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NAME OF COMMITTEE (In Full)
PFIZER INC. PAC

Full Name (Last, First, Middle Initial)
A. Samuel L. Dowell

Date of Receipt

Mailing Address 100 Route 206 North

M M / D D / Y Y Y Y

04 30 2014

City State Zip Code Transaction ID : 20140429130043-1472
Peapack NJ 07977 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Pfizer Inc VPresident Leadership
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael D. Dowis Date of Receipt
Mailing Address 400 Perimeter Walk MEwy /s oro] s IVITYITYTY
Pfizer Regional Mgmt Office 04 30 2014
City State Zip Code Transaction ID : 20140429130043-1473
Atlanta GA 30338-7503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208.'34
Name of Employer Occupation
Pfizer Inc Sr Manager Worldwide Policy
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 833.36
) ) "
Full Name (Last, First, Middle Initial)
C. Deborah Driscoll Date of Receipt
Mailing Address 235 E 42nd St Merwy /s o r o]/ YTYTYTyY
Pfizer Inc 04 30 2014
City State Zip Code Transaction ID : 20140429130043-2300
New York NY 10017-5703 Amount of Each Receipt this Period
FEC ID number of contributing C 208.34
federal political committee. y y .
Name of Employer Occupation
Pfizer Inc VPresident Leadership
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 833.36
J J "

SUBTOTAL of Receipts This Page (optional)

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

516.68
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