CANDIDATE / OFFICEHOLDER FORM cloH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. = l 5 -—
3 CANDIDATE / MS / MRS / MR FIRST M1
OFFICEHOLDER Mr Alberto OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX
Torres Jr
4 CANDIDATE / ADDRESS /PO BOX,  APT / SUITE #; ary, STATE,  ZIP CODE
OFFICEHOLDER
MAILING f
AODRESS 2106 O'Kane St. Laredo, TX 78043
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SSQSEHOLDER ( 956 ) 774'5845 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # [ Amount s
TREASURER Dr Martha E — L -
NAME ] - Date Processed
NICKNAME LAST SUFFIX
Villarreal Sl mans
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; aITy, STATE, 2IP CODE
TREASURER
ADDRESS
1305 E. San Carlos Laredo TX 78040
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 236-4989

9 REPORT TYPE

[z] January 15
G July 15

30th day before election

[:] 8th day before election

D Runoff

D Exceeded $500 limit

]
D Final R

15th day after campaign
treasurer appointment
(Officeholder Only)

eport (Attach C/OH FR)

City of Laredo City Council

District IV

10 PERIOD Month Day Year Month Day Year
COVERED 07 2019 12 /31 2019
/ 01 / THROUGH / /

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

11 / 03 2020 Da General D Special

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

Re-election
City of Laredo City Council
District 1V

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Alberto Torres Jr. ,
T
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL | 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 RECEIVE NOTICE

OF SUCH EXPENDITURES.

| COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
| COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED I

2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ 0

4. TOTAL POLITICAL EXPENDITURES $ 2 9 2_5 qo

, .

S TN 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
S OF REPORTING PERIOD $ 45,369.70
OUTSTANDING | ¢ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 30,000

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

Wihi,  ANGELICA ARISPE

a o Notary Public, State of Texas

)¢¥§ Comm. Expires 01-17-2022
250 W Notary ID 131412425

(Zmi

AFFIXNOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said A\berﬁ) _To{fes XV‘ , this the ls+h o
day of' QQV\W’-'S , 20 QQ , to certify which, withness my hand and seal of office

) Prgtlica  Prigpe D;puji_Ciﬁ;_ Secrefay

44)

Signatu& of officer administering oath Printed name of officer administering oath Title of dHicer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME
Alberto Torres Jr.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $3,500

a. [ ] scHebuLEE: LoANS $

5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 2,923.90
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | §
. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 9/26/2019



PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Sch le B:
The Instruction Guide explains how to complete this form. o pages_j 9 u:_
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alberto Torres Jr
4
TOTAL OF UNITEMIZED PLEDGES $ 3,500
5 Date 6 Fullname of pledgor [ out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
. of Pledge $ . description
Richard Pena Raymond :
12/10/2019 .7. F.’l .d. . .dc.‘ ........ é-‘ ...... .St.t, . Z C d B
edgor address; ity; ate; ip Code
$1,500
West End Washington Laredo TX 78040
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
State Representative State of Texas
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount - In-kind contribution
of Pledge $ E description
Russell Ford :
12/10/2019 Pledgor address; City; State; Zip Code $2,000
2925 Briarpark Dr. Laredo TX 77042 .
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer ‘ Lockwood, Andrews, & Newnam
N Fullname of pledgor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code
[:]Check if travel outside of Texas. Complete Schedule T
Principal occupation / Job title\%istructions) Employer (See Instructions)
Date Full name of pledgor out-of-state PAC (ID# ) Amount of In-kind contribution
. Pledge $ , description
Pledgor address; ity; . ; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) EmWee Instructions)

~

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

Forms provided by Texas Ethics Commission www_.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense 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/Palitical 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 F1:[2 FILER NAME 3 Filer ID (Ethics Comrission Filers)
rd
-~ Alberto Torres, Jr.
4 Date 5 Payee name
07/01/2019 LPOA
6 Amount ($) 7 Payee address; City; State; Zip Code
$150 6429 Polaris Dr. Laredo TX 78045
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L. X .
OF Advertising Expense Bowling Lane Sponsorship
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/05/2019 Gabriel Contreras
Amount ($) Payee address; City; State; Zip Code
$50 Hwy 83/Zapata Hwy Laredo TX 78046
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Donation Made By Officeholder Medical Expenses
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/08/2019 Laredo Morning Times
Amount ($) Payee address; City; State; Zip Code
$16 111 Esperanza Dr. Laredo X 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Other Newspaper
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder tiving expense
Conplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit /Ol

