1 18°d %96 ggekr Scs £oL BS:@97 0192-S1-120
Image# 10931487072 SRR - 10/15/2010 10: 58

FEC FORM 5 '

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Palitical Committees) including Qualified Nonprofit Corporations

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

Awiericon Mayorih Achom, \no

{b) Address (number and street) “eheck if different than previously }eponed

Y0 _hox 304

‘ (c) City, State and ZIP Code s 3. FEC Identification Nurnber
- : ~ .
Purcellville VA 20124
2. | Corporate filars only R - C
s the filer a qualitied nonprofitcorporation?  * Yes- ~ .. No
Individual filers only Name of Employer ‘ Occupation

4. TYPE OF REPORT (chack appropriate boxes):

(@  April 15 Quanterly Report

July 15 Quarterly Report L
w 24-Hour Report
Ocwber 15 Quarterdy Report o

January 31 Yoar-End Repont _ 48-Hour Report

b) Is Uvs Reportan amendment?  Yes No X

5. COVERING PERIOD: FROM L
o ol roio- |
THROUGH e |

it 67 20(0

B. TOTAL CONTRIBUTIONS ......cuimirmceimtessis e stassses s sen asassnssasessonsaosass asssssssnsisasaanss

7. TOTAL INDEPENDENT EXPENDITURES -
61 9680

o——

SRR

Under panalty of perjury | certify that the Independent expenditures reparisd herain were not mads in cooparation, consunau'on._or cancort with, or at o request or
3uggeation of, any candidate or authorized committae ar agent ol aither, or any politcal parly commitiee or its agent. In addilion, (if the indepandant oxpenditures reported
hersin ward made by a corporation) I cerlily ihat the corporation is a qualified nonprom corporation undar thy Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

Jonatha, Marh V,,jj/%méq 1013 - 2010

NQTE: Submission of false, erronaaus or incormplets informaton may subyﬁ peison é!gni g ﬂ‘l{b report 1o the penaltes of 2 U.S.C, §4379.

For further information, contact
Fedsral Eloclion Commission. 999 E Sueet, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

2PGoS FEC Schedule 5 {REV. 0/2005)

18 39vd ez81 30I440 X3d34 « EECP-SCG-EBL 95:91 0T18C/5T1/61




ce'd %96 ggeck SCS £oL

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

BS:81 818c-ST-1J0

PAGE OF

FOR LINE 7 OF FORM §

NAME OF FILER (In Full)

hvneri ¢ am M340r

'y Achon, Tn

Full Name (Last, First, Middie Inital) of Payee N Dato
vely € -
'Wpﬂilﬁﬂdd@s’s CVWVOIOG\({‘) SO[M’[‘[OVW 09 22 20T
pO p)@)‘ 2224 g Amount
City State Zp Code
Pt%s\owr&['\« PA 15222 2 f200
Purpose ot Expendi Calegory/ ' Office Sought: Houss state: A
Telephme) EXpinse e 004 Sendte o /2
Name of Federal Candidate Supportad\or Opposed by Expenditure: o President
Tlm D{ Ji ] Vl Ly Check Onoe: 7( Suppornt Oppose

Calendar Year-To-Date Per Election
for Office Sought

2<f 200

' Disbursement For:
.~ Other (specily) >

- Primary - 3 Genpral

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

Date

T;)ru/ec# Tech ol g 95[%*(6\/\5.,

Calendar Year-To-Date Per Election
for Office Sought

ailing Address O 0[ 22 20 (o
77
0y Gor 22243
O'ty_ State Zip Code’ ©~ Z-‘FZ- oD
Virshiuaia - DA &67,22 0
Purpose of Expenditur ) Category/ Office Sought: House State: ]
- Type }
Te (‘P osve. 6?(\0 (AN o L senal ier 37
Name of Fpderal Candidate Supportedfor Opposed by Expenditure: - President
!\/] [ k’C Kc / ZV’ Check One: }(_'Suppon Oppose
Calendar Year-To-Date Pe‘r‘El/scﬁon n ; Disbursement For: ' Primary ><General
for Office Sought Z_Cf 2,90/‘) Other (specify) >
Full Name (Last, First. Middle [nitial) of Payee Date
Mailing Address
. Améunt
City State 2Zip Code
Purpose of Expendilire Category/ Office Sought: House State:
Type Senate
i District:
Name of Federal Candidate Supported or Opposed by Expenditure: =7 " President
Co Check One: ‘ Support Oppose
Disbursement For: . Primary General

Other {specity) >

(a) SUBTOTAL of ltemized Independent EXpontilures........ccueeeircninsssntiasrininissasisnens

(b) SUBTOTAL of Unitemized Indepandent Expenditures.

