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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

Consenurtive  Netonat Commirree
Report Covering the Period: From: I m I

+ [BZ]' B’ [Ed ]

6. (a) Cash on Hand

Janua;y 1,

2010,
(b) Cash on Hand at

Beginning of Reporting Period............

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

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............cs

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

8. Cash on Hand at Close of

Reporting Period
(subtract Line 7 from Line 6(d)).......ccccecuees

9. Debts and Obligatiors Ovwed TO

the Committee (itentize all on '
Schedule C and/or Schedule D)................

10. Dehis and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A COLUMN B
This Period Calendar Year-to-Date
2263901
- = - n

m/ This commimee 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
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[ DETAILED SUMMARY PAGE ]

of Recei
FEC Form 3X (Rev. 06/2004) eipts Page 3
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11. Contributions (other than loans) From:
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|"" DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

ll. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

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

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..........ccccccveerecrnecnciennenes
(c) Total Operating Expenditures

(add 21(a)i), (a)(i), and (b)) ............. »

22, Transfers to Affillated/Other Party

Committess................... st ssiesseasaies

23. Contributions to
Federal Candidates/Committees
and Other Political Committees.................

24. Independent Expenditures

use Schedule E)
25. Coordinated Party Expendutu es

2 US.C.

use Sche ule

26. Loan Repayments Made............c.ccoccvreeene

27. Loans Made........ rereserenetssaeneraaeet e rnsaeseens
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ..............

(b) Political Party Committees ceeeeeeeresss
(c) Other Political Committees
(such as PACs_) ...................... revrnenene -

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... >

29. Other Disbursements ............c.ccoecerenirecnnnnae
30. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)

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

(i) "Levin" Share...........c.coeeciivrnnnriensns

(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))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
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r‘ DETAILED SUMMARY PAGE _I
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A . COLUMN B
penditures Total This Petiod Calendar Year-to-Date
33. Total Contributions (other than loans) e
(fram Line 11(d), page 3) .....cccoeveurverunene. e T A& Lo m‘m’mw
34. Tatal Contribution Refunds . oy
(from Line 28(d)) .....ceveurrureercrrcrenmenreennns i ornhone Face o o —— =0 i
35. Net Contributions (other than loans) e it R TN
(subtract Line 34 from Line 33)................. e foratTimetin s h - |
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36. Total Federal Operating Expenditures R e s e
(add Line 21(a)(i) and Line 21(b)) ......... > ?S Do A 5 g 2;

37. Offsets to Operating Expenditures
(fram Line 15, page 3)........ccccceverceererirennies _— -w o omt Mo
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. SCHEDULE A (FEC Form 3X) U ' FOR LINE NUMBER: |PAGE [ OF [
se separate schedule(s) (check only one) ‘ v 1
ITEMIZED RECEIPTS for e?ch category of the 11a 11b 11c
Detailed Summary Page H [___’ ; |_117
6

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 aommercial purposes, other than using the name and address of agy political committee ta salicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CoNSEAVATIVE WMHTINBL CoMMITTEEL

Full NagRe (LagtyFirst, Middle Initial)
A. d v 4 5‘” V M/ Date of Receipt
Mailingéddﬁss 21 P {m- ﬁ ' ;w-u ey
6270 W 3/ LACE 624 a0\ ]!
City . SAflte Z|p Code
PH‘OM I.X Z— OLL Amount of Each Receipt this Period
W FEC ID number of contributing T Tyt " e |
] federal polilical committee. C 2 o ndonscsamdieremieomstnmad N S . T W T 3 (,,,nga Aa 'umﬁnmwﬁ
h
od s[vame of Employer Occupation
f FIomeen  LLP A TNty
w Receip}_For: Aggregate Year-to-Date ¥
) Primary  [_] General s e
My ,
o Otrer (specity) ¥ | ———T TR
"'_‘: Full Name (Last, First, Middle Initial)
" B. Date of Receipt
Mailing Address AU I i o B R
€ '} ‘ e ) .
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C TR R R Ry
federal palitical committee. Bccom sl bommardin o Pramonsummn i hsmeomsr i e re relrneaed Pemmedberpranteoneds Slior el
‘ Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General A ot L e S
Other (specify) ¥ . S A . .
Full Name (Last, First, Middle Initial)
C. . Date of Receipt
Mailing Address ‘”M"E R ik o I i i e
City State Zip Code .
Amount of Each Receipt this Period
FEC 1D number of contributing C A A E I R }%
federal pollllcal committee. Yy P ) Ko & A B b - YIRS, SO Y 7 MUY Ko sy % \u
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General s e e I g
Other (specify) ¥ d L, ., e Bt ot ol
SUBTOTAL of Receipts This Page (Optional) .............cccoeureuimrirnmmrerrerestrsssss s s siseesines > ek ,, B "“wqh*mﬁ-ﬂ:’:ﬂ‘mahu«%
TOTAL This Period (last page this line number only) ..o, 4 T S Y T Y / un,O" ,wwg,{,,.,.'

