
10/15/2010  14 : 56

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

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

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

Image# 10931476475

XC00034330

One O-I Plaza

One Michael Owens Way

Perrysburg OH 43551         2999

X

0 7             0 1             2 0 1 0 0 9             3 0             2 0 1 0

JENNIFER L VANCIL

JENNIFER L VANCIL 1 0             1 5             2 0 1 0



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 7             0 1             2 0 1 0 0 9             3 0             2 0 1 0

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

Image# 10931476476

2 / 28

XX

46838.13

11603.66

58441.79

18000.00

40441.79

0.00

0.000.00

39630.132010

21311.66

60941.79

20500.00

40441.79



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 7             0 1             2 0 1 0 0 9             3 0             2 0 1 0

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

Image# 10931476477

3 / 28

9123.669123.66

2480.002480.00

11603.66

0.000.00

0.000.00

11603.66

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

11603.66

11603.66

10383.66

10928.00

21311.66

0.000.00

0.000.00

21311.66

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

21311.66

21311.66



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

28.
27. Loans Made................................................

(a) Individuals/Persons Other
Refunds of Contributions To:

Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 10931476478

4 / 28

0.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

16000.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

2000.00

0.00

0.00

0.00

0.00

18000.00

18000.00

0.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

17000.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

3500.00

0.00

0.00

0.00

0.00

20500.00

20500.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 10931476479

5 / 28

11603.66

0.00

11603.66

0.00

0.00

0.00

21311.66

0.00

21311.66

0.00

0.00

0.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

6 / 28

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 10931476480

(Revised 02/2003)FE6AN026

X

SA11AI.17780

James W Baehren

4656 Dovewood Lane

Sylvania OH 43560

 

0 7             3 0             2 0 1 0

100.00

700.00

OWENS-ILLINOIS, INC
Sr VP - General Counsel & Secr

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17872

James W Baehren

4656 Dovewood Lane

Sylvania OH 43560

 

0 8             3 1             2 0 1 0

100.00

800.00

OWENS-ILLINOIS, INC
Sr VP - General Counsel & Secr

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17959

James W Baehren

4656 Dovewood Lane

Sylvania OH 43560

 

0 9             3 0             2 0 1 0

100.00

900.00

OWENS-ILLINOIS, INC
Sr VP - General Counsel & Secr



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

7 / 28

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 10931476481

(Revised 02/2003)FE6AN026

X

SA11AI.17743

Stephen P Bramlage

7761 Honeysuckle Lane

Maumee OH 43537

 

0 7             3 0             2 0 1 0

40.00

280.00

OWENS-ILLINOIS, INC.
Finance VP

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17835

Stephen P Bramlage

7761 Honeysuckle Lane

Maumee OH 43537

 

0 8             3 1             2 0 1 0

40.00

320.00

OWENS-ILLINOIS, INC.
Finance VP

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17923

Stephen P Bramlage

7761 Honeysuckle Lane

Maumee OH 43537

 

0 9             3 0             2 0 1 0

40.00

360.00

OWENS-ILLINOIS, INC.
Finance VP



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

8 / 28

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 10931476482

(Revised 02/2003)FE6AN026

X

SA11AI.17731

Anthony R Caracciolo

8021 South Bridge Way

Maumee OH 43537

 

0 7             3 0             2 0 1 0

40.00

280.00

OWENS-ILLINOIS, INC
VP(GCNA)Cat Dir-Food & Bev

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17823

Anthony R Caracciolo

8021 South Bridge Way

Maumee OH 43537

 

0 8             3 1             2 0 1 0

40.00

320.00

OWENS-ILLINOIS, INC
VP(GCNA)Cat Dir-Food & Bev

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17911

Anthony R Caracciolo

8021 South Bridge Way

Maumee OH 43537

 

0 9             3 0             2 0 1 0

40.00

360.00

OWENS-ILLINOIS, INC
VP(GCNA)Cat Dir-Food & Bev



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

9 / 28

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 10931476483

(Revised 02/2003)FE6AN026

X

SA11AI.17746

Jeffrey D Cathcart

228 Stone Oak Court

Holland OH 43528

 

