
Texas Ethics Commission P.O. Box 12O70 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE /  OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
Goven Sneer PG 1

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

(Ethics Commission fi lers)
2 Totalpagesfiled:

3

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR FIRST

Mr. Vincent
irrirunr',re' usi

Torres

MI

M.

surrrx

OFFICE USE ONLY

Date Receivedl4 
JftH 13 nn8:08

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l--l ChangeofAddress

ADDRESS /POBOX APT/SUITE#; CITY; STATE; ZIPCODE

6904 Wj-nterberryDr. ,  Aust in,  TX 78750
f

Oaie Hand-delivered or Date Postmarked

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

\  512 )  784-0620
Recerpt # lAmount

6 cnvpRtcN
TREASURER
NAME

MS/MRS/MR

'r.IixNnr.,lE'

FIRST

Ladr'

MI

' duirri

t -
I 

Date lmaged

' l -

7 CAMPAIGN
TREASURER
ADDRESS
(Residence or business

STREETADDRESS (NOPOBOXPLEASE); API/SUITE#; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( )

9 REPORTryPE
E

tr
Janudry'15

July 15

E

E

E

tr
T

T

1sth day after campaign treasurer
appointrnent (offi eholder only)

Final report (Attach C/OH - FR)

30th day before election

8th day before election

Runoff

Exceeded $500 limil

1O PERIOD
COVERED

7,/

Day

I / zotz
THROUGH

Month Day Year

12 /  3r /  2or3

11 ELECTION ELECTION DATE

Month Day Year

,/ ,/./ ,/ ; il.= [-l Runor fl cenerat I so""i"t

12 oFF|CE oFFIcEHELD ( i f  any) 
Di_Stf iCt 4

AfSD Board of  Trustees
13 OFFICE SOUGHT (if known)

14 NOTTCE
OF DIRECT
CAMPAIGN
EXPENDITURE
BY OTHER
INDIVIDUALS

n additional pages

.. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notif ication of lhe direct campaign expenditure. ..

Name

State; Zip CodeAddress / PO Box; Apt. / Suite #; City;

GO TO PAGE 2



Texas Ethics Commission P.O. Box 12O7O Austin. Texas 78711-2070 (s12)463-5800 1-800-325-8506

CANDIDATE
SUPPORT &

/ OFFICEHOLDER
TOTALS

REPORT: FORM C/OH
Goven Sneer PG 2

1sc/oH NAME vincent M. Torres 16 ACCOUNT # (Ethic commission FileE)

17 NOTICE
FROM
POLITICAL
coMMTTTEE(S)

! additional pages

- This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. Ihese expe nditures may have been made without the candidate's or offlceholdels knowledge or consent.
Candidates and offlceholders are required to report this information only if they receive notice of such expenditures. .'

COMMITTEE TYPE

l--l ceruemr-

l--l spectrtc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

Liper.rorrunr
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

,1 .  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ n

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ 64s.36

4. TOTAL POLITICAL EXPENDITURES
$ oag. ro

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 77O.98

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

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworntoand subscribed before me,bythe saiO VinCent ManUaeI TOffeS 13 day

o1 January,2o 14,tocert i fywhich,witnessmyhandandsealofof f ice.

,4L8,4'*r,%r/t%),; EfPIY,rrrl U, il'nS

EARLYNI{ It WILL]AIJIS
lly Commission Expltls

Srptember 6. 2016

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 uDderTitle 15, Election Code.

Signature of Candidate or Officeholder

ritt" otom.., 
"frinistering 

oath=;nffi 
"t 

*""', 
"*i 

nlsteri ns oatn-/ Printed name of officer administering oath

Revised 08/2512009



POLITICAL EXPEN DITU RES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F

I
2 FILER NAME

Vincent M. Torres
3 ACCOUNT # (Ethics Commission filers)

4 Date

LL/17 /13

Payee name

Off ice Max

Payeeaddress; CrV; State; Zipcode

10001 Research B1vd,,  Sui te 300
Aust in,  TX 78759

6

7 Amount
($)

106.06

8 Purpose of payment (See instructions regarding type of information
required.)

Dr i  nJ-ar nanar
vsve!

(lf travel outside oT Tex?s, complete Schedule T)

9 .. Complete if direct expenditure to benefit C/OH ..
Candidate / Officeholder name ffice sought Off€ held

Date

L2/26/13
Payee name

A]vin" Post Off ice

Payee address; City State;

Alvin TX 775I1-9998
Zip Code

Amount
($)

92300

Purpose of payment (See instructions regarding type of information
required.)

Postage stamps
(lf travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office souqht Offce held

Date

12/zr/13
Payee name

Pe?q Pqy .to. 29?
Payee address; City: State;

Aust in,  TX 78759
Zip Code

Amount
($)

211.03

Purpose of payment (See instructions regarding type of information
required.)

Computer cable,  keyboard,  phone
. h& Fg"?fi e,o"uof;R""lt"blhret" siEt E 6n a I HD

- Complete if direct expenditure to benefit C/OH ..
Candidate / Officeholder name Offi@ souqht Ofice held

Date

12/3r/  73
Payee name

?e?t ltv
Payee address;

Aust in,

No .1153
City; State;

7 8723

: zipcJ.

TX

Amount
($)

240.27

Purpose of payment (See instructions regarding type of information
required.)

Computer monitor,batter ies,
maintenace agreement

(lf travel outside of Texasicomplete Schedule T)

- Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Offl@ sought Offce held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Texas Ethics Commission P.O. Box 1207O Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Revised 08/25/2009


