CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

L

3 CANDIDATE/ MS / MRS / MR FIRST ]
OFFICE USE ONLY
OFFICEHOLDER M -
NAME MR, EDUADD Mo | o
NICKNAME LAST SUFFIX
=7 QP02:1 RCYD
l OQRE_S JP 07 RCY
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 2)9 SAN 99210
ADDRESS w ‘(’EQMJ}F\ 'DN\D TX 7\&;—
154 i
I:] Change of Address {\N\ ‘4—‘ 4"
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER (2 | o) ’_’ 6 DatsfFreﬁ-d_delivered»or Date Pgsjmarked
PHONE ( ) 471176 mf” '?)J/?
6 CAMPAIGN MS / MRS / MR FIRST i Receipt # ~ / Amount $
TREASURER i
NAME . NUL ....... MAD‘LD P @ e E BREE G A .. J Dpate Processed
NICKNAME LAST SUFFIX
— Date Imaged
ARTEAGA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER ( ] 9 H)_HL[NLV\
ADDRESS <
AN TX i .
(Residence or Business) A | 4 éb 1 -
ANTONIO
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (110 ) 5L ~ 4| 4 4

9 REPORT TYPE

[ﬁ 30th day before election

[] vanuary 15 [[] Runoff

16th day after campaign
treasurer appointment
(Officeholder Only)

L]

[] duyts [] sth day before election [ ] Exceeded$500 limit [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED S
S <
9l /| b /9V THROUGH / 5 e 9

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D rimary D Runoff |:| Other

< Description

QE/O 4_/%1(} ﬁ;neral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

5/’\|—5D IZ)Jlur'cl oF
sinpyle - Member  Aighyiel L

Truefee,s i

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
EDUARDD M. TFonaeS

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL conmmuﬁous ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POL_ITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

I%ENEHAL . SAN ANTONIL') ALLIANCE PA C

COMMITTEE ADDRESS

[ IspeciFic

120 foams, SAV pwvroma, rexAS, 79210

COMMITTEE GAMPAIGN TREASURER NAME

[] Additional Pages &M(,IE avi EDOD

COMMITTEE GAMPAIGN TREASURER ADDRESS

(20 ADAMS, SAv  pAvromo, TEXAS 7920

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2.2
2. TOTALPOLITICAL CONTRIBUTIONS $ l ()7 2 6
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
Eéifﬁg'TURE 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ |
UNLESS ITEMIZED s 67
4.  TOTAL POLITICAL EXPENDITURES $ ? 5 % 97

CONTRIBUTION :
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 9 .2 % O

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

| 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

under Title 15, Election Code.
|
: \ A
ID # 260073-2 / /M ] //)yvL T
L/{A'{ -

G i : -
Signature of Candid!te ;F"Oﬁceholder

e
this the

AFFIX NOTARY STAMP / SEALABOVE

-—

Sworn to and,subscribed before me, by the said

day of 44 ,20__/ i , to cerjify which, witness my hand and seal of office.
\ L LN L Sl %, (430l 48 T AL i) & ’11/14(1 N
T ignature of officer administering oath Printéd“name of officer administering oath Title of officer admyihistering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

~ FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

SUBTOTAL

21 SCHEDULE SUBTOTALS .
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $112.22
p ‘

2 [:YI SCHEDULE A2: NON-MONETARY (IN-KI_ND) POLITIGAL CONTRIBUTIONS $ 55.04
. [] SCHEDULE B: PLEDGED comms_u’ﬁoms $

4. [] sCHEDULEE: LOANS | $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0-75
6. [:| SGHEDULE F2: UNPAID INGURRED OBLIGATIONS $

7. |:| SCHEVDUL.E F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:|/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CAHb I . | $

0. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 939.55
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. [ ]| SCHEDULEI: NON-POLITICAL EXPEN DITURES MADE FROM POLITIéAL GONTRIBUTIONS $
i, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: |

2 FILER NAME

FDuALDO A, TonlfS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#; )| 8 gmolugt ?f s .9 1‘? -kind tcontnbution
ontripution f escrlp on
%/ | 9/ AN ANTND ALLIANGE PAC 45 0 4 PRLINTINGY OF
LA W 7 8 v s s s w smen 5 % cwss & ¢ wime & 8 i s @ 8 BErc ® o .
7 Contrlbutor address; AMClty, State; Zip Code '—DS () . (/\ Mpgl U;N
4 : : FLYER
L) 1/1’9 ADAMY) [?\r\ﬂi)l‘-il,') T)( 7%()'\ k‘) [ Icheck if travel outside of Texas. Gomplete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#:

} Amount of : In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ . description

Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:[2 FILER NAME . y 3 Filer ID (Ethics Commission Filers)
| EDVALDD M. ToarfS
4 Date 5 Payee name i .
olf26/19 S QUMESPACE, \NC .
6 Amount ($) 7 Payee address; City; State; Zip Code
NEW
O 7R |2° vl NY 10014
s o A
A VAR U 4T,
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [:, Check if Austin, TX, officeholder living expense
EXPENDITURE = “ ; ‘ . r -
F EQ_S ONE- Tive FEE 10 vk PAYPAL TO
WEBSITE oF ( AMPAWN.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF I:' Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:] Checkiftravel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME ,

( EnuAeDd M. TRRES

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
o\ /7119 AAUNRESPACE | \ N .
6 Amount ($) 7 Payee address; City; Staté; Zip Code

i7.%1 175 NEw |
Az | yppk 57,y M7 199 +

intended

8 (a) Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE

OF F E E C) I:l Check if travel outside of Texas. Complete Schadule T,

expenditure to benefit C/OH

EXPENDITURE EI Check if Austin, TX, officeholder living expense
WEBSITE VBUATIOV FEE.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol /17 /2129 SAUNRESPAL | INL.
Amount (8;) Payee address; City; State; Zip Code
Reimbursement from mk ¢
political contributions | § Q\d( 6’ 7 ’
intended \{A t .
Category {See Categories listed at the top of this schedule) | (B) Description Nitall
PURPOSE BoHT
OF I:I Checkif lravel outside of Texas. Complete Schedule T,y tBs ,r‘]’,{;
EXPENDITURE FEE/6 I:I Check if Austin, TX, officeholder living expense Dgf‘nqj N .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L - i »
OV /a4 [2219 4 UPESIACE , ENC
Amount ($) Payee address; City; State; Zip Code
b 40 | 229 NEw
Reimbursement from - N \/ ( 4
political contributions \[ I\Q\L\/\ 6 ‘ . \!M I O\j}
intended
Category (See Categories listed at the top of this schedule) | (P) Description UPIADADED
PUFg;S)SE F T I:l Check if travel outside of Texas, Complete Schedule T. SQ\JAQQ‘-"HLE
EXPENDITURE E’F/b L__l Check if Austin, TX, officeholder living expense A(,(OUNT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment . ) .
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: [ 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

©

FOUARPO M. TORRES

4 Date 5

V2[5 [ 1919

Payee name

FACEBOIL, \NC.

6 Amount (3$)

4£5.00

M Reimbursement from
political contributions

7 Payee address;

1 HACkgn  MENS

City; State; Zip Code

CA

94025

(L
intended \’\.I /'\ \/ PR
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUT;?SE O 150V v [ checkiftravel outside of Texas, Gomplete Schedule, 2 VHNE
EXPENDITURE ADVE ‘T| N l/\ EXFI:Ngg I:] Check if Austin, TX, officeholder living expense F\D\}ﬂ}TFiME.NT-
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
97 Jop [ 191 FACEROOI | (NL.
Amount ($') Payee address; GCity; Stalte; Zip Code
47.0 9 , MENLD
1 A ; .
Reimbursement fr ,L— HAW (L 6 ( -
[ e mmction B e A 04028
intended W n"/
Category (See Categories listed at the top of this schedule) | (b) Description NUNE
PUF:;._C.’ e |___| Check if travel oulside of Texas. Complete Schedule T, 2
EXPENDITURE ADNEOT (4IMM Erbe N‘)E [ Gheck if Austin, TX, officeholder living expense  ATVERTKENENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
02/0%/799 FACED 00K | N (.
Amount '($) Payee address; City; State; Zip Code

$10.00

Reimbursement from
political contributions
intended

1 NACkeR  MENKO

94025

PURPOSE
OF
EXPENDITURE

'

Category (See Categories listed at the top of this schedule)

ADNERT 51NN - EXPENSE

(b) Description -
|__—| Check if travel outside of Texas, Complete Schedule T. o N L E

D Check If Austin, TX, officeholder living expense (\B\JEQT!%M\ENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment i = - ”
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME F 8] 3 Filer |D (Ethics Commission Filers)
FOuaoo < m. T oldes
4 Date 5 Payee name
~ 7 il
2 /17 o1 SQUARE SPheE  ,TAC
6 Amount (3) 7 Payee address; City; State; Zip Code

2% )8 3§

Reimbursement from

political contributions VA(L\C Ty N T Yo It sN [oo ) &y

intended
8 () Category (See Categories listed at the top of this schedule) | (P) Description
FURBESE D Check if travel outside of Texas. Complete Schedule T.
OF =
EXPENDITURE FE ./S I:I Check if Austin, TX, officehalder Ilvmg expense
Mo regery At FEES,
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5 N7 e S QUARESPACE , | N C
Amount ($) Payee address; City; State; Zip Gode
eimbursement from 22 S 7
miml contributions '\.:: N“} ' OO Ji'
intended \‘P‘nlcp 'j") . N/VJ\,M‘C}
Category (See Categaries listed at the top of this schedule) | {b) Description
PUR‘;'? BE P D Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE +— x5 L] check it Austin, T, lficeholdar fing exgense
Maarily GOl s e PEES,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
d 23/ 20¢ Fox CE Baoe , IWC
Amount ($) Payee address; City; State; Zip Code

