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NAME OF COMMITTEE (In Full)

Clorox Employees' Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ms. Jacqueline P Kane

Date of Receipt

Mailing Address 5845 Strasbourg Court

M M / D D / Y Y Y Y

12 31 2015

Transaction ID : PR45405813534

Amount of Each Receipt this Period

975.00

City State Zip Code
Reno NV 89511-5023
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

The Clorox Company

EVP-HR & CORP AFFAIRS

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($75.00 Semi-Monthly)

Other (specify) w 1950.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Deborah Napierski Date of Receipt
Mailing Address 100 Elda MEwWY o/ o T s [YTYTYTY
12 31 2015
City State Zip Code Transaction ID : PR45405913534
Pleasant Hill CA 94523-3016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 139'00
Name of Employer Occupation
The Clorox Company COMMUNITY RELTS MANAG
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($10.00 Semi-Monthly)
Other (specify) w 260.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Stephen M Robb Date of Receipt
Mailing Address p.O. Box 370275 WEwy / oo/ YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : PR45406013534
Montara CA 94037-0275 Amount of Each Receipt this Period
FEC ID number of contributing C 260.00
federal political committee. y y o
Name of Employer Occupation
The Clorox Company EVP-CFO
Receipt .For: Aggregate Year-to-Date W
H Primary D General P/R Deduction ($20.00 Semi-Monthly)

Other (specify) w

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1365.00
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