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Eckert Seannans Cherin & Mel[5tv4.UL-5 « WeiT 717 237 6000 ' 
213 Market Street - 8th Floor FAX 717 237 6019 

rtseannans.com 

FEC MAIL CENTER 
Michael L. Shields, Esq. 
717.237.6091 
mshields @ eckertseamahs.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. FECT 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 conmients, 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 & CEO, Penneco Oil Company 
R. Alvin Pitzer, Chief Accounting Officer, Penneco Oil Company 
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RECEIVED 
FEC FORM 5 ^wocitk M^sg 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTjl̂ Ŝ Ĵ CElVjED 
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations i £R 1. (a) Name of Individual, Organization or Corporation 

(b) Address (number and streeit) Q check if different than previously reported 

C<^OS R o u t V C Z l . , P . O . B H P X 3 0 0 

(c) City, State and ZIP Code 

De.\»AAow-\- P A 1 5 4 2 0 - 0 3 0 0 

3. FEC Identification Number 

2. Corporate filers only 
Is the filer a qualified nonprofrt corporation? • No 

Individual filers only Name of Employer Occupation 

4. TYPE OF REPORT (check appropriate boxes): 

(a) CU April 15 Quarterly Report 

nH July 15 Quarterly Report 

(^October 15 Quarteriy Report 

n January 31 Year-End Report 

b) Is this Report an amendment? Yes • N o ^ 

5. COVERING PERIOD: FROM 

• 24-Hour Report 

• 48-Hour Report 

i O ' l l | 0 H 12 o » o 
tniMKiftniiiff HMHIIIII#I mAmaadbmam 

THROUGH 

p r *3 / 'yv''"ĵ "'< '̂'y"'Y'"yy 
2 O t Ol 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 

II III I J . i I " i f f " • • r ' ' ' r " 

I ' l l l i -1118111111 l i , M f l l l l l ^ , M I W B ' i U l A l . « A « o A u m . 

TP—r 
^ . 2 G 0 2 4 

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 ttie independent expenditures reported 
herein were made by a corporation) I certify that the corporatton 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 ttie penalties of 2 U.S.C. §437g. 

For furttier 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. 09/2005) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE I OF 10 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Mailing Address 

G G O S R o m ^ ZT . , P.O. 3 ^ 
City State Zip Code 

Date 

M T« / D D" / Y • Y y Y 
0 - 7 2 0 2 0 1 0 

Amount 

2 o o o o 

Purpose of Expenditure Category/ • ^ \ . 
Type " 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: F A 

Senate 

President 
District: 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 2 0 0 0 0 

Disbursement For: Q Primary General 

I I Other (specify) ^ 

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

Mailing Address 

GCOS R o ^ - V c Z T . , P.O. Box 3 o o 
City state Zip Code 

PA I5feac-O3oo 

Date 

', M V 'M' / D / : Y Y T Y ' 

O 1 2 0 z o \ o 

Amount 

2L o o o o 

Purpose of Expenditure 
"^'T^ C O H 

Name of Federal Candidate Supported or Opposed by Expenditure: 

1 

Office Sought: House State: 
PA 

Senate 
District: President 

Check One: [x] Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought M o o - o o 

Disbursement For: Q Primary | ^ General 

I j Other (specify) ^ 

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

Pe , 0 0 y 

Mailing Address 

City State Zip Code 

PA \5(^^-o3oo 

Date 

i ]0 1 • ; 2 O r f '2 O I O j 

Amount 

2 "7 I . 6 0 

Purpose of Expenditure 

U s 4 ^ U t f r V \ o v ^ c f^ B . « V \ b « « v A - V t ^ Y \ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: P A 

District: 

Check One: [x ] Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ,6 JT '.U>.,'^i 

Disbursement For: Q Primary General 

[ I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

6 *7 I G O 

o o o 

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

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



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE Z OF >^ 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Mailing Address 

GGOS RoviAe. Z2-, P c>. Eox Soo 

City State Zip Code 

PA i5G:i<i, - o 3 o o 

Date 

~M M / D' ' D / Y Y Y Y • 

0-7 2 o 2 0 1 0 

Amount 

2 1 ! 6 o 

Purpose of Expenditure Category/ ^ 
Type ^ ° " 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House State: P A 

Senate 
District:. 

