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' CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

Vincent M. Torres

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE - This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. <
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
[ speciFic
B[l addtion=lpages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0
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TOTALS $ st @)
4. TOTAL POLITICAL EXPENDITURES
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19 AFFIDAVIT

o
SRS

July

of

NORMA M. GARCIA
MY COMMISSION EXPIRES

November 3, 2016

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said_Vincent Manuel Torres
20 1LE

Noma W HBtea  Norma M. Garcia

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes a¥ #afermation required to be reported by

me undep'Title 15, Election Code.
Vet

St
7 Signature of Candidate or Officeholder

, this the __{ / th day

, to certify which, witness my hand and seal of office.

Miin Bee.

Signature of officer administering oath

Printed name of officer administering cath

Title of officer administering oath
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: l

2 FILER NAME ;
Vincent M. Torres

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 74 Amount
($)
2/10/2013] Office Depot
6 Faesdtess; | Oy Shi ZpOode
4501 West Braker Lane 1Leial S 1ol
Austin, TX 78759

8 Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH e

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
Printer cartridge
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Payee address; City; State; Zip Code
F’urppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit G/OH «*
required.) ’ Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit G/OH =*
required.) Candidate / Officeholder name Office sought Office held
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