0 7             3 0             2 0 1 0

40.00

280.00

OWENS-ILLINOIS, INC
VP(GCNA) Area Mfg Mgr

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17838

Jeffrey D Cathcart

228 Stone Oak Court

Holland OH 43528

 

0 8             3 1             2 0 1 0

40.00

320.00

OWENS-ILLINOIS, INC
VP(GCNA) Area Mfg Mgr

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17926

Jeffrey D Cathcart

228 Stone Oak Court

Holland OH 43528

 

0 9             3 0             2 0 1 0

40.00

360.00

OWENS-ILLINOIS, INC
VP(GCNA) Area Mfg Mgr



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

10 / 28

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 10931476484

(Revised 02/2003)FE6AN026

X

SA11AI.17728

Leslie Richard Crawford

7342 Oak Hill Drive

Sylvania OH 43560

 

0 7             3 0             2 0 1 0

40.00

280.00

OWENS-ILLINOIS, INC
Corporate Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17820

Leslie Richard Crawford

7342 Oak Hill Drive

Sylvania OH 43560

 

0 8             3 1             2 0 1 0

40.00

320.00

OWENS-ILLINOIS, INC
Corporate Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17908

Leslie Richard Crawford

7342 Oak Hill Drive

Sylvania OH 43560

 

0 9             3 0             2 0 1 0

40.00

360.00

OWENS-ILLINOIS, INC
Corporate Officer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

11 / 28

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 10931476485

(Revised 02/2003)FE6AN026

X

SA11AI.17803

Rodney S Detmer

111 Oak Court

Clayton CA 94517

 

0 7             3 0             2 0 1 0

40.00

280.00

OWENS-ILLINOIS, INC
VP(GCNA)Area Mfg Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17895

Rodney S Detmer

111 Oak Court

Clayton CA 94517

 

0 8             3 1             2 0 1 0

40.00

320.00

OWENS-ILLINOIS, INC
VP(GCNA)Area Mfg Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17982

Rodney S Detmer

111 Oak Court

Clayton CA 94517

 

0 9             3 0             2 0 1 0

40.00

360.00

OWENS-ILLINOIS, INC
VP(GCNA)Area Mfg Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

12 / 28

11a

13

11b

14

11c

15

12

16 17

85.00

A.

Form 3X

Form 3X

Image# 10931476486

(Revised 02/2003)FE6AN026

X

SA11AI.17979

Oscar A Enriquez

1120 Castile Ave

Coral Gables FL 33134

 

0 9             3 0             2 0 1 0

25.00

225.00

OWENS-ILLINOIS, INC
Senior Management-VP

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17742

Arleen K Giughello

75 Aspen Lane

Clarion PA 16214

 

0 7             3 0             2 0 1 0

30.00

210.00

OWENS-ILLINOIS, INC
Materials Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17834

Arleen K Giughello

75 Aspen Lane

Clarion PA 16214

 

0 8             3 1             2 0 1 0

30.00

240.00

OWENS-ILLINOIS, INC
Materials Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

13 / 28

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 10931476487

(Revised 02/2003)FE6AN026

X

SA11AI.17922

Arleen K Giughello

75 Aspen Lane

Clarion PA 16214

 

0 9             3 0             2 0 1 0

30.00

270.00

OWENS-ILLINOIS, INC
Materials Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17737

Cameron W Heasley

137 Canterbury Dr

Charlotte MI 48813-9799

 

0 7             3 0             2 0 1 0

30.00

210.00

OWENS-ILLINOIS, INC
Plant Manager - Charlotte

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17829

Cameron W Heasley

137 Canterbury Dr

Charlotte MI 48813-9799

 

0 8             3 1             2 0 1 0

30.00

240.00

OWENS-ILLINOIS, INC
Plant Manager - Charlotte



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

14 / 28

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 10931476488

(Revised 02/2003)FE6AN026

X

SA11AI.17917

Cameron W Heasley

137 Canterbury Dr

Charlotte MI 48813-9799

 

0 9             3 0             2 0 1 0

30.00

270.00

OWENS-ILLINOIS, INC
Plant Manager - Charlotte

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17725

Steven Jenkins

8730 N Stone Millrd

Sylvania OH 43560

 

0 7             3 0             2 0 1 0

30.00

210.00

OWENS-ILLINOIS, INC
VP(GCNA)Area Mfg Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17817

