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2. DATE 08 § } 04 % 4. 2013

3. FEC IDENTIFICATION NUMBeR = jCi coos00424

4. 1S THIS STATEMENT B NEW (N) OR @ AMENDED (A)

! certify that | have examined this Statement and to the. best ol my knowledge and beliet it is true, correct and complete.

Type or Print Name of Treasurer William Roark

_ vy B ¢ P
Signalure of Treasurer &/% . E’“‘\/L-\ . Date {nOG i 04 2013

NOTE: Submission of false, erronacus, of Incompleta information may subject the parson sigfiing this Staternant to the penaltias -of 2USC. '54379..
. ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Offi For further information contact:
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I Only r ' Toll Free 800-424-8520 (Revised 02/2009)

Local 202-684-1100
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5.

TYPE OF COMMITTEE
Candidate Commitiee:

(a) g This committee is 8 principal campaign committee. (Complete the candidate information below.)

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

Name of

Candidate YR S N U U YOO U A T TN T Y A N T U N N U UG N WO U U TN NN HO SN Y NN NN N M

Candidate L Oftice P State ”

Party Affiliation o n Sought: House S Senate ﬁ President ¥
District 5

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

Name of

. | N NS T T A A A (N A T NS Y Y N A N NN Y N N N B B | | I
Gandidate RN N RN
Party Committee:

s (National, State s (Demacratic,
(d) This committee is a . or subordinate) committee of the . Republican, etc.) Party.

Political Action Commitiae {(PAC):

(e) g This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

g Corporation m Corporation w/o Capital Stock %:% Labor Organization
i} Membership Organization G Trade Association ﬁ Coopersative

{1 inaddiion, tris committee is a LobbyistRegistrant PAC.

This committee supporisfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committee)

ﬁ |n addition, this committee |Is « Lobbyist/Registrant PAC.

In addition, this committea is & Leadership PAC. (Identify sponsor-on line 6.)

Joint Fundraising Representative:

(@) ﬁ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizitions, at least oni of which is an authorized committie of a federal candidate.

(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.

Committess Participating in Joint Fundraiser
o LWL L P L] Jreemnumber Gl £
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Write or Type Committee Name

Torch Technologies, Inc Political Action Committee

6. Name orfny Connected-urgamization, Affitistea-Commmitee; yoint Fundraising'Represcntative, or ceaaership PAC Sponsor

PP F L]

Lidr ettt et

4035 Chris Drive

Mailing Address Lttt e e b

Sl L L L L
Vi 35802
s d NN N e T

city STATE ZIP CODE

ey

?:2 Connected Organization {jmﬁliated Committee

500 d

Relationship: Joint Fundraising Representative 3 Leadership PAC Sponscr

L

L

7. Custodian of Records: idenitify by name, address (phone number -- optional} and position of the person in possession of committce
books and records.
William Roark
Full Name I | RS NS OO N U U N N N U N S TN U N N OO (O N N N N (NN NN TN NN TN N N N I Y M I
: 4035 Chris Drive
Mailing Address I N N TN Y N TS IS S St O 'O T VS U U N S N Y SN O U O N NN U N T N | l
Suile C
I [N OO NS TN S N T T (N [ N U e OO O N T N O N O O O N N Y N | l
Huntaville AL 35802
N I YN Y (N U N O N T O O | l I { l I O I'[ | 1 . |
Title or Position CIty STATE ZIP CODE
Treasurer 256 318 6001
I 1 VO TN Y TS N N (N OO N Y NN N O N I Telephone number l 1 1 l—l 1 1 I"l I - ]
8. Treasurer: List the name and address (phone number -- optional) of the traasurer of the committee; and the name and address of

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

Full Name William Roark
of Treasurer S R T N O NI N A N AT N A AN B MO AN A0 NN MU O A AN B AN AN AN AN AN IR

I4035 Chris Drive
| T TN O I |

Mailing Address Illllllllllllllllllllllllll

I8yt ettt

IHl:m?vmlelllllllllllllll!ﬁLl Iaslaozllll"lllll

oy STATE ZIP CODE
Titie or Position
Treasurer 256 319 6001
I A A AN AR AN N A AR A A A AR Telephone nurber |11 |-l 1 4 |-l 1 4 |
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Full Name of

Designated Neil Honeycutt

Agent llllllIlllllllllllllllllllllllllllllll'
4035 Chris Drive

Mail'mgAddrcss llllllllllllllllllllllIllllllllllll
ISuiuaC
L1 1 S T (N TN N N N N T Y N N N N N [ [N N U N OO U N N N T N S | |
Huntsville AL 35802
I N N N N NN A (NS NN N N (N Y AN N O I | I | | I I | . I'I L1 1 I

CITY STATE ZIP CODE

Title or Puosition

Assistant Treasurer 256 319

I [N N TN Y O Y NN OO T N [N TN A N OOt e T | l Telephone number I Lol I—' Lt I‘I Isolosl I

Banks or Other Depositories: List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

{BERIABANK
IllllllllllllllII(I|II|IIIIII|IIIIIIIII

2123 Whitesbu i
Mailing Address [ I 11 ?sl rqD{we‘ 1

Li oo v
AL
| Honfevile, e B e -l

ciTy STATE ZiP CODE

Name of Bank, Doepository; etc.

IIIIIIIlIIIIIIIIIIIIIIIIIIIllIlIIIIIIII

Mailing Address |IllllIlllIllllllllllllllllllllllll
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ary STATE ZiP CODE
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