
3 

4 

CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

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

CANDIDATE/ MS I MRS/ MR FI RST 

OFFICEHOLDER 
NAME 

Mr. Alberto 
.. 

NICKNAME LAST 

Torres 
CANDIDATE/ ADDRESS ; PO SOX: APT I S\JITE #; 

OFFICEHOLDER 

1 Filer ID (Elhics Comm,ss,on Filers) 

. . 

CITY; STATE; 

Ml 

SUFFIX 

Jr. 
ZIP GODE 

MAILING 
2106 O'Kane St. Laredo, TX ADDRESS 78043 

0 Change ol Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 

TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

,Acs1dcncc or Bu�incos) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

AREA CODE 

( 956 ) 

MS/MRS/MR 

Dr. .. 
NICKNAME 

PHONE �UMBER 

774-5845 

FIRST 

Martha 
LAST 

Villarreal 

. . 

STREET ADDRESS JNO PO BOX PLEASE): APT I SUITE #; 

1305 E. San Carlos 

AREA CODE PHONE NUMBEH 

( 956 ) 724-8448 

□ January 15 □ 30ih day bclorc elcclion 

[iJ July 15 □ Sth day before election 

MQnlh Doy Ynar 

01 / 01 

EXTENSION 

Ml 

E. 
SUFFIX 

CITY; STATE, 

Laredo, TX 78040 

EXTENSION 

□ Rur1olf 

□ Exceeded SSOO limil 

Month 

06 /19 
THROUGH ✓ 

FORM C/OH 

COVER SHEET PG 1 

2 Total pages filed: 

-25-
OFFICE USE ONL V 

Dale Roccivcd 

JUL 12 '19 AM9:47 

(EC'D CITV SEC OFF 

Dale Hand-delivered or Da1c Postmarkr.d 

Reccipl # 

I 
Amounl :S 

Dale Processed 

Dale Imaged 

ZIP CODE 

□ 
15Ih day allcr campa,911 
lreasure, appointment 
(Olliceholdor 011ly'1 

□ Final Repo,11A11ach C,OM - FR) 

Doy Yeo, 

30 / /19 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year D Pnma,y □ RunoH □ Olhe1 
Description 

/ D General □ Special 

12 OFFICE OFFICE HELD (11 anyl 13 OFFICE SOUGHT (ii known) 

Laredo City Council 
District IV 

GO TO PAGE 2 

Forms provided by Texas Elhics Commission www.ctl1ics.s1a1e.lx.L1s Revised 9/8/2015 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 2 

14 C/OH NAME 

Alberto Torres Jr. 
15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BV POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE/ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REDUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

Q Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

[x)GENERAL 

OsPEC1F1c 

Laredo Police Officers Association 

COMMITTEE ADDRESS 

1 

2. 

3. 

4. 

5. 

6. 

6426 Polaris Drive, Laredo, TX 78041 

COMMITT EE CAMPA IGN TREASURER NAME 

Ramiro Paredes 

COMMITTEE CAMPAIGN TREA SU RER ADDRESS 

6426 Polaris Drive, Laredo, TX 78041 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PRINCIPAL /\MOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$0 

$ 28,690 

$ 0 

$ 11,053.52 

$ 48,274.32 

$ 30,000 

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

''""''' 
. .§�,.,.�'!.fvi�, ZULEMA ORTIZ f !}·�':�\ Notary Public. State of Texas 

�'!l,·,� .... --;,..,';.:_ .... :;,+"'f Comm. Expires 01-25-2023 ... .,,,:c-·oF"'v:,� 
✓11111111''' Notary ID 131868601 

AFFIX NOTARY STAMP /SEAL ABOVE 

Sworn to and subscribed before me, by the said di herb 7i'tre..s ,, Jr 

day of-�
"""'

--'-,__.,_, 20 / q. t rtify which, witness my hand and seal of office. 

2 

www.ethics.state.tx.us 

d to be ported by me 

,, this the �/2�ol�#,
'----'-

_ 

administering oath 

Revised 9/8/20'15 



CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 2 

14 C/OH NAME 
Alberto Torres Jr. 

15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Q Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

. . . .  
CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDrTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMI TTEE TYPE COMMITTE E  NAME 

�GENERAL 

□SPECIFIC 

Laredo Fire PAC 
COMMITTEE ADDRESS 

1. 

2. 

3. 

4. 

5. 

6. 

5219 Tesoro Plz. 

COMMITTEE CAMPAIGN TREASURER NAME 

Aidan Alvarado 
COMMIT TEE CAMPAIGN TRE ASURER ADDRE SS 

5219 Tesoro Plz. 

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

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
0� REPORTING PERIOD 

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

$0 

$ 28,690 

$ 0 

$ 11,053.52 

$ 48,274.32 

$ 30,000 

I swear, or affirm, under penalty of perjury, thal lhe accompanying report is 

AFFIX NOTARY STAMP/ SEA LABOVE 

Sworn to and subscribed before me, by the said Alb er-i6 H,es-:,. s.U I 

of Tu. / JL-, / q , to certify which, witness my hand and seal of office. 

ovided by Texas Ethics Commission www.ethics.stale.lx.us 

. th is the -'-/4-�....L..:,:......,,___ 

Revised 9/8/2015 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILFR NAMF 20 Filer ID (Ethics Commission Filers) 

Alberto Torres Jr. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. Q SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 28,690 

2. GJ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,682.44 

3. [iJ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 3,750 

4. □ SCHEDULE E: LOANS $ 

5. w SCHEDULE F 1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11,053.52 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

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 A BUSINESS OF C/OH $ 

11. � LJ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ 
SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ RETURNED TO FILER 

Forms provided by Texas Ethics Commission www.ctllics.statc.tx.us Revised 9/8/2015 



M O N ETA RY POLITICAL CONTRIB UTIONS SCHEDU LE A1 

The Instruction Guide explains how t o  complete this form. 
1 Total pages Schedule A 1 :  

- 10 -
2 F ILEH NAME 3 Filer ID (Ethics Commission Filers) 

Alberto Torres Jr. 
. .. .............. 

