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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-8O0-s25-8506

CANDIDATE /  OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
Govrn Snerr PG 1

' ACCOUNT#
(Ethics Commission filers)The C/OH Instruction Guide explains how to complete this form.

MS / MRS / MR FIRST

Mr.  Vincent
irrirHrr're' 

' 
L,qdr'

Torres

3 CANDIDATE/
OFFICEHOLDER
NAME

'1? J*FI 1? rrull:44:
ADDRESS /POBOX; APT/SUITE#; CITY; STATE; ZIPCODE

6904 Winterberry  Dr . ,  Aust in ,  TX 78750

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I chanseot

Date Hand-delivgred or Daie Postmarked

AREA CODE PHONE NUMBER EXTENSION

(  s l : )  ta+-oozo
M S / M R S / M R

STREETADDRESS (NOPOBOxPLEASE): APT/SUITE#;

AREA CODE PHONE NUMBER

( )

E

tr
January 15

July 15

n
tl

30th day belore election

8th day before election

l-l Runott

l-l Exceeded $500 limit

E

I

15th day after campaign treasurer
appointment (ofn@holder only)

Final report (Attach C/OH - FR)

Month Day Yaar

L// t /zott o/ so ,/ 'zott

ELECTION TYPE

[-l eri."ry fl nunor I eeneet f sneciat

13 OFFICE SOUGHT (if known)oFFrcE HELo ( i f  any) DiSt f  iCt  4

AISD Board  o f  Trus tees

.. Direct campaign expenditures are campaign sxpenditures mada by others without the candidale's prior consent or approval.

Candidates are requlred to disclose this information only lf they recsivs notif ication of th€ direct campaign expenditure. "

t4 NOTICE
OF DIRECT
CAMPAIGN
EXPENDITURE
BYOTHER
INDIVIDUALS

I addltional pages

Address / PO Box; Apt. / Suit€ #;

GO TO PAGE 2



Texas Ethics Commission P.O. Box 12O7O Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

GI\N DIDATE / OFFICEHOLDER
SUPPORT & TOTALS

REPORT: FORM C/OH
Goven Sneer PG 2

15 C/OH NAME
Vincent  M.  Torres

16 ACCOUNT # Gthio Commlcslon Fllarl

17 NOTTCE
FROM
POLITICAL
coMMTTTEE(S)

! addilional pages

- This box is for notice oi political contributions accepted or political expenditures made by political committees to support the
candidate / ofFiceholder. Ihese expenditures may have been made without the candidate's or officeholdefs knowledge or consenL
Candidates and officeholders are roquired to report this informatlon only lf they receive notice of such expenditures. ..

COMMITTEE TYPE

l--l eeHeml

l---,l specmc

COMMITTEE NAME

COMMTTTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPA]GN TREASURER ADDRESS

CONTRIBUTION
TOTALS

EXPENDITURE
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
. (OTHERTHAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

3. TOTAL POLITICAL EXPENDITURES OF S5O OR LESS. UNLESS ITEMIZED

$  506 .46

4, TOTAL POLITICAL EXPENDITURES
$ so6.46

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ t ,  g7 t .3s

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

€ AFFIDAVIT

,.:iii*i.i.h 
Eutlv,Sltl'rMi I t iams

i*iSiPi.! stato6f TeLa$.
f i'.4\{',j MvGommlaaion Explreo
"'?i.".:iiSY JuVqL!912 -

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn toandsubscr ibed be fore  me,  by thesa id  V incent  Manue l  Tor res

Januar Z O  L 2 , t o c e r t i f y w h i c h , w i t n e s s m y h a n d a n d s e a l o f o f f i c e .

under penalty of perjury, that the accompanying report
and includes all information required to be reported by
Election Code.

Signature of Candidate or Ofnceholder

ofiicer administering oath Printed ndme of officer administering oath Title of ofncer



POLITICA.L EXPEN DITU RES SCHEDULE F

The Instruction Guide explains how to complete thls form. I Total pages Schedule F: 1

2 FILER NAME
Vincent M.  To r res

3 ACCOUNT # (EthiG commission flle6)

4 Date

t / 3  / 2OLL

5 Payeename

Off ice  Depot

6 Payeeaddress; CiV; State; Zpcode

620 W. Anderson Lane
Aust in ,  TX 78757

7 Amount
($)

162 .33

$ Purpose of payment (See instruc.tions regarding type of information
required.)

USB Thumb drives and an external
hard  dr ive  (por tab le )

(lf travel outside of Texas, complete Schedule T)

I .. Complete if direct expenditure to benefit C/OH -
Candidato / Offi@holder name Om6 sought Offie held

l

Date

6 /22 /2OL1
Payeename

The App1e Store .

Payee address; Cfty; State; Zip Code

T e r r a c e ,11410 Centrury Oaks
Aust in ,  TX 78758

S t e  L 2 O

Amounl
($)

344 .13

' Purpose of payment (See instructions regarding type of information
reouired.)

Iphbne' ,  Applecare,  screen protecto
& case for  IPhone

(lf travel oulside of Texas, complete Schedule T)

- Complets if direct expendlture to benefit C/OH -
Candidate / Officeholder name Offi@ souoht Oflice held

Date Payee name

Payeeaddress: City; State; Zip Code

Amount
($)

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

(lf travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH ..
Candidate / Officeholder name Offic€ sought Offic€ held

Date Payeename

Payee address; Crty State; Zip Code

Amount
($)

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

(lf travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787't1-2O7O (512)463-5800 1-800-325-8506

Revised 08/25l2009


