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I certify that | have examined this Statement and to the best of my knowledge and befief it is true, correct and complete.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) X This committee is a principal campaign committee. (Compiete the candidate information below.)

(b) This committee is an authorized commitiee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of ]

. ames B. Rutledge, III
Candidate ||11l|||.g§£1 i :||s|;|!';|||;;a||g|!;l
Candidate PR Officc e " : State ‘
Party Aftiliation RI%E_M” Sought: & F House ;;_% Senate @ President

District e ©
{c) This committee supportsfopposes only one candidate, and is NOT an authorized commitiee.
Name of )

: T T S T A A S N SO N (N N N S S S B S B
Candidate IllliliiiilljliI?I¥1!§lilllllt'1li|§ii
Party Committee:

. ;“‘“""9’ 7 (National. State RS (Democratic,
(d) _ This committee is a b I or subordinale) committee of the o Republican, etc.) Party.

Political Action Committee (PAC):

(&) ) This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
l.' s r&’T
Corporation v Corporation wio Capital Stock EL} Lahor QOrganization
- . =r,,,‘€
Membership Organization ~  Trade Association -4 Cooperative

in addition, this commitiee is a Lobbyist/Registrant PAC.

{fy This committee supports/iopposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee, (.e., nonconnected commitige)

In addition. this committee is a Lobbyist/Registrant PAC,

In addition, this committee is a Leadership PAC. {Identily sponsor on line 6.)

Joint Fundralsing Representative:

{s)] This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(k) This commiltee collects contributions, pays furdraising expenses and dishurses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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3. | l ’ | ' l { ] i I I f F | l I | | [ f | l | FEC ID numbergiémzm\‘ R ~

g
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Write or Type Commitiee Name

Rutledge for U.S. Senate 2010

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Freedom Posse

L L b et ey
Lo bbb e b e b e e i
Mailing Address L 141 NW Greenwoad Ave.|Ste.j200 | NN EEEEN R

EEENNE NN
L L O T LS O L SO S

CITY STATE ZIP CODE

Relationship: Cannected Organization A"Alliiia!ed Committee fX.ijoint Fundraising Representative j!.eadership PAC Sponsor

[

7. Custodian of Records: identify by name, address {phone number -- optional) and position af the person in possession of committee
books and records.

| Webb R. Carbin

Full Name S IO NS S Y M N I O T SO O W Y000 I I OO |

Mailing Address } uPO anX .26\3 RPN SO N S YU SV VRN NN N N UUNS ORE N AN VO AR 2L MOV A M I O O O O !
IR IV ST B 0 B N S B N S A S AR A SR A AR R A e
| Forest Hill, L) MDY 21050 g

Title ar Position ciIty STATE 2IP CODE

l I’I’rga?ugerf LI N O VO S S T T O I i Telephone number [ 41101 ]‘1 8:7 9! i”l :?9:-50; |

8. Treasurer: List the name and address {phone number -- oplional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant lreasurer),

Full Name | Webb R. Corbin
of Treasurer | N D T 1]
l IP'\O' |B(t)x 12623 |

Malling Address

I N O N S Y . P A T A A T | N | l
|_Forest Hill . MD] (L2950, gy,
CITY STATE ZIP CODE

Title or Position
| ,Triea'su!rerF NN SRS SR OO N T S W OO I O ' Tetephone number 1419 ]“18:79: f‘l 39.30! !
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Full Name of
Designated
Agent

Mailing Address

Title or Position

| A§Si§ta(nt!Tgeaisulreg

| Mark S. McKay
K S N WO N S |

[

P.O. Box 263
I S T T .
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Telephone number

ZIP CODE

L410 J-| 879 §-[ 3930,

Banks or Other Depositories: List alt banks or other depositories in which the committes deposils funds, holds accounts, rents

safely deposit boxes or maintains funds.

Name of Bank, Depository, elc.