4 Date 5 Full name of contributor D out-of-state PAC (ID/I· ) 7 Amount of contribution ($) 

Julian Rotnofsky 
01 /03/1 9 6 Contributor address; City; State; Zip Code $ 1 00 

7707 Broadway #1 7 A San Antonio, TX 78209 
8 Principal occupation ! Job title (See Instructions) 9 Employer (See Instructions) 

Real Estate Broker CCIM 

Date Full name of contributor D out-of-state PAC (ID#· l Amount of contribution ($) 

. Alfondo L Arg_u indegui _ 
01 /03/1 9 Contributor address; City; State; Zip Code $500 

3 1 5  Straford Ln. Laredo, TX 78040 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

C EO Arguindegui Oil & Gas 

Date Full name of contributor D out-of-state PAC (ID/I: Amount of contribution ($) 

Estela Quintanilla 
01 /03/1 9 

Contributor address; City; State; Zip Code 

308 Lake Louise Ct. Laredo, TX 78045 $ 1 00 

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

Retired Educator Retired 

Uate Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

I nhabit 
0 1 /03/1 9 Contributor address; City; State: Zip Code $1 ,500 

600 San Bernardo Laredo, TX 78040 

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

Architects I nhabit 

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.etllics.state.tx.us Revised 9/8/20 1 5  



MON ETA RY POLITICAL CONTRIB UTIONS 

The Instruction Gu ide explains how to complete this form. 
1 

2 FIL.ER NAME 3 

Alberto Torres Jr. 
4 Date 5 Full name of contributor D out-of-state PAC (ID/I· i 7 

Arturo T. Benavides 
01 /04/ 19  6 Contributor address; City; State; Zip Code 

1 202 E. Del Mar Laredo, TX 78040 
8 Principal occupation / ,Job title (See Instructions) 9 Employer (See Instructions) 

Self Self 

Date Full name of contributor D out-ct-state PAC (ID#· 

Rosa M. Alvarez 
0 1 /09/1 9 Contributor address; City; State; Zip Code 

32 1 7  S. Louisana Laredo, TX 78040 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Self Self 

Date Full name of contributor D out-of-state PAC (ID/I:  ) 

Guillermo Cavazos Jr. 
0 1 /1 0/1 9 

Contributor address: City; State; Zip Code 

91 1 4  McPherson Apt . 904 Laredo, TX 78040 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Business Owner Narvaez Flower Shop 

Date Full name of contributor D out-of-stale PAC (ID#· 1 

Jesus J. Ruiz 
0 1 /1 1 / 1 9  . . 

Contributor address; City; State: Zip Code 

8902 Cornell Laredo, TX 78040 

Principal occupation i Job title (See Instructions) Employer (See Instructions) 

Attorney Self 

SCHEDULE A1 

Total pages Schedule A 1 :  

- / 0  -

Filer I D  (Ethics Commission Filers) 

Amount of contribution ($) 

$1 ,000 

Amount of contribution ($) 

$300 

Amount of contribution ($) 

$200 

Amount of contribution ($) 

$500 

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.ctllics.statc.tx.us Revised 9/8/20 1 5  



MON ETA RY POLITICAL CONTRI B UTIONS SCH EDU LE A1 

The Instruction Guide explains how t o  complete this form. 
1 Total pages Schedule kl : 

- 1 0 -
2 F IL.E R  NAME 3 Filer ID (Ethics Commission Filers) 

Alberto Torres Jr . 
..... .. 

4 Date 5 Full name of contributor 0 out-of-state PAC (IQ#· ) 7 Amount of contribution ($) 

Mario Perez 
01 /08/1 9 6 Contributor address; City; State; Zip Code $500 

1 220 Matamoros #1 832 Laredo, TX 78040 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Business Owner Self 

Date Full name of contributor □ out-al-stale PAC (ID#· Amount at contribution ($) 

Dr. Martha E. Vi llarreal 
0 1 /08/ 1 9  Contributor address; City; State; Zip Code $200 

1 305 San Carlos Laredo, TX 78040 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Educator Laredo ISO 

Date Full name of contributor 0 out-of-slate PAC (ID#: ) Amount of contribution ($) 

Kazen , Meurer & Perez c/o Sig ifredo Perez 
0 1 /09/1 9 

Contributor address: City; State; Zip Code 

P.O. Box 6237 Laredo, TX 78040 $1 , 000 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Attorney's Kaze, Meurer & Perez 

l.Jate Full name of contributor D out-al-state PAC (ID#· \ Amount of contribution ($) 

Anna B. Galo 
0 1 /09/1 9 . . . 

Contributor address; City; State; Zip Code $2 , 500 
1 04 Brand Dr. Laredo, TX 78040 

Principal occupation i Job title (See Instructions) Employer (See Instructions) 

Oil & Gas ANB Cattle 

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 9/8/20 ·1 5 



M O N ETA RY POLITICAL CONT R I B UTIONS SCHEDULE A1 

The Instruction Guide expla ins how to complete this form. 
1 Total pages Schedule A·I · 

- 1 0 -

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Alberto Torres Jr. 
4 Date 5 Full name of contributor D out-of-state PAC (1011· ) 7 Amount of contribution ($) 

JBS3 Properties c/o Juan Salinas 
0 1 /1 1 /1 9  6 Contributor address; City; State; Zip Code $1 ,000 

87 1 1  Picardo Dr. Laredo, TX 78040 
8 Principal occupation / Job title (See Instructions) 

1

9 Employer (See Instructions) 

Developer JBS Properties 

Date Full name of contributor D out-of-state PAC (ID#· Amount at contribution ($) 

J. Edmindo Ramirez 
01 /1 1 / 1 9  Contributor address; City; State; Zip Code $500 

304 Bordeuex Laredo, TX 78040 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

I nvestor Self 

Date Full name of contributor D out-of-state PAC (1011: j Amount of contribution ($) 

