ANDREW M.
INFANTE

8 DAYS REPORT
October 31, 2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how fo complete this form.

4 Filer iD (Ethics Commission Fllers)

2 Total pages filed:

b

3 CANDIDATE/. MS / MRS / MR FIRST M
OFFICEHOLDER MR, Andrew M. OFFICE USE ONLY
2, {5 P———

NICKNAME I LfASTt SUFFIX {SAW,@&O% COINTY
nianie SESARTMENT OF ELECTIONE &

4 CANDIDATE / ADDRESS /PO BOX; APT [ SUITE #  CITY; STATE;  ZIP CODE VOTER REGISTRATION
OFFICEHOLDER
MAILING N 28y
ADDRESS 509 Ebony Ln. Laguna Vista TX 78578

Change of Address
[ chang NP

5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION (ﬂam Hand-Yeliviyesnor Dald Postmarked
OFFICEHOLDER _ Fop 1 s
PHONE (956 ) 9491115 .

Recaipt ft— Anfoknt $

6 CAMPAIGN MS / MRS / MR FIRST Mt
TREASURER Mr. Pedro Martin — -
7N V. | aie Frocesse

NICKNAME LAST SUFFIX
Date imaged
infante

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER i T
ADDRESS 509 Ebony Ln. Laguna Vista 78578

{Residence or Busipess)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 371-0027

9 REPORT TYPE

D January 16 D 30th day before efection D Runoff

15th day after campaign
{reasurer appeiniment
{Officeholder Onky)

]

Juiy 15 Y| 8th day before election Exceeded Modified Final Report (Atiach C/OH - FR}
m Y Reporiing Limit E:]
10 PERIOD Mohth Day Year Month Day Year
COVERED
09 30 , 2022 THROUGH 10 729 /2022
11 ELECTION ELECTION DAFE EEECTION TYPE
Month Day Year D Primary I__—I Runaff D Other
Description
1V 08 /2022 General I:I Special
12 OFFICE OFFICE HELD (il any) 13 OFFIGE SOUGHT (4 known)

Cameron County Justice of the Peace Precinct 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Addtional Pages

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics.state.bcus

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 5 G
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 1698.78
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTALPOLITICAL EXPENDITURES $  2166.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2050.32
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1700.00
18 SIGNATURE { swear, or affirm, under penally of perjury, thal the accompanying report is true and correct and includes ali information

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

Aovdccor LA

Signature of Candidate or gﬁcehoider

Please complete either option below:

(1) Affidavit YESENIA NATALIE ESQUIVEL §
Motary ID #131977315 §
My Commission Expires
May 24, 2023 3
NOTARY STAMP/SEAL . ’\_
S
Sworn to and subscribed before me by this the 6\" day of 0010’;\'2)/ s

, to certify which, witness my hand and seal of office. —
2 desmiedeie Ssagwek unjversal Brnwet

officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officehoider {Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Andrew M. Infante

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 1608.78
2. D SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS 0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS | 0
4. D SCHEDULE E: LOANS 0
5, |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2166.00
6. l:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
7. D SCHERPULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8. l:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0
9. I:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0
10. l:' SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 0
1t D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0

TOFILER

Forms provided by Texas Ethics Commission www.ethics state ix.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 Totat pages Schedule A1:

2 FILER NAME

Andrew M. Infante

3 Filer ID (Ethics Commission Filers)

4 Date

10/11/2022

5 Full name of contributor [] out-of-state PAC {IDi#; }
Fracisco J. Guerra

6 Contributor address; City: State; Zip Code

1669 Billy Casper Dr. El Paso, TX 79936

‘7 Amount of contribution ($)

$500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Contributor address; City; State; Zip Code
PO Box 28881 Austin, TX 78755

Business Owner Self Employed
Date Full name of contributor [[] out-of-state PAC {ID#; ) Amount of contribution ($)
Isla Tours LLC
10/11/2022 Contributor address; City; State; Zip Code $250.00
PO Box 3381 South Padre Island, TX 78597
Principal occupation / Job itle (See Instructions) Employer (See Instructions)
Fishing/ Tour Guide Isla Tours LLC
Date Fuli name of contributor ] aut-of-state PAC (ID#: ) Amount of contribution ($)
10/17/2022 Jerin Jacob
Contributor address; City; State; Zip Code $500'00
1614 N. Shore Dr Port Isabel, TX 78578
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dentist Agua Dental
Date Full name of contributor [ cut-of-state PAC {ID#: ) Amount of contribution  ($}
Hispanic Republicans of Texas PAC
10/17/2022 P P

$448.78

Principal occupation / Job title (See Instructions)

Political PAC

Employer {See Instructions)

Hispanic Repub. of TX

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




CONTRIBUTIONS

NON-MONETARY (iN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME
Andrew M. Infante

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor  [] out-of-state PAC (ID#:

7 Contributor address; City; State;

}18 Amount of !9 In-kind contribution
Contribution $ | description

!

