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. Eckert Seamans Cherin & Mel%tELQE‘\V]ErQ 717 237 6000
213 Market Street - 8th Floor FAx 717 237 6019
NS ‘Harrisburg, PA.17101 zmn OCT | L hM@w.&gertseamans.com

FEC MAIL CENTER

Michael L. Shields, Esq.
717.237.6091
mshields@eckertseamans.com

October 13, 2010

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

Re: Independent Expenditure Report (October 15 Quarterly Report)

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 July 1, 2010 to September 30, 2010.

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

‘ Sincerely,
‘ Michael L. Shields, Esq.

Enclosure

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

HARRISBURG, PA BOSTON, MA CHARLESTON, WV PHILADELPHIA, PA PITTSBURGH, PA RICHMOND, VA
SOUTHPOINTE, PA WASHINGTON, DC WEST CHESTER, PA WHITE PLAINS, NY WILMINGTON, DE

59




] .. 7 V - 7.
RECEIVED

FEC FORM 5 2100CT 1y gy g

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUT;IQBI%QECLEW!.\[{ ?ﬁZ

To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations’ "™ ** !

1. (a) Name of Individual, Organization or Corporation

PGV\V\QCO O\ \ Conrnn Pam\f

(b) Address (number and street) [ check if different than préviously reported

6608 Route 22, P.O. Box 300

(c) City, State and ZIP Code
Delmont PA 15626 ~ =300

3. FEC ldentification Number

2. | Corporate filers only : _ ] C
Is the filer a qualified renprofitcorporation?. [ Yes ] No i
Individual filers only Name of Employer Occupation
4. TYPE OF REPORT (check appropriam boxes):
(a) DAptil 15 Quarterly Report
DJuly 15 Quarterly Report
O 24-Hour Report
X october 15 Quarterly Report
) DJanuary 31 Year-End Report (] 48-Hour Report
b) s this Report an amendment? Yes[J No@
5. COVERING PERIOD: FROM
. / D RD 1/ YRYUYNY
O 7] o\ 201 0
THROUGH
'W"Ig' 1 Ty T gy
O 3 0 201+ 0
6. TOTAL CONTRIBUTIONS L~
: : ' : o i 2.8 é 2_a i P
7. TOTAL INDEPENDENT EXPENDITURES .....memerrrreeseinnesrsmssnssssssens LA SN B R e e e e pe
- : - 260,24
2 l.é'l‘.lqé nn‘.

Under penalty of perjury | 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 expénditures reported
herein were made by a corporation) | certify that the corporation is a qualified nonprofit corporation under the Commission’s regulations.

DATE

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE

Tevvemce S.,'J'ac.obsl Pv_éo'\&w# J/0-/3-Folo

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

For further information, contact: o
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. 09/2005)



. LIS

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | oF |0

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

PQV\V\QCO Ol‘ COVV\PaV\\{

(carry total from last page forward to Line 7)

