
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C,otl Instructlon Guide exflaine how to complete this lorm.
I Filer lD (Ebi6Commhsion Filas) 2 Total pages tilsd:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/ MRS / MR FIRST MI

,.ttf .. * 1. " . . Miqha.el .
NICKNAME LAST SUFFIX

Torres

OFFICEI'SEONLY

RECEll,tE0 ,//4
JUL f 720f7 (_

.ECI,OII OFFG

,-,4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cnange ol Addr€ss

ADORESS / PO BOX; APT / SUITE f; CITYI STATE: ZIP CODE

121 Ina Ct. Kyle TX 78640

5 CANDIDATE/
OFFICEHOLDER
PHONE

AFEA CODE PF{CNE NUMBER EXTENSION

( 512) 667-3905 DatB Hild-dellv€red or Dai€ Postmarkod

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIFST MI

Mrs Linda
NICKNAME LAST SUFFIX

Garcia

nocaipt# | Amolnt$

Date Procgssd

Dalo lmagad

7 CAMPAIGN
TREASURER
ADDRESS

(Residenco or Business)

STREETADDRESS {NO PO BOX PLEASE);

225 Zachs Path

APT / SUITE #i CITYT STATE; ZIP CODE

Buda, TX 78610

S CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER

t 512 t 750-9190
EXTENSION

9 REPORTTYPE t]
T

[-l lanuary ts

l-Xl .tuty ts

30th day bslora ohdion

8lh day belore elecllon

T
if

Bunofl

Exceeded$500 timit

n
T

15th day after campaign
tr€asurEr apFoinlment
(Ofllcaholder Only)

Final Report (Atteh C/OH - FR)

10 PERIOD
COVERED

Month Day Year

't,/ L/lz
Month Day Yes.

,/ sa ,/tTHBOUGH 6

11 ELECTION ELECTION DATE

Monlh Day Year

11/8 ,/zorc
l-l p,i'",y l-l Runor I 

Bll*,o*on
l-l cenerat l-l speciat

12 oFFtcE OFFICE HELD 0l try)

Hays Country Pct 2

13 OFFICE SOUGHT (it loown)

GO TO PAGE 2
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GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 c/oH NAME Michaelrones 15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

03\1133:

',lll! ! t

331tr10 140:

n Additional Pages

TH|s AOX |s FOn NOnCE OF FOUT|CAL eoxTI|Eunorts AccEprED on Founc^l ExPEllolluFES IADE BY POLITICAL COIUITTEES TO

suppoar rrr= cAiloorrt / o*tcrlolDEn. ttrElE ErpEronunEs tlay H^E aEEN naoewfiHout fHE cAtcltortx's oa or'trrznomea'g

KTI"WLErcE ON COilSETI. GAI{DIIIIIES AiID OFFFETOLDENS ARE BEOI'IREO TO NEPOTT fiS ITFOf,TATToII OT'LV IF TIIEY RECEIVE }IOTICE

OF g.'CH EXPEildruREs.

iffMM|rTEE 

rYPE

!cerenru
ill

,'.,?'i*''"
I L,,..r- '

COi/tMITTEE NAME

COMMITTEE ADDRESS

COMMFTEE CAMPAIGN TREASUREB NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

t. ToTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 0,q0

3. TOTAL POLITICAL EXPENDITURES OF $1OO OF LESS,
UNLESS ITEMIZED

$ 15.17

4. TOTAL POLITICAL EXPET{DITURES $

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ 58.42

6- TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPOBTING PERIOD $

la AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying tepott is

true and corr€ct and includes all information required to be reporled by me

underTille 15, Election Code.

