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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 1o the best of my knowledge and belief it is true, correct and complete.

Paul Thomas Torgerson

Type or Print Name of Treasurer

e 1077726 20127

Signature af Treasurer
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5. TYPE OF COMMITTEE
Candidate Committee:

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

information below.)
Name of

Candidate l IS N S N N S S (RN N T T (Y Y A Y N U S N N IS N N A I T O A O | l
Candidate : Office State
Party Affiliation AU Sought: D House I-_-I Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" I T e O T T T T T T R T R R T A T T T T O SO B T |

Candidate l N N IS I N S Y [N TN N N [ N O A O N A N N (S N N N T U N Y A | ]
Party Committee:

(National, State o (Democraiic,
(d) |:| This committee is a or subordinate) committee of the L . Republican, etc.) Party.

-Political Actioﬁ Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

[(j] 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 committee is a Lobbyist/Registrant PAC.

D In additian, this committea is a Leadership PAC. (ldentify sponsor an line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizalions, at least one of which is an aiithorized committee of a federal candidate.

(h) D 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 Jaint Fundraiser
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Write or Type Committee Name

The American Party

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

NOP€ | | pp L g
e e ety
Mailing Address ettt et
NN
(I s O NPT 3 BRI

CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee DJoinl Fundraising Representative DLaadership PAC Sponsor

120325844583

7. Custodian of Recdeds: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

[Payl Thomas Torgerson

Full Name 1 1

Mailing Address |3Lq $t';Ut|t $tre|etx I A I N I
l | N A T Y N AN TN (NN U T TN A S N AN NS N (O U U N T (NN AN N N NN NN U NN N | I
OliverSprings ,  , , , , ] (TN} (37840 115043 |

Title or Position CcITY STATE ZIP CODE

(Chirman & Treasrer | |\ \ | |\ | ‘usrone umwer (885, |- (803, |-|1416 | |

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).

Full Name
of Treasurer IF)IaIUII-TIhIOmaIsI -ll-olrgelrslopl § NN N N TN N N SN T U [ S TN T S U N O O N I

Mailing Address iELOl Blolx 6017 | NN S Y N IS S N N N N S N N I N O TN (N oy B | l
I# S S (NN OO GNNN JON [ JNNN N N N (SUUN N O (N (OO OO SN O A IS N T Y N l
'_OJIIYelr §qripg,sl O I O N I I ITNI |3l7$4p | |"l0l6q7l ]

CItY STATE ZIP CODE
Title or Position

Ichqi’ma."ﬁ‘]rr?aisufef | A R O T T I Y I Telephone number |8$51 "|893| |‘I1‘1"1|6| I

L |
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Full Name of

roognaed  |Malcolm FrankMacDonald, ]

Mailing Address |P|0|89X|697| | S S N N U N [N SN N (N N U N SN (NS U N N AN NS N N N | I
l | I T YN R O T Y [ TN T (N U TSN [ (Y T T (N N [N O O UU INUN OO N O OO A I | l
Iotlivlerlspri.ngsl I T T O TS T O O O | | ITN l |3?8|40| ] |'IO$0|7 | J
CITY STATE ZIP CODE
Title or Position
|Alssjs'gan¢'ll'rga]sqrqr, T T N T Y T I S| I Telephone number |86|5| |-|3Q6| |—|0839, 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.

Ithegiqnls‘Bankll|lllllIIIlLlI!lIIII!IIJIIIIII
Mailing Address |7271Mqinlsltreqtl11Il||l|ll|lll|l|llllllll
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'Ol"vpnsprﬁgsl OO OO Y OO N TR Y SN B | | |TNI |3‘-(8$01 | l_l I .| I

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
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Mailing Address I | I N N O Y (N TN N [ N N I N T O N Y SN [ U SN N B | l
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CITY STATE ZIP CODE
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