Full Name (Last, First, Middle Initial) of Payee Date
PCV\V\CCO O\A—‘-QQOQV A&VQV—“S‘\V\B, lne | 6 n -5'- o 2v. Cv) 7 (v)
Mailing Address 7 ] o A
608 Roule 22, Po. Box 300 Amount
Cit State Zip Code T T e o
o ° ‘ 200 0o
Delmon + PA (5636 ~ 0200 e Tee o T T T
Purpose of Expenditure Category/ * O . t.\ .| Office Sought: q House State: FA
Instatlation of Billbaad Type 7.7 ) E(j Senate .
Name of Federal Candidate Supported or Opposed by Expenditure: President
Pa+ 'Toomz\/ Check One: Support D Oppose
Calendar Year-To-Date Per Election ~ -~ 7~ =~ 7 =77 2 O o o : Disbursement For: D Primary E General
for Office SOUght R oyl o e o D Other (spec‘fy)
[P S TR I A T - R I . »
Full Name (Last, First, Middle Initial) of Payee Date
Pewneco Outdoor A&VQAls\%a e PR oY é vy
Mailing Address O_' 2 o > 0. lC?
Geo8 Rouwte 22, P.O. Box 300 Amount
City State Zip Code i 4.’7’, " e ;:?:’_ . ';,“ -, ; - RS o : " .
2 00 %0
Delmon+ PA 15626 —~ 0300 G AT T
Purpose of Expenditure Category/ O ‘o ~ -1 Office Sought: House State: PA
Insdallation of Rillboard Type ~° L\ X | Senate District
) istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Padt Toovv\z\l Check One: Suppon D Oppose
Calendar Year-To-Date Per Election & -~ A::"?'A"’.Amfm_‘i’;:{ ?;"“g» o Disbursement For: D Primary @ General
for Office Sought N _.'),‘; T o' . .o O 1, D Other (spec'fy)
. SUSA SR AT A SIS LN R - >
Full Name (Last, First, Middle Initial} of Payee Date
Pewnneco Ou—\-&oov Adyer s \vsmlwc . TR ;“g;‘f’o’“}: ;R 3‘ J}Ft v
) it i ! : I
Mailing Address E‘_nglﬂf; et on ? R -? ‘%
0603 Roure. 22, P.o.Rox 300 Amount
City State Zip Code SRR IR T L e
. 271 :
DQ\MOV\'.\» PA ‘%% - 0300 L::’,',Vl'“‘;"'"., B FUCRTE: ... ::".‘g;h ro,
Purpose of Expenditure Category/ f_,"o‘ 0"7:“ Office Sought: House State: PA
‘ ns -‘A_\\A_‘: \OW\ % 5“ \\ !mv& - V\\V\Y ‘ Type L.;;.“.v»‘::::ﬁ.-;';:s:j Senate District
istrict:
Name of Fedaral Candidate Supported or Opposed by Expenditure: President
Pa*’ T owe,\l Check One: Support D Oppose
Calendar Year-To-Date Per Election 7w =70 &= == é .”7 = _IA<GWO Disbursement For: [:I Primary IZI General
for Office Sought « , . , . . e 1.1 b U4 ;
9 O CRRAPIIEL TSR ey DMETSLIIRSEEY e PEEL IR D Other (spec'fY) »
(a) SUBTOTAL of Itemized Independent EXpenditures...........ccrveveeennirenrinnicesnnsneccnnneceennns >
(b) SUBTOTAL of Unitemized Independent Expenditures >
(c) TOTAL Independent EXPEnditUres .........cocccvrvinverinininiisiieriscseceee s snebe s s s >

5PG021

FEC Schedule 5§ (Rev. 02/2003)




SCHEDULE 5-E PAGE 2 OF 1D

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5
NAME OF FILER (In Full)

Penneco OW COMQ any

Full Name (Last, First, Middle Initial) of Payee Date
PQV\V\QC-O OLA-\‘&OQV A&‘IM"\X\‘V\?’. \V\L. 8 woo 3’ Lo !’ Y Y ¥
Mailing Address . . -1 g <0119
6608 Rouite 22 . f.0, Rox 300 Amount
City State Zip Code o T
2 I 6 o
Delmen PA 15626 — 0300 . SIS A 1 L
Purpose of Expenditure Category/ o 'o‘ : q .| Office Sought: House State: _PA
Installation 2§ Rillboard - V'V\\/‘ Type ~ 7 0 Senate .
Name of Federal Candidate Supported or Opposed by Expenditure: President
Pa+ ’TOOMQ\/ Check One: B] Support D Oppose
Calendar Year-To-Date Per Election =~~~ =7 B C‘ 3 2 - Disbursement For: D Primary General
for Office Sought . . 5. - L “( £ O D Other (specify)
L U S . T . . . e N M ’
Full Name (Last, First, Middle Initial) of Payee Date
Pennneco Ouddoov A&VW—_\E\S‘\A?S, Ine | 2,),“ f'p n 2 5 ; v
Mailing Address i —’ S '_—] 2 -O’
608 Route. 22 | P.o. Box 300 Amount
.l Sl t Z. Code - P -, % .i"..,‘\‘;Z...'.:. . ‘l‘ . . .
City ate P : 20000
Delmon+t PA 1Scac - o300 Vsl o T T
Purpose of Expenditure Category/ i~ * - 7| Office Sought: House State: PA
lusdailation o Billboadd) Type o oLl - Senate District
) istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Pa+t ’To::MQ\I Check One: [z] Support D Oppose
Calendar Year-To-Date Per Election @~ =~ » ™" "L":T Disbursement For: [} Primary | | Genera
for Office Sought D Other (specify)
Full Name (Last, First, Middie Initial) of Payee Date
Penneco outdoo, Adverdis g, lne . ' fg“_a_} ‘ pz S é ; 5 T <Y>
Mailing Address Gwsteal ~;.:.7 b el T
6608 Route 22, P.o. Box 300 Amount
City State Zip Code TSRS ST e
DQ“ Mow-\' PA '56?_6 - O 300 127-*.. :ix::m‘):: ;:’.—‘.*. s om _K", ~_:‘;.:_ JOTE ) ’.‘.. TR L
Purpose of Expenditure Category/ [ - " “.| Office Sought: [ ] House State: PA
- v . - K o] ' § —
‘KH‘\\\M\OV\ O-G B \\\hoo&& - V‘V\\‘\ Type L«“_OL. A:;:Q.:id_- Senate District
istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: || president
Padt Toome\/ Check One: IE Support D Oppose
Calendar Year-To-Dale Per Election %% 7= aFs =z |~ BAG_IMSH Disbursement For: D Primary @ General
for Office Sought . . . . s B At i
9 et sl ‘..’.\'-.vr_im. SR L, AR Ry S D Other (SPGCW) ’
(;Ki&fs! ‘."r‘,‘li\:.’..‘.;lu.-‘\fri,u_'g'?:“’ V‘J"-’; @ "'«&' LN l" A ;‘.’2 ‘0’;: T
(a) SUBTOTAL of ltemized Independent EXpenditures.............cccovvisininnnvininnninesnsoeeines [

