
Eckert Seamans Cherin & Mellott, LLC
213 Market Street-8th Floor
Harrisburg, PA 17101

: i
TEL 7172376000
FAX 7172376019 |
www.eckertseamans.com j

I

Michael L. Shields. Esq. j
717.237.6091 j
mshiclds@eckertseamans.com

July 9, 20 10 !
I

Federal Election Commission
999 E Street, NW
Washington, DCi 20463

Re: Independent Expenditure Report (July 15 Quarterly Report)

i
To Whom It May Concern:

|
On behalf of our! client, Penneco Oil Company (hereinafter "Company"), and in accordance with
the Federal Election Commission's February 5, 2010 "Statement on the Supreme Court's
Decision in Citizens United v. FEC" enclosed is the signed original FEC Form 5 summarizing
the independent expenditures made by the Company from April 1, 2010 to June 30, 2010.

i

Should you have any questions or comments, please do not hesitate to contact me. Thank you
for your assistance in this matter.

i
I

Sincerely,

a*

.
-y r>

oo

Michael L. Shields, Esq.

i
Enclosure ,

Cc: Terrence S. Jacobs, President & CEO, Penneco Oil Company
R. AlvinJ Pitzer, Chief Accounting Officer, Penneco Oil Company

i
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FEC FORM 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations
1. (a) Name of Individual, Organization or Corporation

(b) Address (number and street) D check if different than previously reported

RouiVi. 2Z P.O. BoX 300

>

rN>

(c) City, State and ZIP Code

-0300
3. .EEC Identification Number

• • '. ' '

.f '•• '

2. Corporate filers only
Is the filer a qualified nonprofit corporation? I Yes D No

Individual filers only Name of Employer Occupation

4. TYPE OF REPORT (check appropriate boxes):

(a) D April 15 Quarterly Report

S3 July 15 Quarterly Report

D October 15 Quarterly Report

D January 31 Year-End Report

b) Is this Report an amendment? YesD No 23

5. COVERING PERIOD: FROM

E231
THROUGH

D 24-Hour Report

D 48-Hour Report

0 20 i

6. TOTAL CONTRIBUTIONS ...................... '. ....................................................................... [j-

7. TOTAL INDEPENDENT EXPENDITURES

Under penalty of perjury I certify that the Independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent. In addition, (if the independent expenditures reported
herein were made by a corporation) I certify that the corporation is a qualified nonprofit corporation under the Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE 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.

For further information, contact:
Federal Election Commission, 999 E Street. N.W., Washington, D.C. 20463 Toll Free 800-424-9530. Local 202-694-1100

5PG021 FEC Schedule 5 (REV. 002005)



SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF FILER (In Full)

Pe,v\ we. Co Oil Coywp«wy

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

r«.i/iv\cco Ow4«?o«K Aocvew'-V vs » t»\<\ f Inc.

Mailing Address

&GO8 Rom-lfe. 2.2., P.O. BoX "Soo

City State Zip Code

Dc,l W\C»«A -\" PA I54»H£> — °3oo

Purpose of Expenditure Category/ jr '̂-' '"V7T !̂

Name of Federal Candidate Supported or Opposed by Expenditure:

~T"i«v\ feuvws

Calendar Year-To-uate Per Election i: • • j * " i / ^ - z 9 /\J
for Office Sought |i. , _ ,,, ..ĵ .̂ .., ̂ i\.r?,Ĵ .̂ ._:.i|

Date

rO'»J]

Amount

Office Sought: fj

Check One: [>

PAGE 1 OF 3
FOR LINE 7 OF FORM 5

' ' • •o '3\ l ;:V<b" 1*6.1

[ .1 '£2 3^2p;

<] House state: PA

-Senate nw** 1*
J President

J Support LJ Oppose

Disbursement For 1 1 Primary 1 1 General

[X] Other (specify) ^ Sfec'iA\

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

PenK\eco OvA-VJlooy Aecvor-Vv*'1**-^, l*vo.

