
04/19/2010  18 : 57

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 (12G)
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

COUNTRY FIRST POLITICAL ACTION COMMITTEE

Image# 10990599947

XC00457705

228 S WASHINGTON STREET SUITE 115

ALEXANDRIA VA 22314

X

0 3             0 1             2 0 1 0 0 3             3 1             2 0 1 0

Keith Davis

Keith Davis 0 4             1 4             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 3             0 1             2 0 1 0 0 3             3 1             2 0 1 0

COUNTRY FIRST POLITICAL ACTION COMMITTEE

Image# 10990599948

2 / 37

187102.31

42732.85

229835.16

79848.66

149986.50

0.00

0.000.00

253482.462010

323451.96

576934.42

426947.92

149986.50



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 3             0 1             2 0 1 0 0 3             3 1             2 0 1 0

COUNTRY FIRST POLITICAL ACTION COMMITTEE

Image# 10990599949

3 / 37

4025.004025.00

31203.6731203.67

35228.67

0.000.00

5000.005000.00

40228.67

2503.542503.54

0.000.00

0.00

0.00

0.00

0.64

0.00

0.00

0.00

42732.85

42732.85

81850.00

169973.93

251823.93

0.000.00

12500.0012500.00

264323.93

2503.542503.54

0.000.00

0.00

0.00

0.00

56624.49

0.00

0.00

0.00

323451.96

323451.96



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# 10990599950

4 / 37

0.00

0.000.000.000.00

55998.6655998.6655998.6655998.66

55998.66

0.00

20000.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

850.00

0.000.000.000.00

0.000.000.000.00

850.00850.00850.00850.00

3000.00

0.00

0.00

0.00

0.00

79848.66

79848.66

0.00

0.000.000.000.00

355457.92355457.92355457.92355457.92

355457.92

0.00

57700.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

1790.00

0.000.000.000.00

0.000.000.000.00

1790.001790.001790.001790.00

12000.00

0.00

0.00

0.00

0.00

426947.92

426947.92



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# 10990599951

5 / 37

40228.67

850.00

39378.67

55998.66

0.00

55998.66

264323.93

1790.00

262533.93

355457.92

0.00

355457.92



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 ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

6 / 37

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10990599952

(Revised 02/2003)FE6AN026

X

SA11.3027881

MRS. PHYLLIS BOUWMAN

5959 141ST AVENUE

HOLLAND MI 49423-9375

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

STU'S WELDING & FAB., INC.
SELF EMPLOYED

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.

SA11.3025043

MR. JOHN J. BRUNETTI

P.O. BOX 158

HIALEAH FL 33011

 

0 3             0 9             2 0 1 0

250.00

250.00

CONTRIBUTION

BRUNETTI ORGANIZATION
REAL ESTATE

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.

SA11.3027593

MS. PAULA J. CARDOSI

2200 STOCKTON DRIVE

SPRINGFIELD IL 62703-5268

 

0 3             1 9             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED



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 ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

7 / 37

11a

13

11b

14

11c

15

12

16 17

1175.00

A.

Form 3X

Form 3X

Image# 10990599953

(Revised 02/2003)FE6AN026

X

SA11.3023578

MRS. ALICE BADGER DANGOTT

P.O. BOX 159

MORRIS OK 74445-0159

 

0 3             0 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

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.

SA11.3028006

COL MYRON T. JOHNSTON, USA (RET)

105 OAKMONT CIRCLE

HARKER HEIGHTS TX 76548-1646

 

0 3             2 2             2 0 1 0

75.00

225.00

CONTRIBUTION

RETIRED
RETIRED

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.

SA11.3037877

DR. JANE E. STEWART

12650 53RD STREET

STILLWATER, MN 55082

 

0 3             3 0             2 0 1 0

100.00

300.00

CONTRIBUTION

DISTRICT 196
CURRENTLY ON LEAVE



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 ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

8 / 37

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 10990599954

(Revised 02/2003)FE6AN026

X

SA11.3023569

MRS. ROZENE R. SUPPLE

1850 SMOKE TREE LN.

PALM SPRINGS CA 92264-1602

 

0 3             0 1             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
RADIO STATIONS

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.

SA11.3023574

MR. JAMES W. TAYLOR

6740 EPPING FOREST WAY N.
VILLA 101

JACKSONVILLE FL 32217-2687

 

0 3             0 1             2 0 1 0

250.00

500.00

CONTRIBUTION

RETIRED
RETIRED

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.