]

]

Zip Code

i
Dcheck if trave] outside of Texas. Complete Schedule T.

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

1 Empioyer (FOR NON-JUDICIAL){See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Full name of contributor  [] out-of-state PAG (ID#;

Date

Contributor address; City; State;

in-kind contribution
description

Amount of I
Contribution $ l

|

]

Zip Code I

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

Principal occupation / Job titte (FOR NCON-JUDICIAL)}{See instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JURICIAL Y (See instructions)

Contributor's employerflaw firm {FOR JUDICIAL)

l.aw 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 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 Schedule B:
The Instruction Guide explains how to complete this form. otal pages Schedule

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

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [3 out~of-state PAC {ID#: } 8 Amount I 9 Inkind contribution
of Pledge $ ] description
|
7 Pledgor address; City; State; Zip Code ;
|

|
L—_J Check if travel outside of Texas. Complete Schedute T,

40 Principal occupation / Job title {See Instructions) 11 Employer (See Instructions}
Date Full name of pledgor [ out-of-state PAC (iD#: ) Amount I In-kind contribution
of Pledge $ : description
........................................................................... I
Pledgor address; City; State; Zip Code |
|

. i
D Check if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of piedgor [] out-ot-state PAC (ID#: } Amount of E in-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code E
|

b
DCheck if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-ot-state PAC (ID#; ) Amount of ! In-kind contribution
Pledge $ | description
........................................................................... I
Pladgor address; Gity; State; Zip Code :
i

I
DCheck if travel outside 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.

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




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

FILER NAME

Andrew M. Infante

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of loan

7 Nameoflender

[ out-of-state PAC (0#:

) 9

Loan Amount ($)

40 Interestrate

[[] not applicable

€ Is iender 8 Lender address; City; State;  Zip Code
a financial
institution?
11 Maturity date
Y N
12 principal occupation / Job title (Ses Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . L »
I—_—I Check if personal funds were deposited into poiitical
account {See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[] not applicable

Date of loan Name of lender 7] out-of-state PAC (iD#; ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution? -
Maturity date

Y N
Principal occupation / Job title (See instructions) Employer (Ses Instructions)

i G
Description of Collateral ] Check if personal funds were deposited into political

account (See Instructions)
[CI none
GUARANTOR Name of guarantor Amount Guarantead ($}
INFORMATION
Guarantor address; City; State; Zip Code

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 FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/fFundraising Expense

Accounting/Banking Fees Office Overhead/Rents! Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in Distrct

Contributions/Donations Made By Gifttdwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services SalariesMfages/Contract Labor Othar (enter a category not listed above)

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

1 Total pages Schedule Fi:]12 FILER NAME 3 Filer ID (Ethics Commission Fifers)
7 page ° Andrew M. Infante
4 pDate 5 Payee name . .
07/05/2022 Oriental Trading Company
6 Amount ($) 7 Payee address; City; State; Zip Code
$174.32 PO Box 2308 Omaha, NE 68103-2308
8 {a) Category (See Calagories fisted at the top of [his schedule) {b} Description
PURFOSE Event Expense Event Supplies expense
EXPENDITURE
(] D Check if travel cutside of Toxas, Complete Schedule T. l:l Check if Austin, TX, officaholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

07/05/2022 Sam's Club
Amount {§) Fayee address; City; State; Zip Code

$42.35 B ille, TX 78520

3570 W. Alton Gloor Blvd. rownsyville,
Category (See Gategories listed at the fop of this schaduls) Description
PURPGSE E S li
OF Event Expense vent Supplies
EXPENDITURE
[:] Check iftravel oulside of Texas. Complete Schedule 1. [:l Check If Austin, TX, officaholder 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
$183.01 3570 W. Alton GLoor Bivd. Brownsvilie, TX 78520
Category (See Calegories fisted at ihe top of this schedule) Description
PURPOSE .
OF Event Expense Event Supplies
EXPENDITURE
[::I Check if travel outside of Texas. Complate Schedule T. D Check If Austin, TX, officebelder 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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenss ELoan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Bquipmaent & Related £xpeanse

Consuiting Expense Food/Beverage Expense Poliing Expense Trava] In District

Confsibutions/Donations Made By GifttAwards/Memonials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/AVages/Confract Labor Other (enter a category notlistad above)

Credit Card P t
reckbercremen The Instruction Guide explains how to complete this form.

