


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME R 15 Filer ID (Ethics Commission Filers)
Mike Torres
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TQ
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]eEnERAL
COMMITTEE ADDRESS
[seeciFic
GOMMITTEE GAMPAIGN TREASURER MAME
EI Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 GONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ¢ 1337.34
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé'.?.ﬁf'sj'TURE 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $ 813.11
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES 3
813.11
ggLN;hT(':BEUﬂON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1711.61
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

{ swear, or aflirm, under penalty of perjury, that the accompanying report is
true and correct and includes ail infermation required o be reported by me
\\\‘;‘#',!31,, RACHEL CASTRO under Title 15, Election Code.

_é’ﬁ 2% Notary Public, State of Texas
=- 4 'l L} "
Signature of Candidate or Officeholder

2F Comm, Expires 11-18-2024
3 Notary ID 4145428

AFFIX NOTARY STAMP / SEALABOVE

L]
Sworn to and subscribed betore me, by the said /I/h F,/IJP / ; 0}’7/1:5 , this the /éé M

day of 7 ou&,{ 20 22 1o certify which, witness my hand and seal of office.

20,0% C aitig Reche ! (Castre

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |Z| SCHEDLULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ 1337
2, |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. |:| SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 813.11
6. D SGHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
8. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. D SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICGAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commissicn www.ethics.state.bx.us

Revisad 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how te complete this form.

1 Totat pages Schedule Al:

2 FILER NAME

Mike Torres

3 Filer ID {Ethics Commission Filers)

4 Date

4/16/2023

5 Full name of contributar [ out-af-state PAC {ID#: )
Beth Smith
6 <Contributor address; City; State; Zip Cede

116 Cedar Dr, Mountain City, TX 7861(

7 Amount of contribution {§)

100

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [3 out-ci-state PAC (iD#: ) .
Llnda Rodr!guez Amount of contrlbutlon (%)
4/16/2023

Contributor address; City;  State; Zip Code

50

Principal occupatian / Job title (See Instructions)

Empioyer {(See Insiructions)

Date

4/16/2023

Fuli name of contributor [ out-af-glate PAC (10#: )
Sandra Tenoric

Contributor address; City; State; Zip Code

373 Tobin Dr Buda TX 7861C

Amount of contribution {$)

50

Principal occupation / Jab title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor [ aut-of-stata PAC (iD#: )

Contributor address; City; State; Zip Code

Amount of contribution (§)

Principal accupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . 2:
The Instruction Guide explains how to complete this form. 1 Tolal pagos Schedule A

2 FILER NAME 3 Filer ID {Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS {$

5 Date 6 Full name of contributor [ out-of-state PAC {iD#: y| 8 Amount of . 9 In-kind contribution
Coniribution $ . description
7 Contributar address; City; State; Zip Code
I___|Check if travel ouiside of Taxas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Emplayer (FOR NCN-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 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 tirm of parent(s) (it any} {FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC {ID#: 3 Amount of . In-kind canirlbution
Coniribution § . description

Contributar address; City; State; Zip Code

\:lCheck if travel outside of Texas, Complete Schedule T.

Principal occupation / Jab titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributar's job tille (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL} Law firm of contributor's spause (if any) (FOR JUDICIAL)

If contribulor is a child, law firm of parent(s) (if any) (FCR JUDICIAL)

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

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date [J out-ci-stata PAC (ID#:

& Fuli name of pledgor

1i 8  Amount .9 In-kind contribuflon

7 Pledgor address;

City; State; Zip Code

of Pledge $ descriptlon

|___| Check if travel outside of Texas, Gomplete Schedule T.

10 Principal occupation / Job title (See Instructions}

11 Employer (See Instructions)

Date

Full name of pledgor [ out-ci-state PAC {ID#;

) Amount in-kind contribution

of Pledge $ description

L__|Check if travel oulsid.e of Texas. Complete Schedule T.