President 

m Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 H 3.20 

Disbursement For: Q Primary General 

[ I Other (specify) ^ 

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

Mailing Address 

G<i,o2 Rtxx^ 2.2., P.O. BoK 3oo 

City state Zip Code 

PA » S G A c - o 3 o o 

Date 

M M / D D / Y Y Y Y ' . 

o n 2 1 z o \ o 
Amount 

2 0 0 0 0 

Purpose of Expenditure Category/ 
Type 0 0 4 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: P A 

Senate 

President 
District: 

Check One: [X] Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought I I H 3 Z 01 

Disbursement For Primary | ^ General 

I I Other (specify) ^ 

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

Mailing Address 

G G O S POUW4€. 2 2 . , P . O . B>c»x 3 o o 

City State Zip Code 

P A i S G 2 . G - < ^ ^ o o 

Date 

o "7: z 7̂  i 2 e> I o 

Amount 

t i l l " ] ' Z^H^(»H 

Purpose of Expenditure Category/ ] , 
Type P ° H 

Name of Federal Candidate Supported or Opposed by Expenditure: 

P c c ^ r T o E > v v \ e y 

Office Sought: House State: P A 

Senate 

President 
District:. 

Check One: \ ^ Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought I .3 G I SM 

Disbursement For: Primary | x ] General 

j I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

6 ^ 6 2 H 

o o o 

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

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



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3 OF l O 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Mailing Address 

( c ^ a R o « j s ^ Z 2 . , P . O . Bc»X 3 0 D 

City State Zip Code 

PA \SG^-O^oo 

Date 

M M / D D / Y Y Y Y 

0 8 2 ^ 2 o I o 

Amount 

2 5 o o o 

Purpose of Expenditure Category/ ^ _ ^ 
Type ^ _ " 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: f A 

District: 

Check One: \ K \ Support L J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought \ ,6 I 7.8 H 

Disbursement For: Q Primary General 

j I Other (specify) ^ 

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

P^v\y\e,i^o O M & o o ^ A<f ivgA<- 'V i f , \ v^> 
Mailing Address 

U o S Rouble- Z Z , P o . &<?X 3 o o 

City State Zip Code 

PA I56?2G'-O5oo 

Date 

M M / D " D ' I Y Y Y - Y 

0 8 2 * ^ 2 0 I 0 

Amount 

2 5 O o o 

Purpose of Expenditure Category/ 
Type o o s 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: [x] Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought I & 6 7,3 4 

Disbursement For: Primary General 

I I Other (specify) ^ 

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

Mailing Address 

U ^ S R s u t 4 € - Z Z , P . O . B o x 3 0 0 

City State Zip Code 

PA )5(o2.G^O%00 

Date 

o s ! 
Y Y V *Y " 

2 O I o 

Amount 

H o o o o 

Purpose of Expenditure Category/ ^ 
Type O o ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: P A 

District: 

Check One: [K l Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 2 , 2 G 7 . 8 4 

Disbursement For: Q Primary ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

^ o o.. o O 

O o o 

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

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



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE »+ OF l O 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Mailing Address 

Q/CPOQ R O U ^ A « - Z Z , P.O . B o x 3 0 0 

City state Zip Code 

P A 1 5 6 2 G - O S O O 

Date 

M M" / D • D / Y Y Y Y ' 

O 8 2 ^ 2 O I o 

Amount 

4 o o o o 

Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House State: F A 

Senate 
District: 

President 

m Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought Z . 6 6 7 . « 4 

Disbursement For: j~ j Primary | ^ General 

[ I Other (specify) ^ 

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

Mailing Address 

R©ui>Ve-ZZ, P o . B o x 3 0 0 

City State Zip Code 

P A |£ fe2G-OSoo 

Date 

M M / D - D / Y Y - Y Y^ 

O & 2 4 Z O I C 

Amount 

H o o o o 

Purpose of Expenditure 

B v U b o ^ w i l RexMoJ^ Po2-
Category/ 

Type O a 4 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: F A 

District: 

Check One: [x] Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 j O 6 1 . 8 4 

Disbursement For: Primary | ^ General 

I I Other (specify) ^ 

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

Mailing Address 

( a ^ o Q R0LAAe .Z .2 . P . O . B o K 3 0 0 

City State Zip Code 

P A !S(^ ,2G-03OO 

Date 

iO 8 ; 2 4 2 o I o 

Amount 

4- o o C o 

Purpose of Expenditure Category/ _ 
Type y _ - \ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

PcL-V l o o w N e y 

Office Sought: House State: F A 

Senate 

President 
District:. 