Mailing Address

|_PYC Bank |

1

H

1

L2334 Rock Spring Road

Lll\;lill[[i

| qure§t IHi;llr

{ !

| 21050, |-

CiTY

N T T FO I I
I R Y Y WO O B
) MDD

STATE

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

L

Bank

|

of America
P | i

i

1

4001 W Alaskg St

i

Lo @

i

I iSe!att‘leI

L9816 ||

cITy

ZIP CODE




L uanado-

JSV TS

. TUOGER Lnpres

ok wmrs

=

T 3

Fediz weh - 18 APR A2
- o5 68693 3007 9778 STANDARD OVERNIGHT

- 20510
0N mEse,, 19 YKNA oCA

% gy IV

)
— 02
m Erpif Hmma.ou 13APR1Q APGA

—umﬁmx; USAirhill w82 sog? 2778 ﬁ

THumper ...m...mm
Express =

1 Tca\._.._\m_aaa..g:am rempoved for ecipient’s records. #a Express Package Servicg Packages up to 150 fbs.
NEET N A ) aL8339072 778 Fedx Priority Overnight FedEx Standard Overright Fodbx Frst Dvemight ¢
Date A e = odEx Tracking Hurmber o pusinezs morma * Frided Mot businass aftsmoon” D Enriiest e bsiness marming H
w !{.s._u:ni..&ias;e&_. Deivery NOT svasiablo. atvory tm salectlocations.” i
-4 , Onfass SATURDAY Defrvaryis selacted. Saturdry Celvury NOT avadable. . .
w gy T A e sy E e e AR
x wﬂﬂwmm RIC R ARTT O ERTY a0 R O mmmw,mm,mwiuﬁa: O mqmin_qultnmxumm.m Saver b
Eﬂ.!ﬁssq-n%!s._!zea! Satindday Dakeary NOT avaiabis. f
= e EATURDAY Duivery’s eacted. |
ﬁ L—— Fedir rats nos gvatble. Wirkmum - Tamostiocsoms. |
(Y ah Express Freight Service Packages over 150 ibs. |
@ = m:mhmx,ﬂomuzﬂ.n__mwm m.somwﬁqﬂ. mm.ﬁ_._.. _H_ wﬂmﬁa&«ﬂmﬁ; i
3 2 Sreprrerta wil e dafverad on blod ey u&iﬁiz?&&;&z Saturday Deivery NOT satable. |
o w uniss SATURDAY Dalvery is selected. urdess SATURDAY Duivary i seeCES. . . i
2 = o =3
=T 5 Packaging :
=1 : i
% B FedEx FedEx Pak’ ] Fectx FedEx | ) Oter _
oo E . Envelope” ichdes FodEs Smoak Pak Bax Tube G
= e i, sou FodEx Sty Fak. A .-
& 2 Yourlnternal Billing Reference - - &
2 K g Special Handling — nctude Fedfx widioss In Settiond. ———— "] g
G 3 To : SATURDAY Delivery HOMD Weekday HOLD Satrday S @
! Cipe - R I L . [] stFadex Locason [ Whotextocaton 3
2 Recipient’s \Q WM\ 1 \N\_fr- I % N\\ ﬂﬁwﬂicﬁ:ﬂu@ i gniatelor ik DALY o P ek o
= Name bl bt el e, o o S0y gl i ot icsans. m
= & ‘\ m\... ‘ e T m ! LT ' coﬂn_.ﬂuitﬂing__ﬂ!eﬂaﬁlhg._ g
- af e Hd be ! /A I e q.. s ’ e box must be cheokes. . @
o . I {.7 IR e oy { Lo — ‘ &
® 3 Lk Sl KU e e O, D S ) B
- B B : L. ‘ - : e TThE ! - , Cargo Arcraft Onfy =
.nnu, Recipienfs Y L id S Ay i, . ... egice]carctbestioped i FotEn ek agng. a : £ g)¢
o e ;1 IR N O 5 %5 = St i4-73 payment Bil Ganreen ] €
-— J oAt — m.algsnﬂznlﬂqﬁnlzrg. — #cet No =
[} Recipiant [} hird Party [ CreditCaid L] CastvCheck &

SR 2 W WM
R T i

e R



NANCY ERICKSON DANA K. MCCALLUM
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THE PRECEDING DOCUMENT WAS:
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Date of Receipt
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Postmark
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