SA11.3023610

MRS. JEAN B. VANVOLKENBURGH

3205 FLEET LANDING BOULEVARD

ATLANTIC BEACH FL 32233-7507

 

0 3             0 1             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



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 ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

9 / 37

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10990599955

(Revised 02/2003)FE6AN026

X

SA11.3025096

MR. GREGORY S. WEISHAR

1901 CAMPUS PLACE

LOUISVILLE KY 40299-2308

 

0 3             0 9             2 0 1 0

250.00

250.00

CONTRIBUTION

PHARMERICA CORPORATION
C.E.O.

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.

SA11.3027525

MS. MARTHA WILLIAMS

347 BAYHILL CIRCLE

DAYTON NV 89403-8711

 

0 3             1 9             2 0 1 0

450.00

450.00

CONTRIBUTION

RETIRED
RETIRED

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

4025.00

C.

SA11.3027450

MR. WILLIAM WINSTROM

10500 AVERY CLUB DRIVE
UNIT 24

AUSTIN TX 78717-3938

 

0 3             1 9             2 0 1 0

300.00

300.00

CONTRIBUTION

ADVANCED NEUROMODULATION
SYSTE ELECTRICAL ENGINEER



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 ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

10 / 37

11a

13

11b

14

11c

15

12

16 17

5000.00

5000.00

A.

Form 3X

Form 3X

Image# 10990599956

(Revised 02/2003)FE6AN026

X

SA11.3023784

AMERICAN SOCIETY OF ANESTHESIOLOGISTS PAC

520 N. NORTHWEST HIGHWAY

PARK RIDGE IL 60068-2538

 

0 3             0 3             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00255752



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 ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

11 / 37

11a

13

11b

14

11c

15

12

16 17

2503.54

A.

Form 3X

Form 3X

Image# 10990599957

(Revised 02/2003)FE6AN026

X

SA.1000

MCCAIN LEADERSHIP FUND

PO BOX 16664

ARLINGTON VA 22215

 

0 3             3 1             2 0 1 0

2503.54

76778.20

TRANSFER FROM JOINT FUNDR-
AISING COMMITTE

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.

SA12.3035984

MRS. MARGARET M. BLOOMFIELD

1262 CORSICA DRIVE

PACIFIC PALISADES CA 90272-4016

 

0 3             3 1             2 0 1 0

2400.00

3400.00

TRANSFER

RETIRED
RETIRED

[MEMO ITEM]
TRANSFER FROM MCCAIN LEAD-
ERSHIP FUND

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.

SA12.3035985

DR. PETER D. COSTANTINO

2 MEADOWHILL PL

ARMONK NY 10504-1103

 

0 3             3 1             2 0 1 0

4800.00

4800.00

TRANSFER

ST. LUKE'S-ROOSEVELT HOSP-
ITAL SURGEON

[MEMO ITEM]
TRANSFER FROM MCCAIN LEAD-
ERSHIP FUND



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 ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

12 / 37

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 10990599958

(Revised 02/2003)FE6AN026

X

SA12.3035986

MRS. DIANE S. LAKE

1200 TAM O'SHANTER DRIVE

BAKERSFIELD CA 93309-2455

 

0 3             3 1             2 0 1 0

5000.00

5000.00

TRANSFER

HOMEMAKER
HOMEMAKER

[MEMO ITEM]
TRANSFER FROM MCCAIN LEAD-
ERSHIP FUND

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.

SA12.3035983

MR. MARION M. MAGRUDER

6158 N. PARADISE VIEW DR.

PARADISE VALLEY AZ 85253-3816

 

0 3             3 1             2 0 1 0

1990.55

1990.55

TRANSFER

MCDONALDS
OWNER

[MEMO ITEM]
TRANSFER FROM MCCAIN LEAD-
ERSHIP FUND

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.

SA12.3035982

MR. JOHN M. MCMAHON

4824 RUGBY AVENUE

BETHESDA MD 20814-3019

 

0 3             3 1             2 0 1 0

200.00

200.00

TRANSFER

MILLER AND LONG CO, INC.
CHAIRMAN

[MEMO ITEM]
TRANSFER FROM MCCAIN LEAD-
ERSHIP FUND



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 ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

13 / 37

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 10990599959

(Revised 02/2003)FE6AN026

X

SA12.3035981P

DR. WILLIAM WINKENWERDER, JR.

