Texas, Complete Schedule 7. i:l Check if Austin, TX, offficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/03/2022 Lone Star Naticnal Banks
Amount {$) Payee address; City; State; Zip Code
$2.00 600 E. Nolana Ave. . McAllen, TX 78504
Category (See Catagorias llsted at the top of this schadute) Description
PURPOSE Accounting/ Banking Temporary Check Expense
EXPENDITURE
E, Check if travel outside of Texas, Compiste Schedule T. D Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name
08/04/2022 Sunoco
Amount ($) Payee address; City: State; Zip Code
$92.96 102 E. Highway 100 Laguna Vista, TX 78578
Category (See Categories listed at the top of this schedule) Description
PURFPOSE P .
OF Travel In District Fuel for Campaign travel
EXPENDITURE
D Check If travel outside of Texas, Complate Schedule T, D Check if Austin, TX, officeholder Iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
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 Expenss Loan RepaymentiRelmblrsermeant Solickation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense ‘Fransportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiflAwards/Memerials Expense Printing Expense Fravel Out Of District
Candidate/Officehalder/Political Cormmilites L.agal Services Safaries/Wages/ContractLabaor Other {enter a category notiisted above)

CreditCard Payment :
an Paymen The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME . 3 Fiter ID (Ethics Commission Filers)
pag Andrew Martin Infante
Date 5 Fayee name
08/03/2022 Patricia Guerra
6 Amount (§) 7 Payee address; City; State; Zip Code
$228.00 PO Box 984 Port Isabel, TX 78578
8 (a) Category (See Categaries lisled at the top of this schedule) {b) Description
PURPOSE .. Car Magnets
OF Advertising Expense
EXPENDITURE
{c) D Check iFiravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholdar living expense
9 Complete 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 Categorles listed at the top of thls schedute)} Description
PURPOSE
OF
EXPENDITURE
D Checkif trave! aulside of Texas. Complefe Schedule T. [:] Checl If Austin, TX, officeholder living expense

Complete 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 listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I::] Check If Austin, TX, cofficeholder Jiving 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.te.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rerdal Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Trave! n District
Contributions/Donations Made By GiftyAwards/Memorials Expense Frinting Expense Trave) Out OF Disteict
Candidate/Officeholder/Political Comimittee Legal Services Sataries/Wages/Condract Labor Other (enter a category notiistad above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:{2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
0 Andrew Martin Infante
4 Date 5 Payee name .
08/10/2022 Academy Sports + Outdoors Brownsville
6 Amount ($) 7 Payee address; City; State; Zip Code
59.94 4305 Old HWY 77 Brownsville, TX 78520
8 {a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE . . .
OF Event Expense Donation of items for sponsorship
EXPENDITURE
{c) |:| Chack if trave! outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

08/29/2022 S.0.8. Services
Amount ($) Payee address; City; State; Zip Code

$67.34 2216 Padre Bivd. South Padre Istand, TX 78597
Category {See Categories listed at the top of this schedule) Description
FU*‘g’gSE Printing Expense Printing of Event Fiyers
EXPENDITURE
D Chack if trave$ outside of Texas. Compiete Schedule T I____] Check If Austin, TX, officehafder living expense

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

expenditure to benefit C/OH

Date Payee name
08/31/2022 Sam's Club Brownsville

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

$448.78 3570 W. Alton Gloor Bivd. Brownsville, TX 78520

Category (See Categorles listed ai the top of this schedute)} Description
PURPOSE . i i
oF Event Expenditure Supplies for campaign event
EXPENDITURE
D Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expanse Event Expense Loan Repaymen{Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beaverage Expense Polling Expense Travel in District

Cantributions/Donafions Made By Gift/Awards/Memorials Expense Printing Expense Travet Qut OF District
Candidate/Officeholder/Poliical Cammittee iegal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)

Credit Card Payrment
The [nstruction Gulde explains how to complete this form.