Steven Jenkins

8730 N Stone Millrd

Sylvania OH 43560

 

0 8             3 1             2 0 1 0

30.00

240.00

OWENS-ILLINOIS, INC
VP(GCNA)Area Mfg Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

15 / 28

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 10931476489

(Revised 02/2003)FE6AN026

X

SA11AI.17905

Steven Jenkins

8730 N Stone Millrd

Sylvania OH 43560

 

0 9             3 0             2 0 1 0

30.00

270.00

OWENS-ILLINOIS, INC
VP(GCNA)Area Mfg Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17787

Michael J Korte

1218 Alexandria Blvd

Bowling Green OH 43402

 

0 7             3 0             2 0 1 0

30.00

210.00

OWENS-ILLINOIS, INC
Asst Treas&Dir Glbl Rsk Mgt

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17879

Michael J Korte

1218 Alexandria Blvd

Bowling Green OH 43402

 

0 8             3 1             2 0 1 0

30.00

240.00

OWENS-ILLINOIS, INC
Asst Treas&Dir Glbl Rsk Mgt



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

16 / 28

11a

13

11b

14

11c

15

12

16 17

110.00

A.

Form 3X

Form 3X

Image# 10931476490

(Revised 02/2003)FE6AN026

X

SA11AI.17966

Michael J Korte

1218 Alexandria Blvd

Bowling Green OH 43402

 

0 9             3 0             2 0 1 0

30.00

270.00

OWENS-ILLINOIS, INC
Asst Treas&Dir Glbl Rsk Mgt

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17730

Hubert M Lontz

3009 River Oaks Dr.

Muskogee OK 74403

 

0 7             3 0             2 0 1 0

40.00

280.00

OWENS-ILLINOIS, INC.
Plt Mgr

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17822

Hubert M Lontz

3009 River Oaks Dr.

Muskogee OK 74403

 

0 8             3 1             2 0 1 0

40.00

320.00

OWENS-ILLINOIS, INC.
Plt Mgr



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

17 / 28

11a

13

11b

14

11c

15

12

16 17

163.33

A.

Form 3X

Form 3X

Image# 10931476491

(Revised 02/2003)FE6AN026

X

SA11AI.17910

Hubert M Lontz

3009 River Oaks Dr.

Muskogee OK 74403

 

0 9             3 0             2 0 1 0

40.00

360.00

OWENS-ILLINOIS, INC.
Plt Mgr

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17786

Kenneth W Lovejoy

3947 Magnolia Circle

Maumee OH 43537

 

0 7             3 0             2 0 1 0

40.00

280.00

OWENS-ILLINOIS, INC
VP(GGT)Manager-Facilities Eng

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17878

Kenneth W Lovejoy

3947 Magnolia Circle

Maumee OH 43537

 

0 8             3 1             2 0 1 0

83.33

363.33

OWENS-ILLINOIS, INC
VP(GGT)Manager-Facilities Eng



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

18 / 28

11a

13

11b

14

11c

15

12

16 17

203.33

A.

Form 3X

Form 3X

Image# 10931476492

(Revised 02/2003)FE6AN026

X

SA11AI.17965

Kenneth W Lovejoy

3947 Magnolia Circle

Maumee OH 43537

 

0 9             3 0             2 0 1 0

83.33

446.66

OWENS-ILLINOIS, INC
VP(GGT)Manager-Facilities Eng

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17738

Stephen P Malia

7145 Oak Bluff Lane

Maumee OH 43537

 

0 7             3 0             2 0 1 0

60.00

420.00

OWENS-ILLINOIS, INC
Sr VP Chief Human Res Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17830

Stephen P Malia

7145 Oak Bluff Lane

Maumee OH 43537

 

0 8             3 1             2 0 1 0

60.00

480.00

OWENS-ILLINOIS, INC
Sr VP Chief Human Res Officer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

19 / 28

11a

13

11b

14

11c

15

12

16 17

140.00

A.

