ANDREW
INFANTE

SEMI-ANNUAL
REPORT
JANUARY 17, 2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4 Filer ID (Ethics Commission Filers} § 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. -~ \
3 CANDIDATE / MS / MRS / MR FIRST nat
OFFICEHOLDER ME. Andrew M. OF'T_IE E USE?NLY
[N, A I
NICKNAME LAST SUFFIX
infante
4 CANDIDATE f ADDRESS / PG BOX: APT / SUITE #, CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 509 Ebony Ln. Laguna Vista TX 78578
D Change of Address B
§ CAND'DASE{D ER AREA CODE FHONE NUMBER EXTENSION ate Hand-deliverad or Dal%ﬁ’ns arked
OFFICEH .
PHONE (956 ) 949-1115
Receipi # Amount §
6 CAMPAIGN MS / MRS { MR FIRST Mi
TREASURER Mr. Pedro Martin Date Processed
77X { 2 O D P
NICKNAME LAST SUFFIX
Infante Date Imaged
7 CAMPAIGN STREET ADODRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZiP CODE
TREASURER Vi TX
ADDRESS 502 Ebony Ln. Laguna Vista 78578
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 371-0027
9 REPORT TYPE ] 30th day before election [] Runoff [] 16t day afier campaign

D January 15

freasurer appoiniment
{Officeholder Cnly}

July 15 8th day before olecti Exceeded Modified Finat Report (Attach C/OH - FR)

E:] y |:| ay before election Repoting Limit m

10 PERIOD Month Day Year Month Day Year
COVERED
10, 30 2022 THROUGH 0t o4 2023

1M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:3 Runoff D gtehsecl;iptien

1V 08 /2022 X] cenerat  [| speciat

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known}

Cameron County Justice of the Peace Precinct 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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 OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[7] sEnERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Andrew M. Infante
17 CONTRIBUTION 1. TOFAL UNITEMIZED POLITICAL CONTRIBUTIONS [OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) =
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. . $ O
4. TOTAL POLITICAL EXPENDITURES $ 17728 i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 911.38
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report Is frue and correct and includes all information

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

S

Signature of Candfdate or Officehoider

Please complete either option below:

ANA MARIA LOZANO
Notary D #124464944
My Commission Expires
February 12, 2023

(1) Affidavit

NOTARY STAMP/SEAL

% ) . / = 'h‘ B ‘..Yt.
Swom fo and subscribed before me by Exﬂ é{(\?*w M‘ﬂi“’“ Lok gwﬂ < this the W= day of 1‘“\”"{‘ b

20 Z 13 , to certify which, witness my hand and seal of office.
Q&W iy GG v P Loz

Signature of officer administering ocath Printed name of officer administering oath Title of offlcer 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 ,on the day of , 20 .
(month) (vear)

Signature of Candidate/Officeholder {Declarant}

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



SUBTOTALS -~ C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Andrew M. Infante

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4. [ ]| scHEDULEE: LOANS $ 0
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s \12%.71
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 0
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0O
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ 0
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH | $ 0
1. [] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12.  [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0
TOFILER

Faorms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHeEpULE 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 Scheduls Al:

2 FILER NAME 3 Filer iD {Ethics Commisslon Filers)

Andrew M. Infante

4 Date 5 Full name of contributor ] eut-of-state PAC {ID#: 1| 7 Amount of contribution ($)
6 Contributor address;  Gity:  Stale; ZipCode
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)
Date Fult name of contributor [] out-cl-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr address, e G'ty e State .. 2|pccde e
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution ($)
""" Conributor address;  Ciy;  Siate; ZipCode
Principal occupation / Job title {See Instructions} Emplover (See Instructions)
Date Full name of contributor I out-of-state PAC (ID¥: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions}

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

Farms provided by Texas Ethics Commission www.ethics.state.ix.us Revlised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

t S 4
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS :§

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )l 8 Amount of
Contribution $

9 In-kind contribution
description

|
|
i
!
7 Contributor address; City, State; Zip Code I

i
Dcheck ¥ travel cutside of Texas, Complete Schedule T.