330 JOHN CARLYLE STREET
SUITE 220

ALEXANDRIA VA 22314-5760

 

0 3             3 1             2 0 1 0

200.00

200.00

TRANSFER

WINKENWERDER COMPANY, L.L-
.C. HEALTH CONSULTING AND INVESTMENT

[MEMO ITEM]
TRANSFER FROM MCCAIN LEAD-
ERSHIP FUND; PARTNERSHIP
ATTRIBUTION

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

2503.54

B.

SA12.3035981

WINKENWERDER COMPANY, L.L.C.

330 JOHN CARLYLE STREET
SUITE 220

ALEXANDRIA VA 22314-5760

 

0 3             3 1             2 0 1 0

200.00

200.00

TRANSFER

[MEMO ITEM]
TRANSFER FROM MCCAIN LEAD-
ERSHIP FUND



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 ( )

14 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

1959.45

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599960

(Revised 02/2003)FE6AN026

X

SB.1018
SOFIA AMAYA

PO BOX 16664

ARLINGTON VA 22215

 

0 3             2 6             2 0 1 0

230.47

PAYROLL

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.
SB.1015

WHITNEY CLARK

PO BOX 16664

ARLINGTON VA 22215

 

0 3             1 5             2 0 1 0

864.49

PAYROLL

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.
SB.1019

WHITNEY CLARK

PO BOX 16664

ARLINGTON VA 22215

 

0 3             2 6             2 0 1 0

864.49

PAYROLL



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 ( )

15 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

6516.69

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599961

(Revised 02/2003)FE6AN026

X

SB.1013
AMBER JOHNSON

PO BOX 16664

ARLINGTON VA 22216

 

0 3             1 5             2 0 1 0

3138.01

PAYROLL

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.
SB.1016

AMBER JOHNSON

PO BOX 16664

ARLINGTON VA 22216

 

0 3             2 6             2 0 1 0

3138.01

PAYROLL

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.
SB.1017

SALVATORE PURPURA

PO BOX 16664

ARLINGTON VA 22215

 

0 3             2 6             2 0 1 0

240.67

PAYROLL



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 ( )

16 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

2534.10

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599962

(Revised 02/2003)FE6AN026

X

SB.1020
ADMINISTAFF

19001 CRESCENT SPRINGS DR

KINGWOOD TX 77339

 

0 3             1 5             2 0 1 0

1156.13

PAYROLL SVC-INSUR

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.
SB.1021

ADMINISTAFF

19001 CRESCENT SPRINGS DR

KINGWOOD TX 77339

 

0 3             2 6             2 0 1 0

1375.56

PAYROLL SVC-INSUR

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.
SB.1006

AMERICAN EXPRESS

PO BOX 1270

NEWARK NJ 07101

 

0 3             0 5             2 0 1 0

2.41

CREDIT CARD MERCHANT FEE



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 ( )

17 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

1803.69

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599963

(Revised 02/2003)FE6AN026

X

SB.1056
BANKCARD CENTER

PO BOX 569200

DALLAS TX 75356

 

0 3             0 2             2 0 1 0

1803.69

CREDIT CARD PAYMENT

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.
SB.1057

AMTRAK

PO BOX 2464

WASHINGTON DC 20013

 

0 3             0 1             2 0 1 0

-373.00

CREDIT-TRAVEL

[MEMO ITEM]

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.
SB.1065

AMTRAK

PO BOX 2464

WASHINGTON DC 20013

 

0 3             0 1             2 0 1 0

373.00

TRAVEL

[MEMO ITEM]



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 ( )

18 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599964

(Revised 02/2003)FE6AN026

X

SB.1066
AMTRAK

PO BOX 2464

WASHINGTON DC 20013

 

0 3             0 1             2 0 1 0

373.00

TRAVEL

[MEMO ITEM]

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.
SB.1059

BESTBUY.COM

85 ENTERPRISE STE 100

ALISO VIEJO CA 92656

 

0 3             0 1             2 0 1 0

-286.96

CREDIT-EQUIPMENT PURCHASE

[MEMO ITEM]

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.
SB.1063

BESTBUY.COM

85 ENTERPRISE STE 100

ALISO VIEJO CA 92656

 

0 3             0 1             2 0 1 0

286.96

EQUIPMENT PURCHASE

[MEMO ITEM]



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 ( )

19 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599965

(Revised 02/2003)FE6AN026

X

SB.1064
BESTBUY.COM

85 ENTERPRISE STE 100

ALISO VIEJO CA 92656

 

