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NAME OF COMMITTEE (In Full)

Deloitte Political Action Committee

Full Name (Last, First, Middle Initial)
A. Richard M Dorman

Date of Receipt

Mailing Address 2600 ONE PPG PL.

M M / D D / Y Y Y Y

03 29 2015

City State Zip Code Transaction ID : A673CCIA498A54F5SEB57
PITTSBURGH PA 15222-5419 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Deloitte Consulting LLP Principal
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "
Full Name (Last, First, Middle Initial)
B. Franklin Friedman Date of Receipt
Mailing Address 1100 WALNUT STREET MEwy /s oro] s IVITYITYTY
STE. 3300 03 13 2015
City State Zip Code Transaction ID : A826FDODOACE34401A02
Kansas City MO 64106-2129 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation
Deloitte LLP Partner
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Kathryn A Hollister Date of Receipt
Mailing Address 250 E. 5TH ST. Merwy /s o r o]/ YTYTYTyY
STE. 1900 03 29 2015
City State Zip Code Transaction ID : ABAE1FCF9D4BC49E5A2F
CINCINNATI OH 45202-4263 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Deloitte Tax LLP Partner
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 875.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

6000.00
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