Check One: [X l Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 , 4 > 7 .8 4 

Disbursement For: Q Primary ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

I Z o o o o 

O .0 O 

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

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



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE S OF »0 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Mailing Address 

^ o g R « M e - Z Z , P^O. B o x 3 o o 

City State Zip Code 

F A 1 5 6 2 ^ - 0 3 0 0 

Date 

M M / D D )• Y Y Y Y " 

O S 2 *^ 2 o I o 

Amount 

3 o o o 

Purpose of Expenditure Category/ ^ \ , 
Type " " 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: P A 

Senate 
District: 

I President 

Check One: [x] Support d ] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 8 2 7 8 4 

Disbursement For: | ^ Primary | ^ General 

I I Other (specify) ^ 

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

Mailing Address 

6G.OS R o O A ^ ^ Z Z , B o . 3 o o 

City State Zip Code 
P A 15^2G~«>300 

Date 

M M / D - D / Y Y Y Y " 

O S 2 4 2 o I O 

Amount 

3 6 o o o 

Purpose of Expenditure Category/ ^ 
Type ^ H 

Name of Federal Candidate Supported or Opposed by Expenditure: 

1 

Office Sought: House State: F A 

Senate 

President 
District:. 

Check One: \ x ] Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought Ml .1 8 1 ,8 4 

Disbursement For: Primary | ^ General 

I [ Other (specify) ^ 

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

Mailing Address 

^ fou^ -22., P o . Boy. Sas> 
City State Zip Code 

P A | 5 & Z ^ - O 3 O O 

Date 

O H 2 4 2 o I o 

Amount 

3 O o o o 

Purpose of Expenditure Category/ 
Type o o 4 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: fX ] House State: P A 

Senate |-> 
Distnct: J i L . 

President 

Check One: [x] Support \~ \ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 o o o o 

Disbursement For: J~j Primary | ^ General 

I [ Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

\ O 2 o o o 

O o o 

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

5PG021 F E C Schedu le 5 (Rev. 02/2003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 4> OF IO 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Mailing Address 

(atĉ OS RocxAe- z-Z ^ F.o. B^QK B O O 
City State Zip Code 

PA i S G l G - o S o o 

Date 

H W I 0 0 / Y Y Y Y 

O 8 2 4 2 o I o 

Amount 

3 O O <D o 

Purpose of Expenditure Category/ _ ^ . 
Type ^ " 

Name of Federal Candidate Supported or Opposed by Expenditure: 

T l» r> / \ B U V ^ V N A . 

Office Sought: 

Check One: 

House State: P A 

Senate 
District: 

President 

m Support Oppose 

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

Disbursement For: Q Primary General 

I [ Other (specify) ^ 

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

Mailing Address 

( a d ^ Q R o u t ^ Z Z , P . O . B o x SOCb 

City State Zip Code 

P A I S 2 , 2 ^ - O S O O 

Date 

M' • M / D D / Y Y Y . Y . 
O *^ 2 2 o I O 

Amount 

^ 5 o o o 

Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State PA 
Senate u 

District: _ _ L 
President 

Check One: [x ] Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought „ J 

5 S o o o 
Disbursement For: Primary | ^ General 

I I Other (specify) ^ 

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

Mailing Address 

( a ^ a S ^ o - ' ^ ' ^ x ^ , P-^ • ^«2X S o o 

City State Zip Code 

PA »SJ?2G-o3oo 

Date 

O 4 ; 2 4 

Amount 

O I O 

5 o Z 4 o 

Purpose of Expenditure Category/ i y v ' ^ i j 
Type ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: P A 

4 District 

Check One: Support I I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought & 5 2. H:O 

Disbursement For: Q Primary General 

[ I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

4 S 2 ,4 o 

O a c> 

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

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



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE "7 OF I O 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Mailing Address 

Rouc4re-. 7.-?- , P . O . ^ o y ^ 3 0 0 

City State Zip Code 

PA I S G Z C - o B o o 

Date 

Amount 

4 - 0 0 0 0 

Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: F A 

Senate n.- »• » H Distnct: * 
President 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

•yyu«ya»-y— .ij | f 

I , 0 5 2 . 4 ol 
Disbursement For Primary General 

[ I Other (specify) ^ 

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

P e u \ i A e c o OoL-vi loD^ A<Svc^A"is\vv^ ^ Ivvo. 

Mailing Address 

4 ; ^ o S RouuV«- Z'2- ^ P o . Box 3 0 0 

City State Zip Code 

PA l 5 f c z c ? - o B o o 
"Tr""ir—"fif ir""'T""y n t" u J 

H o o o o 
«l PI i f f ^ » 8 iiif^ni g III! m^JUm. 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: P A 

District:. 

Check One: [x ] Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought \ »4 S 2 ^ 4 o 

n < . « . . i J i . . i ^ i . A . 

