ALEJANRO
“ALEX”
TORRES



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 |D (Ethics Commission Filers)

2 Total pages filed:

AO

3 CANDIDATES/ MS / MRS / MR FIRST Ml
. OFFICE USE ONLY
OFFICEHOLDER Mr Alejandro
N A ittt e e e Date oo
NICKNAME LAST SUFFIX
Alex Torres
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE & CITY: STATE;  ZIF CODE
OFFICEHOLDER |1910 W. Acadia St, Harlingen Tx 78552
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CORE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (956 ) 226-6129
Receipt # Amotnt $
6 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER i
NAME . MI'S ..................... Marlcela .......................................... Date Processed
NICKNAME LAST SUFFIX
Date jmaged
Marcy Torres
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZiP CODE
TREASURER 1910 W. Acadia St. Harlingen TX 78552
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 706-2344
9 REPORT TYFE [mw January 15 !M_ 30th day before election Im o Runoif ]mmw 15th day after campaign
treasurer appointment
(Cfficehoider Oniy)
[ Juiy 15 i M sth day before slection J Excesded Modffied [ Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 / 1 / 20 THROUGH 10 / 8 yd 20
M ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
Deascription
11 / 8 / 20 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Justice of the Peace Pct.5-2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES 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,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
#ProjeciRedTx
u GENERAL COMMITTEE ADDRESS '
v Additional Pages 1108 lavaca St. #110-610, Austin, TX 78701
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
Wayne Hamilton
COMMITTEE CAMPAIGN TREASURER ADDRESS
1108 lavaca St. #110-610, Austin, TX 78701

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wiww athics.state.ix.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ; 71 747
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 1 765 9 1
, E ]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0 00
BALANCE OF REPORTING PERIOD .

OQUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correst and includes alt information

required fo be reported by me under Title 15, Election Code.
/ // -
[ A
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by this the day of \
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titte of officer adminisiering oath

{2) Unsworn Declaration

My name is AL%,:W\{JN @rW&{ , and my datg of birth is 17 é( 970
My address is }7IL6 wb ;Q@/\d w\% , %Zﬁ/g’\ﬂ Wﬁ

’) (street) L/City) Et; (zip code) (country)
Executed in (/MQA County, State of [&XC}-{ , on the [ [ _d of 20 22—
year)
.

%Wﬁd?date@ﬁic older (Declar§t)

Forms provided by Texas Ethics Commission www,elhics.st&y:(s Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Fiter ID (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,717.47
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,765.91
8. SCHEDULE F2: UNFAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS E
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFLELER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report,

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alejandro Torres
4 Date 5  Fult name of contrbutor out-of-state PAC {ID#: y | 7 Amount of contribution (%)
PROJECTREDTX '

0010912022 | G e 1497 47
1108 Lavaca St. #110-610 ’ '

8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Rick Bilbie

0712212022 frerr i e, 1 OO OO
Contributor address; City; State;  Zip Code

Principal coccupation / Job title (See Instructions) Employer {See Instructions}
Date Fuil name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Ida Stacy

O7F22/2022 |--rovvrmrmme e e 2 O O 0
Contributor address; City; State;  Zip Code .

1121 N. A St.  Harlingen TX 78550

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Case Worker SUCIlinica
Date Full name of contributor out-of-slate PAC (ID#; ) Amount of contribution ($)

Melva Alvarado

0712412022 50 i drasss T VA Swiei Zpcode 100 OO

600 N. Kansas Weslaco TX 78596

Principal cccupation / Job tile (See Instructions) Employer (See Instructions)

Teacher McAlien ISD

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
[f 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 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

. . . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. otal pages Schedule

2
FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

Contribution $ description

5 Date 6 Full name of contributor ] out-of-state PAC (iD#: 118  Amount of l 9 In-kind contribution
I
I
I
I

T Contributor address; City: State; Zip Code

Check If travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Empleyer (FOR NON-JUDICIAL){See Instructions)