Mailing Address

fe&OS R«**Ve. 22., P.O. B»X 3oo

City State Zip Code

Del »v\o 1̂ .4 PA I5€»a.t> — o3oo
Purpose of Expenditure Category/ '."""•" ' - /7- :

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election ;j" ""•' "̂̂  J"=1 J" --"'v^fri---f--'.i-~ '~'-^" i

for Office Sought L,.î _ ̂ -A*, j-.-'.̂ L^-"-! ' "••-=«• -i

Date

':£> LJ :>

Amount

Office Sought: |~]

Check One: [1

•[^!'?-ST5|

. ._ ... ..._. . . .^..;*,._.-._ij

{] House State: f A
Senate . (3.

J President

[j Support |~~| Oppose

Disbursement For 1 j Primary 1 | General

[X] Other (specify) ^ Sf«ctoj^

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

Pe,v\v\eto O«JL-V<^O«>V^ Atfivtv^Vts^w^Lj luc .

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ S" '* "JT'
lMS+o-H«l.4;»Wv\ «*•£ fe 1 1 1 loeevw ,̂ Type ^̂ .̂ .̂ .j

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election B*̂ ==II!̂ *=LKV==VB= v - ~-*o~ ,~-j-r-=I?™=-ij
for Office Sought 'i _ n._ T̂OAfk̂ .lî .̂3jJ!̂ j!̂ ĵ L:̂ .ij

(a) SUBTOTAL of Itemized Independent Expenditures

[b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures
(carry total from last page forward to Line 7)

Date

Amount

Office Sought:

>

Check One: [>

' }\ i \' |Z oj[o|

^ • ;• v\ ^5C l̂0i!

House state: PA
( Senate .

3 President

[] Support f~| Oppose

Disbursement For: [j/1 Primary 1 1 General

|~~[ Other (specify) ^

-
1 ; ^

^^S^.T^oj

5PG021 FEC Schedule S (Rev. 02/2003)



SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2- OF 3
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

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

Mailing Address

feGOS R®«-V«- 2.2., P.O. Box 300

City State Zip Code

Purpose of Expenditure Category/ f" " •"""̂ T.l
6>Ul9oexi<t^ RCAA.-̂ CC\ P««, Typfl i[-~;.~iJj

Name of Federal Candidate Supported or Opposed by Expenditure:
"T 1 v*\ BVAV^ s

Calendar Year-To-Date Per Election r -=;--->---•?- =ir- \̂ - --,- ----~-..---o
for Office Sought ^ -a .̂ ..J^^^ :_ t ^ ..•£•'< •• ..-̂

Date

•Ofo ii ' jjo Hi; ' "\2-~ o i o--

Amount

i ' i •• -,-3,O_o o o:

Office Sought: jx] House State: PA

I- Senate m*i* 12-
1 President

Check One: IXl Support 1 1 Oppose

Disbursement For 1 1 Primary 1 j General

[X] Other (specify) ^ Sp ecuvSc

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

o ooy i «^,

Mailing Address

City State Zip Code
Del v\*ow\-V PA IS4>A.G — o"£oo

Purpose of Expenditure Category/ ,~1 "•' :'":Vj '' ,]
B i\\ ^o«xw-<x Rct\,4«avX t-'«.€. Type •" ." !.

Name of Federal Candidate Supported or Opposed by Expenditure:
Tl ¥V\ BVAKfc\ S

Calendar Year-To-Date Per Election jp "̂̂ -"""̂ "3"*"1- " •*~ -'-~ ' ~~ J^ j-
for Office Sought 'ĵ , ̂ ^J .̂ .n . ..̂  » JL- /..̂ i =vj

Date

\'O Co " '• O M 'i >: 2> O 1 O j!

Amount

ij _ k S O ^ O o ' i

Office Sought: ~x\ House Sfate: PA
Senate i -j

— J District: ' •*•
President

Check One: fxl Support ( j Oppose

Disbursement For 1 1 Primary 1 1 General
— ' — o

[X] Other (specify) ^ Sp«c\*X

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

P«VW\€.C0 O*-*-"V<So6>v A^V€.V'AflS*il*JjL , \WO.

