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GANDIDATE
SUPPORT &

/ OFFICEHOLDER
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FORM C/OH
Goven Sneer PG 2

'5 C/OH NAME

Vincent M.  To r res
16 ACCOUNT # (Ethtcrcommision FlleE)

17 NOTTCE
FROM
POLITICAL
COMMITTEE(S)

n additional pagas

- This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officehold€r. These expenditures may have been made withotJt the candidate's or otriceholdets knowledge or consent.
Candidates and ofiiceholders are required to rsport this information only if they receive notice of such expenditures. -

CO'II'ITTEE TYPE

l--l celrenll

I seeonc

€ coNlRteuroN
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

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

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

135 .00

4. TOTAL POLITICAL EXPENDITURES

135 .00

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOD

1 ;604 .3s

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

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

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, bythe saio Vincent Manuel Torres this the 4 ,n o.,

s1 JanUafY ,20 13 ,tocert i fywhich,witnessmy,

Printed name of officer administering oath Title of officeradministering oath
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nf Comilnlon Enfrr

0ctoDu 5. 2010

me un{erTitle 15, Election Code.

Sigiature of Candidate or Offi ceholder
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The lnstruction Guide explains how to complete this form, 1 Total pages Scheduls F:

2 FILER NAME

Vincent  M,  Torres
3 ACCOUNT# (EthicCommisionflen)

4 DaE

L2 /26 /2O l -

Payeename

.VQ .Eqs.tql. .s.e.ry19p:.r. . . .
Payee address; Citl4 State; Zp Code

Al -v in ,  Pos t  Of f i ce
A l v i n ,  T X  7 7 5 1 1 - 9 9 9 8

7 Amount
($)

1 3 5 . O O
I Purpose of payment (See instruc-tions regarding type of information

rcquir€d.)

Postage Stamps
(lf travel outaide of Texas, complete Schedule T)

9 .. Complete lf direct expenditure to benofit C/OH ..
Candidate / Om@hold€r name Offic eught Off@ held

Date Payeename

PayeeaddEss; Cit)4 State; Zip Code

Amount
($)

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

(lf travel ouEide of Texas, complete Schedule T)

- Complete if direct oxpenditure to benefit C/OH ..
Candidate / Offi@holder name Offe sught Off@ hgld

Date Payeename

Payee address; Crty; State; Zip Code

Amount
($)

Purpose of payment (See ins8uctions regarding type of information
nequired.)

(lf travel outside of Texas, complete Schedule T)

- Complete if direct exoenditure to benefit C/OH -
Candidate / Officeholder name Ofi@ sought Off6 h6ld

DaE Payeename

Payee address; Crty; State; Zpcode

Amount
($)

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

(lf travol outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH -
Candidate / Ofiiceholder name Offce sught OfficE hetd
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