(¢) TOTAL Independent Expenditures...
(carry total from last page 1o¢ward to Llne 7)

JrPEoei

¢ 3ovd Bce1 301440 X3d34

BECP-5CS-EBL

FEC Sohodule £ (Rov. 02/2003)
95:8T B16Z/51/0T




£8°d %96 6£2p . S2S. £0L
SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

BS:B1 BTE2-ST1-120

PAGE OF
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

ity L Cun Mﬂgfowqw\ J\CJ(LDV\ Inc

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

Date

Direik 1echmoi0w4r80 whows

Mailing Address

Po POC 222473

01 %6 2olo

Amount

Zip Code -

City State . O o
P\H’S\ovuf%\ pA 5122 | ST §;A

Purpose of Expenditure Category/ - Cp | Office Sought: | ! House State: |

Tdf ‘O\/\OVEO EKDCVLSC, Type 0 0 _'f, Y-Senate District:

Name of Fedgra! Candldate Supported or Opposed by Expenditure: | | Presigent

P8+ TODVV\W Chack One: l.,%Suppon b Oppose

Calendar Year-To-Date Per Election
for Office Sought

L5597

Disbursement For: | | Primary jXGeneral
| | Other (specify) >

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

ek ﬁJnno(Oou Loluhms

Date

09 22 Zo(o

Name of Federal Candidate Supported d&r Opposed by Expenditure:

Mike Fitepatrick—

ailflng Address

00 Pry 22243 | s |
City _ Swate Zip Code " 9 5 | oV
Vl\%\ow@;\n PR (5222 vl
Purpose of Expendityre Categary/ Office Sought: N~ House State: Eﬁ
Tclephone Expenses i 004 S D il

; | Oppose

i‘ﬁSupport |

Check One;

Calendar Year-To-Date Per Election
for Office Sought

8BSl oo

Disbursement For: ! ianary )&.Ganeral
i ]Othar (spec-fy) >

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

Dire (¢ TC&M@[@W Soluhony

Date

PO PO 22246

22 zolo

54

Amount

City State Zip Code . :

- 2 o O
Pishugh P 15222~ “ 2 _<f2_w.:
Purpose of Expendnhré Category/ ‘ 0 Office Sought. { ,& House State: P%
—T.F { 6 [/) l/uﬂ/l@, B 2<- C.'V LS @ A Tpe O ‘f- | _{Senale District:

‘Name of Federal Candidate Supported or @Opposed by Expenditure: oo b Prosident l

/<€ / I% R&fh%{l{ 5 Check One: I%&uppon ! EOppose

- L 1en
Disbursement For } ]P mary [‘ﬂGanem\

(carry total fram last page torward 10 Line 7)

T et Offo Sougn 242,00 | joner i,
() SUBTOTAL of temnized INJOPENTENt EXPENGHUIBS ...oewrererrescrsvscssmnsssmsmnmssies B
(b) SGBTOTAL of Unitemized Independent Exponditures >
{c) TOTAL INdepentOnt EXPANTUITLIOS ...ur iwsesonrrusamsssssessansmssismsanisarionsinsstsssonsstaass st somssnssnsonsonss >

orQun

€8 3ovd

a8l 301440 ®3035

FEC Schadule § (Rev. 02/2003)
96:0T B18g/S1/01

BECP-EIS-EBL
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

6S:81 B18c-ST-130

PAGE OF
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Jvnevicom AMaxovit Achon, Tinc.

Full Name (Last, First, Middls Inhial) of Payee (__/

Date

#ﬁ;@“ Drinhne oy Busmess
Morleidss Posd Unit &

4 30 2Zoijo

Amount

cny State Zp Code

hevru fill NT 080D

556, 9°

Purpose of Expendﬁure Category!

Yalm (owdS il @éj‘f

Name of Federal Candidate Supported or Opposed by Expenditure:

Padvick Meelhain

Office Sought:  “»4_House State: Ed
Senate  pier 770

President
Check One; 74 Suppart Oppose

Calendar Year-To-Date Per Election

for Office Sought “ 286,00

Disbursement For Primary >OGeneral
Othor (specity) >

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

Date

%a@(’ Drinhing , Tnc

iling Addross

Z'Lo\_ /\ABMU\ JS%—

94 30 70 (o

Amount

for Office Sought 3 35, oV

State fCode o 55; 0O
?(ETSiOMl/v OA 520 % | ' ’
Purpose of Expenare . Catogory/ o 4._ Office Sought: >< House State: 2_1—,'
Type © '
?Qim fMdS - ’ Senate oistict L2
Name of Fedsral Candidate Supported or Opposed by Expendire: President
’]— | VV\ @-ARV\S Check One: KSuppon Oppose
Calendar Year-To-Date Par Election Disbursement For: * Primary (£ General

