STATE / COUNTY CHAIR FORM SC C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FierID 2 Towi pages Tied:
The SC C/OH Instructlion Guide explains how to complete thls form. {Ethics Commission Flore)
3 CANDIDATE MS / MRS / MA FIRST M
NAME ’ OFFICE USE ONLY
Mr Michael
" oigkname Lagy. o sufFx | Date Receivas
Torres
4 CANDIDATE ADDRESS {POBOK;  APT/ GUNTE »#, cIry, STATE; a"ég()fo R&OEN&d
ADDRESS 121 Ina Ct Kyle ™
|:| Change of Address JUL 1 ﬁ?ﬂ]g
Elections Office
5 CANDIDATE AREA GODE FHONE NUMBER EXTENSION
PHONE ( 512 ) 667-3905
8 CAMPAIGN M5 /MRS / MR FIRST NI Oz1e Hand-detwored or Date Poytmarked
TREASUREA ; E
Mrs Linda
NAME Receipl & Amount §
MICKNAME LAST - SUFFIX
GarCia Dete Proceased
7 CAMPAIGN STREET ADDRESS |NO PO BOX PLEASE) AFT/ SUITE #; iy STATE; ZIIJ’B%%J
TREASURER Buda TX
ADDRESS 225 Zachs Path
(Residence or Business)
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER 750-9190
PHONE ( 512 )
B REPORTTYPE | [] Jsnvary1s [ ] 30m day belore convention / election (7] Aunen
[X] duy1s [] o day beore convention / election [C] Fisi repont tattach 5C cook - FR)
10 PERIOCD Menth Day Yenr Monih Day Year
COVERED 01/ s 01 2019 0 a0 ,
/ / THRQUGH 6 // / 2019
11 CONVENTION/ Monlh Day Yon 12 OFFICE SOUGHT HAR
3 [:] STATE GHAf
E;E.ET'ON 1" 7 J 2020 Hays County Pct 2
COUNTY CHAIR
Constable L]
13 POLITICAL COUNTY (I Applicabla)
PARTY

GO TO PAGE 2

Forms provided by Taxas Ethics Commiggion www.glhics.siale.ix.us Revised 9/8/2015



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

14 CANDIDATE NAME

15 Fiier 1D (Elhlcs Gommission Fllers)
Michael Torres

16 NOTICE FROM This Dox is for notice of political expandiiures by polillcal commitless to support the candidate. These axpenditurgs may have been
POLITICAL made without tha candidate’s knowledge or consant, Candldales are required 10 report this informatlon only It they recelve notice o
COMMITTEE(S) such expandituras,

COMMITTEE TYPE COMMITTEE HAME
L aenerat
COMMITTEE ADDRESS
[(] seecimc
COMMITTEE CAMPAIGN TREASURER NAME
D Addilional Pages
COMMITTEE CAMPAIGN TREASURER ADOAESS
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 1973.07
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ :
EXPENDITURE
3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, UNLESS
TOTALS ITEMIZED $
a. TOTAL POLITICAL EXPENDITURES $ 74319
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE AEPORTING PERIDD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE $ 1288.40
LOAN TOTALS LAST DAY OF THE REPORTING PEAIOD .

B AFFIDAVIT

| swear, or affirm, under penally of perjury, thatthe accompanylng repon is
true and correct and ingludes all information required 10 be reported by me

AHONDA MARIE TREVINO under Thile 15, ElectiopCode.
Notary ID 45954675 /

My Commissian Expires
Movember 26. 2021 :

e el
ﬂ Signature of Candidate
AFFIX MOTARY STAMP / SEALABOVE
Swarn ta and subscribed before me, by the said _Michael Torres thisthe __15th
day ol July 2019 . 1o cenify which, witness my hand and seal of offica.
/‘&V\A “Mm. Rhonda M Trevino Notary
Signature of otficar adminlstering cath Primted name ol olificer administaring oath Tide of othcer adrminlstering cath

Forrs provided by Texas Ethlcs Commisslon www.athics.slale.ix.us Revised 9/8/2015



SUBTOTALS - SC C/OH

FORM SC C/OH
COVER SHEET PG 3

RETURNED TC FILER

19. CANDIDATE NAME 20. Filer D (Ethics Commission Filers)
Michae! Torres
21.  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SGHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS - g 1973.07
2. [] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. | ] SCHEDULEB: FLEDGED GONTRIBUTIONS $
s [7] scHEDULEE: LOANS $
5. [X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS g 74319
6. [ ] SCREDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEOULE Fa: EXPENDITURES MADE BY GREDIT CARD $
% [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRISUTIONS $
jo. [ SCHEDULE ki INTEREST. CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS §

Forms provided by Texas Ethics Commission www,elhics. slaleix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expanse Loan RepaymanvRarrburssmeni Solicitalion/Fundraising Expense
AccountingBaniing Feeas Office Querhead/Aenal Expenae Transportahon Equipmen & Relzted Expense
Corsulling Expense FocthBevarage Expense Polling Expensg Travel In Digtrict
Cantiisulona/Donations hade By GiitrAwardsMemonas Expense Frinting Expense Travel Qut Of Digirict
CazndidateOfficenoider/Politcsl Commitees Legal Ssrvices Salares/Wages/Cantract L.abor Gther (armer a calegory net listad above)
Credil Gard Paymenl )
The Instruction Quide explaing how to complete this form.
1 Toial pages Scheduls Fi:| 2 FILER NAME : 3 Filar 1D (Ethics Commussion Filers
pag Michael Torres ¢ )
4 Dale 5 Payeaname
3/22{2019 Kyle Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; JZip Code
109 PO Box 900 Kyle, Tx 78640
8 {a) Catagory (See Categories Nsted at the top of this scheguig) {b) Description
FURPOSE Other Expense Check if Iravel guteide of Texas. Complete Schedula T
OF . D Check d Auslin, TX, oficohoides Iving expense
EXPENDITURE Membership

g9 Complele ONLY il direci
expendilure 1o beagtit C/OH

Candidate / Officehelder name Office sought Qflice held

Date Payea name )
4/13/2019 Halo Branded Solutions
Amount ($) Payee address; City; State; Zip Gode
534.19 PO Box 657 Sterling, IL. 61081
Category {See Calegories hated at tho 109 of this schedulg) Description
PURPOSE \— \ Check il bave! oulside of Texas. Complete Schedulc T,
OF AdV@rtlSlng Expense . _.J Check (f Avstin, TX, oficenelder living expense
EXPENDITURE

Complele ONLY il direct
expenditure to benefit C/OH

Candldate / Officeholder name Office sought Office held

Date Payge name

5/31/2019 LBJ Museum
Amount {§} Payee address; City, State; Zip Code

100 2313 Red River St Austin, TX 78705
Category (See Calegories listed al the top of Iha schedule) D-escri ption
PURPOQSE . Check it tavel outside ol Texas, Complete Schedule T,
OF Donation . . o 1
EXPEND{TURE D Chack it Austin, TX, offlceholdar fvinp expense

Complate ONLY il direct
expenditura to benetit C/OH

Candidale / Officeholder name Cfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission

www, elhics.slale.tx.us

Revised 9/8/2015