10 Principal occcupation / Job fitle (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)}(See Instructions)

14 Contributor's employer/law 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)

Date Full name of coniributor [ out-of-state PAC (ID#: ) Amotint of : In-Kind contribution
Contribution $ description
i
............................................................................ l
Contributor address; City; State;  Zip Code ]
J
DCheck if travel outside of Texas. Complate Schedute T.
Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Coniributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL}

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

ATTACHADDITIONAL 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




PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pad
2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)
Andrew M. Infante
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor {7] out-of-state PAC (ID# yi 8 Amount I 8 inkind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code i
|
D Check if travel uutside of Texas. Complete Schedule T.
40 Principal occupation / Job title {(See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor {7 out-of-state PAC (ID#: ) Amount ! In-kind contribution
of Pledge § : description
........................................................................... I
Pledgor address; City; State; Zip Code ]
]
I
|:| Check If travel cutside of Texas, Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] aut-of-state PAC (DR ) Amount of I ki contribution
Pledge § ; description
Pledgor address; City; State; Zip Code :
|
i
Dcheck if trave] outside of Texas, Complete Schedute T,
Principal occupation f Job tile {See instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (iD#: 3 Amount of ] Inwkin.d contribution
Piedge $ I description
.......................................................................... E
Pledgor address; City; State; Zip Code E
}
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 Insfruction 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 Total hedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule

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

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameofiender [ out-of-state PAC (1D#: } 8 {oanAmount($)

10 Interest rate

6 Is lender 8 Lender address; City; State;  Zip Code
a financial
Institution’?
11 Maturity date
Y N
12 Principal cocupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 L -
Check If personal funds were deposited into political
D account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[[1 not applicable
28 Principal Occupation {See Instructions) 21 Empioyer (See Instructions)
Date of loan Name of lender [0 out-of-state PAC (ID¥; ) Loan Amount (3)
Is 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)

ipti § Collateral
Description of Collatera D Check if personal funds were deposited into politicat

account {See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
Guarantor address; City; State; Zip Code
[ not appficabte
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.blus 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

Advertlsing Expensae
Accounting/Banking
Cansulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Oificeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrentReimbursement
Fees Office Overhead/Rental Fxpense
Faod/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expsnse
Fravel in District

Fraval Qut Of Districi

Other (enter a category not listed above)

1 Total pages Schedute F1:{ 2 FILER NAME

3 rFiler ID {Ethics Commission Filers)

Andrew M. Infante

4 Date 5 Payee name .
10/31/2022 Cameceria Del Valle

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

$56.04 415 State Highway 100 Port Isabel, TX 78578
8 {a} Category (See Calegories listed at the top of this scheduls) {b) Description

PURPOSE Food/ Beverage Expense Volunteer Meal Expense

oF ge Exp
EXPENDITURE

© |"_"| Check if travel outside of Texas. Complele Schedule T.

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

OF
EXPENDITURE

Food/Beverage Expense

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/31/2022 Terras Urban Mexican Kitchen
Amount ($) Payee address; City; State; Zip Code
$73.68 1212 E Washington St. Brownsville, TX 78520
Category (See Categorias listed at the top of this schedule) Description
PURPOSE

Volunteer Meal Expense

D Check iftrave! outside of Texas. Complete Schedute T.

E:] Check if Austin, TX, officeheider [ving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benetit C/OH
Date Payee name

10/31/2022 Lobo Det Mar Cafe
Amount ($) Payee address; City; State; Zip Cede

$240.40 204 Paim St. South padre Island, TX 78597
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food/ Beverage expense Meet and Greet event
EXPENDITURE

D Checi if fravef outside of Texas. Complete Schedule T.

m Check if Austin, TX, officeholder fiving expanse

Complete ONLY H 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.

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertfsing Expense Event Expensa Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Accounting/Banking Feas Office Ovethead/Rental Expense Transpartation Equipment & Related Expense

Consufling Expense Food/Beverage Expense Polling Expense Travetl in District

Contributions/Donations Made By GiftlAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee { agal Services SalariesWages/Confract Labor Other (enter a category not sted above)

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

1 Total Schedule F1:[2 FILER NAME 3 Filer ID {Ethics Commission Filers}
olal pages Seheddis Andrew M. Infante
4 pDate 5 Payee name
10/31/2022 Andrew Infante
6 Amount (§) 7 Payee address; City; State; Zip Code
$270.00 509 Ebony Ln. L.aguna Vista, TX 78578
8 fa} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .
OF Loan Repayment/Reimbursement f.oan Repayment
EXPENDITURE
(c) [:l Check if travel autside of Texas. Complele Schedule T. |:I Check if Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Cfficehalder name Office sought Office held
expenditure to benefit C/OH Andrew Infante Cameron County JP PCT. 1
Date Fayee namea
11/03/2022 Bay B Boomers bar and grill
Amount ($) Payee address; City; State; Zip Code
$46.14 L Vista, TX 78578
717 Santa Isabel Bivd. aguna Vista,
Category {See Categories listed at the fop of this schedule) Description
PURPOSE Vol d E
OF Food/beverage expense olunteer Food Expense
EXPENDITURE
|:| Check Iftravel outside of Texas. Completa Schedule T, [] Gheck if Austin, Tx, afficsholder Hving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
11/03/2022 HEB Gas
Amount ($) Payee address; City; State; Zip Code
$87.30 1679 TX - 100 Port Isabel, TX 78578
Category (Ses Calagories fisted at the top of this schedule) Description
PURPOSE L. Euel
OF Travel In district Expense uel Expense
EXPENDITURE
[:, Check ifiravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder Hving expensa
Complete ONLY if direct Candidate / Officehcider 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.ix.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sSCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expeanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Trave) Qut Of District
Other (enter a category notfisted above)

