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4.	 TYPE OF REPORT
	 (Choose One)

	 (a)	 Quarterly Reports:

	 12-Day	 Primary (12P)	 General (12G)	 Runoff (12R)
	 PRE-Election
	 Report for the:	 Convention (12C)	 Special (12S)
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(b)	 Monthly 
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	 COMMITTEE (in full)
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	 reported. (ACC)

TYPE OR PRINT

	 CITY 	 STATE	 ZIP CODE2.	 FEC IDENTIFICATION NUMBER ▼
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5.	 Covering Period	 through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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▼
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov
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GlaxoSmithKline LLC PAC (GSK PAC)
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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GlaxoSmithKline LLC PAC (GSK PAC)
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Calendar Year-to-Date
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

	 FEC Form 3X (Rev. 05/2016 )	 Page 5
III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
	 (from Line 28(d)).........................................
35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................

▼
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

45.78

244.16

15.26

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-145
27709-3398NCDurham

20230408
PO Box 13398

Andrews, Daryl, , , 

244.16

15.26

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-67
27709-3398NCDurham

20232108
PO Box 13398

Anderson, Charles, Allen, , 

244.16

15.26

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-67
27709-3398NCDurham

20230408
PO Box 13398

Anderson, Charles, Allen, , 

GlaxoSmithKline LLC PAC (GSK PAC)

1886

Image# 202310169598462244
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

75.64

475.90

30.19

Rx Sales Primary CareGlaxoSmithKline LLC

Transaction ID : 2023081617298-206
27709-3398NCDurham

20232108
PO Box 13398

Avans, Hope, Renee, , 

475.90

30.19

Rx Sales Primary CareGlaxoSmithKline LLC

Transaction ID : 202308011718-206
27709-3398NCDurham

20230408
PO Box 13398

Avans, Hope, Renee, , 

244.16

15.26

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-145
27709-3398NCDurham

20232108
PO Box 13398

Andrews, Daryl, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

1887

Image# 202310169598462245



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

236.10

557.68

36.10

Sales and/or Marketing TrainingGlaxoSmithKline LLC

Transaction ID : 202308011718-225
19112-1001PAPhiladelphia

20230408
5 Crescent Dr

Baldomir, Jason, A., , 

1600.00

100.00

Rx Account Management OncologyGlaxoSmithKline LLC

Transaction ID : 2023081617298-762
27709-3398NCDurham

20232108
PO Box 13398

Badon, Ty, Allen, , 

1600.00

100.00

Rx Account Management OncologyGlaxoSmithKline LLC

Transaction ID : 202308011718-764
27709-3398NCDurham

20230408
PO Box 13398

Badon, Ty, Allen, , 

GlaxoSmithKline LLC PAC (GSK PAC)

1888
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

66.52

243.36

15.21

Sales Spec PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-58
27709-3398NCDurham

20232108
PO Box 13398

Barnett, Brooke, Nicole, , 

243.36

15.21

Sales Spec PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-58
27709-3398NCDurham

20230408
PO Box 13398

Barnett, Brooke, Nicole, , 

557.68

36.10

Sales and/or Marketing TrainingGlaxoSmithKline LLC

Transaction ID : 2023081617298-225
19112-1001PAPhiladelphia

20232108
5 Crescent Dr

Baldomir, Jason, A., , 

GlaxoSmithKline LLC PAC (GSK PAC)

1889

Image# 202310169598462247



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

140.00

1600.00

100.00

Director SGAGlaxoSmithKline LLC

Transaction ID : 202308011718-577
27709-3398NCDurham

20230408
PO Box 13398

Benen, Sandra, E., , 

320.00

20.00

VP & Head Medical Affairs, USGlaxoSmithKline LLC

Transaction ID : 2023081617298-775
19104-5054PAPhiladelphia

20232108
2929 Walnut Street

Beetsch, Erin, Hufman, , 

320.00

20.00

VP & Head Medical Affairs, USGlaxoSmithKline LLC

Transaction ID : 202308011718-777
19104-5054PAPhiladelphia

20230408
2929 Walnut Street

Beetsch, Erin, Hufman, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18810

Image# 202310169598462248
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

130.40

243.20

15.20

Business Development StrategyGlaxoSmithKline LLC

Transaction ID : 2023081617298-744
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Bergey, Amanda, Schroeder, , 