Form 3X

Form 3X

Image# 10931476493

(Revised 02/2003)FE6AN026

X

SA11AI.17918

Stephen P Malia

7145 Oak Bluff Lane

Maumee OH 43537

 

0 9             3 0             2 0 1 0

60.00

540.00

OWENS-ILLINOIS, INC
Sr VP Chief Human Res Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17790

Timothy J McAshlan

26270 Chapelgate Court

Perrysburg OH 43551

 

0 7             3 0             2 0 1 0

40.00

280.00

OWENS-ILLINOIS, INC
Supply Chain Network Leader

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17882

Timothy J McAshlan

26270 Chapelgate Court

Perrysburg OH 43551

 

0 8             3 1             2 0 1 0

40.00

320.00

OWENS-ILLINOIS, INC
Supply Chain Network Leader



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

20 / 28

11a

13

11b

14

11c

15

12

16 17

1070.00

A.

Form 3X

Form 3X

Image# 10931476494

(Revised 02/2003)FE6AN026

X

SA11AI.17969

Timothy J McAshlan

26270 Chapelgate Court

Perrysburg OH 43551

 

0 9             3 0             2 0 1 0

40.00

360.00

OWENS-ILLINOIS, INC
Supply Chain Network Leader

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17988

John J McMackin

5 W. Melrose Street

Chevy Chase MD 20815

 

0 9             2 2             2 0 1 0

1000.00

1000.00

OWENS-ILLINOIS INC
Board of Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17736

Shaun P McMackin

7432 Scandanavia Drive

Maumee OH 43537

 

0 7             3 0             2 0 1 0

30.00

210.00

OWENS-ILLINOIS, INC
VP (GCNA) Manufacturing Mgr



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

21 / 28

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 10931476495

(Revised 02/2003)FE6AN026

X

SA11AI.17828

Shaun P McMackin

7432 Scandanavia Drive

Maumee OH 43537

 

0 8             3 1             2 0 1 0

30.00

240.00

OWENS-ILLINOIS, INC
VP (GCNA) Manufacturing Mgr

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17916

Shaun P McMackin

7432 Scandanavia Drive

Maumee OH 43537

 

0 9             3 0             2 0 1 0

30.00

270.00

OWENS-ILLINOIS, INC
VP (GCNA) Manufacturing Mgr

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17760

James R Seiwert

828 Heritage Lane

Waterville OH 43566

 

0 7             3 0             2 0 1 0

40.00

280.00

OWENS-ILLINOIS, INC
Director -State &  Local Tax



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

22 / 28

11a

13

11b

14

11c

15

12

16 17

160.00

A.

Form 3X

Form 3X

Image# 10931476496

(Revised 02/2003)FE6AN026

X

SA11AI.17852

James R Seiwert

828 Heritage Lane

Waterville OH 43566

 

0 8             3 1             2 0 1 0

40.00

320.00

OWENS-ILLINOIS, INC
Director -State &  Local Tax

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17939

James R Seiwert

828 Heritage Lane

Waterville OH 43566

 

0 9             3 0             2 0 1 0

40.00

360.00

OWENS-ILLINOIS, INC
Director -State &  Local Tax

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17747

Daniel K Steen

6100 North 30th Street

Arlington VA 22207

 

0 7             3 0             2 0 1 0

80.00

560.00

OWENS-ILLINOIS, INC
Director-Federal Government Af



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

23 / 28

11a

13

11b

14

11c

15

12

16 17

5832.00

A.

Form 3X

Form 3X

Image# 10931476497

(Revised 02/2003)FE6AN026

X

SA11AI.17839

Daniel K Steen

6100 North 30th Street

Arlington VA 22207

 

0 8             3 1             2 0 1 0

416.00

976.00

OWENS-ILLINOIS, INC
Director-Federal Government Af

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17927

Daniel K Steen

6100 North 30th Street

Arlington VA 22207

 

0 9             3 0             2 0 1 0

416.00

1392.00

OWENS-ILLINOIS, INC
Director-Federal Government Af

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.17810

Al P.L. Stroucken

4832 DeVilbiss Ct.

Toledo OH 43623

 

0 7             2 9             2 0 1 0

5000.00

5000.00

OWENS-ILLINOIS, INC.
CEO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

24 / 28

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 10931476498

(Revised 02/2003)FE6AN026

X

SA11AI.17721

Lloyd W Taylor

872 Loomfixer Lake Road

Danville VA 24541

 

0 7             3 0             2 0 1 0

30.00

210.00

OWENS-ILLINOIS, INC
Plant Manager - Danville

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.17813

Lloyd W Taylor

872 Loomfixer Lake Road

Danville VA 24541

 

0 8             3 1             2 0 1 0

30.00

240.00

OWENS-ILLINOIS, INC
Plant Manager - Danville

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

9123.66

C.