Louis P. Lavaude 
0 1 / 14/1 9 Contributor address; City; State ;  Zip Code 

1 7 1 0  Clark Laredo, TX 78040 $250 

Principal occupation / ,lob title (See Instructions) I 
Se�

mployer (See Instructions) 
Attorney 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

Russell Ford 
0 1 /1 5/1 9 Contributor address; City; State; Zip Code $ 1 ,000 

P .O.  Box 1 00 Kurten, TX 77862 

Principal occupation i Job title (See Instructions) 

I 
Employer (See Instructions) 

Corporate Business Development Andrews & Newman 

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.otl11cs .stato .tx.us Revised 9/8/201 5 



MON ETA RY POLITICAL CONTR I B UTIONS SCHEDULE A1 

The Instruction Guide explains how t o  complete this form. 
1 Total pages Schedule A1 : 

- 1 0 -
2 HLER NAME 3 Filer ID (Ethics Commission Filers) 

Alberto Torres Jr. 
4 Date 5 Full name of contributor □ Olli-of-slate PAC (ID#· 7 Amount of contribution ($) 

Laredo Fire PAC 
01 /1 6/1 9 6 Contributor address; City; State; Zip Code $1 ,500 

52 1 9  Tesoro Plz. Laredo, TX 78040 
8 Principal occupation ! Job title (See Instructions) 9 Employer (See Instructions) 

PAC-Union PAC-Union 

Date Full name of contributor D out-of-state PAC (ID#· l Amount ot contribution ($) 

Laredo Police Officer's Association 
0 1 /1 7/1 9 Contributor address; City; State; Zip Code $500 

6426 Polaris Dr. Laredo, TX 78040 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

PAC-Union PAC-Union 

Date Full name of contributor D out-of-slate PAC (ID/I: l Amount of contribution ($) 

Tracy 0. King 
01 /1 7/1 9 Contributor address; City; State; Zip Code 

333 E. Main Ste. 1 Uvalde, TX 78801 $500 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 
State Representative State of Texas 

Date Full name of contributor D out-of-state PAC (ID#· \ Amount of contribution ($) 

Raul C. Santos 
0 1 /1 7/1 9 Contributor address; City; State; Zip Code $500 

1 7 1 8  Reynolds Laredo, TX 78040 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Business Owner Self 

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 9/8/20 1 5  



M O N ETARY POLITICAL CONTRIB UTIONS 

The Instruction Guide explains how to complete this form . 
1 

2 FILER NAME 3 

Alberto Torres Jr. 
4 Date 5 Full name of contributor 0 Ollt-of-stnte PAC (ID//· i 7 

Anna L. Cavazos-Ramirez 
0 1 /1 7/1 9 6 Contributor address; City; State ;  Z ip Code 

1 307 Wingfoot Lp . Laredo, TX 78040 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Engineer LNV, Inc .  

Date Full name of contributor 0 out-of-state PAC (ID//· \ 

Bal l i  & Balli Law Firm 
0 1 /1 7/1 9 Contributor address; City; State; Zip Code 

P.O.  Box 1 058 Laredo, TX 78040 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

SCHEDULE A1 

Total pages s
5

edule A l :  
- 1 -

Filer ID (Ethics Commission Filers) 

Amount of contribution 

$200 

Amount at contribution 

$ 1 00 

. . . ... . .. ... ....... .. . ............. , 

($) 

($) 

Attorneys Balli & Balli Law Firm 

Date Full name of contributor 0 out-of-slate PAC (ID/I: ' Amou nt of contribution ($) 

Martha C .  Narvaez 
0 1 /1 7/1 9 Contributor address; City; State; Zip Code $ 1 00 

1 620 San Bernardo Laredo, TX 78040 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Business Owner Narvaez Flower Shop 

Date Full name of contributor 0 out-of-state PAC (ID#· \ Amount of contribution ($) 

Juan J. Cruz 
0 1 /1 4/1 9 Contributor address; City; State; Zip Code $1 ,000 

1 506 Nelson Ct. Laredo, TX 78040 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Attorney Self 

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.eth1cs.state.tx.us Revised 9/8/20 ·1 5 



M O N ETA RY PO LITICAL CONTRIB UTIONS SCHE D U L E  A1 

The Instruction G u ide explains how t o  complete this form. 
1 Total pages (Schedule A 1 :  

- I -

2 F ILER NAME 3 Filer ID (Ethics Commission F ilers) 

Alberto Torres Jr . 
.......................... . ............. 

4 Date 5 Full name of contributor D out-of-state PAC (IDfl· ) 7 Amount of contribution ($) 

Dan Leyendecker 
0 1 /1 7/1 9 6 Contributor address; City; State; Zip Code $1 ,000 

1 5222 Cane Harbor Blvd. Corpus Christi , TX 7841 8 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Engineer LNV, Inc. 

Date Full name of contributor D out-of-stale PAC (IDfl· Amount ot contribution ($) 

Flores, Flores, & Canales 
0 1 /1 7/1 9 Contributor address; City; State; Zip Code $1 ,000 

551 7  McPherson #1 4 Laredo, TX 78040 
P rincipal occupation / Job title (See Instructions) Employer (See Instructions) 

Attorneys Flores, Flores, & Canales 

Date Full name of contributor D out-of-state PAC (IDfl: ) Amount of contribution ($) 

JDS Pest Control & Lawn 
0 1 /1 7/1 9 Contributor address; City; State; Zip Code $40 

6 1 6  E. San Pedro Laredo, TX 78040 
Principal occupation i Job title (See Instructions) Employer (See Instructions) 

Gardening JDS Pest Control & Lawn 

Date Full name of contributor D out-of-stale PAC (ID#: \ Amount of contribution ($) 

Judith Gutierrez 
0 1 /1 7/1 9 Contributor address; City; State: Zip Code $1 50 

1 9 1 9  Reynolds Laredo, TX 78040 

Principal occupation i Job title (See Instructions) Employer (See Instructions) 

Realtor Four Winds Realty 

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.ctl1tcs.state.tx.us Revised 9/8,20 1 5  



MON ETA RY POLITICAL CONT R I B UTIONS SCH EDU LE A1 

The Instruction Guide explains how t o  complete this form. 
1 Total p�es

,sa
e�e A l :  

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Alberto Torres Jr. 
· ····· · ·  . . . ... 