Other (specity) >

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

Date

%’&4‘? Prinh s ,hc

ng Address

2201 Mavy Silf

59 30 zeo .o

Amount

City A State Zip Code

P tsburale Pa 15203

335,00

Purpose of Expandim@ Catsgory/ O : & Office Sought:  p&_ House State: E&
. q Type - 4‘ <
Patnn (wvdS Senate et
Name of Fecmfal Candicate Supported ar Opposed by Expendiwre: =~ "~ T President
M }(@/ \Lﬁ \¥ Check One: DA, Support Oppose

Calendar Year-To-Date Per Election
for Office Sought 23G.o°

Disbursement For Primary )C General
Other (specity) >

(a) SUBTOTAL of 1tomizod INependent EXPErITIUTES . c..........wswsmmssmsssssssssessscnrsees e

(b) SUBTOTAL of Unitamized Independent Expentiitures

(c) TOTAL Independent Expenditures...
(carry towl from last page forward to Lme 7)

PG
p@ 39vd g8cBl 301440 x3d35

FEC Schedule 5 (Rev. 02/2003)

. BEZP-5CS-EtBL 95:87T ©182/61/07




S8°d %96

SCHEDULE S5-E
ITEMIZED INDEPENDENT EXPENDITURES

gecr STS £OL

6S:87 BIPC-ST-170

PAGE OF

FOR LINE 7 OF FORM S

NAME OF FILER (in Full)

Aer con Magoviky hchion, e

Full Name (Last, First, Middls Inital) of Payee J Date

! NG NeSS

MjuEAd@oss Print J‘ for PJ(/SMCSS 04 30 2z2o(0
Wi Marlkyress Road Unilk & Amount

City ‘ State Zip Code = 5 oo
Chheyv m;\é H NS B005 -

Purpose of Expehtiture Category/ - Office Sought: )C House State: &§
,Pa K A4 C a P/ CIS Typo D 0{ Senate District: _8_

Name of Federal C‘andldale Supported or Opposed by Expenditure: B President

M( KC FI 'JLZD a’h/l(k Check One: 74 Support Opposse

Calendar Year-To-Date Per Elsction
for Office Sought

36(,,00

Disbursement For: - Primary )(Genaral

Other (specify) >

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

Date
Pr
w{ir%;ﬁss 'V’h“" foy Business 09 So 20 ‘O
loe Moy lress Dosd it & A
City Zip C_ode
%Wlﬂﬁ il NS 00005 356, 00
Purpose of Expehditure Category/ Office Sought: >( House Staw: Ei
dlnn [owds e 0D F T
Namo of Federal Candidate Supparted or Opposed by Expenditure; ' President '
[/O vy %ar ‘.(* H—@ Check One: “-Support Oppose

Calendar Year-Ta-Date Per Election
tor Office Sought

Ste.00

Disbursement For:*  Primary X General

. Other (specify) >

Full Name (Last, First, Middie Initial) of Payse

Date
Mﬁ&%& Prun h M ]:OV 2ITATAS! 649 So 2o0\0
\\ (Q% M@V KVC‘Z% Ré u,Vl [?’ 6 Amount
. State Zip Code 50
Clerry Ml NI 0BEOSD 556,
Purpose of Bxpbndiure C ! Office Sought: A House ,
Palm Lards T o Swate 4% Iz
Name of Federal Candidate Supported or Opposed by Expendiwre: = ™ = 7™ President
K ' E ‘l’ [\ RD’HJ\ Check One: )~ Suppont Oppose

Calendar Year-To-Date Per Election - Dy
for Office Sought 35 , 00

Disbursement For:

Primary >¢~Ganeral

Other (specily) >

(a) SUBTOTAL of ltemized Independent EXpenditUres ........ccvaimnisminie il

(b) SUBTOTAL of Unitemized Independent Expenditures.

{c) TOTAL Independent Expenditures...

(carry total from last page forward to Lma 7)

sPCoeet

S8 3Fovd 8Bl

301440 X3d34

FEC Schedulo 5 (Quv Ml

BECH-5ZS-EBL 96:91 ©B102/51/81




99°d ecer ST 0L

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

6S:01 018e-ST-130

PAGE OF
FOR LINE 7 OF FORM S

NAME OF FILER (in Ful)

