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To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations

ﬁ/g)- mer;can

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

m4jof;4v/-ﬂc+:°m / TMC' .

(b) Address (number and strest) L Tcheck if different than previously reported

PO Box 2799

B18e-cec-1o0
10/22/2010 19: 46

AND CONTRIBUTIONS RECEIVED

(c) City, State and ZIP Cade

Porcejiville , va Q014

3. FEC Identification Nurnber

2. | Corporate filers only o C
Is the filer a qualified nonprofit corporation? [ Yes | {73 No LT
Individual filers only Name of Employer i Occupation
b ee—————— N

4. TYPE OF REPORT (check appropriate boxes):

5. COVERING PERIOD: FROM

I'

@) L. April 15 Quarterty Repon

L} Juty 15 Quarery Report r .

) D(\ 24-Hour Report
[ october 15 Quanerly Report Co o

L1 Jandary 31 Year-End Report ] 48-Hour Repon

b) Is this Report an amendment?  Yes! .| NOD:{

THROUGH

7. TOTAL INDEPENDENT EXPENDITURES ...oveiecrceee e scmemassonsemsssasessscessenneeens

T2 abio

6. TOTAL CONTRIBUTIONS evevrcnermereimsenri o

///@2 v

e ity
Under penally of parjury | certfy that the indapentent expenditures reported hensin wene not made in cooperabon, consullation, or concurt
suggeston of. any candidate or authorized cormmitles or a

TYPE OR PRINT NAME OF PERSON COMPLETING FORM ' SIGNATURE

J O ethan

Nt

with, or at the request or

) [ gent of either, or any polltical party committco or its agent. In additon, (if the indopendent expendilures reported
herein were made by o corparation) | cerilfy that the corporation is a qualified nonprofit corporatien under the Commission's ragulations.

DATE

< m%/,j%ﬁ/’ 1022200

NOTE: Submisslon of talse, erionsous or Incomplale information may subject the %on signing mis repont 10 the penaliies of 2 U.5.C. §4379.

For furtheér Inlamiation, contact:

Federal Eleclion Commisslon, 883 E Strast, N.W., Washinglon, D.C. 20463 Toll Free 800-424-9530, Local 202-634-1100
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SCHEDULE 5-E | T

OF
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5
NAME OF FILER {In Full)
ﬂmer«cwt Mo s rdy Qe tion, v[s\Cu...
Full-gi::e (Cast, Fust, Middle Init=ly) of Payee . Date
lener S dmteq e S | gy 5
“Walllng Address 4 ' 0 7 ;J \;) é( . b
) :) %O l 66! c,/ (;UV'&’ V Amount
St Zp Codé - o . - j . b O 0
( va G g r P r\) (//@{30 : . Sr J
Purpose of EjZandnura . Categoryl @ 0 Lf Office Sought: ——_’| House State: \I\.J:L
\[forgh 29N 5 e, | A i
Nanfjﬁ:f Federal Candideit‘e"Supponed or Opposad by Expenditure: |1 Prosident o
on _j; n <0N Check One: MSuppon \._! Oppose
Calendar Year-To-Date Per Electon =~ o T ' 0 Disbursement For: I_—_l Primary ><( General
for Office Sought ~ Vo . b 0 !L_ Other (specify) >

Full Name (Last, First. Middle Inital) of Fayee - Dawe

wbeullhoy Shateqes | a6 55 5500

)20601 %Ek!g[ (})"’VT"‘}’ -' A'mount“ o
C"v State Zip Code - - L s

Purpose of Expenditure Category/ §0 ;1| Office Sought: 3¢’} House state: M L
Type . ':/ ' t = d
5 LY > e Se"a, °  Disvict 2

Nan{e of Federal Canefdate Supported or Oppased by Expenditure: L..] President

" | Check One: N Support | J Oppose

wn Ka pun Le

Calendar Year-To-Date Per Election - S e ? n & Disbursemant For: | | Primary )Q General
for Office Sought - J E (O =1.0¢ [ Other (specity) |,
Full Name (Last First, Middle Initial) of Payee - Date

Ma IHng Address

CI]Q 8 0 / Sdl’f&(f/ C‘]O(/ r — . Amount
v State ip Code )
Cran v T  Hes3o | 1,037.00

