CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to caomplete this form.

1 Filer ID {Ethics Commission Fiters) | 2  Total pages filed:

3 CANDIDATE / WS / MRS / MR EIRST bt
OFFICEHOLDER | pr Androw T OFFICE USE ONLY
T T O T SRR R PR pyTT—
NICKNAME LAST SUFFIX
Heitz
4 CANDIDATE/ ADDRESS /PO BOX; APT § SUITE # CITY; STATE; ZIP CODE
T\Oﬁiﬂ&%@LDER 20211 Nightbird Trl
ADDRESS Crosby, TX 77532
Change of Address
5 gﬁ?}%‘gﬁgﬁ’ R AREA CODE PHONE NUMBER EXTENSION Date Hand-deliversd or Date Postmarked
D
PHONE (314 ) 488-1442
Recaipt # Amount §
6 CAMPAIGN MS / MRS ! MR FIRST M
TREASURER
NAME Mr ...................... Frank .............................................. Date Processed
NIGKNAME LAST SUFFIX
f . Date tmaged
Fitzpatrick
7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE), APT / SUITE # ciTY; STATE; ZIP CODE
;’;}E@%%‘;ER 20302 New Moon Tri
Croshy, TX 77532
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (636 ) 221-8532
9 REPORTTYPE rw‘ January 15 !m 30th day before eleclion [M“i Runafl r—g 15th day afler campaign
‘ i t  treasurer appointment
{Officeholder Only)
l— L duly 15 |’. [ &th day before elsction [ . Exceeded Modified [ | Finat Repost (Atlach CIOH - FR)
! : i Reporting Limit [
10 PERIOD Month Day Year Month Day Yaar
COVERED
7 /16 24 THROUGH 10 //'20 //24
1 ELECTION ELECTION DATE ELECTION TYPE
s . - -
sonth Day Year Primary { T Runoff EM F gg‘s?:rripllun
11 / 5 / 24 |71 ceners [w Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT {if knawn}
Crosby ISD School Board Seat 7
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBYTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT

POLITICAL
COMMITTEE(S)

Additionai Pages

THE CANDIDATE { OFFICEHOLDER. THESE EXPENMTURES MAY MAVE 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

' | GENERAL COMMITIEE ADDRESS

I““”. SPEGIEIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Elhics Commission www.ethics state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
Andrew T Heitz

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0,00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4, TOTAL POLITICAL EXPENDITURES $ 0 00

CONTRIBUTION
i TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE $ O OO

(%3]

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanyi port is true and correct and includeg.all information

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

G Signature of Candidate or %ﬁglder

Please complete either option below:

' i :“:l‘.,;::,‘ e D e = Sy
i " TRy
&, SAVANNAH MICHELLE GRITTA

= Notary Public, State of Texas
Comm. Expires 05-27-2025

Notary ID 13311843-7

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to,and subscribed before me byﬂ\f\[l‘(ﬁ\)\) T ‘\’\Q\'\' l this the /L\ day of DCTN@QQ
N 6ntta PeD

) A
Signalure of officer administering oath prmgeu name of officer admmlstenng oath Tille of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is

] » g '

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

Executed in County, State of ,on the day of . 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Andrew T Heitz

20 Filer 1D (Ethics Commission Flilers)

21 SCHEDULE SUBTOTALS SUBTQTAL

NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. B SCHEDULE AZ: NON-MOMETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 0.00
3. B SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a. B SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 0.00
8. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. W SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. M  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. B SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0.00
11 B SCHEDULE . NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, W SCHEDULE K: _ll_r\g'EREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

FILER

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

Revised 1/1/2024




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 Af:
2 FILER NAME 3 Filer ID {Ethics Commission Filers}
Andrew T Heitz
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of coniribution {$)
6 Contibutor address; Gy, Siate: 2 Code
8 Principal occupation / Job title {See Insfructions) a  Employer (See Instructions)
Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)
""" Contributor address:  City,  State ZipCode
Principal occcupation f Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution {$)
""" Contibutor address;  Gity:  State; ZipCode
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Fulk name of contributaor oul-of-slale PAG {ID¥: ) Amount of contribution ($)
""" Contributor address;  Gity;  Slate; Zip Code
Principat occupation / Job titie (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.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 17112024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The instruction Guide expliains how to complete this form.