243.20

15.20

Business Development StrategyGlaxoSmithKline LLC

Transaction ID : 202308011718-746
27701-3986NCDurham

20230408Fowler and Crowe Building

406 and 410 Blackwell Street

Bergey, Amanda, Schroeder, , 

1600.00

100.00

Director SGAGlaxoSmithKline LLC

Transaction ID : 2023081617298-575
27709-3398NCDurham

20232108
PO Box 13398

Benen, Sandra, E., , 

GlaxoSmithKline LLC PAC (GSK PAC)

18811

Image# 202310169598462249
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

60.00

320.00

20.00

Field Vice PresidentGlaxoSmithKline LLC

Transaction ID : 202308011718-43
27709-3398NCDurham

20230408
PO Box 13398

Berry, Britt, Alicia, , 

320.00

20.00

Regulatory Affairs ManagementGlaxoSmithKline LLC

Transaction ID : 2023081617298-779
20001-4450DCWashington

20232108Ste 800

1050 K St NW

Berlin, Robert, Joshua, , 

320.00

20.00

Regulatory Affairs ManagementGlaxoSmithKline LLC

Transaction ID : 202308011718-781
20001-4450DCWashington

20230408Ste 800
1050 K St NW

Berlin, Robert, Joshua, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18812

Image# 202310169598462250
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

50.42

243.36

15.21

Director, Health Security & InfectiousGlaxoSmithKline LLC

Transaction ID : 2023081617298-724
20001-4450DCWashington

20232108Ste 800

1050 K St NW

Billington, John, K, , 

243.36

15.21

Director, Health Security & InfectiousGlaxoSmithKline LLC

Transaction ID : 202308011718-726
20001-4450DCWashington

20230408Ste 800

1050 K St NW

Billington, John, K, , 

320.00

20.00

Field Vice PresidentGlaxoSmithKline LLC

Transaction ID : 2023081617298-43
27709-3398NCDurham

20232108
PO Box 13398

Berry, Britt, Alicia, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18813

Image# 202310169598462251
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

74.79

695.30

44.27

Rx Sales Respiratory BiologicsGlaxoSmithKline LLC

Transaction ID : 202308011718-452
27709-3398NCDurham

20230408
PO Box 13398

Boone, Thomas, M., , 

244.16

15.26

Office Based Medical AffairsGlaxoSmithKline LLC

Transaction ID : 2023081617298-507
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Birla, Parag, , , 

244.16

15.26

Office Based Medical AffairsGlaxoSmithKline LLC

Transaction ID : 202308011718-508
27701-3986NCDurham

20230408Fowler and Crowe Building
406 and 410 Blackwell Street

Birla, Parag, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18814

Image# 202310169598462252
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

84.27

320.00

20.00

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-245
27709-3398NCDurham

20232108
PO Box 13398

Borton, Joel, E., , 

320.00

20.00

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-245
27709-3398NCDurham

20230408
PO Box 13398

Borton, Joel, E., , 

695.30

44.27

Rx Sales Respiratory BiologicsGlaxoSmithKline LLC

Transaction ID : 2023081617298-452
27709-3398NCDurham

20232108
PO Box 13398

Boone, Thomas, M., , 

GlaxoSmithKline LLC PAC (GSK PAC)

18815

Image# 202310169598462253
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

115.26

800.00

50.00

Lawyer/AttorneyGlaxoSmithKline LLC

Transaction ID : 2023081617298-770
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Brignati, Michael, J, , 

