
STATE/ COUNTY CHAIR 
CAMPAIGN FINANCE REPORT 

FORM SC C/OH 
COVER SHEET PG 1 

1 Filer ID 2 Total pagos fllod: 
The SC C/OH Instruction Gulde explains how to complete this form. (Ethics Commission Fiers) 

3 CANDIDATE 
NAME 

4 CANDIDATE 
ADDRESS 

D Chango of Addross 

5 CANDIDATE 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 CONVENTION/ 
ELECTION 
DATE 

13 POLITICAL 
PARTY 

MS/ MAS/ MA 

Mr 
FIRST 

Michael 

Ml 

• ' • • • • • • • • • • • • • • • •••••••• ' • 1 ••• • • 

NICKNAME LAST SUFFIX 

Torres 

ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; 

121 Jna Ct Kyle TX 

AREA CODE PHONE NUMBER EXTENSION 

( 512 ) 667-3905 

MS/ MRS/ MR FIRST Ml 

Mrs Linda E 

NICKNAME LAST SUFFIX 

Garcia 

STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE I; CITY; STATE; 

225 Zachs Path Buda TX 

AREA CODE PHONE NUMBER EXTENSION 

( 512 ) 750-9190 

0 January 16 • 30th day bofo,e convention I election • 
D July 16 • 8th day before conventJon / electlon • 

Monlh Day Yoar Month 

OFFICE USE ONLY 

Date Received 

la'-iil'-~,r-....-

dAJJ f §z®J 
sl@§tiM§ Ottk» 
w 

Date Hand-delivered or Date Poslmaiked 

Aecelpl I I Amount S 

Dato Pcocosse<J 

Runoff 

Anal report (Atlach SC CIOH • FR) 

Day Year 

071 / 01 / 2019 12 / 31 / 2019 
THROUGH 

Monlh Day Year 12 OFFICE SOUGHT • STATE CHAIR 

11 / 3/ 2020 Hays County Pel 2 

Constable • COUNTY CHAIR 

COUNTY (II Applicable) 

GO TO PAGE 2 

Forms provided by Texas E1hlcs Com mission www.ethlcs.state.tx.us Revised 9/8/2015 



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

14 CANDIDATE NAME 15 Filer ID (Ethics Commission Fliers) 

Michael Torres 

16 NOTICE FROM This box Is tor notice o! pollllcal expenditures by polltlcal comml!tees to support the candidate. These expenditures may have been 
POLITICAL made Wilhoul the candidate's knowfedge or ccnsen/, Candidates are required to report this Information only If they receive notice of 
COMMITTEE($) such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

0 GENERAL 
COMMITTEE ADDRESS 

• SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

• Addlllonal 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 
$ 1761.84 

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
. . ......... 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS $ TOTALS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ 1228.31 
I O O O O O o o • • 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1821.93 
BALANCE OF THE REPORTING PERIOD 

.. , I O o o O I O I 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affirm, under penally of perjury, lhat the accompanying report Is 

---.:..-----~--.-. true and correct and Includes all Information required to be reported by me 

• 

~ 
I under Title 15, Election Code. RHONOA MARIE TREVINO I 

Notary If) ~S954675 

Af4:2m c,000,1, 

4 My Commission Expires ~ . 
I •"io,-11.i-' November 26. 2021 

I - - - - - - - -- -
AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to a.nd subscribed before me, by the said Michael Torres this the 13th 
day of _January ,20__20 to certify which, witness my hand and seal of ofllce. 

/~hYYVf 11~ in- ~) Rhonda M Trevino Notary 
~ 

Signature of officer administering oath Printed name of officer administering oath lltle of officer administering oath 

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



SUBTOTALS - SC C/OH FORM SC C/OH 
COVER SHEET PG 3 

19. CANDIDATE NAME 20. Flier ID (Ethics Commission Filers) 

Michael Torres 

21. SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ 1761.84 

2. • SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1228.31 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

Forms provided by Texas Ethics Commission w.vw.ethlcs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Exponso Loan RapaymenVRelmbureemool SollcilatlonlFundralslng Expoose 
ACCQU nting/Banklng Foos OfficeOverhead/Rental Expooso Transportation Equ!pment& Related Expense 
Consulting Expense Foodiaeverage Expense Polling Expenso Travel In District 
Contributlom;IDonations Made By Gllt/Awards/Mcmo,lala Expenso Printing Expense Travel Out Of District 

Cano!date/Offfceholder/Po!itlcal Committoo Logal Services Sala~es/Wogos/Contract Labor Other (enter a category not listed above) 
Croo~ Gard Paymont 

The Instruction Gulde explalm, how to complete this !orm. 