4 Date 5 Full name of contributor D out-of-state PAC (IOI/' ) 7 Amount of contribution ($) 

Eduardo Garza 
0 1 /1 6/1 9 6 Contributor address; City; State; Zip Code $1 ,000 

1 30 F lecha Ln. Laredo, TX 78045 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

CEO Uni-Trade 

Date Full name of contributor D out-of-state PAC (ID#· \ Amount ot contribution ($) 

Graciela Gonzalez 
0 1 /1 7/1 9 Contributor address; City; State;  Zip Code $200 

1 703 Commerce Laredo, TX 78045 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Owner Kristi-Lins Academy 

Date Full name of contributor D out-of-slate PAC (ID#: .. .... ................... / Amount  of contribution ($) 

Karina El izondo 
0 1 /1 7/1 9 Contributor address; City; State; Zip Code $200 

302 Bob Bullock Lp . Laredo, TX 78046 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Admin istrative Assistant City of Laredo 

Date Full n ame of contributor D out-of-state PAC (ID#· \ Amount of contribution ($) 

Andres Ramos 
0 1 /1 7/1 9 

Contributor address; City; State; Zip Code $300 
606 Taylor Laredo, TX 78040 

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

Retired Judge Retired 

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

Forms provided by Texas Ethics Commission www.etllics.state.tx.us Revised 9/8/20 '1 5  



M O N ETA RY POLITICA L CONTR I B UTIONS SCHEDULE A1 

The Instruction Guide explains how to  complete th is  form. 
1 Total .:,:e

\ oh:!ule A 1 :  

2 FILER NAME 3 Filer ID  (Ethics Commission Filers) 

Alberto Torres Jr. 
4 Date 5 Full name of contributor D out-of-state PAC (ID/I· ) 7 Amount of contribution ($) 

G. G. Salinas 
01 /04/1 9 6 Contributor address; City; State; Zip Code $250 

P.O.  Box 1 825 Laredo, TX 78040 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Developer G .G .  Salinas Enterprises 

Date Full name of contributor D out-of-state PAC (ID#· Amount of contribution ($) 

William Skeen 
0 1 /23/1 9 Contributor address; City; State; Zip Code $1 ,000 

709 Rocky River Rd. Austin ,  TX 78746 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Consultant Willam Skeen Consulting 

Date Full name of contributor D out-of-slate PAC (ID/I: ; Amount of contribution ($) 

Fernando Laurel 
0 1 /29/1 9 Contributor address; City; State; Zip Code 

231 4  Middlecoff Laredo, TX 78040 $1 ,000 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
Real Estate Self 

Date Full name of contributor D out-of-state PAC (ID#· ) Amount of contribution ($) 

0 1 /29/1 9 
Sout_h . Webb County c/o _Rosendo_ Car_r�nco . 

$1 ,000 Contributor address; City; State; Zip Code 

P.O. Box 3229 Laredo, TX 78040 

Principal occupation ! Job title (See Instructions) Employer (See Instructions) 

Accountant CPA Carranco & Lawson 

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 9/8/20 1 5  



2 

4 

8 

MON ETA RY POLITICAL CONTRI B UTIONS 

The Instruction Guide explains how to complete this form. 

I- ILEA NAME 

Alberto Torres Jr. 
Date 5 Full name of contributor 

Tana Tijerina 
0 1 /29/1 9 6 Contributor address; 

1 1 1 0 Houston 

.. . ............ •····-•········ ···-··- ......... -. ··········-•··-·· . ·- · ·· --······ . 

D ou1-of-s1atc PAC (ID#· 

City; State; Zip Code 

Laredo, TX 78040 

1 

3 

7 

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

County Judge Webb County 

Date Full name of contributor D out-of-state PAC (ID#· ) 

Sandra Leye_ndecker 
0 1 /29/1 9 Contributor address; City; State; Zip Code 

P.O. Box 406 Encinal, TX 780 1 9  

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Veterinarian Critter Care Clinic 

SCHEDULE 

Total :ge
l tr�le 

A1 : 

A1 

Filer I D  (Ethics Commission Filers) 

Amount of contribution ($) 

$1 ,000 

Amount ot contribution ($) 

$5,000 

� 

Full name of contributor D oul-of-statc PAC (10#. ) Amount of contribution ($) 

�'"" 
City; State; Zip Code 

Pr
R;;i

' 
E;�;t�

on I ,lob title (See I
� 

Employer (See Instructions) 
Self 

Date Full name of contributor D out-of-st PAC (ID#: \ Amount of contribution ($) 

Contributor address; City; State; Zip Co 

.......... 
Principal occupation i Job title (See Instructions) Employer (See 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 9/8/2015 



PLEDG ED CONTRIBUTIONS 

The Instruction Gu ide  explains how t o  complete this form. 

2 F ILER NAME 

Alberto Torres Jr. 
4 TOTAL OF U N ITEMIZED PLEDGES 

5 Date 6 Full name of pledger D out-al-state PAC ,:ID#: 

Arturo N .  Benavides, Jr. 

0 1 /09/1 9 7 Pledger address; City; State; Zip Code 

1 202 E. Del Mar #3 Laredo, TX 78040 

) 

1 

3 

$ 

8 

SCHEDULE 

Total pages Schedu
r 

B :  
- -

Filer ID (Ethics Commission Filers) 

B 

Amount . 9 In-kind contribution 
of Pledge $ description 

$2 ,500 

0 Check if travel outside of Texas. Complete Schedule T. 

1 0  Principal occupation / Job title (See Instructions) 

1 1 1  ANB
y
c�ft,; 

Instructions) 

Oil & Gas 
Date Full name of pledger D out-al-state PAC (ID#: Amount In-kind contribution 

of Pledge $ description 
Danny Wyers . . . . . . . . .  