Auericam flajor by /~7C~Lfm Imc

Full Name (Last, Firs‘l Middle Inkiéil) of Payee

Dato
mdyflepes STratesie 69 2% a0io
/220! Sdﬂ ./ Cq;r-}— Amount
City Swte ZipCode é é :
. o 1200
é‘m 0{\\& er A A/ He s 35 O ‘ ’ T
Purpose of Expenditure Category/ Office Sought: x Housa State: _ﬂ@_
X p T 0
P—»;\}v/y Vied Sians ! Ca rdS v 0 L} i | Senate o i 774
Name of Federdl Candidate Supported or Opposed by Expenditure: . ... President _ )
g i/ lv onq Check One: M Suppot | | Oppose

Calendar Year-To-Date Per Election
for Oftice Sought

@b/SOOV

Disbursernent For'| Janary ><General
| iOlhar (spec"y) >

Full Name (Last, First, Middle Initial) ot Payee Date
]fl?é'}' © S , }’15 .o T [
%ng T Techy 9194 20 10 09 22 2070
Po Box ;2252%5 Amout
City State Zlp Code .
- . OO0
Prts byrdh DA (S 222 [,R60 O
Purpose of Expendilire Category/ 0 oy Office Sought: M House Swate: V7
Twé le p/l one EXQ eNnsSe Type O | Semate L T4
Name of Federal Candidaie Supported or Opposed by Expenditure: | President "~
73 //(/ Ziﬂ;/( G Check One: &suppon ! | Oppose

Calendar Year-To- Date Per Election

Disbursement For: ‘ ‘Pflmary NGaneral

Calendar Year-To-Date Per Eleclion
for Office Sought

Sb (200

for Office Sought { ..2» Lo. 0O | | Other (spocify)
Full Name (Last, Flirst, Middie lnitial) of Payee Date
Fa /6 w/. S #-m {? 1 ‘@ S "'f‘.‘. " i noo ¥ v T
Waing ﬁ(\/ddressﬂ 04 1 2010
220! Saud, Coprt Amount > |
City State Zip Code ) % 6 ) 20 O
Crapger Ty qyszo 861300
Purpose of Expenditure Catagory/ - m sif | Office Sought:  ><House State: ﬂ D
o OO e
—PNMLCJ L/af‘ﬂl S¢ qﬂs Eaﬂ;]s Mg L{ ~--]S°“‘“° pisvict, 277
Name of Federal Candidate Supporied or Opposed by Expenditure: L. President N
E\ 0( Ma o Check One: {suppot | |Oppose
Disbursement For: | | Primary I'""'IIGeneral

| | Otner (specity)

(a) SUBTOTAL of itemized Independent EXpaRdIUres .....covmee- o v snsssiiiionionisininas s mens

(b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL Independent Expenditures .... -
(carry toial from last page lorward to Lme 7)

$

SPGO21

98 3Jovd 8z8T 301440 X3d34

FEC 8chodule G (Muv, 00/2000)

BECP-G2G-EBL 95:87 ©818C/51/81




L8°d

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

eczr S8 o

Be:71 @lec-Si-1J0

PAGE OF
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

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

American /Wa/wml/ /7-0,4407' [@c.

Dato

Direct ch/_mo/oq}/ Solviiens

09 zz 2o 0

Malling Address
Po Box 32242 Amount
City State Zip Code o L
j . ©.00:

Pritsbvrih PhH  [S232 [,REO o
Purpose of Expenditure Calegory/ O 0 L[ Offica Sought: ' House state: 1 0
Telephone E?(p ensSe R ! | Senate o B A
Name of Féderal Candidate Supported or Opposed by Expenditura: ! President

g d( /M Q N & Check One: t>< Suppon D Oppose

Calendar Year-To-Date Psr Election
for Office Sought

| &0 éo-

Disbursement For: l ,Primary NGenaral
| | Other (specity) >

Calendar Year-To-Date Per Election
for Office Sought

|0 ©0(18 00

Full Name (Last, First, Middle Inital) of Payee Dato
Favlbner Sérateqies T S
WMalling Address q o) C! 0T 2.0 | 0
/; 80/ Sﬂﬂ.y{(/ C@UP'/" Amount
City State Zip Code a
C—mrg_‘j e TN Y S30 001l 8OO
Purpose of Expenditure Category/ - ' Office Sought: : | House State: Ol
T T 00 :
\/m:é{ Srgns [ Ca VJ“: Pe q X Serdle et
Name of Faderal Candidate Supported or Opposad by Expenditure: ‘ | Prosigent
'Z_ o b 'Po ,.7Lm an Check One: M Support | 1 Oppose
Disbursemant For: | | Pimary N General

f,. 4 I Other (specity) >

L - -
Full Name (Last, First, Middle Initial} of Payes

Dfr(@F Tec /m@l&q\/ Sg[ufr OKS

Date

Malng Address

54 22 200

Rot Portman

PO Boy 220453 | weom |
City Swat Zlp Code . :
3 SSOD
Prte bu rah P/ (S22 2 |
Purpose of Expendire Category/ | Office Sought: | House state: 9 H
Telephone E ¥Pen Se e 0O 7@""‘“" District:
Name of Fdderal Candidate Suppbrted or Opposed by Expenditre: ~ | President
Support | {Oppose