FE3ANO37 . FEC Schedule A (Form 3X) Rev. 02/2003
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'SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page 2"’

FOR LINE NUMBER:
(check/only one)

| Page_|_OF

n M Ha He Ha

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting conmbunons
or for commercial purpeses, ather than using the name and address ¢f any political committee to salicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

CONSERVATIVE NAT(ONAL

COMMITTEE

Full Name (Last, First, Middle Initial)
A.

__<Bitw

Grz2y

Mailing Eresi g 'ﬂ E 2 ;

Date of Disbursement

sy

L Y B s B L
i ”““D IR R :
J-l l j‘ ‘3 - !

M g Lo wl ‘:'.«-

City ygi Zip Gode 2{
Purpose of Disbursement rwwww-n:
g;z EQ ‘c ¢ Amount of Each Disbursement this Period
Candidate Name w77 rgﬁgor{/ ! B
Type T b s :S o e e o,
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial)
B. R Date of Disbursement
Rt (Ao ey, (3R (ST
o A By . RYRNRFCIYE
City Stat Zip Code
AL W Goman) VA 2%/4
Purpose gf Disbursement grevey S
o‘)sa (_7—, /& ;’ oo N Amount of Each Disbursement this Period
Candidate Name Categt-)W 20 I A A ™ g’a e ri
] Type ETENT T ST o & ° S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) ¥
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

W PEE ) RV
3

&

4 § i 5
R SR 4 * a2 et AT LA, S e e

City

State Zip Code

Purpose of Disbursement

Treaa My e b

Amount of Each Dtsbursement this Penod

Candidate Name Category/ ALl T g R T e 1y
Type e I Ve e B e T L
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
;ﬂ""u-‘- n"l b F.'.'E‘Ii'.urlﬁe"'!.'f“ " ",'V.'.'Jh'v'“hli,'n'l:'.‘-;l'-, ?J..';‘,T\Hi!ﬂt:ﬂu".’-‘ﬂfl\‘ EA R “i: '.“‘\'."I‘:
SUBTOTYAL of Disbursements This Page (Optional) .........cccuvevivciniciiicninninincnnicnnninicnniienes » {
TOTAL This Period (last page this line number only) ..........cccriccnnnninnnnccnsnean, > ,- ST SR L L. WO Y. 7
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- SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE | _OF !

Use separate schedule(s) check onl
" ITEMIZED DISBURSEMENTS for osch cateogory of the | TV P oA o s s
. Detailed Summary Page 27 28a [ ]28b H 28¢ H 2 H 300

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, ather than using the name and address of any palitical committoe ta solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

VRTWE. Natona CommiTres

Full Name (Last, First, Middle Tnitial) isbursement

A. C Qd' v H_UE_\"' fon_ Coﬂ&%__ D, E , [é-.bil ”l
P Bax_stor_ —
" TeerENCE 84 "osre

Purpose of Disbursement ‘
aapm Mﬂw | fo) L i Amount of Each Disbursement this Period
a"'g ame Category/ ST T T Ty " -
A G- I3 4 Type s .éSQ....._

Office Sought: 4 Disbursement For:

Senate B;:imaw D General

Presidgnt her (specify) v
State: 64. District: 3 é &Ea *L
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
‘ | / YTTrYTY

Mailing Address N . —
City State Zip Code

Purpose of Disbursement

v L

Amount of Each Disbursement this Period

Candidale Name Category/ S T T
— Type L W T .