2 .00
I ranecomosions | | HACEELwAL  mpmoper A T 4025

intended
Category (See Categories listed at the top of this schedule) | (P) Description
PUFg:;(:)SE D Checkif travel outside of Texas, Complete Schedule T.
v 2 L= -
EXPENDITURE ADV; €T VYA l:.‘ V‘f'EfVSr: I:I Check if Austin, TX, of csholde; living expense
: On e .(“(’2‘ .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total p?és Schedule G:

EDUARDO « m. TuResES

3 Filer ID (Ethics Commission Filers)

5 Payee name

4 Date

OZ b/ )ora

6 Amount ($) 7 Payee address; City; State; Zip Code

2400

M Reimbursement from
political contributions

( HACFE ftwa -/ 7 MEULO‘)A’“‘: / CA QL]()}S-

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
F'UF:DP'S SE I:] Checkf travel outside of Texas. Complete Schedule T.
EXPENDITURE JE xPEANMSE I:] Check if Austin, TX, officeholder living expense
hOVERSIWNG E ANLIWE A YERTISEMAEVT

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
O2bl 209 FACEGgo) , INC-
Amount ($) Payee address; City; State; Zip Code

3.00

@/Fleimbursementfram
political contributions

| HACEERwAY MENLOPALE (A G402 S

intended
Category (See Categories listed at the top of this schedule) | (b) Description
pu ROP'SSE I:l Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE TSI FEAAT I:l Check if Austin, TX, ,olf Ider living, expense
AOVERTSWG ENe? = ONLIWE AR B SRS

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
o = =
02/oh 019 FACE B , W
Amount ($) Payee address; City; State; Zip Code
309
Reimbursementfrom
Lz/politicalcnntributluns ‘ H A CFE“'\"JA * 7 M 'l»/:N ro PA’ /A k ) C A q L) 2 S
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PU%:}? =R D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE ADNE RTHSW T~ ~ D Check If Austin, TX, olficehglder living expense
PNERTISWE Brcfpnst aghvwe pBVER) CEmEAT

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out Of District

Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pag,s Schedule G:

2 FILER NAME

63(}0\(‘&0

M. Torres

3 Filer ID (Ethics Commission Filers)

4 Date

eV

£/3019

5 Payeename

Lope Strar Media LLC

6 Amount ($)

$77

7

City; State; Zip Code

San Arvonio TX 78207/

7 Payee address;

1ol N Frio ST

Slondr, =

simbursement from
palitical contributions
intended
8 (3) Category (See Categories listed at the top of this schedule) | (P) Description
PUFg’FDSE H dvar _l, ;Slnj EK P ense |:| Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
ADVE ISEMEVT
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

2 /9% /2019

Payee name

H —~E=[5

Amount ($)

gal

.70

City; State; Zip Code

San Antenio TX 78312

Payee address;

300 wW QOlmos

Iz/rﬁeimbursememfrom
political contributions D .
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUH':_;E’SE Food K Peve rag e [ checkiftrave outside of Texas. Gomplete Schedule .
EXPENDITURE D Check if Austin, TX, officeholder living expense

NIZ Mo GALA 5.

WETER®

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date

A/3/201%

Payee name

Face bOOK, I“E°

Amou

¢ A

nt ($)
, 00

B/Ftei mbursement from
political contributions

Payee address; City; State; Zip Code

1 Hacker way Menlo Parks €A 9Hoad

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUFg;E SE & D Check If travel autside of Texas. Complete Schedule T.
EXPENDITURE H d\/ e r+‘ 5'“3 Q(Penge I__—] Check if Austin, TX, officeholder living expense

ONLVNE

A OVERT SEMEAT

Office sought

Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Palitical Committee Legal Services

Credit Card Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: [ 2 FILER NAME
¢ dvenr do

3 Filer ID (Ethics Commission Filers)

M. Torrcg
5 Payee name

F{ALG boo I<, L’G

4 Date

*/39/3019

6 Amount ($) 7 Payee address; City; State; Zip Code

m/é mbursement from
political contributions

| Hacl<er w“_"} Menlo Paric CA ¢y 0x%

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUR&I;?SE st 6)( on Se [:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE (-}d‘\l(’_r 'S nj P I__—l Check if Austin, TX, officehalder Ilv}lf_expense
ONCINE ADVEZT ISTMAFAT
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount () Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
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