Disbursement For: Primary | ^ General 

[~~{ Other (specify) ^ 

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

Mailing Address 

Us^oQ R-ooL^r^ Z Z . , f . o . B o x S o o 

City state Zip Code 

PA | S 6 2 i , - 0 3 O 0 

Date 

o 4 
mmJkmm 

Amount 

-I I i I I II a' ffl I i 

u . a I Id '. 
3 0 0 0 0 

Purpose of Expenditure 

E > i \ \ b o « v 4 R ^ A * ^ P e e . 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: ? A 

District: 

Check One: [x ] Support [~] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 4 M a 7^8 M 

J l l M l n J w i l i ^ B M l l n l l l l A l I K ^ ^ l l l • l l l l A l l l l l l l l l l i r T l l w l w M I 

Disbursement For | ~ J Primary General 

[ ] Other (specify) ^ 

(a) SUBTOTAL of Iteniized Independent Expenditures ^ 
'II I. I " ' ' i 'I " 

I 1 0 0 0 0 

(b) SUBTOTAL of Unitemized Independent Expenditures. 
H I ff^ • ill ^ iin ' I 

"I v ' %" " 
0 0 0 

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

j i t 

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



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 8 OF l O 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Mailing Address 

Gfeos R ^ 4 < - Z Z , Bo. Box 3oo 
City State Zip Code 

PA I 5 t z c » - O 3 o o 

Purpose of Expenditure 

B \ \ \ b c = « v ^ ReAM<vS P e e , 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

Support 

State: F A 

District: 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

"V"""!' •'B"'"""r""ir 
4,7 8 l , e 4 

Disbursement For Primary General 

[ I Other (specify) ^ 

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

Mailing Address 

G<^c^S RcKj t . \ ^ Z Z . P . O . Bc?x 2><^o 

City state Zip Code 

I S f c Z < b - O S o o 

Date 

Amount 

" r " " y " ' V " ' i ' I' M' y" j ' '4 ' K 
3 o o o o 

, X m . A , fflS ,H a 'Iin ft l m „ M . , J L « 

Purpose of Expenditure 

B X W b o c w J i R f U / » ^ P e e . 
Category/ » _ p. ^ 

Type f O O 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: F A 

District: 

Check One: [x ] Support [~] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought « £ . o 6 7.8 4 

Disbursement For j ~ | Primary | x j General 

[ [ Other (specify) ^ 

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

Mailing Address 

<^«M^ Z Z . ^ P.O. E o K 3 o o 

City state Zip Code 

FA \SiC,-2.<o - 0 3 0 0 

Date 

o 4 

Amount 

» "8 i B". I' I"" "II . 
3 o o c> o JL iJL 

Purpose of Expenditure Category/ " ^ " 
Type 0 0 4 

flu,, 1 11 

Nanrie of Federal Candidate Supported or Opposed by Expenditure: 

Pcv.4r TcxswNeAj 

Office Sought: House 

Senate 

President 

State: F ^ 

District: 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 5 3 6 7^S 4 

Disbursement For Q Primary General 

I ] Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures..... ^ 
'»••" '1 ' "II i I ' I I . I " ' 

9 o 0 0 0 

(b) SUBTOTAL of Unitemized Independent Expenditures. 
"TP I I t I 

o O o 
II II ffV B 11 m I I I ffii 1 

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

•9" 
i« • K ' ^ i a 

5PG021 FEC Schedule 5 (Rev. 02/2063) 



S C H E D U L E 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF I O 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Mailing Address 

(i?fe08 R o u ^ Z Z . ^ P o . B<PX 3 O O 

City state Zip Code 

P A iSGzc - t ^ - soo 

Date 

|o 4 1 i z 4 2 o r o ^ 

Amount 

3 ^ o o o 

Purpose of Expenditure Category/ 
Type 

•"••r""'V" 
0 0 4 

Name of Federal Candidate Supported or Opposed by Expenditure: 

P < x A ~ T o o v s A « - S 1̂ 

Office Sought: House 

Senate 

President 

State: -PA 

District: 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 5 , 7 4 7 , 8 4 

Disbursement For Primary General 

[ I Other (specify) ^ 

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

P e w v / v e ^ o QvA-\<Soo\< ^ ' ^ - ^ \ I \ . 

