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thectorferrerppd@yahoo.com , | ]
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(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
www_.facebpok.com/hectorferrercomisionadp,com
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(Check if address
is changed)
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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer AY|een FigUﬁ;oa, ES%
Signature ofTremriji«_m%' Date 07 1 20 ; 201,1 v

NOTE: Submission of false, erroneous, or incomplete mformanw subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
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5. TYPE OF COMMITTEE
Candidate Comminese:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) EI This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

N f

C::“:d:te [Hep tolr J 1 Flerrqr N N S T S OO TN VU (NS T (NN TN N NN AN SO (o N N NN T U Y N B B I

Candi Sta PR

Paa:t:lc/’s:i?iaﬁon Dem gg:log«:m E House D Senate D President * :
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate T T T A T T T O A O A
Party Commiittee:
iNational, State {Democratic,
(d) D This committee is a - or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
. D Corporation D Corporation w/o Capital Stock D Labor Organization
D Memberghip Organization D Trade Association D Coopenrative
D In addition, this committee is a Lobbyist/Registrant PAC.

{ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this cammittee Is a Lobbyiat/Registrant PAC.

D In addition, this committee is a Leadarship PAC. (Identify sponsor.on line 6.)

Joint Fundraising Representative:

@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committess/argenizations, at least one of whieh is an authorized committae of a faderal ganslidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
- committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in.Joint Fundraiser
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Write or Type Committee Name

HECTOR FERRER COMISIONADO 2012

6. Name of Any Connected Organwzanon, Affillated Committee, Joint Fundraising Representative, orLeadership PAC Sponsor

et er et et bl
EENEEEEE NN NN NN NN
Malling Address EENEEEE NN RN
EEEEEEEE NN e
I 1 1 Ty N I RIS O RN

CiITY STATE ZiP CODE

Relationship: DConnected Organization D\fﬁliated Committee DJoim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name |Ay,elen||:1lgqerqa DU N T N N O O N T T U T N T T T O O A |
Maling Adcross calle 3 #1049 S.E. Cond. White Tower Apt 1010, , , | |
lurb'lLlalRiYieralllIIIJ_lI_LllIlIJIlllIIlI‘
SapJvan, 0001 IPRO(00921 o,
Title or Position ciry STATE ZIP CODE
|t@aﬂr?rl | OO T DO S | .J [ ]_I Telephone number |7§71 J-|94L'9| |‘|i4ngl l
8. Treasurer: List the name and address (phone number ~ optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

:fu!:'wNaasT:er Ipt)ﬁ'qgnuﬁiguerpau R SR R N S N R A S S T A R N A B A N
aling Address ical led #1049 8.E, Cond. White Tower Apt 1010 , |

lurb'llﬂalRilvlilelrlaj I A I A A I A A A A A A A
SapJuan ., ) PR 100921 ), |
cIty STATE ZiP CODE
Title or Position
IWPQSWP"I 1 T IO N T T T N O O | | Telephone number |787| |"|949 |-|4ﬁ’59| |
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FEC Form 1 (Revised 02/2009) Page 4

Full.Nameof .

o |Femnando Torres Ramirez, |, \ , 0 0]

Mailing Address |813 |E¥t1 San I|s!drq Qa"e Ajﬂg¢| |SaaV¢QLaL ) S T Y I T O O | l
IIIILI4IILIJIIlJLILl#IilJlIIIlJ_II l
|SabanaGrande, , , , , , , ,, | PR} 100837, J-| . ]

CITY STATE ZIP CODE
Title or Position

|a$i$tant F@Qﬁuf‘?r bt Telephone number m_l-lﬁﬁ_l-@m_l

. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Iqaln!iq Lpplplgllalrl | N VS N T I I U (S U [ N [ (N T (S T U N O O | l
Maling Address |Avenida Poance Deleon#301 ,  , ]
lpluentq D§ T'@rra S TN N N Y S N A O (N o T O I T A O I A IJ
Lsaj ‘!’uaml | S 1 O R O N TN N T A | | Eﬁl Iogqoj | I‘I L 11 I

CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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cITY STATE ZIP CODE
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