0 1 /1 6/1 9 Pledger address; City; State; Zip Code $250 

1 3 1 1 Nicklaus Lp. Laredo, TX 78040 0 Check if travel outsid.e of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) I Employer (See Instructions) 
Developer Self 

Date Full name of pledger D out-al-state PAC (ID# ' Amount of In-kind contribution ......................... ......... _ .... .................... ........... / Pledge $ Esther K. Firova description 

0 1 /20/1 9 Pledger address; City; State; Zip Code $250 
55 1 5  Coos Bay Laredo, TX 78040 

0 Check if travel outside of ·rexas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

I nsurance Agent F IG Group 
Date Full name of pledger D out-of-state PAC (ID#: ' Amount of In-kind contribution 

Danny Lopez Pledge $  description 

0 1 /20/1 9 Pledger address: City: State: Zip Code $500 
3308 Begay Ct. Laredo, TX 78040 

0 Check if travel outsid·e of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) I Employer (See Instructions) 

I nvestor Consistent Hoscitalitv Manaaement 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is  out-of-state PAC, please see i nstruction guide for addit ional reporting requi rements. 

Forms provided by Texas Ethics Commission www.et111cs.state .tx.us Revised 9/8/20 1 5  



N ON-MO N ETARY ( IN-KIND)  POLITICAL 
C O NT R I B UTIONS 

The Instruction Guide explains how to complete this form. 
1 

2 FILER NAME 3 

Alberto Torres Jr. 

SCHEDULE 

Total pages Sch
f

dule A2: 
- -

Filer ID (Ethics Commission Filers) 

A2 

........ 

4 TOTAL OF U N ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-stale PAC (ID#: 

Hector J .  Garcia 
0 1 /1 7/ 1 9  

7 Contributor aclclress: City; State; Zip Cocle 

2502 O'Kane Laredo, TX 78043 
10 Principal occupation / Job title (FOR NON-J UDICIAL) (See Instructions) 11 

General Manaaer 
12 Contributor's principal occupation (FOR J U D IC IAL) 13 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 

16 If contributor is a child, law firm of parent(s) ( i f  any) (FOR JUDIC IAL) 

·� . 

Full name of contributor D out-of-stale PAC (10#: 

Contributor address; City; State; Zip Code 

Principal occupation
�

tle (FOR NON-J UDICIAL) (See Instructions) 

Contrit1utor's principal occup
�

FOR J U D ICIAL) 

Contributor's employer/law firm ( FO
�

C IAL) 

If contributor is a child, law firm of parent(s)
�

OR JUDIC IAL) 

) 8 Amount of 9 ln-kincl contribution 
Contribution $ clescriP.tion 
$2,682 .44 Food , beverage, & 

venue for annual 

□ 
· fundraiser 

Check if travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL) (See Instructions) 

Palafox 
Contributor's job title (FOR ,JUDICIAL) (Se,� Instructions) 

Law firrn of contributor's spouse (if  any) (FOR JUDICI/\L) 

·, Amount of In-kind contribution 
Contribution $ description 

.. 

D check if travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-J LJDICIAL) (See Instructions) 

Contributor's job tit le (FOR J U DIC IAL) (See Instructions) 

Law firm of contributor's spouse ( i f  any) (FOR J U DICI/\L) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE�ED 
If contributor i s  out-of-state PAC, please see instruction gu ide for addit ional reporting requirements. 

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



POLITICAL EXPENDITUR ES MADE 

FROM POLITICAL CONT R I B UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adver t i s i nq  E x pe n s e  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising E:<pei1se Account1ng:Banking r-ccs Office Overhead/Rental Expense Transportation Equiprnent & Related Expense Consulting E...:'.pense Food/Beverage Expense Polling Expense Travel In District 
ContnbutionsiDonalions Made By GifL'Awards/Memorials Expe11se Printing Expense Travel Out or □,strict 

Cand1date/Olliceholder/Political Committee Lcqal Services Salar1es:Wages/Contrnct Labor Other (enter a cateqory not lisled ahovc) 
Credit Card Payment 

1 Total pag
'1 

Schedule F1 : 
- -

4 Date 

0 1 /07/ 1 9  
6 Amount ($) 

$53.04 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if  direct 
expenditure to benetit C!OH 

Date 

0 1 /1 0/1 9 
Amount ($) 

$1 00. 00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY 1 f  direct 
expenditure to benefit CiOH 

Date 

0 1 /1 4/1 9 
Amount ($) 

$1 50.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if di rect 
expenditure to benefit CiOH 

The Instruction Guide explains how to complete th is  form. 

2 FILER NAME 
1

3 Fi ler I D  (Ethics Commission Filers) 

5 Payee name 

Los Jacales Restaurant 
7 Payee address; City; State; Zip Code 

620 Guadalupe St. Laredo, TX 78040 

(a) Category (See Categories listed at lhe lop of this schedulei (b) Description 

D Check if travel outside of Texas. Complete Schedule T. 

Food/Beverage Expense 
D Check 1 1  Austin. TX, on,ceholder living expense 

Meeting with volunteers/constituents 
Candidate i Officeholder name Office sought Office held 

Payee name 

David Carmona 
Payee address; City; State; Zip Code 

339 Westham Laredo, TX 78045 

Category (Sec Categories listed at the top of this schedule) Description 
D Chech if travel outside of Texas. Complete Schedule T. 

D Check 11 Austin. TX. 01f1ceholder living expense 

Donation made by Officeholder Medical Expenses 

Candidate i Officeholder name Office sought Office held 

Payee name 

Angel of Hope 
Payee address; City; State; Zip Code 

PO Box 420267 Laredo, TX 78042 
Category (See Categories listed a l  the top of  this schedule) Description 

D Check if travel ornside of Texas. Cornple!e Schedule T. 