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPenditures ..........cciimeinciniiinen s sssssesnas
(carry total from last page forward to Line 7)

5PG0O21 FEC Schedule 5 (Rev. 02/2003)




SCHEDULE 5-E PAGE 2 OF 1O

ITEMIZED INDEPENDENT EXPENDITURES
NAME OF FILER (in Full)

FOR LINE 7 OF FORM 5

Penneco Oil Company

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

Penneco Outdoor A&Vey—\-‘\s‘m% . lne .

Date

M- M !

Mailing Address ]
6608 Roue 22, P.O. Box 300

2] Y Y Y ¥
08 29 2010

Amount
City State Zip Code T - ’ ‘
2 o
Delwmon+ PA 15636 ~0300 y %5000
Purpose of Expenditure Category/ . . ,, | Office Sought: House state: PA
N O O S o T

Rillboor & Remtol Fez Type O. H Senate L.

istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
P¢+ TOCMAQ,\{ Check One: E Support D Oppose

Calendar Year-To-Date Per Election

for Office Sought ' T ‘ _.',-6; |—,.8 '-(

Disbursement For: D Primary B‘J General
D Other (specify) >

Full Name (Last, First, Middle Initial) of Payee Date
Pevnneco Outdoor A&vw-’ﬂs“ma, Yne, 4 5 E AN
Mailing Address O o q - O :' 0
o8 Route. 22, P.O0. Box 300 Amount
City State Zip Code . T e
25 0 00
Delwmownt PA 1562¢ - 0300 e T T T
Purpose of Expenditure Category/ . . ay +| Office Sought: House State: PA
. O O . t——
B8 \\\baﬂv»& RQMAQ P Type 7 . ° '-l Senate Distrct
. istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Po4 Toome,\/ Check One: @ Support D Oppose

Calendar Year-To-Date Per Election T '-\ Disbursement For: [ | Primary [ | General
f ffi ht , v -
or Office Soug . L . [ ] Other (specity) >
Fult Name (Last, First, Middle Initial) of Payee Date
Pewwnee Outdooy A&vw—&'\s\m& \ne. SRR SRR W A i
o .
Mailing Address s aa_' q S
6008 Rore 22, P.O. Box 300 Amount
City State le Code T ST TRASILSIAT IT ) L TR S T g
4 00 0>
Delwront PA 15626 « OR0C0O U [, s e
Purpose of Expenditure Category/ . “H T 1| Office Sought: House State: PA
- QO 0 By ’
BillboaR Remtal Fee. Type —m“‘j Senate Distict
istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Pax T oame,y Check One: Support D Oppose
Calendar Year-To-Date Per Election ' 75" o =, mass st s o mer e Disbursement For: D Primary E General
for Office Sought ., %, 2 6’78 H [] Other (specity) |,

{a) SUBTOTAL of ltemized Independent Expenditures...... eeeresreeneenas

(b) SUBTOTAL of Unitemized independent Expenditures

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

SPG021

FEC Schedule 5 (Rev. 02/2003)




SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 4 OF O

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Fewneco Oil Company

Full Name (Last, First, Middle Initial) of Payee Date
Pe,wv\eco O&k-\&mw A&\IW-\—\SW\%, \V\L. MW ix 2 Y 5 { ¥
Mailing Address O -8 ‘-'] l- °
08 Ronte. 22, P.O. Box 300 Amount
City State Zip Code ' ) Y OA o o»(')
Delwmont PA 1562, - 0300 7 ’ SRS
Purpose of Expenditure Category/ - ., ', | Office Sought: House State: _PA
. fo) L LA T
Billboa. peAMAQ Fea Type O ‘-\ Senate ..
Istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Pa+ Tcom@\( Check One: | X] Suppont || Oppose
Calendar Year-To-Date Per Election o 2 Gb —, ‘“8 L‘ Disbursement For: [} Primary  [y] General
for Office Sought - )y, L Sye e 1.V [ ] Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
PQV\V\GLO Ow\&oov A&VW‘V\S'W«%l \VU:. “MTM /DB 4 Y YooY Y.
) : ’ o] .
Mailing Address 08 ?q ;2 ! . 0
o8 Route. 22, P.o. Box 300 Amount
City State Zip Code e i . 40 o': oo ;
Delmownd PA 15620, - 0300 3 y o .o
Purpose of Expenditure Category! . -, | Office Sought: House State: PA
Billboa.f RZAMO»Q Fez Type oo_q‘ Senate Distri
. istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
R+t —TOO\MQ«\, Check One: [ZI Support D Oppose
Calendar Year-To-Date Per Election R “253618;_‘ Disbursement For: [} Primary General
for Office Sought = T,"’i‘*v seclnals . ,5 EDRE RN -.‘\L—'»LA .‘_...j D Other (spSCifY) »
Full Name (Last, First, Middle Initial) of Payee Date
Perwmeco Outdoo- A&W—\'\ﬁ\v\a‘ lne, ST BT ) ey e
‘ iR q. 2 0 :
Mailing Address Io 8‘ f_'*q B 2' o ' . O
o8 Roare 22, P.O. Box 300 Amount
City State Zip Code i A
' Yoo o
Delmownt PA 15626« 030D P NI SRR NS O
Purpose of Expenditure Category/ i *. v, | Office Sought: [ | House State: PA
. ‘0O ’
Billboard wa\'a-Q Fae Type 2 T.- .:‘-‘5 Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: L1 President .
Pa4 'Toovv\e,\f Check One: E Support D Oppose
Galendar Year-To-Date Per Election -~ <7 =255 o n c-| | Disbursement For: [] Primary  [x] General
for Office Sought ponsoa 1 €1.8.4: (] other (specify)

(a) SUBTOTAL of ltemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent Expenditures...........ccccouenece-
{carry total from last page forward to Line 7)

5PGO21

FEC Schedule 5 (Rev. 02/2003)




SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF 10

FOR LINE 7 OF FORM 5

NAME OF FILER (In Ful)

Pevwneco O CWPCW\\{

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

Date
Pev\w\eco Ou{—CQOOw A&Y@('\'.\S‘\V\% . \\A(, Wowm 5. " v2 é Y v
Mailing Address o ) 4 ' 0
008 Route 22, P.o. Box 300 Amount
City State Zip Code
, 36 0 o
Delw oy PA 15626 - 03 1 > ¢ 200
Purpose of Expenditure Category/ .. .. (4 | Office Sought: House State: PA
; o) (L I
Billboard Rewtol Fee Type ‘O - "( Senate .
istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Pot Toovv\e.\/ Check One: Support D Oppose

Calendar Year-To-Date Per Election -
for Office Sought =

i

Disbursement For: D Primary General
[:[ Other (specify) |,

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

R Toowm ey

Date
Pewneco Ontdeov A&VW-\\s"»w?\. we . 8% Ty oy Ty
Mailing Address ~ T - Cl <o ' o
6608 Roume 22, P.o. BoX 300 Amount
City State Zip Code o y
O

De\waowt PA 15626 - 2300 . RO "3 6 o O
Purpose of Expenditure Category/ . . . | Office Sought: House State: PA
Rillbaind Qe»\,\c\g Fee Type O O ‘-& X| Senate District

) istrict:
Name of Federa! Candidate Supported or Opposed by Expenditure: President

Check One:

Dﬂ Support D Oppose

TiwA Buvng

Calendar Year-To-Date Per Election i~ " =~ '*"‘« 8 _’ 8 - L\ Disbursement For: D Primary @ General
for Office Sought SO e D Other (specify)
Rl =Rl 2V SO oo LI ’
Full Name (Last, First, Middle Initial) of Payee Date
Pewwneco Ouddooy A&vw—hs‘mﬁb‘ tne . TRy
Matling Address 08 .29 e.r o
60’ Ronte 22, PO, Box 300 Amount
City State Zip Code [T T L R
i 200 00
Delwmiond PA 15624 ~ 0300 ISR RPRIN BN S A Nt
Purpose of Expenditure Category/ . .. .y .| Office Sought: House State: PA
§ O b . :
Billboacd Rewtall Fee Type ?q senate . i2
istrict: ==
Name of Federal Candidate Supported or Opposed by Expenditure: President

Dﬂ Support D Oppose

Check One:

T T TR CETE I AT RN e sl - TS M T
B - t i

Calendar Year-To-Date Per Election

Disbursement For: D Primary E General

. . 0600 0
for Office Sought ~ ., . . 40 7.7 AO : [ ] Other (specity) >
{a) SUBTOTAL of ltemized Independent EXPENdHUIES.........c...ccrurmrmesisercssrssamsrsrssssrassensens > . \ o2o0 ‘ oo
Leedeme e e Vet 0D Saae
(b) SUBTOTAL of Unitemized Independent Expenditures > A " b oo

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

5PG0O21




SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE b oF 10

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Penneco O\ (,W‘:u,v\\l

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

Penneco Cutdoon~ A&Y&v-\\s‘m?“ \wce .

Date

"Mailing Address
0B M?.Z,/ .o, BRox 30O

LW
(o
L -

0=

Amount

City State Zip Code
Pelrmon Y PA 1S62 —~O-O

200 00
YL e T

Purpose of Expenditure Category/ o o‘
R 1\ boon® Rewtal Feo Type = 7 L‘
Name of Federal Candidate Supported or Opposed by Expenditure:

Timn Buvena.

Office Sought:’ House State: _PA

Senate  pyciricr, %=

President
Check One: E Support D Oppose

Calendar Year-To-Date Per Election g e e .
for Office Sought -~ . ; . ’G O o o o

Disbursement For: D Primary General
D Other (specify)

Full Name (Last, First, Middle Initial) of Payee Date
pQ,WV\CUD OLA-K‘:QQW AQYW-\-\§\ \V\(, . MM 0 DB 7Y Y Y.y
vxﬂdn o9 2 ; a \
i . : a O o
Mailing Address s 4 . ~
o8 Rourte. 22, P.O. BoXx 300 Amount
City State Zip Code e -
5000
De\nwAow-i PA 15624 - 0300 Gt ]
Purpose of Ex;?enditure Category/ o oq Office Sought: |y | House State: PA
‘V\S“"\\\d‘&\ov\ B\\‘ Type e e Senate
District 4
. istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Keitfhh Rotfun Check One: E Support D Oppose
Calendar Year-To-Date Per Election =~ 7™ *_'gg s ooL Disbursement For: D Primary [X} General
for Office Sought AT S [} Other (specity)
Full Name (Last, First, Middle Initial) of Payee Date
Pewneco outdpov- A&Vw—\’\s"w\%, e,
Mailing Address
ooR Route. 22, P.o. Bex 300
City State Zip Code
Delnmiont PA 15626 ~ 0300
Purpose of Expenditure Category/ ~ g 'é";’“’if:f'
Insdatiatican of Billbos s =V V\Y\ Type . - L District Yy
istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: L Presient
kewbh Rothhfuc Check One: E Support D Oppose
Calendar Year-To-Date Per Election T T A ‘mq -=, | Disbursement For: D Primary General
for Office Sought ol ,6; 52 * 04 D Other (specify) >

(a) SUBTOTAL of Itemized Independent EXpendifUres........ccecceeveeernsncnreenninnienrcsessssasnseen

(b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL Independent EXPenditUreS .......ccoovreiimieninecenninnieesmmnessssseesessnesreneesmnsssssessssansssees
(carry total from last page forward to Line 7)

5PGO21

FEC Schedule 5 (Rev. 02/2003)




[

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE =7 OF 1D

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Pewneco Ot CO'V\fM\/

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

Date
Png\ew Moov- A&M\S.\V\% . Vue, z)rwqm ’ 3;{(1 I Z‘,‘!Z)“; eé
Malling Address 2 - PR
6608 Route 22, P.O. Rax 300 Amount
Clty State le Code T T | 4 | ) 4 3 ] L] )
OO0 0D
Delvmaon-t PA 15626 = D300 e i condmshonndheresh

Purpose of Expenditure

Billboard, Remtal Fee

Category/

Type §2 2

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:’ House State: _PA
Senate  rystricr:
President )
 Check One: @ Support D Oppose

Ku*‘e\ ROW\'? (V..