GifttAwards/Memcrials Expense
Legal Services

Printing Expense
Salaries/Wages/Confract Labor

Coentributions/Donations Made By
Candidate/Officeholder/Pclitical Committee

Credit Card P; i
: aymen The Instruction Guide explains how to complete this form.

1 Total s Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers
ol page Andrew M. Infante )
4 Date 5 Payee name
11/07/2022 Walmart supercenter Los Fresnos

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

$156.73 1004 W Ocean Bivd Los Fresnos, TX 78566
8 (a) Category (See Categories listed ai the top of this schedule) {b) Description

PURFOSE Other Expense Volunteer supplies Expense

EXPENDITURE
{c) [:I Check if travet oufside of Texas, Compleie Schedule T, D Check if Austin, TX, officehotder Hving expense

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

expenditure to benefit C/OH
Date Fayee name

11/07/2022 Marcellos Oceanside Grill
Amount ($) Payee address; City; State; Zip Code

$67.11 Port Isabel, TX 78578

110 N Tarmava St. ort Isabel,
Category (See Categories listed at the fop of this schedule) Description
PURPOSE
OF Food/ Beverage Expense Meet and greet event
EXPENDITURE

[ ] checkiftravet cutside of Texas. Complate Schedule T,

I:} Check if Austin, TX, officaholder iiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee name

11/07/2022 Andrew Infante
Amount (§) Payee address; City; State; Zip Code

$200.00 509 Ebony Ln. Laguna Vista, TX 78578
Category (Sea Calegories listed at the top of this schedule) Description
PURPOSE .
OF Loan Repayment/ Reimbursement Loan Repayment
EXPENDITURE

D Check if iravel outside of Texas. Complete Schedufe T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Andrew Infante

Office sought Office held

Cameron County JP PCT. 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expanse Loan RepayrmentReimbursement Solicitation/Fundraising Expanse
Accounting/Barnking Fees Office Overhead/Rantal Expanse Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Paoliing Expense Travel in District

Confribitions/Donations Made By
Candidate/Officeholder/Polllical Committee
Credit Card Payrment

GifttAwards/Memorials Expense
Legal Services

Travek Qut Of District
Other {enter a category notlisted above)

Piinting Expense
SalariesWWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:( 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
pas Andrew M. Infante
4 Date 5 Payee name )
11/10/2022 Bay B Boomer Bar and Grill
6 Amount {§) 7 Payee address; City,; Stata; Zip Code
$227.14 717 Santa lsabel Bivd. Laguna Vista, TX 78578
8 {a) Category (See Categaries listed at the {op of this schedule) {b) Description
PURFDSE Event Expense Election Watch Party
EXPENDITURE
{c) D Check if travel cutside of Texas. Complete Schedule T, l::] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

11/10/2022 l.one Star National Bank
Amount ($) Payee address; City; State; Zip Code

$8.00

502 E. Nolana Ave. McAllen, TX 78504
Category {See Calegories fisted at the top of this schedute) Description
PURPOSE . . .
oF Accounting/ Banking Service Charge
EXPENDITURE

D Check if traves outside of Texas. Complete Schedule T.

[::] Ghack if Austin, TX, officeholder fiving expense

OF
EXPENDITURE

Loan Repayment/ Reimbursement

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
11/14/2022 Andrew Infante
Amount ($) Payee address; City; State; Zip Code
$27000 (9 Ebony Ln. Laguna Vista, TX 78578
Category (See Calegeries listed at the tep of this scheduls) Description
PURPOSE

Loan Repayment

D Check if ravel oulside of Texas. Complete Schedule T.

