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NAME OF COMMITTEE (In Full)
One Nation PAC

Full Name (Last, First, Middle Initial)
James Edwards

Mailing Address 801 South Garner Street

Date of Receipt

M/ D D/ Y

M Vv TY
11 03 2010

City State Zip Code Transaction ID: SA11Al.14621
State College PA 16801 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 5.00
Name of Employer Occupation
Clearfield Hospital Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
James Edwards Date of Receipt
Mailing Address 801 South Garner Street M M|/ D D /Y Y Y Y
11 03 2010
City State Zip Code Transaction ID: SA11Al.14622
State College PA 16801 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 5.00
Name of Employer Occupation
Clearfield Hospital Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 275.00
Full Name (Last, First, Middle Initial)
Ben Elmer Date of Receipt
Mailing Address 9925 Sedgewick Ave M M|/ D D /Y Y Y'Y
10 31 2010
City State Zip Code Transaction ID: SA11Al.14760
Plano X 75025 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 00.00
Name of Employer Occupation
RETIRED N/A
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
250.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee

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