REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14)
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in compieting this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [x] No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) [] Check if this is 2 new name

TOTAL PAGES IN ENTIRE CFA-4 REPORT

Committee +o Elect Joaguin Nogi” Torres
2. Acronym or Abbreviated Name (if any) v J 3. Committee Telephone Number
(219 ) 326~ LT
4. Mailing Address (addross where all campaign finance correspondence is received) D Check if this is a new address
803 East 1%* Stceet
5. City, State, ZIP Code 6. Party Affiliation {if applicable}
LaPortre, TN/ H6350 Democsot
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If iIndependent Candidate
Jooguin Yoa; ' Hernandez Torres Democrat
9. Office Snght finclude district number, if any. Not required for exploratory committee.) 10. County of Residence
Clev¥, LaPorte Ciccuit Court Lo Pocte.

= O REPOR O o ANDIDA O
11. Check one: Check one:
M Pre-Primary D Pre-Election D Annual [:I Nominatfon D Other : D Pre-Convention

' FinalDisbands Committee (lines 16, 79, end 20 must be ‘0 [__] Quigoing Treasurer (within 10 deys amend Statement of Organization) [2] Post-Convention
12. Reporting Period: O A 0 B
From: Jonuary !, 201k Through: ['\9""‘ %, 20t reriod ear to Late
13. Cash on hand ancT investments at the beginning of this reporting period. 4 0, °°
14, Cash on hand and investments January 1, current year. | * 2} o
ONTRIBUTIO AND R p

(Note: these amounts include in-kind conlributions and loans, as well as cash contributions.)
15a. ftemized (use Schedule A} - F 108,
15b. Uniternized $[00,°% $160, ¢
15¢. Add lines 15a and 15b in both columns SUBTOTAL Y 1060:°° 100, ¢
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL % tod cc’:

EXPENDITURES

{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B} (Public Question: use Schedula C)

17b. Unitemized 3 .10% s ':_5‘|Og.(05
17c. Add lines 17a and 17b in both columns SUBTOTAL ” ) i
18. Cash on hand and investments at close of this reporting period (sublract 17¢ from 16 in both colunns) TOTAL | -~ 3. 00%.,L5 - 300%. 6 5

19. Debts OWED BY the commitiee (use Schedule D)
20. Debts OWED TO the committes (use Schedule E)

- ATIO FIgE USHSWNL
* CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF {7 IS TRUE, CORRECT AND COMPLETE. | YN CLERKS OFFICE
gnatl.ge of Tregsurer Title Date
——
|7 €e¢ v rer— Y-)3—~/0
Do APR 1 4 2016
7 g4 “-72-/4
: My information contained in this report may not be copled for sale ar used for any commercial purposa. (IC 3-9-4-5) A person who Kndwingly

ies a fraudulent report commits a Class D felony, (IC 3-14-7-13) A person who fails to file a complets or accurate report as required by the Ihdiana .{ T ) U
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14} and may be subjact to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18 CLERK PORTE CIRC




4 33

CANDIDATE’S STATEMENT OF. ORGANIZATION AND | (CFA-1) IE‘
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R13/9-10) 1'2%‘20 )lf

Indiana Election Commission (IC 3—9-1-3 IC 3-9-1-4;IC 3—9—1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK, SEE INSTRUCTIONS ON REVERSE SIDE;

FILE NUMBER '

1.1 THIS AN AMENDMENT? l]/No D Yes [f Yes, please enter the f:[e number in this box d . .
SECTION A. CANDIDATE INORMATION Fﬂ.‘ m H apphcable boxes as fully and accuratel as poss:b.'e

2.Last Name IFirst Name " [Middle Name - - Nicknae ' 3:Type of Committee (Check ohe}
e . '| & canididate's Princisal Committee
‘DT r&% 3?)&-% gin HU‘W‘GQ@L \I Ocl ‘ [ Exploratory Committee
4. Mailing Address v 5. FAX (Oplional} 6. E-mail Address (Optional)
503 Eost |8™ Streek C
7. City State ZIP Code 8. County 8, Telephone (Day) 10. Telephone (Evening)
V.0 Porte IN 14,350 |lsprte @219, 336-6T9% 219 13266796