Calendar Year-To-Date Per Election L L R 'l “O 'S * 2 : Y X o Disbursement For: D Primary General
for Office Sought Y. WPEEAY. Sl adrad S D Other (specify) >
Full Name (Last, First, Middie Inftal) of Payee Date
PZV\V\QCO Ob\‘\'&(bf A&qu“ts.\“% . lne . ¢+ FOFD Y/ T YVYTYY
oq] 249}l |20 10
Mailing Address & 2 e
608 Route 22 PO. Box 300 Amount
City State Zip Code o o o
OO0 OO
DC\V\AOV\-\- . PA ‘5626"'03@ i V. 3 — 2 el 4 -
Pumpose of Expenditure Category/ § %~ q Office Sought: House state: PA
Billboaf Rewtral Fee Type Senate .. Y
Name of Federal Candidate Supported or Opposed by Expenditure: President

- Check One:

E Support [:l Oppose

Calendar Year-To-Date Per Election b
for Office Sought u

Y

| 4 52,40

Disbursement For: D Primary E General
D Other (specify)

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

PQV\V\CCQ OU-'\'&OW A&VQ”’*\S“"% \V\L rg"'ﬂ’i ' g 5% / ‘Yziélil -(;
Mailing Address ﬂ — Jasmaned v ik
608 Route. 22, P.O0. Box 00 Amount

Clty o State Zip Code 200 00

Delmant PA 15626 — 0300 S N Tl e

Purpose of Expenditure Category/ | ‘_'o- “-_\ Office Sought: House  state: PA

B\“boav& Q"\A‘*"Q Fee' Type — Senate District:

Name of Federal Candidate Supported or Opposed by Expenditure: _ President o

FC\.-\' Tcxwwz,\‘ . Check One: E'Suppon D Oppose

_ Calendar Year-To-Date Per Election [J==¥=#=¥¥ q"L\ "2 -;_} "Bl"-\ y | Disbursement For: D Primary . (%] General
.for Office Sought | EETETR. WY WP S Y D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(‘b)i SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expendltures

(carry total from last page forward to Line 7)

b A N | W T S ;)\ -\

Aevrad ﬁ].g'ﬂkn - T -

© sPGO21

FEC Schedule 5 (Rov. 02/2003)




’ .

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 8 OF O

FOR LINE 7 OF FORM 5§

NAME OF FILER (in Full)

Penneco Ol Com pany

Full Name (Last, First, Middle Initial) of Payee Date
LIVETEN bwe. 7 s
7 PCV\V\QCO OU+(ROOY AQV (hca‘ m; i 0y / i’ (; ;r 6
Mailing Address i & e St
608 Rowde. 22 . P.o. Box 300 Amount
Clty State le Code L L} ] o k) L] L3 L] L) £
200 oD
Delmown4 PA 15626 ~ 020D L W O ;) i S Sy - S
Purpose of Expenditure Category/ E’_"" Office Sought: | | House state: PA
N o PR
Bill baR RzMA'«\Q Fee Type 2 'L‘ Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
oovve heck One: upport ppose
Pat T Check O (%] s Lo
Calendar Year-To-Date Per Election e — -q T 3 -8 -_' Y 8- q Disbursement For: D Primary [_;_‘] General
for Office Sought TR, SR, S S D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
PCVM&LO O\A—onov A&YW&\S‘\M% . ]AQ. m ¢ POTEeTY s IV 'T'V' 12{)
o
Mailing Address ° _‘1 ‘] 2 R Y
608 Roude 22 P.o. Bex 300 Amount
City State Zip Code ol A L R 2 O o "o O
DQ\V\AOV\-’\' PA 15026 ~0300 TV . G SO T i | B,
Purpose of Expenditure : Category/ ovo -‘-l Office Sought: House State: PA
Bil\lboanf Fee Type — Senate Distriot
. istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President .
Pat ToovV\c\/ Check One: Support [ Oppose
Calendar Year-To-Date Per Election ML Py Ly Disbursement For: [ Primary General
for Office Sought i A .5 éo .8 .7 ;q D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee ‘Date
PQV\V\@QO M‘&OQV A&YM‘\gi%%' \M . B unasm N 1) Lm e n e
) ! E 2 O o]
Mailing Address . © _‘t 2 ﬂ 3 el L’ &
| g Rente. 22, P.o. Box 300 Amount
. City _ State Zip Code L AL '3 "6 5 6 .0
Delmiaowt - PA 15626 - 0300 T T VO T T R
Purpose of Expenditure ' Category/ L Office Sought: House State: FA
» R . A D O ; * c—————
.Bt\\\ooavg RQAA*“R Fee. Type - :‘. Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: S L_! President :
Pt '\’m\{ . Check One: ~'SUppqri , D Oppose
Calendar Year-To-Date Per Election [™¥ EY 'Q_’ 8 "’L‘ | Disbursoment For: [ ] Primary General
for Office- Sought §__, & P SPIL) '] {j Other (specify) |,