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Committee Legal Services Salaries/VWWages/Contract Labor Other (enter a category not listed above)

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

1 Total pageg Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-9~ Alberto Torres, Jr.
4 Date 5 Payee name
07/09/2019 Amador Ballesteros
6 Amount ($) 7 Payee address; City; State; Zip Code
$150 3509 S. Urbahn Ave. Laredo X 780{15
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . .
OF Donation Made By Officeholder Medical Expenses
EXPENDITURE
(c) I:] Check f travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/19/2019 Palenque Girill
Amount ($) Payee address; City; State; Zip Code
$37.88 4615 San Bernadro Laredo TX 78046
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Food/Beverage Expense Meeting with Campaign Volunteer
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/22/2019 Children's Advocacy Center
Amount ($) Payee address; City; State; Zip Code
$125 111 N. Merida Dr. Laredo X 78043
Category (See Categones listed at the top of this schedule) Description
PURPOSE Donation Made By Officeholder Bowling Tournament
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense
Corplete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense LoanRepayment/Reimbursement Solicitation/fFundraising 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 Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages, Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Cornmission Filers)
-
- Alberto Torres, Jr.

4 Date 5 Payee name

08/01/2019 Webb County LULAC #22387
6 Amount ($) 7 Payee address; City; State;, Zip Code

$150 3519 Montes El Cenizo TX 78046
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i . .
OF Donation Made By Officeholder Bowling Tournament
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

08/05/2019 Laredo Morning Times

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

$16 111 Esperanza Dr, Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Other Newspaper
EXPENDITURE
I:l Checkif travel outside of Texas. Complete Schedule T [:] Check 1f Austin, TX, officeholder hving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

08/19/2019 OMO Creative Tou #6994
Amount ($) Payee address; City; State; Zip Code

$42.22 Laredo TX 78043

Category (See Categoneslisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas Complete Schedule T |:] Check if Austin, TX, officeholder living expense

Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE ScHEDULE F1
FROM POLITICAL CONTRIBUTIONS
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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total paggs Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- U~ Alberto Torres, Jr.
4 Date ’ 5 Payee name
08/28/2019 Laredo Animal Protective Services
6 Amount ($) 7 Payee address; City; State; Zip Code
$150 2500 Gonzalez St. Laredo X 78040
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . .
OF Donation Made By Officeholder Bowling Tournament
EXPENDITURE
(©) [:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/03/2019 Laredo Morning Times
Amount ($) Payee address; City; State, Zip Code
$16 111 Esperanza Dr, Laredo, TX 78041
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Other Newspaper
EXPENDITURE
I:' Check if travel outside of Texas. Complete Schedule T D Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/30/2019 Laredo Morning Times
Amount (3$) Payee address; City; State; Zip Code
$16 111 Esperanza Dr, Laredo, TX 78041 Laredo X 78043
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Other Newspaper
EXPENDITURE
D Check iftravel outside of Texas Complete Schedule T D Check If Austin, TX, officehoider living expense
Conrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 GifY Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment ) . 3 ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Comrission Filers)
-
- Alberto Torres, Jr.

4 Date ) 5 Payee name

10/02/2019 Adriana Estrada
6 Amount ($) 7 Payee address; City; State; Zip Code

$50 Laredo X 78040
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . .
OF Donation Made By Officeholder Medical Expenses
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

9 Complete QLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/04/2019 David Carmona
Amount ($) Payee address; City; State; Zip Code

$131.98 339 Westham Laredo TX 78045

Category (See Categories listed at the top ofthis schedule) Description
PURPOSE . . .
OF Donation Made by Officeholder Medical Expenses
EXPENDITURE
[ ] checkiftravel outsideof Texas. Complete Schedule T [ ] Check if Austin, TX, officenolder hving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

10/21/2019 Pano's Bakery
Amount ($) Payee address; City; State; Zip Code

$100 617 Lyon St. Laredo TX 78043

Category (See Categorieslistedat the top of this schedule) Description
PURPOSE
OF Food/Beverage Expense SLR Church
EXPENDITURE
[:] Check if travel outside of Texas Complete Schedute T D Check if Austin, TX, officehaider living expense

Commplete 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 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWWages/Contract Labor