11. Party Affiliation 12. Office Sought {include district number if any. Not required for an exploratory committes.)
Democratic [ Libertarian [ Republican [ Other . | Clexte, LaPorte A Covrt. . . .
SECTION B. COMMITTEE INFORMATION: Fn'l in ali apphcab!e boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate) [ Check if this is & new name

Commyttee 4o elect Joaquin N Iom Torres

14. Malling Address L] Check if this is a new address 4 15. FAX (Optional) 16, E-mall Address (Optional)
503 East 6™ Streed ( )
17. City State ZIP Code 18. County 19. Telephone 20. Committee Qrganization Date
MM-DD-YY)
LoPorte N 430 | LaPorte @19 1336679 '01-27-2016

21. Chairperson’s Full Name [ Designate Candidate as Chairpersen  [J Check if this is a new chairperson

Roumond. Midhael BorKow s% i

22. Mailing Address [] Check if this is a new address 23. FAX [Optional) 24, E-mf:il Ang'es.s (Q}Jffon_gf)

Uiy N 450k e

City State ZIP Code - |26, County 27, 'I;elaphone (Day) 25 TelepﬁoAne {Evening)

Qo\\l}\qprou\'m—e; TV | 4250 jleforde 309 3634943 (19 )35,3,#%%43

29. Bank or Other Depositories (List all banks or other depdsitories in which the: commmee deposils funds, ho.'ds accoun!s, rénts safety deposr{ bpxes mamt

\:\r%Jc Tru,sf Cxul,r\' Unipwn

7 he cand.'da!e a sa.'ary or

n'tract } E’No [:f Yes-

SECTIONC APPOINTMENT OF TREASURER (iC3-9-1 -14)
32. |, “as" Chairperson “of “ithe foregoing |PersonAppointed Treasurer

committee, appoint the. following person as
Treasurer of the Committee, S“'&Dh en F(‘Olr\ K MQGLZO..,J‘\"

33, Treasurer’s Full Name [:I Demgnate candidate as treasurer [] Check if this is a new treasurer

f’J—eﬁﬁ-&n Ffﬁné‘ /V-?;JZ—G- J/

34, Mailing Address [0 Check if this is a new address 35. FAX {Optiona) 36. E-mall Address (Opfional)
3]9 Co.e (R LT %f { )
ZIP Code 38. County

37. City State
T (IC 3-9-1 15)

40. Te!epﬁone (Evening)
;7 ). 362-2853

39, Telephone (Day)
21T \3¢3PF5F

Comm:ttee I am not the cha:rperson of a campalgn f'nance commi
permitted fora candidate committes Under.IG 3-9-1-7). . .

[SECTION E. CERTIFICATION OF STATEMENT BN FOR OFFiCE USE ONLY

We certify as" the ‘candidate”.and’the dirly. appointéd "Chairp

examined this statement. To the best of our knowledge and belief it is true, correct and complete. :

42_Typed or Printed Name of Chalrperson Slgnature of Chairperson ' Date (MM-DD-YY) _IN CLERKS OFFICE

aymond m . RorKowss/ W 777' o]-27-20%

43 Typed or Printed Name of Candidate ure of Candidate Date (MM-DD-YY) JAN 2 8 2016
oa%ot [ \‘\Uh&hc&ﬁz."[:')rres /y‘; W . O|-A7~- ”o ‘

Warning: State Jaw requires that any change in this information be reported within 10 days of the change (/C 3-9-1-70). A persen - |

who knowingly files a fraudulent report commits a Class D felony (fC 3-14-1-13). A person whe fails to file a complete or accurate .

report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor {IC 3-14-1-14), and may be subject to civil CIERK O PORIE'CIRCOT COUlT

penaties (iC 3- —4 16 I1C 3- 9 4-17, and IC 3-9-4-18). - ) :




