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CANDIDATE
CAMPAIGN

/ OFFIGEHOLDER
FINANCE REPORT

FORM G/OH
GoVen Sneer PG 1

The G/OH .lnstruction Guide explains how to complete this form.
1 ACCOUNT#

(Ethics Commission filere)
2 Totalpagesfi led:

3

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR FIRST MI

Mr. Vincent M.

rrrrirnnrr,re' Lesr ' s'uirri

Torres

OFFICE USE ONLY

Date RecBisd

'18 JUL li *iq*:lfi:
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

[-l ChangeofAddress

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

6904 Winterberry Dr. ,  Aust in,T.X 78750
Date Hand-deliveFd or Date Postrnarked

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(5r2 \  784-0620

6 cnvpatcru
TREASURER
NAME

MS/MRS/MR FIRST MI

NICKNAME LAST SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS
(Residen@ or business

STREETADDRESS (NOPOBOXPLEASE); APT/SUITE#; CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( )
9 REPORTTYPE

E

E

tl

l

tl

T

E

E

lSth day after campaign treasurer
appointment (off @hold€r only)

Final report (Attach C/OH - FR)

January 15

July 15

30th day before election

8th day beforc election

Runoff

Exeded $500 limit

1O PERIOD
COVERED

Month Day Year

r  /  t /zotz THROUGH
Month Day Ysar

/ zo ,/zotz

11 ELECTION ELECTION DATE

Month Day Year

,/ ,/,/ // l*l erir"ry I nunott I cenent l-l speciat

t2 oFFtcE oFFrcE HELD (iran') 
Distr ict 4

AISD Board of  Trustees

13 oFFICE SOUGHT (if knM)

14 NOTTCE
OF DIRECT
CAMPAIGN
EXPENDITURE
BY OTHER

.. INDIVIDUA,LS

I 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 the direct campaign expenditure. ..

Name

State; ZipoodeAddrss / PO Box; Apt. / Suite fi City;

GO TO PAGE 2
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CAN DIDATE / OFFICEHOLDER
SUPPORT & TOTALS

REPORT: FoRM C/OH
Coven Sneer pe 2

15 C/OH NAME
Vincent M. Torres

16 ACCOUNT # (EthtcCommislnFlbE

17 NOTTCE
FROM
POLITICAL
coMMTTTEE(S)

E additional pages

- This box is for notice of political contributions accepted or political expenditures made by political commlftees to support the
candidate / officeholder. Ifiese expenditures may have been made without the candidate's or officeholdet's knowledge or conseni
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -

[-l cenent

l--l spectrtc

COMMITTEE NAME

COMMTTTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

lxperrroriune
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

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

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

$ 184. o1

4, TOTAL POLITICAL EXPENDITURES
$ 184.01

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ I ,42O.34

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

AFFIDAVIT
I swear, or afiirm, under penalty of perjury, that the accompanying report

is true and correct and includes all.iaformation required to be reported by

AFFIX NOTARY STAMP / SEAL ABOVE

Sworntoandsubscr ibed beforeme, bythesaiu Vincent Manuel Torres,
Trr ' l  t r  1 ?

of u ur y , 20 ' 
t , to certify which, witness my hand and seal of office.

Title of officer administering oath

}IORMAM. GARCIA
MY COMMISSION EXPIRES

!,lovember3,2016
Signature of Candidate or OfEceholder

Signature of officer administering oath Printed name of officer administering oath

Texas Ethics Commission P.O. Box 1207O Austin, Texas 78711-2O70 (512)463-5800 1-8O0-32s-85O6
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POLITICAL EXPEN DITU RES SCHEDULE F

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

2 FILER NAME
Vincent M. Torres

3 ACCOUNT # (Ethics commission filers)

4 Date

2/ro/2or
Payee name

Off ice Depot

Payeeaddress; Crty; State; Zipcode

4501 West Braker Lane
Aust in,  TX 78759

7 Amount
($)

184.01

t Purpose of paynent (See instructions regarding type of information
reouired.)

Printer cartr idge
(lf travel outside of Texas, complete Schedule T)

I .. Complete if direct expendlture to benefit C/OH -
Candidate / Officeholder name Offi@ souoht Offi@ held

Date Payee name

Payee address; civ' 
's,"*'' 

)ipioo"'

Amourd
($)

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 Office souoht Office held

Date Payee name

Payee address;
'citv, 'sli.; 

2ipioo"

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 Offi@ souoht Office held

Date Payee name

Payee address; 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 Office souoht Omce held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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