Tolal pages Schedule A2:

2 FILER NAME

Andrew T Heitz

Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

0.00

5 pate

6 Fuli name of contributor  [] out-of-state PAC {ID#: )

7 Contriputor address; City; State;  Zip Code

Amount of 9 Inkind contribution
Confribution $ | description
;
|
|

Check if trave! outside of Texas. Complete Schedule T,

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

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

12 Contribuior's principal occupation (FOR JUDICIAL)

13 Contribuiar's job titte (FOR JUDICIAL)(See Instructions)

14 Contributor's empioyerfiaw firm (FOR JUDICIALY

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

6 If contributer is a child, taw firm of parent{s) (if any) (FOR JUDICIAL)

Date

Full name of confributor  [[] cut-of-state PAC (ID#: }

Conltributor address; City; Siate; Zip Code

Amaunt of
Contribution $

In-kind contribution
description

|
I
I
|
]
i

Check 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 employerfiaw firm (FOR JUDICEAL}

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

If contributor is a child, law firm of pareni(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 requiremeants.

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

Revised 1/1/2024




PLEDGED CONTRIBUTIONS sCcHEDULE 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. pag
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
Andrew T Heitz
4 TOTAL OF UNITEMIZED PLEDGES 8 0.00
& Date 6 Full name of pledgor [ out-of-state PAG (ID#: )| 8  Amount b 9 In-kind contribution
of Pladge $ | description
i
........................................................................... !
7 Pledgor address; City, State;  Zip Code i
|
.
Check if travel outside of Texas. Complete Schedule T.
10 Principal cccupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount I In-kind contribution
of Pledge $ 1[ description
........................................................................... I
Pledgor address; City; State; Zip Code i
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Dale Fuil name of pledgor [[] cut-of-state PAG (ID#: ) Amoaunt of ! tin-kind contribution
Pledge $ } description
Pledgor address; City; State; Zip Code :
|
Check if travel outside of Texas. Compiele Schedule T.
Principal occupation / Job tille {See Instructions) Employer (See Instructions)
Date Full name of pledgor [ cut-ot-state PAC (ID#; ) Amount of { tn-kind contribution
Pledge $ { description
]
.......................................................................... |
Pladgor address; City; State;  Zip Code ]
|
I
Check if travel oulside of Texas. Compiete Schedule T.
Principal occupation / Job title {See Instructions) Emgployer (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.lx.us Revised 1/1/2024




LLOANS SCHEDULE E

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

. . ; 1 Total Schedule E:
The Instruction Guide explains how to complete this form. olal pages Scheduls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Andrew T Heitz

4 TOTAL OF UNITEMIZED LOANS $ 0.00

§ Date of toan 7 Name oflender [[] out-of-state PAC (ID#: ) 9  LoanAmount ($)

6 Is tender 8 Lender address; City,; State; Zip Code 10 Interestrate

a financial
Institution?
o 11 Maturity date

v in

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 o -
Check if personal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City; State; Zip Coda
not applicable
28 Principal Qccupation (See Instructions) 21 Employer {See instructions)
Date of loan Name of lender [ out-of-state PAC {iD#; ) Loan Amount (§)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
- Maturity date
Loy | 0N
Principal occupation / Job title {Sae Instructions) Employer {See Instructions)

D ipti Caltat
escription of Coliateral Check if personal funds were deposited Into political

account {See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principat Gccupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www,athics.state. tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising Expense

AccountlingBanking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement SolicitatiorvFundraising Expense
Fees Office Overhead/Rental Expense TFransporialicn Equipment & Related Expense
FoodBeverage Expense Polling Expense Teavel In District
Gift/awards/Memorials Expense Printing Expense Travel Qut Of Districl
Commitee Legal Services SalariesMages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Totat pages Schedule F1:

Andrew T Heitz

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

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

expenditure to benefit C/OH

8 (a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(©) Check if travel catside of Texas, Complete Schedule T, Check if Austin, TX, officeholdsr living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date fPayee name
Amount ($) Payee address; City; State; Zip Code
Cataegory {(See Categories lisled at the top of this scheduls) Descripticn
PURPOSE
OF
EXPENDITURE
Check if travel oulside of Texas. Complete Schedule T. Gheck if Auslin, TX, officeholder living expense