[] wheok i Austin, TX, officaholder living expense

Complete ONLY If direct

expenditure fo benefit C/OH

Candidate / Officeholder name
Andrew Infante

Office sought Office held

Cameron County JP PCT. 1

AYTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

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 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expanse Loan Rapayment/Reimbursement SoficitationyFundraising Expense
Accaunting/8anking Fees Office Overhead/Rental Expense Transportation Equipmant & Related Expanse
Consuiiing Expense Food/Beverage Expense Polling Expense Trave! in District

Travet Out Of District
Other (enter a category notBsted above)

GifttAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officehafder/Political Committee
Credit Card Payment

Printing Expense
SalariesWagesfContract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME Andrew M. Infante 3 Filer {D (Ethics Commission Filers)
4 Date 5 Payee name
1210972022 Lone Star National Bank

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

$8.00 502 E. Nolana Ave McAllen, TX 78504
8 {a) Category (See Categories listed at the top of this schedula) {b) Description

PURFOSE Accounting/ Banking Service Charge

EXPENDITURE
(c) D Checkif travel outslde of Texas, Complete Schedule ¥, D Check if Austin, TX, afficehoider living expense

9 Complete ONLY if direct Candlidate / Officeholder name Office sought Office heid

aexpenditure to benefit C/OH
Date Payee name

12672022 Andrew M. Infante
Amount ($) Payee address,; City; State; Zip Code

$18.17 509 Ebony Ln. Laguna Vista, TX 78578

Category (See Categories fistad at the top of thls schedule) Description
PU'E? SF l.oan Repayment/Reimbursement Loan Repayment
EXPENDITURE

D Check if travet outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officehoider fiving expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH Andrew M. Infante Cameron County JPPCT1
Date Payee name
Amount (§} Payee address,; City; State; Zip Code
Category (Ses Calegories listed at the top of this schedule)} Description
PURPOSE

D Chack if travei outside of Texas. Completa Scheduta T.

D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct

expendiiure {o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics. state.tx.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)

Adverlising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Danalions Made By Gift'/Awards/Memorials Expense Printing Expense Travel QOut Of District
Candidaie/Officeholder/Political Committee L.egal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME
Andrew M. Infante

3 Filer I (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: Zip Code
g  7vPE OF

EXPENDITURE [] Ppolitica [ ] Non-political
10 {a) Calegory (See Calegories listed at the top of this schedute) (b} Description

PURPOSE
OF
EXPENDITURE

{c} l:) Check if travel outside of Taxas. Complete Schedule T.

D Check i Auslin, TX, officeholder llving expsnse

M Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

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

TYPE OF " .
EXPENDITURE D Political I:l Mon-Palitical

Category (See Categorles lisied at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel ottslde of Texas. Complete Schedule 7. D Check if Austin, TX, officeholder living expense

Complete ONLY if diract Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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 SCHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule £3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (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 Investment is purchased
Address of person from whom investment is purchased; City; State,; Zip Code
Deascription of investment
Amount of investment (§)

ATTACH ADDiTlONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state.ix.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 RepaymeaentReimbursement Seticitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Refated Expense

Consulting Expense Food/Beverage Expense Folling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Seivices Salaries/Wages/Contract Labor Other (enter a category not listed abova}

The Instruction Guide explains how to complete this form.

1 Tota es Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers

olal pages sche Andrew M. Infante { )
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 tvePE OF ,

EXPENDITURE D Politicat D Non-Political
10 () Category (See Categorles lIsted at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
©) [ ] checkiftravetoulside of Taxas. Complate Schedula T. {71 check if Austin, TX, ofiiceholder living expense

T Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure fo benefit CrOH

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

TYPE OF -
EXPENDITURE I:] Political D Non-Pualitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living axpense
Candidate / Officeholder name Office sought Office held

Complete QMNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided 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
Accounting/Banking
Consulting Expense

Coniributions/Dorations Made By
CandidatefOfficaholder/Pefitical Commities

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Sarvices

Eoan Repayment/Reimbursement
Office Overhead/Rental Expense
Potling Expense

Frinting Expense
SalariesiWages/ContractLabor

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

Travel Qut Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

41 ‘Total pages Schedule G:

2 FILER NAME
Andrew M. Infante

3 Filer ID (Ethics Coinmissioh Filers)

4 Date

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
pafitical contributions
intended
8 {a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c) I:I Check if raval outsice of Texas. Gomplete Schedide T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete OMLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Relmbursement from
pofitical contributlons
intended

PURPOSE
OF
EXPENDITURE

Category {See Categories listad af the top of this schedule)

Description

D Check if travel outslde of Texas. Complete Schedule T.