1 Totai pages Schedule F1:| 2 FHL.ER NAME 3 Filer 1D (Ethics Commission Filers)
Andrew Martin Infante
4 Date 5 Payee name
09/06/2022 HEB Port Isabel
6 Amount (3) T Payee address; City; State; Zip Code
57.24 1679 state HWY 100 Port Isabel, TX 78578
8 {a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE it
oF Event Expense 1st Responder/ LEO Appreciation event
EXPENDITURE
(c) D Checkif ravef outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

08/07/2022 Stripes Store #2238
Amount ($) Payee address; City; State; Zip Codea

$74.00 4298 FM511 Brownsville, TX 78526
Category (See Calegorias lsted at the top of this schedule} Descripfion
PURPOSE . .
P Travel in District Fuel Expense for Campaign Travel
EXPENDITURE
[:] Chack f travel outside of Texas. Complete Scheduls T. E:] Chack If Austin, TX, offlceholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to bepefit C/OH

Pate Payee name
09/09/2022 Port Isabel Police Depariment
Amount {$) Payee address; City; State; Zip Code
$100 110 W. Hickman Ave. Port Isabel, TX 78578
Category (See Categories sted at the top of this schedula) Description
PURFOSE Event Expense National Night Qut Sponsorship
EXPENDITURE
[:] Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officehofdar living expense
GComplete QNLY 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 Comrmission www,ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Baverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense Trave] Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Contract Labaor Other {enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]12 FILER NAME . 3 Filer ID (Ethice Commission Filers)
pag » Andrew Martin Infante
4 bate 5 Payee name
09/12/2022 Lady Tarpon Volleybali Booster Club
6 Amount {$) 7 Payee address; City; State; Zip Code
50.00 18001 TX-100 Port Isabel, TX 78578
8 {a) Category (See Cafegories listed af the top of this schedule} {b) Description
PURPOSE . .
OF Donation Made By Candidate Volleyball Sponsorship
EXPENDITURE
&) [ Checkiftravel outside of Texas. Complete Schedule T. [ ] cneck it Austin, TX, officehofder living expense
g Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/15/2022 Port Isabel Volleyball Booster Club
Amount () Payee address; City; State; Zip Code
$50 00 Port Isabel, TX 78578
- 18001 TX-100
Category (See Calegories fisted at the top of this schedule} Description
PURPOSE Donation Made By Candidate Volleyball sponsorship
EXPENDITURE
D Chack if trave] outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehoider living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/22/2022 Walmart Los Fresnos
Amount () Payee address; City; State; Zip Code
127.61 1004 W. Ocean Blivd Los Fresnos, TX 78566
Category (See Calegories listed at the top of this schedule) Description
PURPOSE . .
OF Event Expense Supplies for Campaign Event
EXPENDITURE
{7} checkiftravel outside of Texas. Complete Schedule T. [ ] oheck it Austin, TX, officsholder fiving expanse
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.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Traval Ot Of District
Candidate/Officeholder/Political Committes lLega! Services Sataries/\Wages/Conkract Labor Other (enter a category not listed above)

Credit Card P £
A aymen The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:]|2 FILER NAME . 3 riler 1D (Ethics Commission Filers

oLl pag Andrew Martin Infante )
4 Date 5 Payee name

09/23/2022 Dollar Tree

6 Amount ($) 7 Payee address; City; State; Zip Code

44.65 1723 Highway100 Port Isabel, TX 78578
8 {a) Category (See Calagaries listed at the top of this schedute)} {b) Description

PURPOSE Event Expense Supplies for Campaign Event
EXPENDITURE
{c) |:| Check if travel outside of Texas, Complete Schedule T, I:I Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

Date Payese name

09/2t6/2022 Longboard Bar and Grill
Amount {$) Payee address; City; State; Zip Code

$499.37 205 W. Palm St. South Padre Istand, TX 78597
Category (Sse Categories listed at the top of this schedule) Description
Event Expense . .
"”"g’f SE P Campaign event location expense
EXPENDITURE :
[] checkiftravel outside of Taxas. Camplete Schedul T [ check if Austin, TX, officeholder iving expanse

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

expenditure io benefit C/OM

Date Payee name
09/28/2022 Lone Star National Bank

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

$2.00 600 E. Nolana Ave. McAllen, TX 785

Category (See Categories iisted at the top of this schedule) Description
PURPOSE Banking/ Accounting Temporary Check Expense
OF
EXPENDITURE
|:| Check if travel autsida of Texas. Complate Schedule T. El Check if Austin, TX, officehotder living expense

