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NAME OF COMMITTEE (In Full)

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Full Name (Last, First, Middle Initial)
A. George R. Fay

Date of Receipt

Mailing Address 333 S Wabash Ave

M M / D D / Y Y Y Y

09 15 2014

City State Zip Code Transaction ID : 20140910113751-178
Chicago IL 60604-4107 Amount of Each Receipt this Period
FEC ID number of contributing C 208.34
federal political committee. y y n
Name of Employer Occupation
Continental Casualty Company EVP, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1875.06
J J "
Full Name (Last, First, Middle Initial)
B. Erin M. Finn Date of Receipt
Mailing Address 2020 K St NW MEwWY o/ o T s [YTYTYTY
Ste 505 09 15 2014
City State Zip Code Transaction ID : 20140910113751-157
Washington bC 20006-1901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Continental Casualty Company VP. Claims Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
C. Brian A. Frankl Date of Receipt
Mailing Address 333 S Wabash Ave MEwy s oo/ YTy TYTyY
07 15 2014
City State Zip Code Transaction ID : 2014071013749-177
Chicago IL 60604-4107 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y o
Name of Employer Occupation
Continental Casualty Company VP, Claims Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 749.97
J J "

SUBTOTAL of Receipts This Page (optional)

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

316.67
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