Mailing Address 

G < ^ 8 R w ^ ^ ^ - Z ^ P.O . B o x S o o 

City State Zip Code 

P A - 0 5 0 0 

Date 

o <=! ! z 4 p ' o 
iriimillii II m i i i i i i i i i i l J » i i i i i i i i i g,iiiiiiiii 

Amount 

1 " H U " i I'M g ""8 " a 'i 

3 o o o 
.•l. i.. iJ. Ai ft lfif)k X A«uf^ a 

Purpose of Expenditure 

% \ \ \ ^ ^ ^ Rev^txfl F e e . 
Name of Federal Candidate Supported or Opposed by Expenditure: 

port" Toovwe^Y 

Office Sought: House 

Senate 

President 

State: F A 

District: 

Check One: [X] Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought CI 111̂1 .III 

. 6^1 o 1^8 4 
Disbursement For Primary | ^ General 

j I Other (specify) ^ 

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

Mailing Address 

(Û oS Roo^zz , Po. EoX 300 
City State Zip Code 

PA | S f c Z G - 0 3 O 0 

Date 

0 4 |2 _°i I 2 >̂ 1 O 

Amount 

'I ' I ' "I' ' 'I "I u I I I . 

3 o o o o i I Hk 

Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: PA 

District: 

Check One: Support L J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

"il I "1 1 I- M "'11' I i f"""" 
4 0 0 0 0 

JUttmJLmi fKmmJmmmAmm l̂ l̂»i«iMlVMiiiflMii I ^ I H I I B M I 

Distjursement For Q Primary General 

Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 
I'"' I ' i " " ' i " ' II ' I 11 '"I ' I' 'I 

I 0 2 0 0 0 
1 » m 1 1 ini 1 • » 

(b) SUBTOTAL of Unitemized Independent Expenditures. 
'I ." 'M ' i ' ' t" II 1 I r " I" II" f""' 

0 0 0 
I! f lŷ  ' t 1 iPt a I la I 

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

I" in 'U"'j|> I I "'1' 

a • fi\ i a 
5PG021 FEC Schedule 5 (Rev. 02/2003) 



S C H E D U L E 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE \ 0 OF l O 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Pevwve^cjc? 0 \ \ C o 

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

Mailing Address 

GfeoS Rouoe, Z-z , Po . B o x B o o 
City state Zip Code 

P A IS6,Z<b ' O S o o 

Date 

|02J |_z 4J |i_^oj[^oj 
Amount 

Purpose of Expenditure 

B \ \ \ b o c x v A Revc-voil F e e . 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: P A 

Senate n.- . • . 
Distnct:. 

President 

»Z 
I I Kresiaent 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought . I g 2 o o , o o 

Disbursement For Primary General 

[ I Other (specify) ^ 

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

P o ^ v ^ e o o Cu44oo>r M ^ V g v A \ s \ w ^ , \ ^vc . 
Mailing Address 

RouL4e- 2 Z , P.O. B o y 3 o o 
City 

De\\AA.<7\A-V 

State Zip Code 

P A l S d ? 2 ^ ^ o : s o o 

Date 

Z S o o o l 

Purpose of Expenditure Category/ 
Type o o 4 

B i i i . M a M W m t t i • • ! 

Name of Federal Candidate Supported or Opposed by Expenditure: 

P^-'V Toovwe-vj 

Office Sought: House 

Senate 

President 

State: ^ A 

District: 

Check One: [x ] Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For Q Primary | ^ General 

Other (specify) ^ 

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

Mailing Address 

43^S Rou4<.ZZ. Po. ^^Y, 
City State Zip Code 

P A l < J < ; , Z G - o 3 o O 

Date 

_ / j"ii""l "k}""| / 

o 4 1 U 4 I j z o I o 

Amount 

I •"".'» i"'""'f 'il' '•• « •""•'«' '•" 
2 S o o o 

' il III m i 

Purpose of Expenditure Category/ 
Type o c 4 

I IM l f l l l i lM l l i i l M l 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: P A 

District: 

Check One: [X] Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

" t f " i f ^ — i r g i j . n,;i.iiiii|n •••yii | i . I |-yiriii 

4, ^ 0 7 g 4 
i—A. i i i . i !» . i . f l» .^ . . R«.iiii-rA a 

Disbursement For Q j j Primary ^ General 

[ ] Other (specify) ^ 

(a) SUBTOTAL of Iteniized Independent Expenditures. 
'"I" I i""" i 11 1' 

1 'i i i I I • ffii 
g o o a o l 
r » I ft • 1 i 

(b) SUBTOTAL of Unitemized Independent Expenditures. 
a ".""> ' r a 1 ' i ' 1 ' i 11 

o o o 
H i t m .HI III 111 „ n il fli • fill I 

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

I • i u U1' • B 1 I I II, I 

4 2 6 o a/H] 
j i •iiiiiii i i ig | « I I a i i f ^ i i iiii-i i 

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