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

expenditure {o benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expanse Loan Repayment/Reimbursernent Soliciation/Fundraising Expense

Accounting/fRanking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expanse

Consulling Expense Food/Beverage Expense Poliing Expense Trave! In District

Confribugions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave] Out OF District
Candidate/Officeholder/Political Committes Legal Services SalariesMVages/Contract Eabor Other {enter a category not listed above)

expenditure to benefit C/OH

1 TJotal pages Schedule F2: | 2 FILERNAME 3 Fiter ID {Ethics Commission Filers)
\ Andrew M. Infante
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) B8 Payee address; City; State; Zip Code
2  TYPE OF N
EXPENDITUSE [] Poliical [ ] Mon-Poliical
10 (a) Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) |:I Chack ¥ travel outside of Texas. Complate Schedule T E] Check if Austin, TX, officeholder living expense
M Complete ONLY ¥f direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] Potical [ ] nNon-Political
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if trave| oulside of Texas. Complefe Schedufe T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate [/ Officeholder name Office sought Office held

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 F3:
The Instruction Guide explains how fo complete this form. ‘

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Andrew M. Infante

4 pate 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 MName of person from whom invesiment is purchased

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

Description of investment

Ameunt of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense L oan Repay WRelmbt it Soficitation/Fundralsing Expense

Accounting/Banking Fees Office QOverhead/Rental Expense Transporation Equipment & Related Expense

Consulting Expense Foad/Beverage Expernse Polling Expense Travel In District

Confribufions/Donations Made By GHtAwards/Memorials Expense Printing Expense Trave| Out OF District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

T Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers
ol pag \ Andrew M. Infante ¢ )
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  TYPE OF 5 »
EXPENDITURE D Politicat I:I Non-Politicat
10 {a) Category (See Categories listed at the top of this schedule) {k) Description
PURPOSE
OF
EXPENDITURE
©) [] Checkiftravel oulside of Texas. Complete Schedule T. [] cheek if Austin, TX, afficeholder tiving expense
" Candidate / Officeholder name Office sought Office held
Complete OMLY if direct
expendiiure to banefit C/OH
Date Payee name
Amount ($) Payee address; City; Stafe; Zip Code
TYPE OF .
EXPENDITURE D Political D Non-Political
Category (See Categories listad at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
El Check if ravel outsice of Texas, Complate Schedule T. [:1 Chack f Austin, TX, officeholder fiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENBDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenss {.0an RepaymeniReimbursement Soidicitation/Fundrafsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By CiftfAwards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholdar/Political Committee lLegal Services Salares/Wages/Contract Labor Other (enter a category nof isted above)

Credit Card P i
arabaymen The Instruction Guide explains how to complete this form.

1 Totat pages Schedule G:

)

2 FILER NAME Andrew M. Infanie

3 Filer 1D (Ethics Commission Filers)

4 pate

5 Payee name

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
Retmbursement from
palitical contributions
lrtended
8 (a) Category (See Categories listed at the top of this schedula) {b) Description
PURPOSE
OF
EXPENDITURE
(c) i::] Chack if travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officsholder fiving expense
9 Candidate / Officeholder name Office sought Office heid
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee hame
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D politicat contributfons
intended
Category (See Categories lisied at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftraval outside af Fexas. Complete Schedule T {1 check if Austin, T, officaholder fiving expense
Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
expendifure to benefit C/OH
Date Payee name
Amount ($) Payes address; City; State; Zip Code
Reimbursement from
political condributions
intended
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF

[] Checkifteavel outsida of Texas, Gomplets Scharuls T

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

Complete ONLY if direct
expenditere to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, ethics slate. tx.us

Revised 8/17/2020




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 H

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportatlon Equipment & Kelated Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave} in Districk

Contributions/Donations Made By Gift/Awards/Memerials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form,

1 Total pages Schedule H:

2 FILER NAME Andrew M. infante

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Business name

6 Amount {$)

7 Business address;

State;

City; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category {See Categories listed at the top of this schedule}

{b) Description

(©) [ 1 checkiftravel outside of Texas. Complete Schadule T.

D Check if Austin, TX, officeholder living expense

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

expendifure to benefit C/OH

Date Business name

Amount {$) Business address; City; State; Zip Code

Category {See Categories listed at the top of lbis schedule) Description
PURPOSE
OF
EXPENDITURE

[} checkiftravel auitsids of Texas. Complets Schadtile T.