Purp 50 of Expefdilure Catogony 111/ Ofice Sought: 3| Houss  sratka_) ] [
_ : Type . ({ v
Ar ﬂ{ 5], 4 h 5 L Senéte District: j
Nafne of Fedaral Cafididate Supported or Opposed by Expendliture: -~~~ = | .| Prasident
D R . K o
\ g\/ Check One: % Support  '__!{Oppose
Caleridar Year-Té-Date Per Election s Cf g 0 | Disbursement For: | | Primary | | General
for Office Sought : ) . . = o
gt - . .; 10; g O - [___-] Other (specify)
(a) SUBTOTAL of Itemized Indepandent Expencmures.....................,..........f.' .......... — - .. | ! | 5’ 1q‘-k»
(b) SUBTOTAL of Unitemized Independent Expenditures. >
. B | N S R TP
(c) TOTAL Indspendent Expenditures........cc..cccouveenn. erenrerrasaerens st st senares vt eniees ’ . ST @(,f (D : /
(carry tot! from iast page forward 10 Line 7) : I A L\'a | B R
sPao2 TR e FEC Srehadula R (Gon rornive

sg/Z8  3ovd 301440 X334 ' LBEBLEZZBT Zr61 ©1082/2C/61
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES
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PAGE OF

FOR LINE 7 OF FORM §

NAME OF FILER (in Full)

Amemtor Mqlorm\// Ac, o th

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

[q vi€nev 5’]771‘\'6’0& eS

Dato

Mailing Address

Amount

12 &0 | 5«}40/7 Cauf"f”

Clty . State Zip Code - A R LR
Creracy” T Yps3o N RS Wi
Purpose of Expendity, Category/ 'Office Sought: m House State:la l E
\/Z/v“ﬂ/ S 9 e 00 C—/ Senat oy ctrct: B2
Name q( Federal Candidate Supported or Opposed by Expenditure: _J President
(}ZI j} / e Check Ore: ;q Support || Oppose
Calendar Year-To-Date Per Eleclion : : . N L Disbursement Fo rimary eneral
alendar Year-1o: foareomcra Sought - . ) . } k 0 ; 7’_*00 |_ "l Other (bpeCIfy)
Full Name (Cast, First, Middle lnmal) of Payee — Dalo
“Wallg Aodre@/s ‘\ 10 & L2 ] O
Sé Sexdtrn 2 ok Amount
State Zlp Code ' - ‘ PR 0
M(v’ Lgas 7200 KS DA— ]S 3& D, 670~0
Purpose of Expenditure Caregory/ . .| Office Sought: [~ House stae: P £
\/ a f// 9 ’iﬁ ﬂ5 Type 00 ﬁ F%Senate Distict
Name of Federal Candidate Supponed or Opposed by Expenditure: - President )
c_)/b,” wvi gL/ Check One: Suppont | l Oppose

Calendar Year-14>-0ale Por Election
for Office Sought

150a8 o

Disbursement For: |"[ Primary mseneral
| j Other (speclfy)

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

Slfy |/ne P‘-H’SL.UT(L

Date

Mailing Address

b Sorton Do

¢ 22 5010

Amount

for Office Sought .

. 524400

Chy State Zip Code i o i
e Cves ?0 < BN (530 LU 300
Purpose of Expenditure ‘ Catagory/ -~ - | Office Sought: _" House sgam:%
\urd SI1k0 S oo oo T
Name of Federal Gandidate Supported or Opposed by Expenditure: -~~~ = -~ - 1 i President )
;"’Atz’pd +r ., ()/ K./ Check One: Msuppon [ -l 0pp°se
Calendar Year-To-Date Per Election Disbursement For: l ! Primary “General

! ] Other (specily)

(8) SUBYOTAL of Itemized Indepandent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures.

B T R

(c) TOTAL Indepandent EXBONUIMUIBS ............erevmininsriririresereresissssssassssesemtesssssssssbosssmssens ot
{carry total from last page forward to Line 7)

o 3.0.5309
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SCHEDULE 5-E
TEMIZED INDEPENDENT EXPENDITURES
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PAGE OF

FOR LINE 7 OF FORM 5

NAME OF FILER (In Fuli)

ﬂ?nv/zmm m«{@ﬂ ,%L?/ @0‘@#0% [ JVC-

Ful Name (Last, First, Middle Initial) of Payge

Sty lne By %‘ch’/‘(l\

Data

Mallng Address

o' J @0c0

Amount

_Sk SFK%Wﬂ'EWaQ&w __

Mcbﬂeﬁ Polcs P =Y

. LY23.00

Purpose of Expenditure

Nord 21805

Category/. . ’ :
Type w "f

Name bt Federal Candidate Supported or Opposed by Expendnure

Office Sought: K House

swo: P4
Senate

Distrct: 1_*—@
[..-- Prasident

Check One: M Support [ | Oppose

Calendar Year-To-Date Per Election .
for Office Sought

/774.0/5 ##l _
449600

Disbursement For:

h { Primary mGeneral

}~ j Other (spocnfy) >

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

wjigéfx%ﬁ EQWJ e

State Zp Cods

Mo lees Cecks P4 jSIz6

[ 493.00

Purpose of Expanditure Category/ - |
Jerd 2545 T 004

Narﬁe of Federal Candidale Supported or Opposed by Expenditure:

