
10/31/2008  18 : 5624 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No.
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

24-Hour Notice 48-Hour Notice

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

National Rifle Association of America Political Victory Fund

Image# 28934188364

C00053553 X

11250 Waples Mill Road

Fairfax VA 22030

10/31/200810/31/2008  18 : 5624 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No. 24-Hour Notice 48-Hour Notice

FOR LINE 24 OF FORM 3X

PAGE      OF

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

C

FEC IDENTIFICATION NUMBERNAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

1 / 8

National Rifle Association of America Political Vi-
ctory Fund

56448.00

1 0             3 1             2 0 0 8Mary Rose Adkins

Image# 28934188364

X
C00053553

26972333

Edmonds Associates, Inc.

8221 Old Courthouse Road,  Suite 2

Vienna VA 22182

X 2008

1 0             3 0             2 0 0 8

17338.00

0.00

Newspaper Polybag Ads 004

X

Barack Obama

X

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

26972334

Edmonds Associates, Inc.

8221 Old Courthouse Road,  Suite 2

Vienna VA 22182

X 2008

1 0             3 0             2 0 0 8

39110.00

0.00

Newspaper Ad Product-
ion Cost

004

X

Barack Obama

X



24 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No. 24-Hour Notice 48-Hour Notice

FOR LINE 24 OF FORM 3X

PAGE      OF

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

C

FEC IDENTIFICATION NUMBERNAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

2 / 8

National Rifle Association of America Political Vi-
ctory Fund

24869.00

1 0             3 1             2 0 0 8Mary Rose Adkins

Image# 28934188365

X
C00053553

26972335

Edmonds Associates, Inc.

8221 Old Courthouse Road,  Suite 2

Vienna VA 22182

X 2008

1 0             3 0             2 0 0 8

8209.00

0.00

Newspaper Polybag Ads 004

X

Sen. Mitch McConnell

X

KY

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

26972336

Edmonds Associates, Inc.

8221 Old Courthouse Road,  Suite 2

Vienna VA 22182

X 2008

1 0             3 0             2 0 0 8

16660.00

0.00

Newspaper Ad Product-
ion Cost

004

X

Sen. Mitch McConnell

X

KY



24 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No. 24-Hour Notice 48-Hour Notice

FOR LINE 24 OF FORM 3X

PAGE      OF

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

C

FEC IDENTIFICATION NUMBERNAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

3 / 8

National Rifle Association of America Political Vi-
ctory Fund

24869.00

1 0             3 1             2 0 0 8Mary Rose Adkins

Image# 28934188366

X
C00053553

26972338

Edmonds Associates, Inc.

8221 Old Courthouse Road,  Suite 2

Vienna VA 22182

X 2008

1 0             3 0             2 0 0 8

8209.00

0.00

Newspaper Polybag Ads 004

X

Barack Obama

X

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

26972339

Edmonds Associates, Inc.

8221 Old Courthouse Road,  Suite 2

Vienna VA 22182

X 2008

1 0             3 0             2 0 0 8

16660.00

0.00

Newspaper Ad Product-
ion Cost

004

X

Barack Obama

X



24 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No. 24-Hour Notice 48-Hour Notice

FOR LINE 24 OF FORM 3X

PAGE      OF

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

C

FEC IDENTIFICATION NUMBERNAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

4 / 8

National Rifle Association of America Political Vi-
ctory Fund

1934.48

1 0             3 1             2 0 0 8Mary Rose Adkins

Image# 28934188367

X
C00053553

26967171

Prolist Inc.

8341 Beechcraft Avenue

Gaithersburg MD 20879-1509

X 2008

1 0             3 0             2 0 0 8

1375.45

0.00

Postage 004

X

Barack Obama

X

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

26967172

Prolist Inc.

8341 Beechcraft Avenue

Gaithersburg MD 20879-1509

X 2008

1 0             3 0             2 0 0 8

559.03

0.00

Postcards 004

X

Barack Obama

X



24 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No. 24-Hour Notice 48-Hour Notice

FOR LINE 24 OF FORM 3X

PAGE      OF

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

C

FEC IDENTIFICATION NUMBERNAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

5 / 8

National Rifle Association of America Political Vi-
ctory Fund

2027.17

1 0             3 1             2 0 0 8Mary Rose Adkins

Image# 28934188368

X
C00053553

26967175

Prolist Inc.

8341 Beechcraft Avenue

Gaithersburg MD 20879-1509

X 2008

1 0             3 0             2 0 0 8

1517.62

0.00

Postage 004

X

Mr. Thomas McClintock

X CA

04

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

26967176

Prolist Inc.

8341 Beechcraft Avenue

Gaithersburg MD 20879-1509

X 2008

1 0             3 0             2 0 0 8

509.55

0.00

Postcards 004

X

Mr. Thomas McClintock

X CA

04



24 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No. 24-Hour Notice 48-Hour Notice

FOR LINE 24 OF FORM 3X

PAGE      OF

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

C

FEC IDENTIFICATION NUMBERNAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

6 / 8

National Rifle Association of America Political Vi-
ctory Fund

1934.48

1 0             3 1             2 0 0 8Mary Rose Adkins

Image# 28934188369

X
C00053553

26967173

Prolist Inc.

8341 Beechcraft Avenue

Gaithersburg MD 20879-1509

X 2008

1 0             3 0             2 0 0 8

1375.45

0.00

Postage 004

X

John S. McCain

X

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

26967174

Prolist Inc.

8341 Beechcraft Avenue

Gaithersburg MD 20879-1509

X 2008

1 0             3 0             2 0 0 8

559.03

0.00

Postcards 004

X

John S. McCain

X



24 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No. 24-Hour Notice 48-Hour Notice

FOR LINE 24 OF FORM 3X

PAGE      OF

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

C

FEC IDENTIFICATION NUMBERNAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

7 / 8

National Rifle Association of America Political Vi-
ctory Fund

945.26

1 0             3 1             2 0 0 8Mary Rose Adkins

Image# 28934188370

X
C00053553

26967177

Prolist Inc.

8341 Beechcraft Avenue

Gaithersburg MD 20879-1509

X 2008

1 0             3 0             2 0 0 8

567.20

0.00

Postage 004

X

Mr. Jim Gerlach

X PA

06

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

26967178

Prolist Inc.

8341 Beechcraft Avenue

Gaithersburg MD 20879-1509

X 2008

1 0             3 0             2 0 0 8

378.06

0.00

Postcards 004

X

Mr. Jim Gerlach

X PA

06



24 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No. 24-Hour Notice 48-Hour Notice

FOR LINE 24 OF FORM 3X

PAGE      OF

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

C

FEC IDENTIFICATION NUMBERNAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

8 / 8

National Rifle Association of America Political Vi-
ctory Fund

896.55

1 0             3 1             2 0 0 8Mary Rose Adkins

Image# 28934188371

X
C00053553

26967179

Prolist Inc.

8341 Beechcraft Avenue

Gaithersburg MD 20879-1509

X 2008

1 0             3 0             2 0 0 8

666.10

0.00

Postage 004

X

Mr. Charles Dent

X PA

15

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

113923.94

26967180

Prolist Inc.

8341 Beechcraft Avenue

Gaithersburg MD 20879-1509

X 2008

1 0             3 0             2 0 0 8

230.45

0.00

Postcards 004

X

Mr. Charles Dent

X PA

15