Office Sought: House Disbursement For:

Senate Primary D General

President . Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
/ O %D 7 YISYTITY VY
Mailing Address a PP
City State Zip Code
Purpose ot Disbursement y—
L Amount of Each Disbursement this Period
Candidate Name Category/ ey
Type - _
2 - 4. a2 A a 2

Office Sought: House Disbursement For:

Senate Primary D General

President ! Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)........c.ccccovmnierricrircionnenrienennenierressessessnens »> a2 om

TOTAL This Period (last page this line number only)............ccceivveiiieciminicrnninc e, 'S ks s é 6 ‘;lz i

FESAND1S FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate |PAGE | OF §"
DEBTS AND OBLIGATIONS schedula(s) FOR LINE NUMBER:

) for each (check only one) 9
Excluding Loans numbered line) 0

NAME OF COMMITTEE (In Full)

Covscenrve Mrriowne CommirTee

A. Full Name (Last, First, Middle Initial} ot Debtor or Creditor

Omega HST Compawy

Nature of Debt (Purpose):

LtsT Rewrae

MaﬂmgAddress SPFU\TL\‘“ Q“J #yro

Clt Slate Zip Code
mc Lean VA 22/02

Oulstandmg Balance Begmnmg This Period

&
‘ (939
ool o .Q,D.Mﬁm«t!?ﬁl o i
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N R NN

Payment Thns Period
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Outstanding Balance at Close of This Period

B. Full Ndme (Last, First, Middle Initial) of Debtor or Creditor

Brice W. Eberle & Assecutes

Nature of Debt (T’urpose):

e gkl Road # 470

FU*C‘#«.&S!MJ

H( 30
Ci State Zip Code
”\C L eah VA‘ 25/0 r X

Outstanding Balance Begmnmg This Period

T i n.:.s’.r. iy

Pisiaalk ket
| 2.92.40;
Toatie ot Tasodi o n‘ﬂ”un:muuﬂl. 2 \-ux.....)-.q--shnml-.-

Amount Incurred This Period Payment This Period
Moy

Outstanding Balance at Close of This Period
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Nature of Debt (Purpose):

C. Full Name (Last, "First, Middle Initial) of Debtor or Creditor

GRAHICS

Grephies

Mailing Address

30 Q|4 Courthovse [Coad

City State Zip Code

Outstanding Balance Beginning This Period

dwh‘§4 6
Payment This Period

Fo oy

Outstanding Balance at Close of This Period
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g c hoaa L Rl e r-\u @
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# ! :
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SCHEDULE D (FEC Form 3X) (Use separate PAGE o2 OF & |
DEBTS AND OBLIGATIONS schadule(s) FOR LINE NUMBER:

) for each (check only one) 9
Excluding Loans numbered line)

NAME OF COMMITTEE (In Full)

Couvseevrrve MNanewa Commirres

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

QI

%tuto,p e [Qoad

Zip Code

Cit State
Vienna VA 23/¢0

Nature of Debt (Purpose):
Comprtar R.'mf-.' i

Outstandmg Balance Beglnmng This Penod
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é (5387
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Outstandmg Balance at Close of This Peﬂod
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B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
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Malling Address
7 Merrilee Drive
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Nature of Debt (Purpose):

Mai h’tj Sewic es
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Oulstanding Balance at Close ot This Penod
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C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
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&\ ; V A-. ;10 Stale Zip Code

Outstanding Balance Begmnmg This Period
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SCHEDULE D (FEC Form 3X) (Use separate PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each (check only one) 9
Excluding Loans numbered line) °
NAME OF COMMITTEE (In Full)
Cowscevirwe Mrrowne Comm tfee
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Naturg of Debt (Purpose):

Avoeews, Retrodverion Cewren

R (N TINC-

Mailing Address

1olot~T Bacow Dave

State

" AeLreviLLe A 20708

Outslanding Balance Beginning This Period

,,rf., i i

£.2.9.720!
SO R PR L AT R . P el SRR N

Amount Incurred This Penod

Payment This Period

Oulstanding Balance at Close of This Period
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B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debl (Puipose):
rJices
Carder ’ Kent & Sulliven L@j*—(
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\
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Outstanding Balan\L Beginning This Period
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C. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Swl-kems‘f' P"'\t |~+t g

Nalure of Debt (Purpose)

Mailing Address

240| ) lLso« E;{Vd .