Principal occupation / Jab title (See Instructions)

Employer {See Instructions)

Date

Full name of pledgor ] out-oi-state PAC HD#:

Armnount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ descriptlan

L__| Check if travel augside of Texas. Complete Schedule T.

Principal accupation / Jab title (See Instruclions)

Employer (See Instructions)

Date Full name of pledgor

) Amount of In-kind contribution

[ out-of-state PAG {ID#;

Pledgor address;

City; Stata; Zip Code

Pledge description

|___|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Insiructions)

Employer {See Instructions)

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 Cormmission

www.ethics.state.tx.us

Revised 9/8/2015




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form,

1 Total pagas Schedule E:

2 FILER NAME

3 Filer ID [Ethica Commisaion Filers)

4 TOTAL OF UNITEMIZED LOANS

5  Date of loan 7 Nameof lender
6 Is lender 8 Lender address;
a financial
Institution?
Y N

Gity: State; Zip Gode

[ out-oi-state PAG {ID#: ) 9  LoanAmount ($)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title {See Instructions)

13 Employer (Sea Instructions)

14 Description of Collateral

D none

15 Check if personal funds were deposited into political
account (See Insiructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

18 Guarantor address;

[] not applicable

City; State; Zip Code

19 Amcunt Guaranieed {$)

20 Principai Occupation (See Instructions)

21 Employer {See Instructions)

Date of loan Name of [ender
Is fender Lender address;
a financial

Institution?

Y N

City; State; Zip Code

] out-of-state PAC {ID#;, ) Loan Ameunt {§)

Interest rate

Maturity date

Principal occupation / Job title {See Instructions)

Employer (See instructions)

Description of Collateral

[ none

Check if personal funds were deposited into politicat
account (See Instructions)

GUARANTOR Name of guaranior
INFORMATION

Guarantor address;

[ not applicable

Gity; State; Zip Code

Amount Guaranteed {$)

Frincipal Occupation (See Instructions)

Employer {See Instructions)

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

Ferms 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 Expensa Event Expense

Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense
Accouniing/Banking Fees Oflice Ovarhaad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polkng Expense Travel In District
GContributions/Oonations Made By GifttAwardsMemorials Expense Printing Expense Travel Qut Of District

Candidate/Oflicehofder/Political Commitiee Legal Services Salaries/Wages/Contract Labar Qther (enter a category not listed above)
Cradit Card Paymant

The Instruction Guide expiains how to compleats this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Fllers}
Mike Torres
4 Date 5 Payee name
) 3/10/2023 Vista Print
6 Amount {$) 7 Payee address; City; State; Zip Code
234.89 275 Wyman Street, Waltham, MA 02451
8 {a) Category {See Gategories listed at the top of this schedule} {b) Description
PURPOSE Check if ravel oulside of Texas. Complala Schedule T,
OF Advertising I:l Check it Austin, TX, officeholder living expense
EXPENDITURE
9 Gompiete QNLY if direct Candidate / Officeholder name Office sought Offlce held

expenditure to benetit G/OH

D Payee name
“5/10/2023 Hudson Meat Market
Amount () Payee address; City; State; Zip Code
117 1800 S Congress Ave Austin, TX
Category (See Calegories fisted at the top of this schedule) Description
PURPOSE FOOd:"BeVel‘Elge Expense I:l Check ¥ traval oulside of Texas, Complete Schedule T.
OF I:l Check if Austin, TX, officaholdar living expense
EXPENDITURE
Gomplele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name . o
6/1/2023 Hays County Youth Athletic Association
Amount () Payee address; City; State; Zip Code
150
Category (Ses Galegorias Iisted al tha top of this scheduls) Description
PURFOSE I:l Check if travel cutsida of Texas, Gomptele Schedule T.
OF Ad\ferhSIng I:l Gheck i Austin, TX, officeholder living expense
EXPENDITURE
Gomplate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Sadlicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpariation Equipment & Relaled Expense

Consuliing Expense Food/Bevarage Expense Poiling Expense Travel In District

Contributiens/Donations Made By Gitt/Awards/Memorials Expense Printing Expansa Travet Qut Of District
Candidate/Officahslder/Palitical Commitiee Legal Services Salaries/wages/Contract Labar Other (entar a category not listed above)

The Instruction Guide explains how ta complete this form.

