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NAME OF COMMITTEE (In Full)

ELI LILLY AND COMPANY POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr Susan Mahony

Date of Receipt

Mailing Address Lilly Corporate Center

M M / D D / Y Y Y Y

10 15 2014

City State Zip Code Transaction ID : PR373922735507
Indianapolis IN 46285-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 416.00
federal political committee. y y n
Name of Employer Occupation
Eli Lilly and Company Sr VP and Pres-Lilly Oncology
Receipt .For: Aggregate Year-to-Date W

Primary | | General P/R Deduction ($416.00 Monthly)

Other (specify) w 4160.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms Melinda S Moriarty Date of Receipt
Mailing Address Lilly Corporate Center MEwy /s oro] s IVITYITYTY
10 15 2014

City State Zip Code Transaction ID : PR373960835507
Indianapolis IN 46285-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2%'24
Name of Employer Occupation
Eli Lilly and Company Consultant-GPS/GRA Business Alliance
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($21.24 Monthly)

Other (specify) w 212.40

) ) "
Full Name (Last, First, Middle Initial)
C. Mr Nick F Marietta Date of Receipt
Mailing Address Lilly Corporate Center Merwy /s o r o]/ YTYTYTyY
10 15 2014

City State Zip Code Transaction ID : PR373968835507
Indianapolis IN 46285-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 26.08
federal political committee. y y o
Name of Employer Occupation
Eli Lilly and Company Manager-Corporate Health Services
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($26.08 Monthly)
Other (specify) w 260.80
J J "
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