STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 1

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

1 Filer ID

(Ethics Commission Filers)

2

Total pages filed:

3 CANDIDATE MS / MRS / MR FIRST MI
NAME OFFICE USE ONLY
WA N Michael . .. ... .. .........
NICKNAME LAST SUFFIX Date Received
Torres
4 CANDIDATE ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE %
ADDRESS X " ' &
[] change of Address | 121 Ina Ct. Kyle Tx 78640 EL 19 20,
. 6,
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION 0 ’
PHONE 51 FF‘C
(1512) 667-3905 (
6 CAMPAIGN MS / MRS / MR FIRST MI Date Hand-delivered or Date Postmarked
TREASURER .
NAME Mrs. Linda E -
Receipt # Amount $
NICKNAME LAST SUFFIX
. Date Processed
Garcia
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 225 Zachs Path Buda Tx 78610
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 750-9190
9 REPORT TYPE M January 15 [] 30th day before convention / election [] Runot

D July 15

D 8th day before convention / election

[‘_‘] Final report (Atlach SC C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
07 / 01 2015 1ymoucH 12,/ 31/ 2015
1 CONVENTION/ Month Day Year 12 OFFICE SOUGHT

[:] STATE CHAIR

ELECTION 03 /01,16
PATE [jCOUN'I'YCHAIR
Constable Pct. 2
13 POLITICAL COUNTY (If Applicable)
PARTY Hays Co Democratic

GO TO PAGE 2
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STATE / COUNTY CHAIR FORM SC C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 CAI\_IDIDATE NAME 15 Filer ID (Ethics Commission Filers)
Michael Torres

16 NOTICE FROM This box is for notice of political expenditures by political committees to suppor the candidate. These expenditures may have been
POLITICAL made without the candidate’s knowledge or consent. Candidates are required to report this information only if they receive notice of
COMMITTEE(S) such expenditures.

COMMITTEE TYPE COMMITTEE NAME
[] ceneraL
COMMITTEE ADDRESS
] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3003.35
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS
TOTALS ITEMIZED $
a, TOTAL POLITICAL EXPENDITURES $ 2750.54
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 5gn g4
BALANCE OF THE REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Candidate

AFFIXNOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said _ Miclaael Torres , thisthe _ 8%

day of _j_g_uggr\! .20_\lo , to certify which, witness my hand and seal of office.
Q....e-n‘ L&L\;&{_‘c:knﬁq_qs“'

Sig re ollcﬂicar adminigtering oath Printed name of officer administering oath Title of om‘!:e: administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - SC C/OH

FORM SC C/OH
COVER SHEET PG 3

19.

CANDIDATE NAME
Michael Torres

20. Filer ID (Ethicse Commission Filers)

21. SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3003.35
2. M SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 113.29
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2750.54
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME Michael Torres

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAC (iD#;_____ 1|8 Amountof . @ Inkind contribution
Contribution $ . description
Saul Medrano supplies for fundraiser
6/12/15 |. . . . .. T T T TN $106.79
7 Contnbutor address City; State; Zip Code
2508 Stagecoa(:h Trail, Apt 137 San Marcos TX 78666 DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 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 contributor  [] out-of-state PAC (iD#: ) Amount of ' In-kind contribution

Saul Medrano
12/5/15

Contributor address; y; State, le Code
250 S. Stagecoach Tralil, Apt 137 San Marcos, TX 78666

Contribution $ , description
6.50 : supplies for fundraiser

D 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 employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1;{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Michael Torres

4 Date 5 P_a){ee name
6/29/2015 Vista Print

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

46.98 95 Hayden Ave Lexington, MA 02421
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Advertising Expense Checkif travel oulside of Texas, Complete Schedule T.