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 F1:|2 FILER NAME

3 Filer ID (Ethics Conmission Filers)

~U- Alberto Torres, Jr.
4 Date J 5 Payee name
11/15/2019 Lorraine Argaiz
6 Amount ($) 7 Payee address; City; State; Zip Code
$100 3416 N. Buena Vista Laredo > 78040
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . .
OF Donation Made By Officeholder Medical Expenses
EXPENDITURE

OF
EXPENDITURE

Donation Made by Officeholder

(c) D Check if travel outside of Texas. Complete Schedule T [:] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CJOH
Date Payee name
11/18/2019 Hector's Holiday Fund
Amount ($) Payee address; City; State; Zip Code
$250 2502 Okane Laredo X 78043
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Toy/Bike Drive

[:] Check if travel outside of Texas. Complete Schedule T

CI Check if Austin, TX, officehotder living expense

Complete QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OIH
Date Payee name
11/02/2019 Angel of Hope
Amount ($) Payee address; City; State; Zip Code

$150 PO Box 420267 Laredo X 78042

Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Donation Made by Officeholder Bowling Tournament
EXPENDITURE
D Checkiftravel outside of Texas Complete Schedule T [:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract l.abor

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

Travel Out Of District

Other (enter acategory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Alberto Torres, Jr.

5 Payee name
LPOA

7 Payee address;

3 Filer ID (Ethics Commission Filers)
- q -
i

4 Date
11/25/2019

6 Amount ($)

City; State; Zip Code

$100 6426 Polaris Drive, Laredo, TX 78041
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . i .
OF Donation Made By Officeholder Bowling Tournament
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T |:] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Travel out of District

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

12/02/2019 Stripes
Amount ($) Payee address; City; State; Zip Code
$38.88 2401 N. Meadow Laredo TX 78043
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Travel for annual Christmas Card

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

12/02/2019 Buc-ee's
Amount ($) Payee address; City; State; Zip Code
$150 2760 I-35 New Braunfels TX 78130

Category (See Categorieslisted at the top of this schedule) Description
PURPOSE . i .
OF Travel out of District Travel for annual Christmas Card
EXPENDITURE
|:] Check if travel outside of Texas Complete Schedule T D Check If Austin, TX, officeholder living expense

Commplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission

www.ethics.state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Polliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political 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 F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-~ Alberto Torres, Jr.
4 Date ! 5 Payee name
12/03/2019 Townplace Suites
6 Amount ($) 7 Payee address; City; State; Zip Code
$169.65 10024 North Capital of TX Highway North  Austin  TX 78759
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . .
OF Travel Out of District Lodging
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/05/2019 Robin Jackson Photography
Amount ($) Payee address; City; State; Zip Code
$216.50 453 Monssen Dr. Dallas TX 75001
Category (See Categories listed at the top of this schedule) Description
PURPOSE .. .
OF Advertising Expense Photography for Christmas Card
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder kving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/20/2019 La Posada Hotel Restaurant
Amount ($) Payee address; City; State; Zip Code
$237.35 1000 Zaragoza St. Laredo ™ 78040
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . . .
OF Food/Beverage Expense Dinner Meeting with Committee Membgrs
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense
Conrplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE cq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Consuiting 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 Committee Legal Services Salaries/MWWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment : . i ;
The Instruction Guide explains how to complete this form.

1 Total pagrs Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-iﬁ - Alberto Torres, Jr.
4 Date 5 Payee nam . .
Fina's Cooking & Catering
12/23/2019
6 Amount ($) 7 Payee address; City; State; Zip Code
Laredo X 78040
$206
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Gift/Awards Expense - Food/Bev. Gifts for Constituents
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/30/2019 H-E-B
Amount ($) Payee address; City; State; Zip Code
$104.44 2310 E. Saunders St. Laredo X 78043
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Gift/Awards Expense - Food/Beuv. Gifts for Constituents
EXPENDITURE
I:I Checkiftraveioutside of Texas. Complete Schedule T D Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
Amount (3$) ayee address; City; State; Zip Code
Category (See Categhsust\ed at the top of this schedule) Description
PURPOSE \\
OF .
~
EXPENDITURE \\
D Check If travel outside of Texas Complete Schemi‘\ D Check if Austin, TX, officeholder tiving expense
Conplete QNLY if direct Candidate / Officeholder name ‘\foice sought Office held
expenditure to benefit C/OH ‘\\_
~.

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED\

Forms provided by Texas Ethics Commission www.ethics.state.tx us Revised 9/26/2019