1 Total Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
o1 pages Seheduie Andrew M. Infante
4 Date 5 Payee name .
10/05/2022 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 {a) Category {See Catagaries listed at the top of this schedute)} {b) Description
PURFOSE Advertising Expense Advertisement in magazine
EXPENDITURE
{c) [:l Check iftravel outside of Texas, Complate Schedule T, |:] Check if Austin, TX, officehalder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/07/2022 WingStop
Amount ($) Payee address; City: State; Zip Code
$73.87 Port Isabel, TX 78578
1401 TX - 100 ort Isabel,
Category (See Gategories listed at the top of this schedute) Description
PURPOSE ' F d / B
OF Food/ Beverage Expense Volunteer Food/ Beverage
EXPENDITURE
[ checkiftravel outsica of Texas, Complete Schedule T. [] oneck if Austin, TX, officanolder llving axpense
Complete OQNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date FPayee name

101172022 Sam's Club
Amount ($) Payee address; City; State; Zip Code

$78.01 3570 W. Alton Gloor Blvd Brownsville, TX 78520
Category (See Categories listed at the top of this schedule} Pescription
PURPOSE .
OF Event Expense Event Supplies
EXPENDITURE
[] Checkiftravel autside of Taxas, Complsta ScheduleT. [} check if austin, TX, officeholder Iiving expanse

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.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

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Coentributions/Donations Made By
Candidate/Officeholder/Political Commitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GiftiAwards/Memorials Expense
Legal Sarvices

Loan Repayment/Reimblirserernt
Feas Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Comnractiabor

Solicitation/Fundraising Expense
Transporiation Equipment & Relaled Expense
Travel in District

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule F1{:

2 FILER NAME
Andrew M. Infante

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
10M7/2022 Lobo Del Mar Cafe
6 Amount (§) 7 Payee address; City; State; Zip Code
$567.91 204 Palm St. South Padre Island, TX 78597
8 {a} Category (See Categories listed at the top of this schedute) {b) Description
PURFOSE Event Expense Meet and Greet Event
EXPENDITURE

{c) D Check iftrave] ouside of Texas. Complete Schedude T.

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
1072112022 HEB Gas

Amount ($) Payee address; City; State; Zip Code
$76.68 1679 Highway 100 Port Isabel, TX 78578

Category (See Calegoties listed at the top of this schadule) Description
= Travel In District Fuel Expense
EXPENDITURE

I:l Check if trave! outside of Texas. Complete Scheduie T.

1:] Check if Austin, TX, offigeholder living expense

Complete ONLY i diract Candidate / Officeholder name Office sought Office heald
expenditure to benefit C/OH
Date Payee name

10/24/2022 Rio Grande Distillary
Amount {$) Payee address; City; State; Zip Code

$415.21 110A N. Garcia St. Port Isabel, TX 78578
Category (See Categories listed at the top of this schedule) Prescription
PURPOSE
OF Event Expense Meet and Greet Event
EXPENDITURE

|'_—| Check if travel outside of Taxas. Complete Sehedute T.

[:j Check if Austin, TX, officeholder $ving 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDUuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contribuions/Donations Made By
Candidate/OfficeholderPolitical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement
fFees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift'Awards/Memorials Expense Printing Expense

tegal Services SalariesMWages/Confract{ abor

The Instruction Guide explains how to complete this form.

