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NAME OF COMMITTEE (In Full)
Liberty Mutual Insurance Company - PAC

Full Name (Last, First, Middle Initial)

A. Ann Wagner For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 50 03 11 2016
City State Zip Code - tion ID : 7948287
Ballwin MO 63022 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Rep. Ann Wagner Type ) J .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: MO District: 02
Full Name (Last, First, Middle Initial)
B. Levin For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 37 03 11 2016
City . State Zip Code Transaction ID : 7948288
Roseville Ml 48066
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Sandy M. Levin Type : , . 290000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: Ml District: 09
Full Name (Last, First, Middle Initial)
C. Friends Of Erik Paulsen Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 44369 03 11 2016
250 Prairie Center Drive
City State Zip Code .
Transaction ID : 7948289
Eden Prairie MN 55344
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Erik P. Paulsen Type , , 2500.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State:  MN District: 03
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