1 Tolal pages Schedule F2: | 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
9 TYPE OF . .

EXPENDITURE I:I Paiitical l:] MNon-Paolitical
10 {a) Category (See Calegories listed at the tap of this scheduie) (b) Description

PURPOSE D Checkif travel outside of Texas. Complale Schedule T.
OF

EXPENDITURE DCheck il Austin, TX, officehoider living expensa

11 Compiste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Ceode

TYPE OF B -
EXPENDITURE |:| Politicat D Non-Palitical

Category {See Celegories listed at the lop of this schedule) Deascription
PURPOSE D Check if ravet oulside of Texas, Complete Schedule T,
OF [ Icheck if Austin, TX, officehoider ving expensa

EXPENDITURE
Gompiate ONLY i direct Candidatae / Officeholder name Olffice sought Office held

expenditure to beneflt G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F3

1 Total pages Schedule F3:
The instruction Guide explains how to complete thls farm,

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Gode

7 Description of investmant

8 Amount of investment (&}

Date Name of parson from whom investment is purchased

Address of person from whom Investment is purchased; City; State; Zip Gode

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanss Loan AspaymentAeimbursement
Accaunting/Banking Fees Oltice Overnead/Rentel Expense
Consulting Expensa Food/Beverage Expense Paliing Expense
Contributicns/Monations Mada By Gitt/Awards/Memorials Expansa Printing Expense
Candidate/Officehalder/Political Committee Legal Services SalariesWages/Contract Labor

The Instruction Guide expiains how to compiete this form.

Solictation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Cther {enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME 3 Fler ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvPE OF N N
EXPENDITURE ‘__—I Political El Non-Palitical
10 (a) Category (See Calagories listad at the top of this schedule) {b) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T,
OF
EXPENDITURE I:]Chat:k if Auslin, TX, officehalder living expense
11 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
TYPE OF "
EXPENDITURE EI Political l:l Non-Political
Gategory (See Categories listed at tha top of 1his schedula) Description
PURFPOSE D Check if travel outside of Texas, Gomplate Schedule T.
EXPEI?I;:ITUFIE [ lchesk # Austin, TX, afficanalcer living expense
Complete OMLY if direct Candidata / Officehotder name Office sought Office hetd

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCcHEDULE G

Advertising Expense

Accounting/Banking

Consuling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GiflAwerds/Memorials Expanse
Legal Services

Loan AepaymentReimbursement
Office Overhead/Rental Expansea
Polling Expense

Printing Expense
Salares/Wagaes/Contract Labor

The Instruction Guide expialns how to complete this form.

Sclicitation/Fundraising Expensa
Transporiation Equipment & Relatad Expsnse
Travel in District

Travel Out Of Disirict

Other (anter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

4 Date

5 Payee name

6 Amount {$) 7 Payee address; City; State; ZIp Code

Reimbursement from
palitical contributions
inlended
a (a) Category (See Categeries lisled at the top of this schedule) | {B) Description
PUFg’FOSE D Check i travel oulside of Texas. Complete Schedule T
EXPENDITURE D GChack if Austin, TX, officeholder living expanse

Compiete OMLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

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

Aeimbursament from
pofitical cantributions

intended
Category {See Categorieslisted attha top of this schedute) | (b) Description
PUF(';'?SE D Check if traval oulside of Texas. Complate Schedule T.
EXPENDITURE D Check if Auslin, TX, officehalder living expense