12 Contribuior'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 pareny{s) {if any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAC (ID#: } Amount of | In-kind contribution
Contribution $ l description
I
............................................................................ I
Contributor address; City: State;  Zip Code |
I
Check if trave! outside of Texas, Complete Schedule T,
Principal occupation / Job titte (FOR NON-JUDICIAL)Y (See Instructions) Employer (FOR NON-JUDICIAL){See Instructichs)
Contributor's principal occupation {FOR JUDICIAL) Contribuior's job ttle (FOR JUDICIAL) (See Instructions)
Contributor's employerfiaw 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



PLEDGED CONTRIBUTIONS SCHEDULE B

i the requested information is not applicable, DO NOT include this page in the report,

. i i . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form, pag
2 FILER NAME 3 Filer tD {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-ci-state PAC {ID#: y| 8  Amount | 9 In-kind coniribution
of Pledge $ | description
}
........................................................................... ;
7 Pledgor address: City; State; Zip Code |
I
l.
Check if travel ouiside of Texas. Complete Schedule T.
40 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount I th-kind contribution
of Pledge § | description
I
........................................................................... |
Pledgor address; City; State;  Zip Code |
I
Check if travel oufside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of pledger [J out-of-state PAC {ID#: 4 Amount of I In-kind contribution
Pledge § : description
- Pledgor address; City; State; Zip Code :
I
[
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-stata PAC (D#: ) Amount of | in-kind contribution
Pledge $ | description
I
...................................... |
Pledgor address; City; State; Zip Code I
|
I
Check if trave| outside of Texas. Complete Schedule T.
Principal occupation / 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 8/17/2020



LOANS

SCHEDULE E

if the requested information is not applicable, DO NOT incfude this page in the report.

The Instruction Guide explains how to complete this form.

1  Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [J out-ct-state PAG (I0#: ) 9  LoanAmount {$)
6 s lender 8 Lender address; City State;  Zip Code 10 Interest rate
a financial
Institution?
_— e 11 Maturity date
v w
12 Principat occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
Check if personal funds were deposited into political
account {(See mnstructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender [ cut-of-state PAG (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestrate
a financia
Institution? i
...... . - Maturity date
v [N
Principal occupation / Job title {See Instructions) Erplayer {See Instructions)
Description of Collateral
escriplt Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

not applicable

Principal Ocoupation (See instructions)

Emplover (See Instructions)

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

Forms provided by Texas £thics Commission

www . ethics. state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT inciude this page in the report.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

fFees

Focd/Beverage Expense
GifttAwards/Memoriais Expense
Legal Services

Loan Repaymen¥Reimbursement
Office Cverhead/Reniat Expense
Polling Expense

Frinting Expense
Salaries/Wages/Contract L abor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enier a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

2 Alejandro Torres

3 Fiter 1D (Ethics Commission Filers)

4 Date

07/31/2022

5 Payee name

Tractor Supply Co

6 Amount (%)

107.38

7 Payee address;

901 FM 509

City;

San Benito

State;

X

Zip Code

78586

PURPOSE
OF
EXPENDITURE

Political Expense

8 {a) Category {See Categories listed at the top of this schedule) (b) Descripticn
PURPOSE Poliitical Expense used for signs
OF
EXPENDITURE
{c) Check # travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officehelder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/31/2022 Murphy USA
Amount ($) Payee address; City: State; Zip Code
20 00 1805 W. Lincoln St. Harlingen TX 78552
Category (See Categories listed at the top of this schedule) Description

gas for Rental Truck

Check i travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

141.06

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/01/2022 Oil Can Harry's/U-haul
Amount (3$) Payee address; City; State; Zip Cede
1701 S Bus 77 Harlingen TX 78550

PURPOSE
OF
EXPENDITURE

Category {See Categories lisled at the top of this scheduls)

Palitical Trasportation

Description

maint. on Rental Vechile

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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.ix.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

If the requested information is not applicahle, DO NOT include this page in the report.

sScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expensa Event Expense { oan Repayment/Reimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Relaled Expense

Cansuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Cfficeholder/Poijifical Committee Legal Services SalariesMVages/Contract Labar Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2: [ 2 FILER NAME ) 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 .
TYPE OF : " .
EXPENDITURE Political r Non-Political
10 (a) Category (See Categorias listed at the top of this scheduis} (k) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
H Complete OMLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

Date Payess name
Amount ($) Payee address; City; State; Zip Code

TYPE OF | — .
EXPENDITURE Political f Non-Political

Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENBITURE
Check if travel autside of Texas. Complete Schedule T. Check ¥ Austin, TX, officeholder living expanse

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

expanditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/202¢




PURCHASE OF INVESTMENTS MADE 3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

1 Tetal pages Schedule F3:
The Instruction Guide exptains how to complete this form.

2 FRERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of perscn from whom invesiment is purchased

6 Address of person from whom investment is purchased; Gity; State; Zip Cade

7 Descripticn of invesiment

8 Amount of investment {$)

Date Name of person from whom investment is purchased

Address of person from whom Investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

if the requested information is not applicable, DO NQOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rertal Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Trave] in District

Cenftributions/Denations Made By Giftt Awards/Memarials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Politicat Commitiee Legal Services SatariesMages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how ta complete this form.

Y

Total pages Schedule F4; 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
9 e s
TYPE OF . .
EXPENDITURE { Political . Nan-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel cutside of Texas. Completle Schadule T. Check if Austin, TX, officehalder #iving expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Cede

TYPEOF | ™ " [ — .
EXPENDITURE Paolitical l Non-Politicat

Category (See Categorles listed at the top of this schedule) Description
PURFPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officehoider fiving expense
Candidate / Officeholder name Office scught Cffice held

Complete ONLY if direct
expenditure [oc benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission www.ethics, state tx,us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Advertising Expense
Accaunting/Banking
Consulting Expanse

Contributions/Donations Made By
Candidate/Cfficeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Servicas

Loan RepaymentReimbursernent
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Cantract Labor

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

Traval Cut Of District

Other (enter a category not listed abova)

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID {Ethics Commissicn Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

Reimbursement from
political contributions
intendad
8 {a) Category (See Categories listed al the tep of this schadule) (b} Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder fiving expanse
9 Candidate / Officehoider name Office sought Office held
Complete OMLY if direct
expenditure {o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
palitical contributions
intencled
Category {See Gategories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
o Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
inlended
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider 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 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE H

Advariising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
LCandidate/Officeholder/Paliticai Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)}

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rentai Expense
Polling Expense

Printing Expense .
Salartles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category not listed above}

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID  (Ethics Commission Filers)

4 Date

8 Business name

6 Amount {$)

7 Business address;

City;

State; Zip Code

8 {a} Category (See Categories tisted at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
(c) Check if trave] outside of Texas, Complate Schedule T. Check if Austin, TX, officeholder living expense

9 Complete DNLY if direct Candidate / Officeholder name Office scught Office held

expenditure te benefit C/OH

Date Business name

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

PURPOSE
OF
EXPENDITURE

Category {Sea Categories listed al the top of this schedule}

Description

Check i travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office socught Office held

expenditure to benefit C/OH

Date Business narne

Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed at the top of this scheduie) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living expense

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.bius

Revised 8/17/2020




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 {a) Category (See instruclions for examples of acceplable {b} Description (See insiructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City State Zip Code
Category (See insliuctions for examples of acceplable Description (3ee instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Cede
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PURPGSE calegories.} required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category {See insiructions for examples of acceplable
calegories.}

Description {See instruclions regarding type af information
required.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 PFILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
'6 Address of person from whom amount is received;  Gity: State;  Zip Code
7 Purpose for which amount is received Check if political contribution returned to filer
Date MName of person from whom amount is received Amount ($)
" Adress of person from whom amount is received;  Clty: State: Zip Code
Purpcse for which amount is received Check if political contribution returned to filer
Date MNarne of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  Gity: State;  Zip Cods
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
 Address of person from whom amount is received;  Gity: State; Zip Code

Purpose for which amount is received

Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics. state tx us

Revised 8{17/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

If the requested information is not applicable, DO NOT include this page in the report.