Solicitationfirundraising Expense
Transportation Equipment & Related Expense
Fravel In District

Fravel Out Of District

Other (enter a category notiisted above)

1 Total pages Schedule F1:

2 FILER NAME
Andrew M. Infante

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name ,
10/27/2022 Sam's Club
68 Amourt ($) 7 Payee address; City; State; Zip Code
$134.24 3570 W. Alton Gloor Blvd. Brownsville, TX 78520
8 {a)} Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE Event Expense Event Supplies expense
EXPENDITURE

{<) |____| Check if iravel outside of Texas. Complete Schedule T.

m Check if Auslin, TX, officehalder {iving expense

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

expenditure to benefit C/OH

Date Payee name
10/28/2022 Lobo Deil Mar Cafe

Amount (3) Payee address; City; State; Zip Code
$220.40 204 Palm St. South Padre Island, Tx 78597

Category (See Categories listed at the top of this schedule) Pescription
P“‘g‘é’ SE Food/ Beverage Expense Volunteer Food and Beverage Expense
EXPENDITURE

{::} Chack if trave] outside of Texas, Complete Schedule T.

D Check if Austin, TX, officaholder Hving expanse

Comptete 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 Calegories lisied af ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[::] Check if travel outside of Texas. Complete Schedule T.

E:] Chack if Austin, TX, officehalder living expense

Complele ONLY if direct

expenditure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vwww.ethics.state.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

if the requested information is not appiicable, 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.

Adveriising Expense Event Expense {.0an Repaymeni/Reimbursement Solictation/Fundraising Expense

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

Consulting Expense FoodfBeverage Expense Polling Expense Fravel In District

Confributions/Donations Made By GiftfAwards/Memostals Expense Printing Expense Trave] Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not llsted above)

Andrew M. Infante

1 Toial pages Schedule F2:| 2 FILER NAME 3 Filer D (Ethics Commission Filers)

expenditure to bensefit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payse name
7 Amount (3} 8 Payes address; City; State; Zip Code
9  TvPE OF . 5
EXPENDITURE l:’ Political L—_l Non-Political
10 {a) Category (See Categories Histed at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
{c) [ ] checkiftmvataiiside of Texas. Completa Schedule T. [T ceck if Austin, TX, officenolder living expense
M Complete ONLY, i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code
TYPE OF e
EXPENDITURE I:I Political D Non-Political
Category (See Categeries listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check if trave] outside of Texas, Cormplete Schedute T. D Check if Austin, TX, officeholder living expsnse
Complete QNLY 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.tx.us

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

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

2 FILER NAME 3 Filer ib {Ethics Commission Filers)
Andrew M. Infante

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 hvestment is purchased

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

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a}

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solficitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Falling Expense Travel In District

Contributions/Donatlons Made By GifttAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F4: 2 FiLERNAME 3 Filer 1D (Ethics Commission Filers)

Andrew M. Infante

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; Siate; Zip Code
%  1vPE OF - N

EXPENDITURE D Political [:I Non-Palitical
10 {a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
© [] Checkiftravel outside of Fexas, Complets Schedule T. [ ] Cheok if Austin, TX, officetolder fiving expense

LL Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

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

TYPE OF ” .
EXPENDITURE D Political [:I Non-Political

Category (Ses Gategories listed at the top of this schedie) Description
PURPOSE
OF
EXPENDITURE
I:j Check if travel outside of Texae. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to bensfit 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

Advertising Expense
AccountingBanking
Consuiting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Contibiutions/Donations Made By
Candidate/Officeholdes/Political Carnmittee

Event Expense Loan RepaymentReimbursement Sollcltation/Fundralsing Expense
Faes Office OverheadRental Expense Transportation Equlpment & Related Expense
Food/Beverage Expense Palling Expense Trave] In District

GittAwards/Memcrials Expense
Legal Services

Printing Expense
Salaries/Wages/ContractL.abor

Travel Qut Of District
Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Andrew M. Infante

3 Filer I (Ethics Commission Filers)

4 Date

5 Payee name

7 Payee address;

EXPENDITURE

6 Amount (5) City; State; Zip Code
Reimbursement from
D political contributions
intended
8 {a) Category (See Categories fisted at the top of this schedute) {3} Description
PURPOSE
OF
EXPENDITURE
{c) I:l Check if iravel ouside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
e} Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure fo benefit C/OH
Date Payee name
Amount {F) Payee address; City; State; Zip Code
Reimbursementfrom
D political contributions
intended
Category (Ses Categaries lisled at the top of thig schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkifwavel ousside of Texas. Compiste Schedule T. [ ] check if Austin, TX, officshaider iving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct °
expendiiure to benefit C/OH
Date Payee name
Amount (%) Payee address,; City; State; Zip Code
Reimbursernant from
palitical contributions
intended
Category (See Categorles listed at the top of this schedule} Description
PURPOSE
OF

l:] Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaw.ethics.state.ix.us

Revised 8/17/2020




TO A BUSINESS OF C/OH

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

If the requested information is not applicable, B3O NOT include this page in the report.