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

expenditure 1o benefit C/OH

Date Payee name
Amount (%) Payee address; Cily; State; Zip Code
Category (Sea Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel oulside of Texas, Complale Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Oificeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.cthics.state.tx.us Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS sCcHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Soficltation/Fundraising Expense

Accounting/8anking Fees Office Overhead/Rental Expense Transporialion Equipment & Related Expanse

Consulling Expense Food/Beverage Expense Poling Expense Travel in District

Contribulions/Donalions Made By GiftfAwards/Memorials Expense Prnting Expense Travel Out Of Distect
Candidate/Officeholder/Polilical Commiltee Legal 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 3 Filer ID (Ethics Commission Filers)
Andrew T Heitz

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s  0.00

5 bate 6 Payee name

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

9 tvpeE OF —

EXPENDITURE Political [ Non-Political
10 (@} Category (See Calegories lislad af the fop of this schedute) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel sutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
1 Complete GHLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

Date Payee name
Amount ($) Payee address; City; Slate; Zip Cods

TYPE OF 1 N
EXPENDITURE | © Politicat i Non-Political

Category (See Calegories listed at the top of this schadula) Description
PURPOSE
OF
EXPENDITURE
Check #lravel cuiside of Texas, Complete Schedule T, Check if Austin, TX, officehalder living expense

Complete ONLY il 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 1/1/2024



PURCHASE OF INVESTMENTS MADE ca
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 to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers}
4 Date 5 MName 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 persen from whom investment 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.stale.tx.us Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expansse Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
AccountingfBanking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distric!

Candidate/Officeholdar/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

Salares/Wages/Contract Labor

Other (enter a category not listed above)
USE A NEW PAGE FOR EACH CREDIT CARD {SSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Andrew T Heilz

3 FILER ID (Ethics Commission FiHers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

0.00

5 CREDIT CARD Name of financial institution

ISSUER
6 PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c} Date{s) Credit Card Issuer Paid
5
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

8 PURPOSE OF [8) Category (See Categories listed at the top of this schedule)

{b) Description

EXPENDITURE
i Political
[ Non-Paiitical [c} Check i travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (¢} Datels) Credit Card Issuer Paid
$
PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categories listed 2 the top of this schedule] {b) Description
EXPENDITURE
™ political
[ Non-Political (¢} Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officehclder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Bate(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categories listed at the top of this schedule] (b) Description
EXPENDITURE
" Pofitical
I Non-Palitical (c} Check if travel putside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cony -

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHeDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overnead/Rental Expense
Cansulting Expense Foad/Beverage Expense Polling Expense
Contribulicns/Doenalions Made By GiftAwards/Memorials Expense Printing Expense
Candidale/Officeholder/Polltical Commitiee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment R R
The Instruction Guide explains how lo complete this form,

Sdlicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel in District

Travel Out OF District

Other {anter a category not listed above)

Complete ONLY if direct
expenditure to benelit C/OH

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Andrew T Heitz
4 Date 5 Payee name
6 Amount {$) 7 Payee address; City; State; Zip Code
Reimbursement from
polillcal confributions
intended
{a) Category {See Categories listed at the top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travet outside of Texas, Complete Schedule T, Chack if Austin, TX, officenolder living expensa
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Retmbursement from
pofiticat contributions
intended
Category (See Categorigs listed al the lop of this scheduie) Description
PURPOSE
OF
EXPENDITURE
Checkif irave! outside of Texas. Complele Schedule T, Chack if Austin, TX, officeholder living expanse
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursernentfrom
political contributions
intended
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
Checkif ravel cuiside of Texas. Complate Schedule T. Chack if Austin, TX, officehoider living expense
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 1/1/2024




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

Advertising Expanse

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Qificehoider/Pofilicat Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
Gift/Awards/Mermorials Expense
Legal Services

L.oan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/iWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {(enter a category not listed above)

4 Total pages Schedule H:

2 FILER NAME

Andrew T Heitz

3 Filer 1D (Ethics Commission Filers)

4 pate

5 Business name

6 Amount {3$)

7 Businass address;

City;

State; Zip Code

8 (a) Category (See Categories Hsled al the top of this schedula)

PURPOSE
OoF
EXPENDITURE

() Description

{c) Check if ravel oulside of Texas, Complete Schedula T, Chack it Austin, TX, officeliolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benafit C/OH
Date Business nama
Amount (%) Business address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

GCheck il ravel outside of Texas. Complets Schedule T.