Mailing Address
6t.o£> RocnAe. 2.2.; p. o. Sc'X 3oO

City State Zip Code

Delw\e»A-V PA | Seat, -0300
Purpose of Expenditure Category/ '̂'"̂ ull

Name of Federal Candidate Supported or Opposed by Expenditure:

T|»v\ BUVVV.S

Calendar Year-To-Date Per Election ^-f-^^-T^^^J^^^^*** !̂**^

for Office Sought j| ̂  r:= r̂a,ato ,̂ Js£j[(S--«Ji5a«L«:i

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures
(carry total from last page forward to Line 7)

Date

[O fej ' jO *3j ' JJ2 oT 'o{

Amount

I ik ^"o-o,.**^

Office Sought: HK! House state: PA

_ Senate nicfrirt. 13.
LJ President

Check One: |X| Support f~| Oppose

Disbursement For 1 j Primary 1 1 General

[X] Other (specify) ^ £pec,i«J^

-

n LI - ̂ £*r?"£j
M î ~-1- L- j- ~!T-^, ••.-'Si- .. -

0 d o

L ,. ^*_. ru ; ,,, j
5PG021 FEC Schedule 5 (Rev. 02/2003)



SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF 3
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

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

Mailing Address

fefeofe 7. -z.f P.O. 3 oo
City State

PA

Zip Code

Date

' i \ , y - < v~- ' v
;0 Hi 12. 0 | 0
''••-. ..•••:. '..-.: --J I— ,_•;=- -

Amount

:i (o 800

Purpose of Expenditure Category/ j.'

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

House State: PA
Senate . . 12>
President

Support II Oppose

Calendar Year-To-Date Per Election .,
for Office Sought ':

• ••.:- .-•: - • - . • •• . • :
• - .. j , r1 ,. * .-*,, r* n° '•> -.• • _:; -I-- -:.- .»•..-.-.• •_• • -: ' _.-.»-..-n-:rfl,.-.i!,'.. .: • 1 1.-=.-;*J

Disbursement For 1 1 Primary I 1 General

X Other (specify)

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

Mailing Address

, P.O. 3oo
City State

PA

Zip Code

Date

]o &'i ;<

Amount

2. S

Purpose of Expenditure Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House State: PA
Senate

District:.
President

Check One: [XJ Support | j Oppose

Calendar Year-To-Date Per Election .
for Office Sought "

Disbursement For (y~| Primary 1 1 General
1*1 1 — 1

Other (specify)

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

Mailing Address

Ro»>A«. , P.O. BoX 3 oo
City State

P/\
Zip Code

Date

'£}' 1°*4- ' fi ° i
*=.̂ =.li=---3.i I*—-^'-- .--

Amount

2 5 O oo
JLBjL-.-.iflWJCTsAsaih.al-a-ti. ••: jV-.'̂ -J

Purpose of Expenditure Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

House State: _f_A_
Senate

President

Support LJ Oppose

Calendar Year-To-Date Per Election
for Office Sought ;!

"

.»
Disbursement For [)̂ | Primary | I General

f] Other (specify) ^

(a) SUBTOTAL of Itemized Independent Expenditures.. 1 1 9 0 0

(b) SUBTOTAL of Unitemized Independent Expenditures
&£?°1

(c) TOTAL Independent Expenditures
(carry total from last page forward to Line 7)

ip i-b-igjar?g Lr3==v-=:Js=t .••=rv;

5 o Z 1 o 0\

5PG021 FEC Schedule 5 (Rev. 02/2003)



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered
Date of Receipt

Postmarked
DSPS First Class Mail

USPS Registered/Certified
Postmarked (R/C)

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office
Date of Receipt

Other (Specify):
Date of Receipt or Postmarked

PREPARER DATE PREPARED
(3/2005)