0 3             0 1             2 0 1 0

314.99

EQUIPMENT PURCHASE

[MEMO ITEM]

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.
SB.1061

MACNAIR TRAVEL AGENCY

4100 FAIRFAX DR STE 600

ARLINGTON VA 22203

 

0 3             0 1             2 0 1 0

35.00

TRAVEL

[MEMO ITEM]

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.
SB.1062

STAPLES.COM

DEPT DC PO BOX 415256

BOSTON MA 02241

 

0 3             0 1             2 0 1 0

122.94

OFFICE SUPPLIES

[MEMO ITEM]



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 ( )

20 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599966

(Revised 02/2003)FE6AN026

X

SB.1058
US AIRWAYS

4000 E SKY HARBOR BLVD

PHOENIX AZ 85034

 

0 3             0 1             2 0 1 0

-205.40

CREDIT-TRAVEL

[MEMO ITEM]

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.
SB.1060

US AIRWAYS

4000 E SKY HARBOR BLVD

PHOENIX AZ 85034

 

0 3             0 1             2 0 1 0

-1108.70

CREDIT-TRAVEL

[MEMO ITEM]

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.
SB.1069

US AIRWAYS

4000 E SKY HARBOR BLVD

PHOENIX AZ 85034

 

0 3             0 1             2 0 1 0

1108.70

TRAVEL

[MEMO ITEM]



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 ( )

21 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

16.49

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599967

(Revised 02/2003)FE6AN026

X

SB.1067
USPS

1632 CRYSTAL SQ ARC

ARLINGTON VA 22202

 

0 3             0 1             2 0 1 0

529.00

POSTAGE

[MEMO ITEM]

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.
SB.1068

XO COMMUNICATIONS

14239 COLLECTIONS CTR DR

CHICAGO IL 60693

 

0 3             0 1             2 0 1 0

634.16

INTERNET SERVICE

[MEMO ITEM]

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.
SB.1001

BB&T

300 SOUTH WASHINGTON ST

ALEXANDRIA VA 22314

 

0 3             2 2             2 0 1 0

16.49

BANK FEE



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 ( )

22 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

8207.22

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599968

(Revised 02/2003)FE6AN026

X

SB.1030
CAMPAIGN SOLUTIONS

118 N ST ASAPH ST

ALEXANDRIA VA 22314

 

0 3             1 2             2 0 1 0

1350.00

WEB SERVICE

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.
SB.1010

CAPLIN & DRYSDALE

ONE THOMAS CIR NW STE 1100

WASHINGTON DC 20005

 

0 3             1 2             2 0 1 0

5637.93

LEGAL CONSULTING

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.
SB.1031

CD INC

PO BOX 1877

ALEXANDRIA VA 22313

 

0 3             1 9             2 0 1 0

1219.29

WEB SERVICE



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 ( )

23 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

1368.91

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599969

(Revised 02/2003)FE6AN026

X

SB.1032
CD INC

PO BOX 1877

ALEXANDRIA VA 22313

 

0 3             2 4             2 0 1 0

1157.77

WEB SERVICE

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.
SB.1000

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVE

MCLEAN VA 22101

 

0 3             1 5             2 0 1 0

206.14

BANK FEE

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.
SB.1002

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVE

MCLEAN VA 22101

 

0 3             2 5             2 0 1 0

5.00

BANK FEE



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 ( )

24 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

6253.57

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599970

(Revised 02/2003)FE6AN026

X

SB.1012
CMDI

7704 LEESBURG PKE

FALLS CHURCH VA 22043

 

0 3             1 2             2 0 1 0

5454.88

LIST MANAGEMENT

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.
SB.1011

CT CORPORATION

PO BOX 4349

CAROL STREAM IL 60197

 

0 3             1 2             2 0 1 0

507.35

LEGAL CONSULTING

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.
SB.1007

EDONATION

118 NORTH ST ASAPH ST

ALEXANDRIA VA 22314

 

0 3             3 1             2 0 1 0

291.34

CREDIT CARD MERCHANT FEE



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 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

10235.33

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599971

(Revised 02/2003)FE6AN026

X

SB.1008
FEDEX

PO BOX 371461

PITTSBURGH PA 15250

 

0 3             1 2             2 0 1 0

54.08

DELIVERY

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.
SB.1027

FGP CONSULTING LLC

901 KING ST STE 400

ALEXANDRIA VA 22314

 