1 Total pages Schedule F 1: 2 FILER NAME Michael Torres 13 Flier ID (Ethics Commission Fliers) 

4 Date 5 Payee name 

8/20/2019 Hays Activity Fund #21 0 
6 Amount($} 7 Payee address; City; Slate; Zip Code 

250 

8 (8) Category (Soo Categories I/sled at the top of this schedule) (b} Description 

PURPOSE Advertising Expense D Check~trnvel outside o!Toxas. Complete Schedule T. 

OF D Check ff Auslln, TX. olflcoholdor living oxpenso 
EXPENDITURE 

9 Complete ONLY If direct Candidate / Offlceholder name Office sought Office held 
expenditure to benelll C/OH 

Date Payee name 

10/2/2019 Super Cheap Signs 

Amount($) Payee address; City; State; ZipCOde 

466.99 9200 Waterford Centre Blvd. Suite 100, Austin, TX 78758 

Category (Seo Catogorloo listed at tho lop of this schodulo) Description 

PURPOSE D Chcd<ltravel outsldeofTexas.CompletoSchcduloT. 

OF Advertising Expense 0 Chock II Ausiln, TX, olficeholder IMng expense 
EXPENDITURE 

Complete ONLY II direct Candidate/ Officeholder name Office sought Office held 

expenditure lo boncfit C/OH 

Date Payee name 

10/3/2019 Vista Print 

Amount($} Payee address; City; Slate; Zip Code 

76.32 95 Hayden Ave Lexington MA 02421 

Category (See Catagorlos listed at tho tap of this schedule) Description 

PURPOSE D Check if tiavel outside ol Texas. Cornp!eto Scheoolo T. 

OF Advertising Expense D Chock If Auslln, TX, officeholder living expenso 
EXPENDITURE 

Complete QN!.Y II 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 W1'M.ethfcs.state.tx.us Revised 9/8/2016 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Ropayrneol/Reimbufscmenl Sollcitatlon/Funo'ralslng Expense Acoountlng/Banklng Fees otnoc 0/emead/Renlal Expense Transportation Equipment & Related Expense Consuftlng Expenso Food-Beverage Expenso Po'llng Expense Travol In District Contnbulions/DonatlonsMado By OIII/Awards/Mom0<lals Expenso Printing Expense Travel Out Of District 
CandldateJOfficeho!dorlPolltlcal Committeo Legal Services Salanes/Wages/Contract labor Olher(enteracatogory not If sled abovo) 

Crodij Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Tolal pages Schedulo F 1: 2 FILER NAME 13 Filer ID (Ethics Commiss ion Fliers) 

Michael Torres 
4 Date 10/3/2019 5 Payee name 

US Post Office 
6 Amount ($) 7 Payee address; City; Stale; Zip Code 

Kyle, TX 78640 

8 (8) Category (See Calogorles fisted at tho top of this schedule) (b) Description 

PURPOSE D Check V travel o\JISldeotTexas, Complolo Schedulo T. 

OF D Chock If Austin, TX, ofllceholder IMng oxpense 
EXPENDITURE Fee 

9 Complete 001.Y If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH Michael Torres Constable Pct 2 

Date Payee name 

10/3/2019 Michael Torres 

Amount ($) Payee address: City; State: ZfpCode 

375 Hays County Democratic Party 

Category (Seo Categories !isled al lho lopoflhls schcdulo) Description 

PURPOSE D Chcd<HlrRvelou1slde olTwcas. CompleleSchcdulo T. 

OF D Chock ff Auslln, TX, ofllccholdor IMng expenso 
EXPENDITURE Fee 

Complete ONLY It direct Candidate/ Orticeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories fisted al the top of this schedule) Descrlptlon 

PURPOSE D Chcd< Wtravel o\JIS!do of Texas. Complete Schedule T. 

OF D Check If Auslfn, TX, offlcohokler IMng expenso 
EXPENDITURE 

Complete ONLY It 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.ethlcs.state.tx.us Revised 9/8/2015 