Ofﬁce Sought: Y| House srate:pg ,
Senate
i . Dlslr\cl:J:L_
i | President

Check Ona: MSuppon L_"'

Calendar Year-To-Date Per Election
far Office Sought

% LEASS . _

i Oppase
Disbursement For: | | Primary L@ﬁeneral
f_} Other (specity) |,

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

clees Beoks PA  [SISC

Date

wblne Pratedur ) o 93 2010
S Seydn Eaayg Ao
clly State Zlp Code .

Purpoge of Expenditure , Category/ L
Tl % ans % o0

Narte of F?daral Candidate Supporied or Opposed by Expenditure; - -~

Office Sought: )od
_| Senate
I....| President

M Support

Distict:

Check One: |_| Oppose

for Office Sought

ey .

Disbursemant Far: | 'Prlmary D’({General
] “_* Other (specify) >

Calendar Year-Jo-Date Per Elaction
{a) SUBTOTAL of itemized Independent EXPONditUres..........c.cvveeeimreveerisessesesecersceeeeeraeens

{b) SUBTOTAL of Unilemized Independent Expenditures.

{c) TOTAL Independent Expenditures... . | ‘{(7/0
(carry total from last page forward ﬁo Llns 7) > L'\ D (/f
o FEC Schedule 5 0712
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES
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PAGE
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FOR UNE 7 OF FORM §

NAME OF FILER (In Fully

Lhe-

Full Name (Last, Firsl, Mnddle Initial) of Payas/ 1

}fawl Eney %‘}'Wﬂa«uc 5

Date

“Waling Address

J;gO} Sa'ﬂélc/ Cour +

Amount

State Zip Code’

Cly _—
Ffanqaf Ty 4530

[0 95 &0
AAZTS |4

Purpos? of Expenditure—

I her % 00|

Name T Federal Candidate Supported or Opposed by Expenditure:

< W{"\’OU ]

Office Sought:

Check One:

NHouse
' &4
{ Senate e 27

|.... President

remre

; _J Support !__,’ Oppose

State: _ME

Calendar Year-To-Date Per Elgction

far Office Sought | : 3&2 z—( {] L)

Disbursemnent For; 1 | Primary M General
L} Other (specify) |,

Fufl Name (Last, First, Middie Initial) of Payes

Dato
13 1 1 ¥ | ¥
i Walllng Address
Amount
City State Zip Code
B T ) e
Purpose of Expendilure Catagory/ ~ Office Sought: | | House State:
Type |__! senate .
- T J District:
Name of Federal Candidate Supported or Opposead by Expenditure: I...] President
Check One: |_J Suppont ]' Oppase
Calendar Year-To-Date Per Election Disbursement For: ™) Primary ™| General
for Office Sought
r Cliice Soug [ ] Other (specity)
Full Name (Last, First, Middle Initial) of Payee Date
A B £ Y i
Waling Addreés
Amount
City State Zip Code h
7
Purpose of Expendilure Category/ Office Sought: [ | House State:
fype . ‘ l Senate .
District: ——e
Name of Federal Candidate Supported or Opposed by Expenditure: ~ =~~~ = = =vf- (I President
Check One: lJ Support [ __| Oppose
Calendar Year-To-Date Par Election Disbursemant For: :‘ I Primary I_. General

for Office Sought

P "1 Other (specafy) >

(a) SUBTOTAL of itemized Independent Expenditures

............................................................

(b) SUBTOTAL of Unitemized Independent Expenditures

() TOTAL (ndepondent EXPONCItUISS............ e i smsesieens s sins e smsssamantcanssmssssiss s s
(carry fotal from last page forward to Line 7)

-~

ST {/‘@-’ by o

g

EIS|Y

i

arao2!

Sg/58 39vd 301440 X3d34

EEM Qeahadisla R 10~ Aasianam

LBEBLEZZBT [A2 )

T B8IBZ/Z2/681




Federal Election Commission

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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Postmarked
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Postmarked (R/C)
USPS Registered/Certified

Postmarked
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Delivery Confirmation ™ Label

USPS Express Mail

Postmarked

Postmark lilegitile

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

. Date of Receipt
Received fram House Records & Registration Office
Date of Receipt
- | Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of gach page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.
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