Check One:

Calendar Year-To-Date Per Election
for Office Sought

[ 35500

Disbursament For: : ’ Primary :

{ | Other (specily) >

{| General

(a) SUBTOTAL of ltemized Independant EXpenditures...........ccc v nisissan s seosesees

(b) SUBTOTAL of Unitemized Independant Expenditures

(c) TOTAL Independent Expenditures... .
{carry total from last page forward to Lma 7)

$PGO21

L8 3ovd vce1 301440 *3d34

FEC Sthedule 5 (Rev. 0202003)

BECP-STE-EBL 95:87 ©182/51/0T



80" d eszy S2S o

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

©2:11 BIP¥E-ST-1J0

PAGE OF
FOR LINE 7 OF FORM §

NAME OF FILER (In Full)

&mer‘r‘cam Md_\[arﬁ“[ AC-HOM( In“c -

Tom (anley

Full Name (Last, FIrst, Middle inftial) of Payee Dato
aylbner S teqre S & As S Al A
'IVT'l:thg AdTess tra Xqfe 09 07 =20l0
(A ¥ ol Smu/a/ COUI'+ Amount
City ' State 2ip Code o
: — : Soo.
Granger TN Ys30 +50 So
Purpose of Expenditure Category/ Office Sought:  |X ! House State: © H
ya rd < 4 ne ¢ C&ﬂ\d‘g twe OO q Jsenate . |
Name of Federal Candidate Supported or Opposed by Expenditure: | | President -
< +e e C W b o + Check One: DQ Suppot | .Oppose
Calendar Year-To-Date Per Electon , Disbursoment For: lﬂ .| Prmary ?ﬂeeneral
tor Office Sought ;LT SO STEO l ! Other (spac,fy)
Full Name (Last, First, Middle Inftial) of Payee Dalo
Favikner Sitmitegies IR
Mailing Address o Cl o Z Z,O ‘ 0
IAB0] Sq Pl&{l/ CGU{'\-;L Amount
City ' State Zip Code 2 ' < OO
G-rang er TR HpS3O ) SU >S90
Purpose of Expenditure Category/ Office Sought; . ﬁ House state: (D H
Ja 7~ ﬂ( > 4:3 ns C Q I\AS‘ Type o0 L'{ Senate Distriet: [ S
Name of Federal Candidate Supported or Opposed by Expenditre: l President N
Check One: M Support | | Oppose

Calendar Year-To-Date Per Election :
for Office Sought ;

2 SOSOO |

Disbursement For: }} Primary M Genaeral
| | Other (specify) >

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

D:rec-J' Techyol 9{&/ Soluttou S

Date

0% 2% 2o/

Tom (Ganle y/

alling rass
D o B O X ; 20"2 L/ 2 Amount
City Suate Zlp Cods '
— X ic4 o0
PrHsburah PA SIS BT
Purpose of Expendvture Category/ 0 0 Offlca Sought: {er Mouse State: 0)—(
Telephone Expense Type 4 lsnae e
Name of Fdderal Candidate 3upponed or Opposed by Expenditure: ‘ ;.| President .
Check One: (Isuppot | !Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: | lPrimary }Qeeneral
|| Other (specify) >

(a) SUBTOTAL of ltemnized independent EXpendilures. ... e rcrcieircsnmsessnnissnscuscasses

(b) SUBTOTAL of Unitemized Independent Expenditures.

(¢) TOTAL Independent EXPONAIUIS .ovvvvvssvneresmrerrsesssersomsmsssssssssssosessasmaeassinsss sassissssesssmsssness
(carry total from last page forward to Line 7)

6PG021

8@ 39vd SFACS 301440 X3d34

FEC Schedule S (Rev. 02/2003)

EECP-GE5-EBL 85:871 B8T82/51/81




80 d %396

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

6£2P STS £OL

08:1T BTBZ-ST1-120

PAGE OF
FOR LINE 7 OF FORM 5

NAME OF FILER (in Fuli)