. . . . 1 Total pages Schadule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

| Schedule Az | . Schedule B | ' Schedule B(J) | . ScheculeC2 | Scheduls D [ . schedule F1
[ schedule F2 [ Schedule F4 | Schedule G [ Schedule H [ Schedute COH-UC [ gehedule B-SS
6 Dates of travel 7 Name of person(s} traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of ransportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributer / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditura reported on:

| ScheduleAz | Schedule 8 |  schedule B(J) | - ScheduleGz |  Schedule D [ Schedule F1
| Schedule F2 | Schedule F4 [ Schedule G {7 schedule H |7 schedule COH-UC |7 shedule B-58
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination iocation

Means of transportation Purpose of travel {inciuding name of conference, seminar, or other event)

Name of Contributor / Carporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:

I Scheduie A2 { Schedule B l - Schedule B(J) l Schedule C2 r Schedule D E- ’ Schedule Fi
| Schedule F2 | Schedue F4 |  Schedule G [ Schedule H [ Schedule COH-UG [ schedule B-8S
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination iocation

Means of transportation Purpose of travel {including name of conference, seminar, or other evens)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

+ Complete only if "Report Type" on page 1 is marked "Final Report" «

1 C/OH NAME 2 Fiter ID (Ethics Commission Filers)

3 SIGNATURE

Fdo not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. [ alse understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on fife.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*+ Complete A & B below only if you are not an officeholder. =

A, CAMPAIGN FUNDS

Checlk only one:

fﬁw' [ do not have unexpended contributions or unexpended interest or income earned from political contributions.

o t have unexpended contributions or unexpended interest or income earned from political contributions. t understang that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. 1 also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report, Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

fn | do not retain assets purchased with political contributions or interest or other income from political conlributions.

i— | do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Coemplete this section only if you are an officeholder -

| am aware that [ remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, i retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interast or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020



in Kind Contribution From:

#ProjectRedTx
1108 Lavaca St #110-610
Austin, TX78701

To: Alex Torres Campaign

For:
Printing — Campaign material

Amount:
$747.47
Date: 9/9/2022



quickbooks.

Payment receipt

You paid $747.47

to Texas Trade Graphics on 9/14/2022

Invoice no. 1284
Invoice amount $747.47
Total $747.47

No additional transfer fees or taxes apply.

Status Paid
Payment method Credit Card Wallet
Authorization ID MQ0120087313
Thank you

% TEXAS TRADE

Texas Trade Graphics

+1 21445838012

craig@texastradegraphics.com
2935 Irving Suite 201, Dallas, TX 75247

Payment services brought by: For more information about Intuit

Intuit Payments Inc. Payments’ money transmission

2700 Coast Avenusg, Mountain licenses, please visit

View, CA 94043 https://www.intuit.com/legal/licenses/pavment-
Phone number 1-888-536-4801 licenses/.

NMLS #1098819



Texas Trade Graphics

2935 [rving Suite 201

Dallas, TX 75247 US

+1 2144588012
cralg@texastradegraphics,com

INVOICE

FILLTO
Project Red Tx

DATE
Signs
Signs
Signs

DESCRIPTION

Alex Torres 48 x 96 1/s
Alex Torres 48 x 98 2/s
Alex Torres 18 x 24 w/ H stales

SUBTOTAL

i

TOTAL

Bl AaNGE BLE

Fage 1ol

60

1284
08/31/2022
Net 30
09/30/2022

RATE

2875
38.00
3.30

TEXAS TRADE

AMOUNT

297.50T
185.00T
188.007

690.50
56.97
T47.47

$747.47