D Check if Austin, TX. olficeholde( living expense 

Donation made by Officeholder Non-profit Organ ization/Bowling Tourn 

Candidate I Officeholder name Office sought Office lrnlcl 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20 ·1 5 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIB UTIONS SCH E D U L E  F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver t i s i ng  Expense  Event Expense Loan f�epaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Foes OHice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donalions Made By GiftlAwards,.Memorials Expense Printing Expense Travel Out Of 01stnct 

Candidate/Oft1ceholder/Political CommiUee Legal Services Snlar1es:Wages/Contract Labor Olher (enter a category not lisled above) 
Credit Card Payrnent 

1 Total pag

9 
Schedule F·I : 

- -

4 Dato 

0 1 /14/1 9 
6 Amount ($i 

$584.56 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

01 / 14/1 9 
Amount ($) 

$494.8 1  

PURPOSE 
OF 

EXPENDITUR E  

Complete ONLY i f  di rect 
expenditure to benefit C/OH 

Date 

0 1 /1 8/1 9 
Amount ($) 

$ 1 88.53 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CiOH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 
1

3 Fi ler I D  {Ethics Commission Filers) 
Alberto Torres Jr. 

5 Payee name 

Rapid Print 
7 Payee address; City; State; Zip Code 

820 San Bernardo Ave. Laredo, TX 78040 

(a) Category (See Categories listed at the top of this schedulei (b) Description 

D Check if travel outside of Texas. Complete Schedule T. 

Printing Expense 
D Check 1 f  Austin. TX, off:ceholder living expense 

Printing for Annual Fundraiser 

Candidate I Officeholder name Office sought Oflice h eld 

Payee name 

Rapid Print 
Payee address; City; State; Zip Code 

820 San Bernaqfo Ave. Laredo, TX 78040 

Category {See Categones listed at the top of this schedule) Description 

D Ch eel\ if travel outside of Texas. Complete Schedule T. 

D Check. II Austin. TX, ofl1ceholder living expense 

Printing Expense Christmas Cards 

Candidate / Officeholder name Office sought Office held 

Payee name 

All Occasions Flowers & Gifts 

Payee address; City; State; Zip Code 

3620 Cypress St. West Monroe, LA 7 1 291 
Category (See Categories listed a t  t he  top 0 1  this schedulei Description 

D Check if travel oulside of Texas. Cornplme Schedule T. 

D Check i f  Austin, TX, officeholder living expense 

Memorials Expense Funeral Arrangement 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.et11ics.state.tx .us Revised 9/8/20 ·1 5 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIB UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 
AcJver t i s ing  E x p e n s e  Event Expense Lonn RepaymenVReimbursement Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprnent & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Co11tnbutio11s/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Otliceholder/Political Committee Legal Services Salanes:Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

1 Total  pag
�

Schedule F·1 : 
- -

4 Date 

0 1 /22/1 9 
6 Amount ($) 

$ 1 6.00 

8 

P U RPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

0 1 /22/1 9 
Amount  ($) 

$600.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY t f  direct 
expenditure to benefit CiOH 

Date 

0 1 /28/1 9 
Amount ( $) 

$ 1 ,350.00 

PURPOSE 
OF 

EXPEN DITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 
1

3 Fi ler I D  ( Ethics Commission Filers) 
Alberto Torres Jr. 

5 Payee name 

Laredo Morning Times 
7 Payee address; City; State; Zip Code 

1 1 1  Esperanza Laredo, TX 78040 

(a) Category (See Categories listed at the top of this sched1Jlei (b) Description 

D Check if travel outside of Texas. Complete Schedule T. 

Other D Check 1I Austin. TX, ofl:ceholder living expense 

Newspaper 
Candidate i Officeholder name Office sought Offi<:e held 

Payee narne 

Carlos Morales 
Payee address; City; State; Zip Code 

3606 Juarez Ave. Laredo, TX 78040 

Category (See Categones listed at the top of this schedule) Description 
D Check if travel outside or Texas. Complete Schedule T. 

D Clleck 11 Austin, TX, 0H1ceholder living expense 

Fundraising Expense Entertainment for Annual Fundraiser 

Candidate I Officeholder name Office sought Office held 

Payee name 

Narvaez Flower Shop 
Payee address: City; State; Zip Code 

1 620 San Bernardo Laredo, TX 78040 
Category (See Categories listed at the top of this schedulei Description 

D Check if travel outside of Texas. Comple!e SchedHle T. 

D Check if Austin. TX. officeholder living expense 

Fundrais ing Expense Flora l  and Decor for Fundraiser Venue 

Candidate I Officeholder name Office sought Office helcl 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.etllics.state.tx.us Revised 9/8/20 I 5 



POLITICAL EXPENDITU RES MADE 
F R O M  P O L ITICAL CONTR I B UTI ONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve r t i s i n g  E x p e n s e  Event Expense Lmm RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulling Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Dona.lions Made By Gift'Awards/Memorials Expense Printing Expense Travel Out or □,strict 

Candidate/Ot1iceholder/Political Committee Lc�al Services Salar,es:Wages/Contract Labor Other (enter a category not listed above) 
Credit Ca.rd Payment 

1 Total p
q

s Schedule F l :  
- -

4 Date 

02/01/ 1 9 
6 Amount ($) 

$50.00 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

02/04/1 9  
Amount ($) 

$350.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY I f  direct 
expenditure to benefit C/OH 

Date 

02/1 1 / 1 9  
Amount ($) 

$1 50.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY i f  direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 
Alberto Torres Jr. 

5 Payee name 

Griselda G. Garza 
7 Payee address; City; State;  Zip Code 

2603 E. Kearney Laredo, TX 78043 

(a) Category (See Categories listed at the top of this schedulei (b) Description 

0 Check if travel outside of Texas, Complete Schedule T. 

Donation Made by Officeholder 
0 Check ii Austin. TX, on,ceholder living expense 

Medical Expenses 
Candidate i Officeholder name Office sought Office held 

Payee name 

Ana Saenz 
Payee address; City; State; Zip Code 

405 N. Urbahn Ave. Laredo, TX 78043 

Category (See Categories listed at 111e top of this schedule) Description 
0 Ch eel< if travel outside or Texas. Complete Schedule T. 