Complete ONLY it direct Candidate / Officeholder name

expendliure to banefit C/OH

Office sought Office held

Date Payee name

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

Reimbursemant from
political contributions

inlended
Category (Sea Catagories listed at Ihe lcp of this echeculs) | (B} Description
PUF:;FOSE D Gheck if travel oulsida of Texas, Complata Schedule T,
EXPENDITURE D Chack if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oftlce saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanss
Accounting/Banking

Consulting Expense
Coniributions/Donations Mads By

Event Expanse

Fees

Food/Beverage Expense
GiftAwardaMemorials Expense

Loan Repayment/Reimbursement
Office Overhead/Aental Expense
Palling Expense

Printing Expense

Scliciiation/Fundraising Expense

Transportation Equipment & Fefated Expanse

Traval In District
Travel CGut Of District

Candidate/Officshclder/Political Gommitiee
Credit Card Payment

Legal Sarvices Salaries/Wages/Contract Labor Cther (anter a category not listed abova}

The Instruction Guide explains how to comglete this torm.

1 Total pages Schedule H: i 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount {$) 7 Business address; City; State; Zip Code
8 {8) Category (See Galegories listed al tha top of this schedule)} (B) Deseription
PUFg'FOSE Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE I:I Check it Austin, TX, officaholder lving axpense

9 Complete ONLY if direct Candidate / Officehalder name

expendiiure to benefit C/OH

Office sought Oftice held

Date Business name

Amount {$) Business address; City; State; Zip Code

Category (Sea Calegories listed at the lop of this schedute) Description
PURPOSE I:l Check if ravel outside of Texas, Complete Schedule T,
OF ]
EXPENDITURE I:I Check if Austin, TX, officeholder Iiving expensa

Gomplate ONLY if diract Candidate / Officeholder name Office held

expenditure to bensfit G/OH

Office sought

Date Business name

Amount {$} Business address; City; State; Zip Code

Category {See Calegories listed at tha top of this schadule) Dascription

PURPOSE I:l Chack il travel aulside of Texas. Complete Schedula T,

OF I:I Check if Austin, TX, afficehaldear living expansa
EXPENDITURE

Corplete ONLY if direct Candidate / Cfficeholder name Offlce sought Office hald

axpenditure to benefiy C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how ta complete this form.

1 Total pages Schedule I 2 FILER NAME 3 Fiter ID {Ethics Commission Filers)
4 Date 5 Payee name
6 Amount {$) 7 Payee address; Gity; State; Zip Code
8 {a)Gategory (Sea instructions for examples of acceptatla {b) Description (See instruclions regarding lype of information
PURPOSE catagories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
GCategory (See instructions for examples of accepiable Description (Saee instructions regarding type of infazmation
PURPOSE categorias.) taquired.}
OF
EXPENDITURE
Date Payse name
Amount {$) Payee address; CHy; State; Zip Code
PURPOSE Categpry {Sea instructions for examples of acceplable Description {See instruclions regarding type of informatian
calegories.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payese address; City; State; Zip Code
Category (See inslructicns for examples of accepiable Description (See insiructions regarding typa of information
PURPOSE cateqgorias.) required.)
OF
EXFENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.elhics.state.tx.us Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K

The Instruction Guide explains how to complete this farm, 1 Total pages Schedule K:

2 FILER NAME ‘ 3 Fiter ID ({Ethics Gommission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
é .Ad.dl:ea;.s lof‘pt.ar;og f.ro'm'w.ho'm-ar.nount is received.: . .C;ty.; . .Stlat;a;. . Z'ip'G.oc.Ie.
7 Purpose for which amount is réceived [ ] Check it poiitical contribution returned to fier
Date Name of person from whom amount is received Amount {$)
‘Ac‘ld::e;s .ofl p;r;o% f'ro.m who.m.amr:'ugt-is .re.cellv;sd‘; l .C;ty.'. . .S.tat'e;‘ . Z;ip.G.oc.Ie.
Purpose jor which amount is received E] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Qc.ldl:es;s lof.pler;oa f.ro.rn who.m.amount is receivedl; .C;tyl; . lSt.at.e;' . 2|p ("_:o;:!e. .
Purpose for which amount Is received . D Check if political contribution returned ta filer
Date Name of persan from whom amount is received Amount ($)
;chldr.es.s .of‘ p;er;o;'l f.ro‘mlwlho'm amount is re.c;iv;ed.; ' ‘G;ty.: - ‘éa;e;. . Z.lp' G‘od.e‘ -
Purpose for which amount is received { ] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commissian www.ethics state tx.us Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule T:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Name of Contributor / Corporatian or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure repornted on:

