
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID {Ethics Coomlsslon Fffe<s) 2 Total pages filed: 

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

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFACE USE ONLY 

OFFICEHOLDER 
NAME Michael Torres Date Received . . . . . . . . . . . . . . .. .... ' ........ . . . . . 

NICKNAME LAST SUFFDC 

Received 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE 11; CITY; STATE; ZJP CODE OCT 27 2020 
OFFICEHOLDER 

121 Ina Ct MAILING Kyle, TX 78640 Elections Office 
ADDRESS 

D Change of Address 
c,..:::, 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 512 ) 667-3905 
Dale Hand-delivered or Dale Postmarked 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST Ml Receipt I I Amount$ 

TREASURER Linda 
NAME . . . . . . . . . . . . . . . . . ............ . . . .. Date Processed 

NICKNAME LAST SUFFIX 

Garcia 
Date Imaged 

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE II; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 225 Zachs Path Buda, TX 78610 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 512) 750-9190 PHONE 

9 REPORT TYPE 
[] 3oth day berore election O January 15 • Runotr D 15th day after campalgn 

treasurer appointment 
(Officeholder Only) 

• July 15 D 8th day before election • Exceeded $500 limit • Final Report (Altacll CIOH - FR) 

10 PERIOD Month Day Year Month Day Year 
COVERED 7 /1 /2020 10 /26 ~020 

THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary 0 Runoff 0 Olher 
Description 

11 /3 /2020 ~ General 0 Special 

12 OFFICE OFFICE HELD (ii any) 13 OFFICE SOUGHT (ilkno'Ml) 

Hays County PCT 2 Constable 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE{S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENOTTUFIES MAY HAVE BEEN MADE IVTTHOVT mE CANDIOATE's OR omcEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES, 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

. . . - . . . . . . 
EXPENDITURE 
TOTALS 

. . . . . . . . . . 
CONTRIBUTION 
BALANCE 

... .... . . .. 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

OsrEc1F1c 
COMMITTEE ADDRESS 

1. 

2. 

3. 

4 . 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$0.29 

$350 

$ 

$1645.31 

$1795.87 

$ 

,111u11,,,; SYLVIA GONZALES 
,, \\~ Pt; ,, - -i 

I 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 
underTille 15, Election Code. 

:..~?'.~~'];;/<~ Notary Public, State of 1exas 
t},.i.~)J,§ comm. Expires 01-26-2023 
,., :V'• • ~;:, 4 11,/i'or-'1\," Notary ID 1005293 

.•.• ..'2tlli.\1 =~:c.:-..-....;;;;;;.._~ 
~-~~~--

AFFIX NOTARY STAMP/ SEALABOVE 

nd subscribed before me, by the said ~Af~;Ju,;~· ~-~··~·/,__~~·_Oil~~-~------ ----~• this the 

A~;.,,Aµ,,.l.,l{,li"'----' 20 af) , to certify which, witness my hand and seal of office. 

Title of office administering oath 

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



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

19 FILER NAME 20 Filer 10 (Ethics Commission Fliers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. (] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $350 

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 $1645.31 

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 www.ethics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 oul-of-slate PAC (IOI: l 7 Amount of contributfon ($) 

Michael Varela 
7/31/2020 . . . . . . . . . . . . . . . . .... . . ..... 100 

6 Contributor address; City; State; Zip Code 

13923 Leafield Dr Austin, TX 78749 

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructlons) 

Date Full name of contributor 0 out-of-stale PAC (10#: l Amount of contribution ($) 

10/2/2020 
Lloyd Doggett for Congress 

. . . . . .... . . . . . . . . . . . . • 0 I O O 0 250 Contributor address; City; State; Zip Code 

bQ Box 5843, Austin, TX 78763 

Principal occupation / Job title (See Instructions) Employer (See Instructions} 

Date Full name of contributor D oul-of-slale PAC (JOI: l Amount of contribution ($) 

. . ' . . . . . . . . . . . . . . . . . . . . . . . . . .. . 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions} Employer (See Instructions} 

Date Full name of contributor 0 oul-of-stale PAC (IOI; I Amount of contribution ($) 

. . . . . . . . . . . . . . . . . . . . ... . . .. ... . ... . . 
Contributor address; City; State; Zip Code 

Principal occupation/ Job title (See Instructions} Employer (See Instructions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out•of•slate PAC, please see Instruction guide for additional reporting requirements. 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverllslng Expense Event Expense loan Repaymenl,Relmbursement Sollcltallo!vf"undralslng Expense 
Accountingl8anldng Fees Office 0/erhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food'Beverage Expense Polling Expense Travel In District 
Con!JiJU11on&'Donatlons Made By GifVAwards/Memorials Expense Printing Expense Traver OutOf District 
Candklale.'Offioeholcler/Polilfcal Committee Legal Servlces Salaries/Wages/Contract labor Other (enter a category not nsted above) 

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

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Fliers) 

Michael Torres 
4 Date 6 Payee name 

7/25/2020 Cheap Signs 
6 Amount ($) 7 Payee address; City; state; Zip Code 

261.97 9200 Waterford Centre Blvd Austin, TX 78758 

8 (a) Category (See Categories listed al the top of this schedule) (b) Description 

PURPOSE D Chedl II travel outside of Texas. Complete Schedde T. 

