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‘5. TYPE.OF COMMITTEE
Candidate Committee:

@ ,f This committes is a principal campaign committee: (Complete: the candidate” information below:)

{b)- E This- committee -is-an- authorized- committes; and: is- NOT a- principal campaign committee: {Complete. the candidate-
information below.)

Name. of. mas F nagn

Candidate fﬁ.‘&n‘lta.s I‘f‘n “I‘MFn

l4|u||||ll||l|4L|Ll|4LlLJl4L|4LILi

Candidate Office State
Party Affiliation Sought: D House D Senate @ President
. ) District

{c) B This’ conumittee’ supports/oppases only ane’ candidate; and is' NOT an autharized committee..

Name of
" | Y [ N S (N S A AN N I (N I Y (Y SN Y (Y Y Y N A N (NN AN [N NN NN (NN N S NN N I |
Candidate I:IIJILLIIIIIIIIIILIIJILIIIIJJLIIJILIIJ
Party Committee:
(National, State (Democratic,
(o . This. committee is- 2. N&l or subordinate). committee of the

Repubfican; efc.). Party.
Political Action Committee (PAC): S
(e) @ This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

D Corporation D Corporation wio Capital Stock D Labor Organization
D Membership Organization E Trade Assacciation D Cooperative
G 4 addition, this committeeis @ Lobbyist/Registrant PAC.

6 . This commiltee. 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.committee:is a: Lobbyist/Registrant PAC.

B in.addition,.this committee is a.Leadership PAC. {{dentify sponsor on jine 6.)

Joint Fundraising Representative:.

{g) 1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
committeesforganizations, at teast one of which is an authorized committee of a federal candidate.

h): - This- committee collects contributions, pays furdraising. expenses.and disburses net proceeds for two-or more pofiticat
committees/organizations, none of which is an authorized committee of a federal candidate.
Committees-Participating in-Joint-Fundraiser
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FEC.Form-1.(Revised: 02/2009) Page. 3.

Write or Type Commiittee Name

The American Party

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LU b b b b bbb bty
e eer et ee el ettt e et et e et ey
Miling: Address: Lttt et
L ]
LLL e Lol by o b |

cmy STATE ZiP CODE

Refationship: D&xmeded"(ﬁ'ganiiaﬁbn Bmmatedcommmee kawtﬁmdra}smg Representative D{eade:shrp 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. .

lTjho,mas J. Inwin.
| T Y TR T Y T B

Full Name llli&||IIL&|11|41|1\LJ\J)14LIJ
Maling Address (5#65Sandy LakePolkRoad | | |\ 0
I N N S Y O N OO (O N N N N O s T O T O | J
IS|ar|‘dy ‘I_alkel [ A B N R 1.J m 11:1614:5'1 | ‘,390171 |
Title or Position CitY STATE ZiP CODE
(Gepdidate: |\ 0] Tolephone mumber 1814, |- 547, |-|9081 | |

8. Treasurer: List the name and address (phone number -- optional) 6f the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Ful Name, lTthpals‘ J. tlrwm

IJI|JIL1IIllJll_lliliJlLllilllll

of Treasurer j
Mailing Address l5ﬂ;§5lsla'?gy ILgkg ? OI{K Rolaqi | I‘ S Y N N N I S I T O l
IIJIIJII[IllIII‘IlILlIIIIlIIIllll4ll
‘§Larl.'dly ILalklel | N S O I S S S T BN | ‘ iPAl ‘ ‘116'145'1 “i3pol'71 {
N 154 STATE ZIP CODE
Title o Position
ICJa_nxdlga}El IS N U N N N NN [N O Y O I JJ Telephone number L%J‘|547| J“ngs? ] l

L i
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FEC. Form 1 (Revised. 02/2009) . ! Page 4

Full Name of

Designated g v H

Age? lTthQaﬁQﬁ"W“x N N A A S I S N S S S A A N SR SR A A A |

Mailing: Address (5465 Sandy LakePolkRoad |\ |\ |\ ]
I AN N A AN A A A AN B S AN AN AN SN AN A SN AN AN AN AR AN N AN A A A |
Sandylake, | , , ;) [PA] [16145 | |-[3007 , |

oy STATE . ZIP coDE
Titlé oF Position ‘

leaqua¥e'l Lo r v v Telephone number @id-@ll_l-@ﬁld

Bariks .or Other Depositories: List"ali-banks or other depositories in’ which' the .commiltee deposits funds; hoids accounts; rents'
safety deposit boxes or maintains funds.

Name of Bank, Depository,.eic..

fMe{cxerlclmfmltylSEaitel AR I SR B S A R S AN S A AN RN S AR
Mailing Address @29139@254"3@13#‘?3! R U R R N A N R A N A A AR B R RN B
T T O T T T U N T S Y A T N 20 A Y S R M R A N

Sandykake, , |, , 1 PAL O 136M5 -1y ]

cny STATE. Zip CODE.

Name of Bank, Depository, etc.

lllllllIlll|1lllllII!LIILJ]LIILIIL[ILI|

Mailing Address o T 0 T O W N S Y T Y |

llLlll_lllllllllIIJ_I L[lllLlI]"llill

city STATE ZiP CODE
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~ Federal Election Commission
- ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS .
The FEC added this page to the end of this filing to indicate how it was received.
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No Postmark
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Next Business Day Delivery

Date of Receipt
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