[ schedule A2 (schedule B [ schedule By [ Schedule c2 [ schedule D [] schedule F1
DSchedule F2 |:| Schedule F4 |:| Schedule G |:| Schedule H |:| Schedule COH-UC |:| Schedule B-85
6 Dates of travel 7 Name of person(s) traveling

8 Departure city ar name of departure locatlon

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminay, or other event)

Name of Contributor / Corporation or Labor QOrganization / Pledger / Payee

Contribution / Expenditure reported on:

D Schedule A2 |:| Scheduie B |:| Schedule B(J) D Schedule C2 |:| Schedule D D Schedule F1
[ ]schedule F2 [ schedule F4 [ ] schedute G [ schedute H [] schedule coH-uUc [ ] Schedule B-SS
Dates of travel Marne of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corparation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [schedute 8 [ schedute By L Schedute c2 [] schedule D [ schedule F1
Tschedute F2 [] schedute F4 [ scheduls G [ schedule H [] schedule coH-uc [ ] Schedule B-sS
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination Jocation

Means of transportation Purpose of fravel (including name of conference, seminar, ar other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only it "Report Type" on page 1 is marked "Final Report” «-

1 G/OH NAME 2 Fiier ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. 1understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campalgn treasurer appointment on file.

Signature of Gandidate / Officeholder

4 FILERWHOISNOTAN OFFICEHOLDER

« Compiete A & B below only if you are not an officeholder. -«

A, CAMPAIGN FUNDS

Check oniy one:

[C] 1donot have unexpended coniributions or unexpended interest or income eamed from political condributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also undersiand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after fiting
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

] | do retain assets purchased with politicat contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from paolitical contributions to
personal use. [ also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«« GComplete this sectlon only If you are an officehoider s+

[] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required 1o file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officehocider

Forms pravided 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 AepaymenlReimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Folling Expanse Travel In District

Gontributicns/Donations Made By GifYAwards/Memorials Expense Printing Expense Travet QOut Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Cantract Lahor Other {enter a category not fisted above)

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

1 Total pages Schedule F1:({2 FILER NAMI.iV”ke Torres 3 Filer ID (Ethics Commissian Filers)

5 Payeename

* %8R 2023 B&S Embroidery & Screen Printing

& Amount (§) 7 Payee address; Clty; State; Zip Code
311,22 235 Lookout Ridge Loop San Marcos TX 78666
8 (a) Category (See Catagoties lisied at the tap of this scheduts) (b} Description
PURPOSE Chack if travel oulside of Texas. Complate Schedule T.
OF Y T I:l Check if Auslin, TX, offlgeholder living expense
EXPENDITURE Advertising
g Complate QNLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure {c benafit G/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category {Sea Caleguorias listed at the top of this schedule} Description
PURPOSE I:l Chack if trave] outside of Texas, Complete Schedule T.
OF I:l Check if Austin, TX, officehalder living axpensa
EXPENMDITURE
Complata QNLY if direct Candidate / Officeholder name Office sought Office held

axpanditure ta benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calagerias listed at the top of this schadule} Description
PURPOSE I:l Check i travel cutside of Texas, Complete Schedula T,
OF [ check if Austin, T, offisshotder living expense
EXPENDITURE
Gomplele QNLY if direct Candidate / Officehoider name Office sought Office held

axpenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission www.athies.state.tx.us Revised 9/8/2015