American /%d/orr‘vL/ /Jrc_-H‘m l;(c-

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

:&v”Cn'ef S‘H‘a.%&{ ies

Date

0% 67 2010

Mallng Address
= S M/L/ C0vf+ Amount |
ty State Zip Code .
G—ramger LN oS30 -S5O S"oo
Purpose of Expenditure Category/ - Y Office Sought: | l House State: () H
[dha(’ S {jh S F’ Cd&"/-’ e OO ‘1’ . | Senate .. Mz‘f‘\
Name of Federal Candidate Supported or Opposed by Expenditure: =~ h . | Prosident o
i Een_ acc ¢ Check One: |>< Suppot | Oppose
. ' Disbursement For: | ~ | Primary KI General
Calendar Year-To-Dae Per Election . Pt
for Oftice Sought 25052 | | Other (specify)
Fuli Name (Last, First, Middle Initial) of Payee Date
T \ : . . - . .
?f‘/‘éc'*’ Lechnolo Solytrons -
ing Address jﬁlj /y 0 q- LZ— 0 ‘ o
‘PO BOK 0‘20'252 L./g Amount
City State Zip Code 3 N
| QO
Pritshurgh PA [ SRR 347
Purpose of Expenditure Catogory/ 00 | Office Sought: House state: OH
T
Telephone Expense e ‘ foonate s ™"
Name of Federal Candidate Supported or Opposed by Expendiwre: President ‘
!H/V\ 2 2 N CZ_CC ‘\ Check One: MSuppon |J Oppose

Calendar Year-To-Date Per Election
for Offico Sought

3y e

Disbursement For: !‘"'"'z Primary M General
i | Other (specity) >

[Full Namo (Last, First, Middie Initial) of Payee

Date
Q [ {én (4 r— S t g S B ‘ S S Vo
Walng A;Jress -]j\d' W 9 A o ? 07 =290 t O
(R BOl Saﬂ.//!/ C@(j/'-/’ S Amount
Ciy Stal Zip Code - oo
G’r‘d%fsl?f— L N Yl SRO ASO0S
Purpose of Expenditure Category/ 0 L{‘ Oftice Sought: | [House Swate: O ‘_!
\/ [/ 0—/ g 1 j ns F Cd r/s fvee 0 ! Senate District: ! 4
Name of Federal Candidats Supported or Opposed by Expendire: v 5 President o
) .}e Ve 5 7‘—f‘/ ers Check One: i)(Support i Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: | 'lPrimary mc-}eneral
| | Other (specify) >

(b) SUBTOTAL of Unitemized Indspendent Expenditures.

{a) SUBTOTAL of itemized Independent EXpEndilureS.......wersrvesasensinisnnaneses T,

(carry twotal from last page forward o Line 7)

(c) TOTAL independent EXpanditUres..........cc..coorasisiomsscecsimsassanisnsessrnsess veeimesesens

5

5PQ021

60 3Iovd eceT 30I440 x3d34

FEC Sehadule S (Rav. 02/2003)

BECP-5TS-E0L 95:@7 @T82/51/01




o1 d %96 652y S8 £BL 18:11 9182-ST-10

SCHEDULE 5-E L v 5
ITEMIZED INDEPENDENT EXPENDITURES - FOR LINE 7 OF FORM §

NAME OF FILER (In Full)

AmieriCan M’a,\rff\{'\/] Achon Im(,

Full Name (Last, First, Middle Initial) 6f Payee Date
wl
'W;'IFW%AEerE A S‘}Y@H‘Cg;ﬁi oa ©7 20(0©
1260 | SQ»V\JM Wv+ Amount
City State Zip Code o ©
G/amQ@w N 46530 7.
Purpose of Bxpendilure Catogory/ Office Sought: %House State: PA
\/31/ d j Lmlg 4 CQ’VJ 9 e O O 4 Sendle  picvicr: 7
Name of Federat Ghndidate Supported or Opposad by Expenditure: President .
{7 fg{,m Ck’ M et [,\ P/‘A Check One; >< Support Oppose
Ca . r " | Disbursement For: Primary 7 General
fendar Year To-?;lrworf‘;esslzzb;:t 2.7 { 7 e Other (specity) > ><
Full Nama (Last, First, Middle Initial) of Payee _ Date
(e |
n-mﬁa‘:&s‘ ney Sh/aJrCosscS - 04 01 2010
l 2501 Sandu Covur Jr Amount
\.) State Zip Code 0O
b BN tN 4530 2717
Purpose of Exgenditure Category/ Office Sought: X" House State: pA
i’y[,-! SIS ‘é’ C ds e 00 4 Senato Oistricx:_&fb_
Name of Federal Camfuc\iale Supportad or Opposed by Expenditure: President
M/(‘ K e, ’F’ .}——Zjo 3 _{i)‘ C L Chack One: ) Suppon Oppose
alondar Yoar.To-Date erv n o Disbursement For:  Primary )LGeneral
Colondar Yoar-T l?ort OI:ﬁceESIii“gc:\t 2 7 { 7_, 0° Othsr (specify) >
Full Name (Lasl, First. Middle Initial) of Payee Date
4 ol Nt
WR\MESQ‘* Techn 03 L:)L lvtion o9 22 2o01\®
@C [ i y 22245 Amount
City State Zip Code .
S S 20O .
D ﬁgbu,mh PA 1511 65 1.
Purpose of Expenditufe Category/ ¢ | Office Sought:  d<DHouse State: g‘
Tele &O\VL one  Expense. e O Odg Senate Dis(ri:t: '
Prasident