0 3             0 5             2 0 1 0

7500.00

POLITICAL STRATEGY CONSULTING

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.
SB.1003

HUCKABY DAVIS LISKER

228 S WASHINGTON ST STE 115

ALEXANDRIA VA 22314

 

0 3             1 2             2 0 1 0

2681.25

COMPLIANCE CONSULTING



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 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

12333.86

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599972

(Revised 02/2003)FE6AN026

X

SB.1028
INTEGRAM

8421 HILLTOP RD

FAIRFAX VA 22031

 

0 3             1 1             2 0 1 0

9105.33

POSTAGE

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.
SB.1014

INTERNAL REVENUE SERVICE

400 N EIGHTH ST

RICHMOND VA 23219

 

0 3             1 5             2 0 1 0

1232.53

PAYROLL TAXES

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.
SB.1024

INTERNAL REVENUE SERVICE

400 N EIGHTH ST

RICHMOND VA 23219

 

0 3             2 6             2 0 1 0

1996.00

PAYROLL TAXES



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 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

664.12

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599973

(Revised 02/2003)FE6AN026

X

SB.1022
MD STATE DEPARTMENT OF TAXATION

301 W PRESTON ST

BALTIMORE MD 21201

 

0 3             1 5             2 0 1 0

286.65

PAYROLL TAXES

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.
SB.1025

MD STATE DEPARTMENT OF TAXATION

301 W PRESTON ST

BALTIMORE MD 21201

 

0 3             2 6             2 0 1 0

286.65

PAYROLL TAXES

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.
SB.1005

NOVA

7300 CHAPMAN HWY

KNOXVILLE TN 37920

 

0 3             0 2             2 0 1 0

90.82

CREDIT CARD MERCHANT FEE



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 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

108.03

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599974

(Revised 02/2003)FE6AN026

X

SB.1029
STATE CORPORATION

PO BOX 7607

MERRIFIELD VA 22116

 

0 3             2 9             2 0 1 0

25.00

TAXES

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.
SB.1023

VA TAX DEPARTMENT

PO BOX 1115

RICHMOND VA 23218

 

0 3             1 5             2 0 1 0

40.23

PAYROLL TAXES

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.
SB.1026

VA TAX DEPARTMENT

PO BOX 1115

RICHMOND VA 23218

 

0 3             2 6             2 0 1 0

42.80

PAYROLL TAXES



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 ( )

29 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

3997.20

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599975

(Revised 02/2003)FE6AN026

X

SB.1009
XO COMMUNICATIONS

14239 COLLECTIONS CTR DR

CHICAGO IL 60693

 

0 3             1 9             2 0 1 0

2345.87

INTERNET SERVICE

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:

55998.66

B.
SB.1004

YUMA SOLUTIONS INC

PO BOX 152075

TAMPA FL 33684

 

0 3             1 9             2 0 1 0

1651.33

COMPUTER SUPPORT/EQUIPMENT



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 ( )

30 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

10000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599976

(Revised 02/2003)FE6AN026

X

SB.1036
CHRIS COX FOR CONGRESS

180 E MAIN ST

SMITHTOWN NY 11787

X

2010

0 3             1 9             2 0 1 0

2500.00

COMMITTEE CONTRIBUTION

CHRIS COX

X

NY 01

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.
SB.1038

FRIENDS OF JOHN LOUGHLIN

PO BOX 244

ADAMSVILLE RI 02801

X

2010

0 3             0 3             2 0 1 0

2500.00

COMMITTEE CONTRIBUTION

JOHN LOUGHLIN

X

RI 01

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.
SB.1033

GRASSLEY COMMITTEE

PO BOX 1000

DES MOINES IA 50304

X

2010

0 3             1 2             2 0 1 0

5000.00

COMMITTEE CONTRIBUTION

CHUCK GRASSLEY

X

IA 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 ( )

31 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

10000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599977

(Revised 02/2003)FE6AN026

X

SB.1034
KIRK FOR SENATE

PO BOX 8

WINNETKA IL 60093

X

2010

0 3             1 2             2 0 1 0

5000.00

COMMITTEE CONTRIBUTION

MARK KIRK

X

IL 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.
SB.1035

MIKE CRAPO FOR US SENATE

PO BOX 1948

BOISE ID 83701

X

2010

0 3             1 2             2 0 1 0

2500.00

COMMITTEE CONTRIBUTION

MIKE CRAPO

X

ID 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:

20000.00

C.
SB.1037

POMPEO FOR CONGRESS INC

PO BOX 780146

WICHITA KS 67278

X

2010

0 3             1 9             2 0 1 0

2500.00

COMMITTEE CONTRIBUTION

MIKE POMPEO

X

KS 04



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 ( )

32 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

260.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599978

(Revised 02/2003)FE6AN026

X

SB.1052
SUSAN ATWELL

1694 VERRANZO DR

WILMINGTON NC 28405

 

0 3             3 1             2 0 1 0

200.00

CONTRIBUTION REFUND

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.
SB.1053

VIRGINIA COLONEL

2901 NE 55TH PL

FT LAUDERDALE FL 33308

 

0 3             3 1             2 0 1 0

10.00

CONTRIBUTION REFUND

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.
SB.1044

DIXON DICKENS

1348 LONGLEAF DR

FAYETTEVILLE NC 28305

 

0 3             3 1             2 0 1 0

50.00

CONTRIBUTION REFUND



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 ( )

33 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

100.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599979

(Revised 02/2003)FE6AN026

X

SB.1050
MARK GOLDMAN

2000 N OCEAN BLVD

BOCA RATON FL 33431

 

0 3             3 1             2 0 1 0

50.00

CONTRIBUTION REFUND

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.
SB.1049

KENNETH HAUGHTON

16200 KENNEDY RD

LOS GATOS CA 95032

 

0 3             3 1             2 0 1 0

25.00

CONTRIBUTION REFUND

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.
SB.1051

RHODA JONES

25 FT ROYAL AVE

CHARLESTON SC 29407

 

0 3             3 1             2 0 1 0

25.00

CONTRIBUTION REFUND



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 ( )

34 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

145.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599980

(Revised 02/2003)FE6AN026

X

SB.1041
BEVERLY LARSON

7756 ABBOTT AVE

BROOKLYN PARK MN 55443

 

0 3             3 1             2 0 1 0

20.00

CONTRIBUTION REFUND

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.
SB.1040

ARTHUR MUSKIN

6333 ETZEL AVE

ST LOUIS MO 63133

 

0 3             3 1             2 0 1 0

100.00

CONTRIBUTION REFUND

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.
SB.1042

CHARLENE O'NEILL

13927 WOODTHORPE LN

HOUSTON TX 77079

 

0 3             3 1             2 0 1 0

25.00

CONTRIBUTION REFUND



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 ( )

35 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

180.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599981

(Revised 02/2003)FE6AN026

X

SB.1043
CLIFFORD PUGH

68 REBECCA DR

CROSSVILLE TN 38555

 

0 3             3 1             2 0 1 0

100.00

CONTRIBUTION REFUND

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.
SB.1039

ADELINE REICHLE

654 SORRELL

CORPUS CHRISTI TX 78404

 

0 3             3 1             2 0 1 0

75.00

CONTRIBUTION REFUND

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.
SB.1048

JOSPEH ROMBI

73 DRAYTON RD

MANCHESTER NJ 08759

 

0 3             3 1             2 0 1 0

5.00

CONTRIBUTION REFUND



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 ( )

36 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

165.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599982

(Revised 02/2003)FE6AN026

X

SB.1045
DOUGLAS TOMPKINS

122 16TH ST N

LA CROSSE WI 54601

 

0 3             3 1             2 0 1 0

100.00

CONTRIBUTION REFUND

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.
SB.1047

JOAN WELSH

463 WALNUT DR

EDGEWATER MD 21037

 

0 3             3 1             2 0 1 0

15.00

CONTRIBUTION REFUND

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:

850.00

C.
SB.1046

JEAN ZUCCHELLI

8228 BARTON FARMS BLVD

SARASOTA FL 34240

 

0 3             3 1             2 0 1 0

50.00

CONTRIBUTION REFUND



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 ( )

37 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990599983

(Revised 02/2003)FE6AN026

X

SB.1054
ALLEN WEH 2010

6001 SAN MATEO NE STE S2

ALBUQUERQUE NM 87109

X

2010

0 3             2 6             2 0 1 0

2500.00

NON-FEDERAL CONTRIBUTION

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:

3000.00

B.
SB.1055

JACK JACKSON FOR STATE SENATE

2015 WAKERFIELD FARM RD

WILDWOOD MO 63038

X

2010

0 3             3 0             2 0 1 0

500.00

NON-FEDERAL CONTRIBUTION