OF E] Check if Austin, TX, officaholder living expense
EXPENDITURE

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Michael Torres Constable Pct 2
Date Payee name
8/24/2015 , _
Vista Print
Amount ($) Payee address; City; State; Zip Code
95 Hayden Ave Lexington MA 02421
157.49
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Check if travel outside of Texas, Complete Schedule T.
OF EI Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH Michael Torres

Constable Pct 2

Date Payee name
10/1/2015 L. East Poultry
Amount ($) Payee address; City; State; Zip Code
316.80 2615 E 6th Austin, TX 78701
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food expense D Check if travel outside of Texas, Complete Schedule T.
OF [ check it Austin, T, oficenolder living expense
EXPENDITURE

Candidate / Officeholder name Office held

Michael Torres

Office sought

Complete ONLY if direct
Constable Pct 2

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Torres
4 Date 5 Payee name
10/1/2015 Sam's

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

100.45 Southpark Meadows Austin, TX
8 (@) Category (See Categories lisled at the top of this schedule) (b) Description

PURPOSE Food/Beverage Expense Checkif travel outside of Texas, Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
Michael Torres

Office sought Office held

Constable Pct 2

Date Payee name
10/1/2015
Walmart
Amount ($) Payee address; City; State; Zip Code
Buda, TX 78610
75.52
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Check If travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Cand;al?tﬁ / Olff_li_ceholder name Office sought Office held
i i Ichael lorres
expenditure to benefit C/OH Constable Pct 2
Date Payee name
Amount ($) Payee address; City; State; Zip Code
148 Buda, TX 78610
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event expense D Check if travel outside of Texas, Complete Schedule T.
Check if Austin, TX, officeholder living expense
EXPENDITURE

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name
Michael Torres

Office sought Office held

Constable Pct 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorVFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Torres
4 Date 5 Payee name
11/22/2015 Yeyos
6 Amount ($) 7 Payee address; City; State; Zip Code
100.00 Kyle, TX
8 (&) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advems]ng Expense D Checkif travel outside of Texas, Compilete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Michael Torres Constable Pct 2
Date Payee name
12/6/2015
Sam's
Amount ($) Payee address; City; State; Zip Code
Southpark Meadows Austin, TX
187.17
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food /Beverage Expense Check it travel outside of Texas, Complete Scheduie T.
D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candﬁgtre‘ / (r?_ceholder name Office sought Office held
e di fit C/OH iIchael lorres
xpenditure to benefi Constable Pct 2
Date Payee name
12/7/2015 Hays County Democratic Party
Amount ($) Payee address; City; State; Zip Code
375 San Marcos, TX 78610
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees D Checkif travel outside of Texas. Complete Schedule T.
EXPEP?I:’;ITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Michael Torres Constable Pct 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertis?ng Expepse Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Scheduls Fi:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Torres
4 Date 5 Payee name .
12/16/2015 Super Cheap Yard Signs
6 Amount ($) 7 Payee address; City; State; Zip Code
321.94 9200 Waterford Centre Blvd Ste 100 Austin TX 78758
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
OF C] Check it Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Michael Torres Constable Pct 2
Date Payee name
12/16/2015 _
Super Cheap Yard Signs
Amount ($) Payee address; City; State; Zip Code
9200 Waterford Centre Blvd Ste 100 Austin TX 78758
112.38
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense D Checkif travel outside of Texas, Complete Schedule T.
or D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Michael Torres
Constable Pct 2
Date Payee name
9/15/2015 RaSport
Amount ($) Payee address; City; State; Zip Code
544.82 1860 D E. Miraloma Ave Placentia, CA 92870
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Checkif travel oulside of Texas. Complete Schedule T.
oF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Michael Torres Constable Pct 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME .
Michael Torres

3 Filer ID (Ethics Commission Filers)

4 Date
9/7/2015

5 Payee name
RaSport inc

6 Amount ($)

7 Payee address; City; State; Zip Code

220.70 1860 D E Miraloma Ave Placentia, CA 92870
8 (a) Category (See Categories listed at the top ol this schedule) (b) Description
PURPOSE Advertising Expense Check if ravel outside of Texas. Complete Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
Michael Torres

Office sought Office held

Constable Pct 2

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
Michael Torres

Office sought Office held

Constable Pct 2

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEl?:ITURE [ Check i Ausiin, T, officatiaider fing expanss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
Michael Torres

Office sought
Constable Pct 2

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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