Name of Fedbral Candidate Supportad or Opposed by Expenditure:

M\ Kﬁ ‘r-l 'i’ w g-hr 1C ez : Check One: >( Support Oppose

Disbursement For: Primary ')(General

Calendar Year-To-Date Per Elecnon

for Office Sought 85 (. 190 Other (specity)
(a) SUBTOTAL of itamized Independent Expenditures......... eeterr e ns e st ere s >
(b) SUBTOTAL ot Unitemized Independent Expenditures. >
(c) TOTAL Indopendent EXPONUIUIES ... cesibsssasinni s s cus sttty sessnssanssonerns N
(carry total from last page forward to Line 7)
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ITEMIZED INDEPENDENT EXPENDITURES

18:77

@T1e2-ST-130

PAGE

OF

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

fwer ccan Mg oritq Fokion, Inc.

Full Name (Last, First, Middle Initial) otPayee

vivets Teclhnoloo, S0 lMJr'\oiaS

Date

Mailng Address

PO. ox 22243

Qﬂ 22 720 \¢

Amount

Type

Nard, Stans 4 C3rds

Clty Stals Zlp Code 2 4 200
Pirshuwral, PA 15222 3
Purpose of Expenditur Category/ 0 ’ Office Sought: X House s P A
T’f" \'f’ /\D\/\/GV\I‘ 2 El(j)e ns & Type ' O 4 Senate District: .LZ.E\
Name of Fedefal Candidatle Supported or Opposed by Expenditure: R President
/r ~\ A %A, V%) S" Check One: X Support Oppose
(:‘.ale'ndar Yeaar-To-Date Per Election ' Disbursement For: Primary podd General
for Office Sought 2 4‘ 9‘ 0 0 Other (specify) >
Full Name (Last, First, Middle Initiaf) of Payee Date
er Strates .
m%%ﬁ@ v “f§ Vo o7 Zoio
12801 Sandu Cﬁwf{« Amount
City J State Zip Code 70 O
(3rewo - TN 44530 :
Purpose of Exgenditure Categary/ Office Sought: > House state: T &

004

Name of Federal Candidate Supported or Opposed by Expenditure:

Keikh Rothfus

Senate i
District: i’””
President
Check One: ACSuppon Oppose

Calendar Year-To-Date Per Election
for Office Sought

271700

Disbursement For:”  Primary < Genaral

. Other (specily) >

Full Name (Last, First, Middle Initial) of Payee Dais
L
Mglﬁd?m ‘Tf’cmokoqu Solud 5\«5 69 22 200
On %o 721 al 3 _ — Amount
City =~ 1ate ip Code . .
2 200
Piikcbhurgh PA 15220 242,
Purpose of Expendildre Category/ o0 ‘:1 Office Sought: ¢ House State: )’/F
Telephonr,  Expense Tyee Senate i T
Nama of Feheral Candidate Supported r Opposed by Expenditure: Prosident
E\ ' ( %\/‘P(A < Check One: 7~ Support Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: Primary KGeneral

" Other (specify) >

(a) SUBTOTAL of ltemized Indepandent EXPONAIUIES ... ..eerveeismmarssssssssnsesmssessssirersneaecnenaces

(b) SUBTOTAL of Uniternized Independent Expenditures.

(c) TOTAL Indepandont EXpONOItUIBS ... ..o iieninnscirsicmsrisss s scscss e e snis e st bt sess

(carry total from last page forward ta Line 7)

sraoz

1T 39vd ZFASHS 301440 *x3d34
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ITEMIZED INDEPENDENT EXPENDITURES

18:11 0@T8e-s1-120

PAGE OF
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Awerican Maporihy Achon I.mo

Full Name (Last. First. Middle Iniial) of Payeo \_/ Date

Minaﬁ&ah&m&r 9’}/34{3}“ 04 e 7 ZC|0O
1280] Sandy  Caut Amourt

Chy J State Zp Code ]
Cranger N 4,530 27 17,60

Purpose of Expéﬁditure

Vard 9anS % Cards

Category/
Type

©od

Ndme of Federal Cphdidate Supported or Opposed by Expenditure:

Lo  PDaylett3

State: i

Offlce Sought: >(House

Sene.nta District: _Ui\
President
Check One: < Support Oppose

Calendar Year-To-Date Per Elaction

Disbursement For: Primary X General

Sreves  StiverS

ior Office Sought 2 7 ( '! . 0o * Other (specify) >
Full Name (Last, First. Middle Initial) of Payee - ) Date
reck ;
M]a?mlg Ad@ﬂfess TE (‘/[/L(MOL(QS% SolwFipns ol 22 zolo
PO Rox 22243 wmoun
City . Slale Zip Cade
P;ﬂisﬁh PA (S 222 662.00

Purpose of Expendit Category/ Offica Sought: >4 House sate:_OH__

telephone  Expense e 00 S e 1 H
Name of Federal Candidate Supported dr Opposed by Expenditure: President

Chack Ong: )( Suppon Oppose

Calendar Year-To-Data Per Election
for Office Sought

Disbursemeant For: Primary >< Genoral

Other (spsecify) >

b2

“Full Name (Last, First, Middle Initial) of Payse Date
Fau ¢ dtedie
Mggmmesskwg‘/ St a%ﬁ : 04 07 2010
| 7/ % ) | SQ/V\CL(/}) CGW"’ Amount
Clty Sta'(e Zip Code o GO
Bv&vxﬂev K5 20 050 q;
Purpose of Expdndiire . Catagory/ - Office Sought: ~ House State: A
Yayd 2 Cvd s S e O 0 ¢ Fsonaw
Name of Federal Candidate Supported or Opposed by Expenditure: =~ = President
?@ ,‘,. TOO[/VVC U Check One: < Suppont Oppose

Calendar Year-To-Date P‘a{Elchon
for Offica Sougnt

(036900

Primary  <General
Other (specity) >

Disbursement For:

(a) SUBTOTAL of itemized Independent EXPeNAItUIES..........uieierrerissnieiarsensonsseersonmsessessenes

(b) SUBTOTAL of Unitemnized Independent Expenditures

(c) TOTAL Independant EXPBNdIILUIGS .....cc.icvverieeiceerreerrsensrrmeesinssnsnsssmrssssser e e

(carry total from last page forward o Line 7)

spcoas

¢l 3ovd 8Zs81
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SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

BECY SCS £0L

ge:11 8782-s1-120

PAGE OF

FOR LINE ¥ OF FORM 5

NAME OF FILER (In Full)

Aier i can M%’Wrﬁ Achon ,anc.

Full Name (Last, First, Middle Initial) of Payee Date
(& © q ' ,
'Mill;g](ddeess Technel 4 SoluHons 09 22 zoio
Po Boywx 22243 Amount
State Zip Code i O
ftHSbwmlﬂ PA  1B222 ’§7€‘°A
Purpose of Expendilute/ Catagory/ Office Sought: House State: _I°
I'C 16 Q 1/[ UYI (’/ EX DGVLS €/ Q 0 4 >< Senate District:
Name of Féderal Candidate Supported or Opposed by Expenditure: President
A _\L Toon€ (,t Chack One: % Suppont Oppose
Calendar Year-To-Date PerElection . Disbyrsement For:  Prmary General
for Office Soiught / q 7 62 OO Other (specify) > DC
Full Namg (Last, First, Middle Initial) of Payoe | — Date
KK rinting TFov :
“Malling Aaalrgess P ' : 6\ T BL (SIn€ss o9 30 2010
W5 Marl \arcss Rd UVH- & Amount
City Zip Cade 00
Cherry il N 3’ 03005 | ¢ 2. 0"
Purpose of Expe{'nditure " Category/ Office Sought: House State: VA
Palmi (ards e 004 s
Name of Federal Candldale Supported or Opposed by Expenditure: President
j) a } -T'QD M Check One: 7& Suppon Oppose

Calendar Year-Ta-Date Perection
for Office Sought

| 4 2400

Disbursement For;
. Other (specify) >

Primary XGeneral

Full Name (Last, First, Middle [nital) of Payee

Ra ’Wmhm ¢

Date

“Maling Address

220! Maw\ 9

01

Amount

City

(Pl%(owml/\

Siate

P4

Zip Code

152073

20 2| D

70,00

Palmn Cards

Category/
Tyoe OO 4

Office Sought:

% Senate District
] ict:
Name of Federal Candidate Supported or Opposad by Expenditure: President
?ra L TeonAcw Check Ona: (' Support Oppose
vy

House Stata: I /_'k

Calendar Year-To-Oate Par Electon
for Offica Sought

Disbursement For:

" Other (specify) >

Primary XGeneraJ

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL ot Unitemized Independent Expenditures.

{c) TOTAL Independont Expendiures

{carry total from last page forward to Line 7)
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS
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