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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)

EXXON MOBIL CORPORATION POLITICAL ACTION COMMITTEE (EXXONMOBIL PAC)

Full Name (Last, First, Middle Initial)
ROBERT SHERMAN

Date of Receipt

Mailing Address 13501 KATY FWY

MM /D D/ Y YTV Y
05 28 2010

City State Zip Code Transaction ID: 3616-P209344
HOUSTON X 77079 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation Payroll Deduction
gXXONMO IL'CHEMICAL CO-U.- MANAGER VENTURE POA
Receipt For: Aggregate Year-to-Date V
Primary General ($50.00 Monthly)
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
MARK SHORES Date of Receipt
Mailing Address 3225 GALLOWS RD M M / D D / Y Y Y Y
05 28 2010
City State Zip Code Transaction ID: 3616-P209497
FAIRFAX VA 22037 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name of Empl Occupation Payroll Deduction
(E:)(()XONMO IL FUELS MARKETING VICE PRESIDENT RETAIL
Receipt For: Aggregate Year-to-Date V
Primary General ($200.00 Semi-Monthly)
Other (specify) @ 1200.00
Full Name (Last, First, Middle Initial)
SANDRA PERRY SIGMAN Date of Receipt
Mailing Address 4550 DACOMA M M|/ D D /Y Y Y'Y
05 28 2010
City State Zip Code Transaction ID: 3616-P209956
HOUSTON X 77092 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 70.00
Name of Empl Occupation Payroll Deduction
EXXON MO IL CORPORATION MANAGER EEO COMPLIANCE
Receipt For: Aggregate Year-to-Date ¥
Primary General ($35.00 Semi-Monthly)
Other (specify) @ 290.00
520.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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