0 Ct1eck ii Austin. TX. olficeholder living expense 

Contract Labor Fundraiser Coordinator 

Candidat e / Officeholder name Office sought Office held 

Payee name 

Monica Garcia Campaig n 
Payee address; City; State; Zip Code 

2703 Pecan St. Laredo, TX 78046 
Category (See Categories listed at the top of this schedulei Description 

0 Check if travel outside of Texas. Comp1eie Schedule T. 

0 Check if Austin. TX. officeholce( living expense 

Donation Made by Officeholder Donation for Fundraiser 

Candidate i Officeholder name Office sought Office helcl 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.etllics.state.tx.us Revised 9/8/20 ·1 5 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIB UTIONS SCHEDU L E  F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AcJver t 1 s in rJ Expense  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprnenl & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candid8.te/Officeholder/Political Committee Lc!'.}nl Services Salanes:Wages/Contra.ct Labor Other (enter a category not listed above) 
Credit Card Payment 

1 Total pag
q 

Schedule F 1 :  
- -

4 Date 

02/1 4/1 9 

6 Amount ($) 

$1 00.00 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if  direct 
expenditure to benefit C/OH 

Date 

02/1 9/1 9 
Amount ($) 

$: f l,,  ?)C 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY 1f d irect 
expenditure to benefit CiOH 

Date 

02/25/1 9 
Amount ($) 

$258.36 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C!OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 1
3 Fi ler I D  (Ethics Commission Filers) 

Alberto Torres Jr. 
5 Payee name 

Strake Jesuit 
7 Payee address; City; State; Zip Code 

8900 Bel laire Houston , TX 77036 

(a) Category (See Categories listed at the top of this schedulei (b) Description 

D Check if travel outside of Texas. Complete Scheciule T. 

Donation Made by Officeholder 
D Check 1 1 Austin. TX, off:ceholder living expense 

Fundraiser Donation 
Candidate i Officeholder name Office sought Office held 

Payee name 

Laredo Morning Times 
Payee address; City; State; Zip Code 

1 1 1  Esperanza Laredo, TX 78040 

Category (Sec Categories listed at t11c top of this schedule) Description 

D Checl,; if travel outside of Texas. Complete Schedule T. 

□ Check 11 Austin, TX, 0U1ceholder living expense 

Other Newspaper 

Candidate / Officeholder name Office sought Office held 

Payee name 

Palenque Bar & Gri l l  

Payee address; City; State; Zip Code 

7720 Bob Bul lock #2 Laredo, TX 78045 
Category (See C ategories listed at the top of this schedule) Description 

D Check if travel oulsic1e of Texas. Complf.!le Schedule T. 

D Check if Austin, TX. officeholder living expense 

F cod/Beverage Expense Meals for Volunteers - WBCA Parade 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.etllics.state.tx.us Revised 9/8/20·1 5 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONT R I B UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

AcJver t1 s i n g  E )( p e n s e  Event Expense Loan Repayment/Reimbursement Solicitalion/Fu11draising Expense 
Accounting/Banking Foes 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 

CandidateiOMiceholder/Political Committee LcQal Services Salanes:Wages/Contract Labor Olher (enter a category not !isled above) 
Credit Card Payment 

1 Tota l  page
q

Schedule F1 : 
- -

4 Date 

03/04/1 9  
6 Amount ($) 

$4 ,200 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

03/1 9/1 9 
Amount ($) 

$1 ,000 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY 1f di rect 
expenditure to benefit CiOH 

Date 

03/1 8/1 9  
Amount ($) 

$1 6.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if di rect 
expenditure to benefit CiOH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 
1

3 Filer I D  (Ethics Commission Filers) 
Alberto Torres Jr. 

5 Payee name 

Moreno's Meat Market 
7 Payee address; City; State; Zip Code 

22 1 9  N.  Arkansas Laredo, TX 78043 

{a) Category (See Categories listed at the top of this schedulei {b) Description 

D Check if travel outside of Texas. Complete Schedule T. 

Donation Made by Officeholder 
D Check i i  Austin. TX, ofl;ceholder living expense 

Fundraiser Donation Plate Sale 
Candidate i Officeholder name Office sought Office held 

Payee name 

Boys & Girls Clubs of Laredo 
Payee address; City; State; Zip Code 

500 Moctezuma Laredo, TX 78040 

Category (See Categories hsted at the top of this schedule) Description 

D Check if travel outside ot Texas. Complete Schedule T. 

D Check ii Austin. TX. olflceholder living expense 

Donation Made by Officeholder Donation for Wine Tasting Fundraiser 

Candidate I Officeholder name Office sought Office held 

Payee name 

Laredo Morning Times 
Payee address: City; State ;  Zip Code 

1 1 1  Esperanza Laredo, TX 78040 
Category (See Calegories listed at the top of this schedule'! Description 

D Check if travel outside of Texas. Complme Schedule T. 

D Check if Austin, TX, orticeholdef living expense 

Other Newspaper 

Candidate i Officeholder name Office sought Office hc,lcl 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.et11ics.state.tx.us Revised 9/8/201 5  



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONT R I B UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

AcJvcrt 1s ing E x p e n s e  Event Expense Loan Repa.ymenVRelmbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees OHice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulling Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

CandidnteiOfliceholder/Political Committee Legal Services Salanes:Wages/Contract Labor Other (enter a calegory not listed above) 
Credit Card Paymenl 

1 Total pag

9
Schedule F 1 : 

- -

4 Date 

03/27/1 9  

6 Amount ($) 

$ 1 68.49 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CiOH 

Date 

04/0 1 /1 9 
Amount ($) 

$ 1 50 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY 1f di rect 
expenditure to benefit C/OH 

Date 

04/02/1 9  
Amount ($) 

$ 1 00 

PURPOSE 
OF 

The Instruction Guide explains how to complete th is form. 