(a) SUBTQTAL of lteniized Independent Expenditures

(b} SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

(carry total from last page forward to Line 7)

b I T, W WS S S . R

l.lﬂl»lmllﬂj

© 5PG0O21

"FEC Schedule § (Rev. 02/2003)




.

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 4 OF 10

FOR LINE 7 OF FORM 5

NAME OF FILER {In Full)

Penine co O\ COMQOMVB

Full Name (Last, First, Middle Initial) of Payee Date
Pevwieco outdoow Adverticing | e . ﬂ”gﬁ? T«a 033 /i z SN j
o )
Mailing Address rﬂ i Mt
608 Rore 22, P.o. Box 300 Amount
City State Zip Code LR *._,’ M ¢ L
IS (o]
DG,\VV\OV\-\' PA 15626 -~ 0300 Bocnrere B borss e bt i fm
Purpose of Expenditure Category/ f o o ¥ Office Sought: | | House State: £A
. o0 & 4 Sk SA NN
Billboadl, Rewtal Fee Type 12,2, Senate  ryctict:
Name of Federal Candidate Supported or Opposed by Expenditure: [ President
Pat 'TOQN\'Z—\Q, Check One: Support D Oppose
Calendar Year-To-Data Per Election =¥ v+ ¥ & T vaT g i Disbursement For. [ Primary General
for Office Sought PR, | A e AS, D Other (specity)
Full Name (Last, First, Middle Initial) of Payee Date
PCV\V\E/(‘,O OU‘RQwV A‘QVOV'\‘\‘S\\N i ‘“C. rrﬂr'gz Dzln f ?irgl?"
[»]
Mailing Address = O_C( .‘l PP
o Route. 22, P.O, Box 300 Amount
C“y State Zip Code L SINE SRS’ S ) 13 ‘6 K Aan 4 L)
O O
DQ\VV\OV\‘\‘ PA 15626 —~ 03600 LU TN T T "'
Purpose of Expenditure » Category/ TS0 (-{ Office Sought: House State:_PA
Billboaf Rewtel Fee Type § o Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: : President '
Pa+t 'Tcow/\?.\, Check One: E Support D Oppose

Calendar Year-To-Date Per Election O ' -éa s \ ! O"_, '8"'{ Disbursement For: D Primary [ﬂ General
for Office Sought o & ), LY S D Other (specify) |,
Full Name (Last First, Middle Initial) of Payee ‘Date
PO/W\ec.o Ou:-kanv A&VM\MV‘% lwne . » TS A CTTYEY
Z Q -~ | O
Mailing Address " emmilosres
OB Rownde. 22, P.o. BeX 300 Amount
City State Zip Code N ai oo
16 : 00 00
Delwmaont ' - PA 15626 -0300 e

Purpose of Expenditure

' Category! [,.¥. ¥ Office Sought: House state:_PA
[ Billbeard Remtofl Fee Twe [20,°.2 Senate | TS
. istrict: .22
Name of Federal Candidate Supported ot Opposed by Expenditure: L_I President
T Buvwas , Check One: Suppot || Oppose

Calenidar Year-To-Date Per Election [™¥=a==1=—1T"
. for Office. Sought b B

L] L l' L] .l-
qo00 00
;NS NG S S |

Disbursement For: D Pn‘niary General
[j Other (specjfy) >

(a) SUBTOTAL of ltemized .Independent Expenditures

_(b), SUBTOTAL of Unitemized Independent Expenditures
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