[::I Check if Austin, TX, officahoider lving expense

Candidate / Officehoider namea Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
l:l political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the tap of this schedule)

Description

D Chackif travel oitside of Texas. Complete Schedule T.

|:| Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www, ethics.state.tx.us

Revised 8/17/2020



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymentReimbursement Sollcitation/Fundsalsing Expense

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

Consulting Expense Foad/Beverage Expense Polling Expense Travel In District

Contrinugtions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travetl Out OF District
Candidate/Officeholder/Political Commifttes Legal Services SalariesAVages/Confract Labor Other (anter a category notlisted above)

Credit Card Payment ., . : )
The instruction Guide explains how to complete this form.

1 Total pages Schedue H: § 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Andrew M. Infante

4 Date 5 Business name
6 Amount {$) 7 Business address; City; State; Zip Code
B (@) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE
OF
EXPENDITURE
{c} D Check if ravel oulside of Texas. Complete Schedule ™. [:} Gheek if Austin, TX, officeholder living expanse
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the fop of this schedule) Description
PURPOSE
QF
EXPENDITURE
{ ] Checkiftravel outside af Texas. Canplete Schedule T, [_] chock 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 ($) Business address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chackif trave! outsida of Texas. Complete Scheduta T. D Chech if Austin, TX, officebotder living expense

Complete ONLY ¥ direct Candidate / Officehoider 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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME
Andrew M. Infante

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payes name

6 Amount (3)

7 Payee address;

City State Zip Code

8 {a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payese address; City State Zip Code
Category (See Instruciions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examplas of acceptable Descriplion (See instructions regarding type of information
catagories.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payeeo address; City State Zip Code
Category (See instructions for exampfes of acceplable Description (See instructions regarding type of infoemation
PURPOSE categories.} reguired.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state, bx,.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 fo complete this form. 1 Total pages Schedule K:

2 FILER NAME Andrew M. Infante 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom ameunt Is recelved:  Gtye sate;  Zip Cods
7 Purpose for which amount is recelved [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($}
" Addres of person from whom amount is reconed:  Giyr Stote; Zip Code
Purpose for which amount Is received [[] check if palitical cantribution returned to filer
Date Néme of person from whom amount is received Amount ($)
' Address of person from whom amount is recelved:  Gitys State;  Zip Code
Purpose for which amount is received D Check if political coniribution returned to filer
Date Name of person from whom amount is received Amount (§)
' Address of person from whom amount is received; | Cty, State: Zip Code
Purpose for which amount is received { ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

SCHEDULE T

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

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

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

5 Contribution / Expenditure reported on:

[] schedule Az [[] Schedule B[] schedute By [ ] Schedute C2 [] Schedule B ["] Schedule £1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s} traveting

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (inciuding name of conference, seminar, or other avent}

Y
Name of Coniributor / Corporalion or Lapor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[j Schedule A2 [T schedute B [[] schedute 8() [ ] Schedule c2 [] sSchedute d '] schedute Fi1
[ ] schedule F2 [] Schedule F4 [ Schedule G [] schedute H [ schedule COH-UC [ schedule B-ss
Dates of trave! Name of person(s} traveling

Departure city or name of departure location

Dastination 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 Qrganization / Piedgor / Payee

Contribution / Expenditure reported on:

L] schedue sz [ schedule 8 [] scheduie By [ ] Schedule c2 [} schedule b [] schedute F1
[] schedule F2 [] schedute F4 [[] scheaute [] schedute 1 [J schedule con-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 fransportation Furpose 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 explains howto compilete this form.

== Complete only if "Report Type" on page 1 is marked “Finai Report” -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)
Andrew M. Infante

3 SIGNATURE

I 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 appoiniment. | aiso understand that | may not accept any

campaign contributions or make any campaign expenditures without a campaign freasurer appointment on fife, ;

Signature of Candidate #Officeholider

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A 8& B below only if you are not an officeholder, =

A CAMPAIGN FUNDS

Check only one:

X] Fdo not have unexpended contributions or unexpended interest or income earned from polifical contributions.

] thave unexpended confributions or unexpended Interest or income earned from political contributions, | 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 confributions or unexpended interest or income earned on political contributions langer 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:

[X] donot retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 ido retain assets purchased with political contributions or interest or other income from political contributions. I 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 Election Code, § 254.204.

- Signature of Candiate

5 OFFICEHOLDER

«= Compiete this section only if you are an officehoider ==

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

Signature of Officeholder

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