SA11AI.17901

Lloyd W Taylor

872 Loomfixer Lake Road

Danville VA 24541

 

0 9             3 0             2 0 1 0

30.00

270.00

OWENS-ILLINOIS, INC
Plant Manager - Danville



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

25 / 28

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

6500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10931476499

(Revised 02/2003)FE6AN026

X

SB23.17716
FREEDOM PROJECT; THE

631-B PENNSYLVANIA AVE., SE
Basement UNIT

WASHINGTON DC 20003

X

2010

0 7             2 6             2 0 1 0

2500.00

CONTRIBUTION 011

FREEDOM PROJECT; THE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB23.17705

LATTA FOR CONGRESS

300 North Main Street

Bowling Green OH 43402

X

2010

0 7             2 6             2 0 1 0

3000.00

CONTRIBUTION 011

LATTA FOR CONGRESS

X

OH 05

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB23.17704

LATTA FOR CONGRESS

300 North Main Street

Bowling Green OH 43402

X

2010

0 9             0 9             2 0 1 0

1000.00

CONTRIBUTION 011

LATTA FOR CONGRESS

X

OH 05



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

26 / 28

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

4500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10931476500

(Revised 02/2003)FE6AN026

X

SB23.17708
LEADERSHIP FOR AMERICA TODAY TOMORROW AND ALWAYS PAC AKA
LATTA PAC

PO BOX 2485

SPRINGFIELD VA 22152

X

2010

0 9             0 9             2 0 1 0

500.00

CONTRIBUTION 011

LEADERSHIP FOR AMERICA TODAY TOMORROW AND ALWAYS
PAC AKA LATTA PAC

X

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB23.17712

MORAN FOR CONGRESS

PO Box 2518

Alexandria VA 22301

X

2010

0 7             2 9             2 0 1 0

1000.00

CONTRIBUTION 011

MORAN FOR CONGRESS

X

VA 08

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB23.17713

PORTMAN FOR SENATE COMMITTEE

9856 ARCHER LANE

DUBLIN OH 43017

X

2010

0 7             2 6             2 0 1 0

3000.00

CONTRIBUTION 011

PORTMAN FOR SENATE COMMITTEE

X

OH 00



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

27 / 28

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

5000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10931476501

(Revised 02/2003)FE6AN026

X

SB23.17718
UDALL FOR COLORADO

PO BOX 40158
.

DENVER CO 80204

X

2014

0 7             2 6             2 0 1 0

1000.00

CONTRIBUTION 011

UDALL FOR COLORADO

X

CO 00

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB23.17720

ZACK SPACE FOR CONGRESS COMMITTEE

726 Sixteenth Street NE

Massillon OH 44646

X

2010

0 7             2 8             2 0 1 0

3000.00

CONTRIBUTION 011

ZACHARY T SPACE

X

OH 18

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

16000.00

C.
SB23.17701

ZACK SPACE FOR CONGRESS COMMITTEE

726 Sixteenth Street NE

Massillon OH 44646

X

2010

0 9             1 6             2 0 1 0

1000.00

CONTRIBUTION 011

ARCURI FOR CONGRESS

X

NY 24



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

28 / 28

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

2000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10931476502

(Revised 02/2003)FE6AN026

X

SB29.17703
Citizens for Gardner

431 N. Prospect St.

Bowling Green OH 43402

X

2010

0 9             1 6             2 0 1 0

1000.00

CONTRIBUTION 011

Citizens for Gardner

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

2000.00

B.
SB29.17715

STRICKLAND FOR GOVERNOR

65 E. STATE ST., SUITE 1800

COLUMBUS OH 43215

X

2010

0 8             2 3             2 0 1 0

1000.00

CONTRIBUTION 011

STRICKLAND FOR GOVERNOR

OH


