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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Endo Pharmaceuticals Inc Political Action Committee (ENDO PAC)

Full Name (Last, First, Middle Initial)
David Holveck

Mailing Address 916 Brushtown Road

Date of Receipt

M/ D D/ Y

M Vv TY
07 29 2011

City State Zip Code Transaction ID: C21430
Ambler PA 19002 Amount of Each Receipt this Period
FEC ID number of contributing c 416.00
federal political committee. :
Name of Employer | Occupation
Endo Pharmaceutlcas President and CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General * ian:
_ 2912.00 Payroll Deduction:
Other (specify) @
Full Name (Last, First, Middle Initial)
Sterling Ivison, IlI Date of Receipt
Mailing Address 29 Morgan Hollow Way M M / D D / Y Y Y Y
07 29 2011
City State Zip Code Transaction ID: C21437
Landenberg PA 19350 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer | Occupation
Endo Pharmaceutlcas Dir Human Resources
Receipt For: Aggregate Year-to-Date V
Primary General 350.00 * Payroll Deduction:
Other (specify) @ .
Full Name (Last, First, Middle Initial)
Sarah Kan Date of Receipt
Mailing Address 109 Connolly Drive MM / D D / Y Y Y Y
07 29 2011
City State Zip Code Transaction ID: C21446
Milltown NJ 08850 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
Name of Employer Occupation
Endo Pharmaceu"cals Dir Regional Govt Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General 1750.00 * Payroll Deduction:
Other (specify) @ :
716.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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