AFFIX NOTARY STAMP / SEALABOVE

Sworntoandsubscribedbeforeme,by,n.".,o lt\iChAgt =fO"feS,thisthe \1t4
day of 20*_ff*, to certify which, witness my hand and s€al ol office.

dgn"trr" of offlcEr administe.ing oath Printed nam€ of otlicer admlnistering oalh f itle ot otftc€r qdmlnldbtlag oath

nHoilo^ M TREVTIo
llorry r0 # 59540ts

My Commlrrlon Erglrcr
tlovrmbr 26,2011

Forms provided by Texas Ethic.s Commission www.ethics.state.lx. us Revlsed 51812015



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

I9 FILERNAME 2o Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAMEOFSCHEDULE

SUBTOTAL
AMOUNT

m scHEDULEAI; MoNETARypolrrrcAt-coNTRrBUTloNs $ .go

z. f,] scHEDULEA2: NoN-MoNETARv(tN-KrND)poLrrrcALcoNTRrBUTIoNS $

3. I I ScHEDULEB: pLEDGEDcoNTRtBUTtoNS iD

4; | | SCHEDULEE: LOANS $

5, tr SCHEDULE Fr: poLrrrcAL ExpENDrruRES MADE FRoM poLrrrcAL coNTRTBUTToNS $ ts.tz
o- I I SCHEDULEF2: UNPAIDINCURREDoBLIGATIONS c

/. LJ SCHEDULE F3: PURCHASE oF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8" N ScHEDULE F4: EXPENDITURES MADE BY cBEDIT cARD $

L n scHEDULE G: polrrcAL EXpENDrruREs MADE FRoM pERSoNAL FUNDS D

t---lro. LJ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH q

11. t] scHEDULE r: NoN-poLrrcAL EXeENDTTuRES MADE FRoM polrrrcALcoNTRrBUTroNS o

12. [_t
SCHEDULE K: INTEREST, CBEDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Cbmmission www. ethics. state.tx.u s Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SGHEDULE F1

Adv€rtising Exp€nse
Amountinq/Banking
ConsultirE E)€6ns€
Contdbution{Donatiorc Made By
CardHatelotf beholds/Political Committs€

CredtC€rdPaymmt

EXPENDITURE CATEGORIES FOR Box 8(a)

Erent Expense Loan R€paymsvFleimblsHlt
Fees Ofti€ c)tv€fi€cl/R€ntat E qrengs
FoodBa/€ragp Exp€ns polling Expense
GityAwardvMsnorlslsFlpEres printirEExpense
LegalswiGs SaliliesfuVag8/Contrect L€bor

The Instrucllon Guide erplalns how to complete thls form.

Solicitatbni Fundraising Exp€n6€
Trilsportation Equiprn*t & R€ldEd Exp€nso
Travel In Olslrict
Travel Out Of Distri:t
Other (st€r a cal€gory nd list€d €tJove)

1 Total pages Schedule Fl: 2 FILER NAME

MichaelTorrest
3 Filer lD (Ethics Commission Filers)

4 o"t's/19/2016 5 Payee name

GoDaddy
6 Amount ($)

$ lr,tt
7 Payee address; City; State: Zip Code

a

PURPOSE
OF

EXPENDITURE

(a) Category (See CarEgodrs listed ar th6 rop ol this schoduls)

Advertising Expense

(b) Description

[l Cle"f it rar"t ou6ida otTaxas"complgta Sde&l€T.

il an".|( il Austin, TX, officeholder living oxp€me

I Complete ONLY il direct
exDonditure to benefit C/OH

Candldale / Otticeholder name

MichaelTorres
Office sought

Constable Pct 2
Office held

Dale Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categoraes listed at the iop ol rhis schsdule) Description

l_J Check if |revel outside ot Texa, Complete Scheduls T

L*J Ch€ck it Austin, Tx, oflicsholdsr living sxpsns€

Complete ONLY il direct Candidate / Officeholdbr name
exoendituro to ben€{it C/OH

Oflice sought Oftice held

Dato Pay€g name

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

PURPOSE
OF

EXPENDITURE

Cat€gory (See Cateoodss listed ar th6 top ot this sch6dule) Description

| | Ch*k il travel ouEkle of Toxas, Complet€ Schdulo T.

Ll Ctrect il Austin, TX, oflio8holder living expense

Compl€ts ONLY il direct Candidate / Officeholder namo
expenditura to bsnefit C/OH

Oftico soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 91812015