I:l Chack it Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholider name Office sought Office held
expenditiure to benefit C/OH
bate Business name
Amount {$) Business address; City; State; Zip Code
Category (See Categories fisted ot the top of this scheduile) Description
PURPOSE
OF
EXPENDITURE

[] checkiftraval outside of Toxas. Gomplete Schedule 1.

I:l Check if Austin, TX, officabalder 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

Forms provided by Texas Ethics Commission

www.,ethics,state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

T Total pages Schedule I:

\

2 FILER NAME

Andrew M. Infante

3 Filer ID (Ethics Commission Filers)

4 Date

§ Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 {a) Category (See Insiructions for examples of aceeptable (b) Description (Ses instructions regarding type of information
PURPOSE calegorfes.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Description (Sea instructions regarding type of information
PURPOSE categories.} reguired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; Clty State Zip Code
PURPOSE Category (See Instructions for examples of acceplable Description (Sese instructions regarding type of information
OF calegories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Gode
Category (See instructions for exampfes of acceptable Description (See instructions regarding type of information
PUFg"?SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics,state.tx.us

Revised 8/17/2020




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.

1 Total pages Schedule K; ‘

2 FILER NAME

Andrew M. infante

3 Filer ID (Ethics Commission FHers)

4 pate 5 Name of person from whom amount is recelved 8 Armount ($)
6 Address of person from whom amount Is reclved:  Gityr Siate; Zip Code
7 Purpose for which amount is received [ ] check if pofiical contribution refurned to filer
Date Name of person from whom amount is recefved Amount ()
" Address of person from whom amount Is received;  Clty; Stote; ZipCode
Purpose for which amount is received [ ] cCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
" Address of person from whom amount is received: | Gity; State;  Zip Code
Purposs for which amount is received i 1 Check if poiitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)

City; State; Zip Code

Purpose for which amount is received

[ ] Check if political contribution returned to fifer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,athics, state.brus Revised 8/17/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Andrew M. Infante

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

5 Contribution / Expenditure reported on:

[ schedute A2 [ schedule 8 [ schedule Bty [ ] Schedule G2 [[] schedule D [7] sehedule F1
[} schedute F2 [] schedute F4  [] Sohedule G [1 schedute H [] schedule coH-uc [] schedute B-sS
6 Dates of travel 7 Name of person(s) traveling

& Deparure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of trave! (including name of conference, seminar, or other event}

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

Contribution / Expenditure reported on:

[_] schedute A2 [} scheduie B [_] schedute B() [ Schedute C2 i ] schedule D [} schedule F1
D Schedule F2 D Schedule F4 B Schedule G {:l Schedule H D Schedule COM-UC D Schedule B-S8
Dates of travel Name of person(s) traveling

Departure clty or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[} schedute Az [] schedute B [ ] schedute By [ schedule c2 [T sehedute b [ ] schedule F1
[]schedue F2 - [] schedule F4 [ ] Schedule G [7] schedule H [l schedule COH-UC [ ] schedule B-S8
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state tx.us Revised B/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 "Report Type™ on page 1 is marked "Final Report™ +=

1 C/OHNAME 2 Filer ID {Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or pofitical expenditures in connection with my candidacy. 1 understand that
designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that 1 may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FH.LERWHO IS NOT AN OFFICEHOLDER

== Compiete A & B below cnly if you are not an officeholder. »

A, CAMPAIGN FUNDS

Check only one:

[3  tdo not have unexpended contributions or unexpended interest or income earned from polfitical contributions.

{_1 ¥ have unexpended contributions or unexpended interest or income earned from pdiitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personaf use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended coniributions or unexpended interest 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 contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[ 1 Ido notretain assets purchased with political contributions or interest or other income from political contributions.

(1 tdo retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with pofitical contributions or interest or other income from 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 officehoider =-

[T} 1am awara that | remain subject fo fi iling requirements applicable fo an officeholder who does net have a campaign treasurer on
flle. | am alsc aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain politicat contributions, interest or ather income from politicai contributions, or assets purchased with
pofitical contributions or Interest or other income from political confributions,

Signature of Officeholder

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