Adlvertising Expense
Accounting/Banking

Consulting Expense
ContributionsDonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everit Expense

Fees

Food/Beverage Expense
Gift/awards/Memorials Expense

Loan RepaymentReimbursement Soficitation/Fundraising Expense
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAMVages/Contract Labor

Travel in District
Travel Qut Of District
Other (enter a category notiisted above)

Transportation Equipment & Retated Expense

Crexlit Card Payment

Candidate/Officeholder/Political Committee

Lagal Services

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule H:

2
FILER NAME Andrew M. Infante

3 Filer 1D (Ethics Commission Filers}

4 pate

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categorles fisted at the top of this schedule)

{b) Description

{c} D Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; Siate; Zip Code
Category (See Categorias fisted at the lop of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside 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 Business name
Amount (8) Business address; City; State; Zip Code
Catlegory (See Catagories listed at the top of this schedule) BDescription
PURPOSE
OF
EXPENDITURE

[} checkiftravel avtsida of Texas, Gomplate Schadle T,

D Check if Austin, TX, officeheider fiving expanse

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

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.

1 Totat pages Schedule I} 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Andrew M. Infante
4 Date 5 Payee name
6 Amount ($) 7 Payes address; City State Zip Code
8 (a)Category {See instructions for examples of accaptable (b} Description {See instructions regarding type of information
PURPOSE categeries.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of Information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address, City Siate Zip Code
PURPOSE Category {See instrustions for examples of accepiable Description (Sea instructions regarding typs of information
OF categories.) requiied.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of accepiable Description (See instructions regarding type of informaticn
PURPOSE categories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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

Revised 8/17/2020



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

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

The Instruction Guide explains how to compiete this form. 1 Total pagas Schedule K:

2 FILER NAME Andrew M. Infante 3 Filer ID ({(Ethics Commission Fifers)
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address af person from whom amount is received;  Gity, state; Zip Code
7 Purpose for which amount is received [ ] Check if politicat contribution returned to filer
Date Name of person from whom amount is received Amount ()
" Address of persan from whom amountis recelved;  Gity: State; Zip Code
Purpose for which amount Is received [ ] Check if politicat contribution returned to filer
Date Name of person from whom amount is received Amount (§)
" Address of person from whom amount is recelved;  City: State;  Zip Code
Purpose for which amount is received [] check if political contribution returned fo filer
Date Narne of person from whom amount is received Amount ()
' Address of person from whom ameunt fs received;  Gity: Siate; Zip Code
Purpose for which amount Is recelved [ ] ©heck if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 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 Toial pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Fifers)
Andrew M. Infante

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

§ Contribution / Expenditure roported on:

[ ] schedute A2 [] schedue B[] schedute B) [ ] Schedute c2 [} schedule D [} sehedule F1
E} Schedule F2 [:i Schedule F4 D Schedule G D Schedule H D Schedule COH-UC I:] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or names of depariure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[ ] schedule A2 [} schedute B [] schedule By [ schedule c2 "} scheduls D { ] scheduie F1
D Schedule F2 |:| Schedule F4 |:| Schedule G D Schedule H D Schedule GOM-UC D Schedule B-8S
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 ravel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or lL.abor Organlzation / Pledgor / Payee

Gontribution / Expenditure reported on:

[_] schedule A2 [ ] Schedute B [ ] scheaute By [ ] Schedute c2 [ ] schedule D [ ] schedule F1
[] schedute F2 [} schedute F4 || schedule G ] schedule H [_] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination focation

Means of Iransportation Purpose of travel (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 8/17/2020



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

The Instruction Guide expiains how to 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

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

Sighature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[ 1 Idonot have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 Ihave unexpended contributions or unexpended interest or income earned from political confributions. [ understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that ! must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
fifing 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 tdo not retain assets purchased with political contributions or interest or other income from poiitical contributions,

[T 1  1doretain assets purchased with politicai contributions or interest or other income from pofitical contributions. ! understand
that { may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Elaction Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder «-

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

Signature of Officeholder

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