2 FILER NAME 
1

3 Fi ler ID ( Ethics Commission Filers) 
Alberto Torres Jr. 

5 Payee name 

Kohl's 

7 Payee address; City; State; Zip Code 

52 1 9  Santa Maria Ave. Laredo,  TX 78041 

(a) Category (See Categories listed at the top of this schedule) (b) Description 
D Check if ti avel outside of Texas. Complete Schedule T. 

Donation Made by Officeholder D Check 11 Austin. TX, off;ceholder living expense 

Household I tems for SLR Church Jamaica 
Candidate I Officeholder name Office sought Office held 

Payee name 

Laredo Amateur Boxing Club 
Payee address; City; State; Zip Code 

1 6 1 0  Guadalupe Laredo, TX 78043 

Category (See Categories listed at the top of this schedule) Description 
D Check if travel outside otTexas. Complete Schedule T. 

D Check 1f Austin, TX, olficeholder living expense 

Donation Made by Officeholder Donation for Bowling Tourn. Fundraiser 

Candidate / Officeholder name Office sought Office held 

Payee name 

Pane's Bakery 
Payee address; City; State; Zip Code 

61 7 E. Lyon St. Laredo, TX 78040 
Category ,See Categories listed at the top of this schedule'! Description 

D Check if travel outside of Texas. Complmc Schedule T. 

D Check if Austin. TX, officeholder living expense 
EXPENDITURE Food/Beverage Expense SLR Church Sweetbread for Community 

Mta. 
Complete ONLY if direct Candidate I Officeholder name Office sought Office helcl 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.etllics.state.tx.us Revised 9/8/20 1 5  



POLITICAL EXPENDITUR ES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve r t i s i n g  E x p e n s e  Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donations Made By Gifl/Awards:Mernorials Expense Printing Expense Travel Out Of District 

Cand1date/Off1ceholder/Political Committee Legal Services Salanes,Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

1 Total pag
q 

Schedule F1 : 
- -

4 Date 

04/05/1 9 
6 Amount ($) 

$200.00 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if di rect 
expenditure to benefit C/OH 

Date 

04/1 5/1 9 
Amount ($) 

$ 1 6 .00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY 1 f  di rect 
expenditure to benefit C/OH 

Date 

05/1 3/1 9 
Amount ($) 

$1 6 .00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 
1

3 Filer I D  (Ethics Commission Filers) 

Alberto Torres Jr. 
5 Payee name 

Vidal Rodriguez Campaign 
7 Payee address; City; State; Zip Code 

300 1 E. Pecos Ct. Laredo, TX 78046 

{a) Category (See Categories listed at the top of this schedutei {b) Description 

D Check if travel outside of Texas. Complete Schedule T. 

Donation Made by Officeholder 
D Check 11 Austin .  TX, off:ceholder living expense 

Bowling Tournament Fundraiser 

Candidate I Officeholder name Office sought Office held 

Payee name 

Laredo Morning Times 
Payee address; City; State; Zip Code 

1 1 1  Esperanza Laredo, TX 78040 

Category (See Categories hsted at the top of this schedule) Description 
D Check if travel outside of Texas. Complete Schedule T. 

□ Check ii Austin. TX. olficeholder living expense 

Other Newspaper 

Candidate I Officeholder name Office sought Office held 

Payee name 

Laredo Morning Times 
Payee address; City; State; Zip Code 

1 1 1  Esperanza Laredo, TX 78040 
Category (See Categories listed at the top of this schedule) Description 

D Check if travel oulside of Texas. Complete Schedule T. 

D Check if Austin. TX. olficeholaer living expense 

Other Newspaper 

Candidate I Officeholder name Office sought Office helct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.et111cs.state.tx.us Revised 9/8/20 1 5  



POLITICAL EXPENDITUR ES MADE 

FROM POLITICAL CONTRIB UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advert1 s i n n  E :.: p e n s e  Event Expense Loan Rep,3.ymenVReimbursement Solicitation/Fundraising Expense 
AccountingiBanking Fees Office Overhead/Rental Expense Transportation Equipmenl & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards:Me1norials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Comm,ttee Legal Services Salanes:Wages/Contrnct Labor Other (enter a calenory not listed above) 
Credit Gard Payment 

1 Total pag
� 

Schedule F 1 :  
- ..... 

4 Date 

05/1 3/1 9  
6 Amount ($) 

$270.30 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Oate 

05/1 4/1 9 
Amount ($) 

$439.43 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY i f  direct 
expenditure to benefit C/OH 

Date 

06/1 0/1 9 
Amount ($} 

$1 6.00 

PURPOSE 
OF 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 
1

3 Filer I D  (Ethics Commission Filers) 
Alberto Torres Jr. 

5 Payee name 

Sam's Club 
7 Payee address; City; State; Zip Code 

481 0  San Bernardo Ave. Laredo, TX 78040 

{a) Catego1y (See Categories listed at the top of this schedulei {b) Description 

D Check i f  travel outside of Texas. Complete Schedule T. 

Donation Made by Officeholder D Check i i  Austin. TX, off;ceholder living expense 

Mother's Day Event Donation 
Candidate i Officeholder name Office sought Office held 

Payee narne 

Narvaez Flower Shop 
Payee address; City; State;  Zip Code 

1 620 San Bernardo Ave. Laredo, TX 78040 

Category (See Categones listed at the top of this schedule) Description 
D Check if travel outside at Texas. Complete Schedule T. 

D Ct1eck ii Austin. TX. olflcoholder living expense 

Event Expense Parade Vehicle DecorNalentine's Day 
ncmati.onJieq. _ __ 

Candidate I Officeholder name Office sought Office held 

Payee name 

Laredo Morning Times 
Payee address; City; State; Zip Code 

1 1 1  Esperanza Laredo, TX 78040 
Category ( See Categories listed al the top of !his schedulei Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin. TX, officeholder Irving expense 
EXPENDITURE Other Newspaper 

Complete ONLY if direct Candidate i 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.etllics.state.tx.us Revised 9/8/20·1 5 