OF Advertising D Check 11 Austin, TX, offlceholder livfng expeose 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

7/28/2020 Cheap Signs 

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

224.12 9200 Waterford Centre Blvd Austin, TX 78758 

Category (See Categories listed at the top or this schedule) Description 

PURPOSE D Check ff travel outside of Texas. Conl)fele Schedtde T. 

OF Advertising D Checll lf Austin, TX, oflicehokler living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

8/1/2020 Coachs World 

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

410.12 3817 Apollo Road Corpus Christi, TX 78413 

Category (See Categories listed at lhe top of this schedule) Description 

PURPOSE D Chad< If travel outslde ol Texas. eorr.,lele Schedt.Ce T. 
OF Advertising 0 Check ff AusUn, TX, ollicehokler fivlng expense 

EXPENDITURE 

Complete QN!,Y JI direct Candidate I Officeholder name Office sought Office held 
expendituro to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2016 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

--··· ···--· .. -··-·-· 

EXPENDITURE CATEGORIES FOR BOX 8{P) 

Advertlslno Expense EventExpense Loan Rep.-.yment,Rem~rnement SQllctta.tlQ!l/fundr~lng Expense 
J\OC>wn~ll! Foos Offloo CneIheM/Rentlll Expenw TrM$pQrta.llon Equfpment & Related i:;xpense 
Consultlng Expense Food/Beverage Expense Polling !.lcpimse Travel In Olslllct 
Cootrilu11oo$/Oonatlom Made By Olft/Awards/Memortals Expense PrtnUng Expense Travel Out Of Olst1lct 
CM<lid<1t8/0flloehokler/Pollt1cal Committee Leoal Services SalwlesiW~Conllacluibor Other (enter a Cl\tQ8()1}' flQl 11$ted al)Qve) 

Qedi\CMIP<1)11100I 
The lnelruotlon Oulde expll1lna how to complete thll! form, 

1 Total pagee Schedule F1: 2 FILER NAME 13 Flier ID (Ethics Comml~slon Fllere} 

Michael Torres 
4 Date 6 Payee name 

8/8/2020 Amazon (wire stakes) 
6 Amount ($) 7 Payee address; City; state; ZlpCoQe 

126.52 

8 (a) Category (See Categories listed at the lop or thl$ schedule) (b) Desotlptlon 

PURPOSE D Clle,ct Htravel ootAA ol Te~~~. ~k1to s«le<l\4$1, 

OF Advertising 0 Ch~k It Auslln, TX, ottk;ellokler IM~ expense 
EXPENDITURE 

-·· 

9 Complete QNl.Y ii direct Candidate/ Office holder name Office sought Office held 
expenditure to benefit C/OH 

--- ··-··· 

Date Payee name 

9/8/2020 VistaPrint 
--···· 

Amount ($) Payee address; Olly; state; Zip Code 

507.58 95 Hayden Ave Lexington MA 02421 

Category (See Catego1les listed at lhe top or lhls schedule) Desorlp\lon 

PURPOSE D Chl'cll H travel oulskll! of Texa,. C<lir,plele Sctledlle T. 
OF Adverstising • Che¢k ti AU$tln, TX, oll~h<lkler UVIO{l elqlense 

EXPENDITURE 

·----·· 

Complete Qlli,Y II direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

--
·-

Date Payee name 

10/2/2020 Coaches World 
--·· 

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

$115 3817 Apollo Road Corpus Christi, TX 78413 

.. ·-·-· -
Category (Seo Categories listed at the top or lhls &chlKlule) Desorlptlon 

PURPOSE • Clled\11 t,avel ouls~of T8Xl\S, ~lele s«ledlle T, 
OF Advertising • Che¢k II Ausl!n, TX, oll~hoklw llvl09 <'lqlenso 

EXPENDITURE 

··-··· 

Complete Qlli,Y II dlreot Candidate / Officeholder name Office sought Office held 
exp1mdlture to benefit C/OH 

·-- -· -- -- -
····--· 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by TeXa8 Ethics Commission www,elhlcs.slate,tx,us Revised 9/8/2016 