Check il Austin, TX, officehalder living expanse

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

expendilure 1o berefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code
Category {See Categories listed at 1he lop of {his schedule} Description

PURPOSE
OF
EXPENDITURE

Check if fravel outside of Texas, Complete Schedule T.

Check If Austin, TX, officeholder fiving expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholkier name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 1/1/2024




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

scHeEDULE |

If the recjuested information is not applicable, DO NOT include this page In the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

Andrew T Heitz

3 Filer 1D (Ethics Commission Filers}

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 {a)Category (See instructions for examples of acceptable (b) Description (See insiructions regarding type of information
PURPOSE categories.) raquired.)
OF
EXPENDITURE
Date Payea name
Amouni {$) Payee address, City State Zip Code
Category (See Instructions for examples of acceptable Diescription (See instruclions regarding type of infasmatien
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (Ses instructions regarding lype of information
PURPOSE categeries.) required.}
OF
EXPENDITURE
bate Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions tegarding lype of information
PURPOSE categories.} required.)
OFfF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics . state.tx.us

Revised 1/1/2024




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.
. . . Tot hedule K:
The Instruction Guide explains how fo complete this form, 1 Total pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Andrew T Heitz
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
T Purpsse for which amount is received Checlt if political contribution returned lo fitler
Date Name of persen from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received Check if pelitical contribution returned to filer
Dale Name of persan fram whom armount is receivad Amount ($)
Addrass of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political coniribution returned to Bler
Date Name of person from whom amount is raceived Amount ($)
Address of person fram whorm amoaunt is received, City; 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.lx.us Revised 1/1/2024



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

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

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

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Andrew T Heitz

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

5 Contribution / Expenditure reported on:

| | schedweaz | | Schedule® [ | Schedule BlJ) | | SchedueGz | | Schedute D [ 7] schedule F1
| | Schedule F2 | | Schedule F4 Iw Schedule G r“} Schadule H ré Schadule GOH-UGC ( "} schedule B-58
6 Dates of travet 7 Name of person(s) traveling

8 Departure cily or name of depariure location

9 Destination gity or name of destination location

10 Means of transportation 1t Purpose of travel (including name of conference, seminar, or other event)

Name of Coniributor / Corporation or Labor Organization f Pledgor / Payee

Conlribution / Expenditure reported on:

[ i Schedule A2 [ i Schedute B r-: Schedule B{.J) imm' Schedule C2 rm Schedule D {——-: Schadtle F1
f” Schedule F2 1M Schedule F4 I‘” Schedule G I{ Schedule H m Schedule COH-UC Iw} Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transporiation Purpose of travel {including name of conference, seminar, or other event)

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

Contribution /7 Expenditure reporied on:

| | Schedule A2 | | Schedule B r | Schedule B{J} lm Schedule C2 imm; Schedule D [“‘ Schedule F1
| 7% scheave F2 [ ] Schedule Fa | Schedule G [ schedule H [ 7] schedute cOH-UG || schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of franspaortation Purpose of travel {ingluding name of conference, seminar, or other evant)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dalo Hand-dollverad or Dats Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

Avoree T W TL

1. 1 swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or polltlcal expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the Cawdmaw Gt report due on 1ol 28/ 103
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

e
\\‘;"v“p'(',"r, SAVANNAH MICHELLE GRITTA
A %% Notary Public, State of Texas
AS Comm. Expires 05-27-2025
’fiﬁ.\f\\ Nwmmammw W W

e — Signature of Filer ~—r~”

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by W(I\Y ‘A) T X’\"Ql’\'z this the _/u,_ day of “‘ ¢“ j‘z =Q s
to certi ch, wit @ y-haff alofoffce
D e b W frita Peo

5'9631)"9 of officer admi inistering 03”1 Printed name ofofncer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