I"m ll@

Zip Code

2320/

" Al nadon VA

Outstanding Ba“!ce Beginning Thls Penod
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I NN S | PR S Y ;-3 ?.u 7#"'“

Amount Incurred This Period
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SCHEDULE D (FEC Form 3X) s soparate PAGE 4L OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

) for each {check only one) 9
Excluding Loans numbered line)

NAME OF COMMITTEE (In Full)

Covsepvarive ”H(omf»c. Q_QMWTTEE

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
D fvevs‘f‘?el M a.‘l'uq Serviceg
Mailing Addregs

43385  Daven pari Read

Cny State Zip Code

Freder) ggsbgvj VA 2240 |

Nature of Debt (Purpo!

Ma) (\'tl '-eWc‘c QS

Qutstanding Balance Beginning ﬁ:s Penod

(TR AGTAY A [ D L AR i,

2 & 4 e .ﬁ . »3» /:4 ‘
Payment This Period

Amount {ncurred Thus Penod
abmey) 'Mfi L
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Outstandlng Balance at Close of This Penod
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B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

5!}' SP-‘—OJ-)’ p"\‘ f\."’(’l\lq c.e u‘l‘.eys
:j“"lg gresss‘a‘ L.‘ "5 bv ’q ?1 gp Code
, Church™ Vi

Nattﬁ of Debt (Purpose):

r 0\+-l RJ

2204/
Ou!standmg Balance Begmnmg Thls Penod

Al sindails i)

i 8
* P membmait b camitzrmn: Brsn S A0 ""~ weetloorgns

Amount lncurred Thls Penod

Paymenl Thls Perlod
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Outstandmg Balance at Close of This Period
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C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Saturn & rpo rad-ten
Mailing Address

%0, Lydell Road

Zip Code

2078 |

City

Nature ot Debt (Purpose):
Com fd"-% Sawice S

Cluave v\s'( /?;it&

Oulsianding Balance Beginning This Period

e, mv i

L W ? g‘l
Brmenth : O Eh L2 mn.ﬂfmw-ﬁ

Amoum Incurred This Period

Payment This Penod

Ou!standmg Balance at Close of This Penod
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SCHEDULE D (FEC Form 3X) (Use separate PAGE Ok
DEBTS AND OBLIGATIONS scheduls(s) FOR LINE NUMBER:
9

. for each (check only one)
Excluding Loans numbered ling) i)
NAME OF COMMITTEE (In Full)
C’ouaew."nue Va ‘/‘IO‘"( QO mmi ﬁee
A. Full Name (Last, Flrst Middle Initial) of Debtor or Creditor Nature of Debt (Purpose)
\
. q_ e rJiCe
Fawes K. Jeanblene ﬁ S
Mailing Address
%36 M S+ WNw
City State Zip Code
Q)cs‘mna on  DC 2.003¢
Outstandlng Bala e Beglnnmg This Perlod
RECEN R eAL «m-'- A RV Y,
u
[RETE L PR R v«'*m'ﬁb-&,\ »...wn?w‘ 6 3
Amount Incurred This Period Payment This Period Outstandmg Balance at Close of This Penod
{’wu R R R o M it s T e L - - B A ™ r ey 7 e AT e
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T coniconadbaneiBpvasti sty ,;é BB ol Tsmurytea ook e 3 Rucsne ¢uw o P, i \s. conadlzensyrlicandi it ..s«..! -&ko@»m[rﬂéuja:
% Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

ey, 2

o

Outstanding Balance Beginning This Penod
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Tewniheser Sl et GonsretS]: Carmratian wil )-n.zm"h.w'.u}f‘
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
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[C. Full Name (Last, First, Middle Initial) of Deblor or Cred'i'tor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Qutstanding Balance Beginning This Period
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] Boer BT oot oo Saned o i s,
Amount Incurred This Period Payment This Period Outstandmg Balance at Close of This Penod
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