800.00

50.00

Lawyer/AttorneyGlaxoSmithKline LLC

Transaction ID : 202308011718-772
27701-3986NCDurham

20230408Fowler and Crowe Building

406 and 410 Blackwell Street

Brignati, Michael, J, , 

228.90

15.26

Site DirectorGlaxoSmithKline LLC

Transaction ID : 202308011718-573
59840-3607MTHamilton

20230408
553 Old Corvallis Rd

Brandt, Stephen, D, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18816

Image# 202310169598462254
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

47.86

244.16

15.26

Sales Force Effectiveness (Oncology)GlaxoSmithKline LLC

Transaction ID : 202308011718-66
27709-3398NCDurham

20230408
PO Box 13398

Brown, Brent, William George, , 

260.80

16.30

Rx Sales Field LeaderGlaxoSmithKline LLC

Transaction ID : 2023081617298-660
27709-3398NCDurham

20232108
PO Box 13398

Broussard, Travis, William, , 

260.80

16.30

Rx Sales Field LeaderGlaxoSmithKline LLC

Transaction ID : 202308011718-662
27709-3398NCDurham

20230408
PO Box 13398

Broussard, Travis, William, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18817

Image# 202310169598462255
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

155.26

736.82

70.00

Director State Government AffairsGlaxoSmithKline LLC

Transaction ID : 2023081617298-82
27709-3398NCDurham

20232108
PO Box 13398

Bryce, Christopher, J, , 

736.82

70.00

Director State Government AffairsGlaxoSmithKline LLC

Transaction ID : 202308011718-82
27709-3398NCDurham

20230408
PO Box 13398

Bryce, Christopher, J, , 

244.16

15.26

Sales Force Effectiveness (Oncology)GlaxoSmithKline LLC

Transaction ID : 2023081617298-66
27709-3398NCDurham

20232108
PO Box 13398

Brown, Brent, William George, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18818
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

100.52

1120.00

70.00

Rx Account Management Resp BiologicsGlaxoSmithKline LLC

Transaction ID : 202308011718-757
27709-3398NCDurham

20230408
PO Box 13398

Cain, James, , , 

244.16

15.26

Pricing/ReimbursementGlaxoSmithKline LLC

Transaction ID : 2023081617298-24
27709-3398NCDurham

20232108
PO Box 13398

Bulchandani, Anil, , , 

244.16

15.26

Pricing/ReimbursementGlaxoSmithKline LLC

Transaction ID : 202308011718-24
27709-3398NCDurham

20230408
PO Box 13398

Bulchandani, Anil, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18819
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

114.00

304.82

22.00

Rx Account Management OncologyGlaxoSmithKline LLC

Transaction ID : 2023081617298-457
27709-3398NCDurham

20232108
PO Box 13398

Calderaro, Maria, , , 

304.82

22.00

Rx Account Management OncologyGlaxoSmithKline LLC

Transaction ID : 202308011718-457
27709-3398NCDurham

20230408
PO Box 13398

Calderaro, Maria, , , 

1120.00

70.00

Rx Account Management Resp BiologicsGlaxoSmithKline LLC

Transaction ID : 2023081617298-755
27709-3398NCDurham

20232108
PO Box 13398

Cain, James, , , 

GlaxoSmithKline LLC PAC (GSK PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

270.00

996.84

70.00

District Sales DirGlaxoSmithKline LLC

Transaction ID : 202308011718-328
27709-3398NCDurham

20230408
PO Box 13398

Cavalier, Kenneth, D, , 

1600.00

100.00

Government RelationsGlaxoSmithKline LLC

Transaction ID : 2023081617298-726
20001-4450DCWashington

20232108Ste 800

1050 K St NW

Calvo, Michael, Javier, , 

1600.00

100.00

Government RelationsGlaxoSmithKline LLC

Transaction ID : 202308011718-728
20001-4450DCWashington

20230408Ste 800
1050 K St NW

Calvo, Michael, Javier, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18821
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

100.52

244.16

15.26

Sr Acct Mgr, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-37
27709-3398NCDurham

20232108
PO Box 13398

Chael, Alexander, , , 

244.16

15.26

Sr Acct Mgr, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-37
27709-3398NCDurham

20230408
PO Box 13398

Chael, Alexander, , , 

996.84

70.00

District Sales DirGlaxoSmithKline LLC

Transaction ID : 2023081617298-328
27709-3398NCDurham

20232108
PO Box 13398

Cavalier, Kenneth, D, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18822

Image# 202310169598462260
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

104.32

352.00

22.00

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-737
27709-3398NCDurham

20230408
PO Box 13398

Clement, Sherrill, Thompson, , 

650.16

41.16

District Sales DirGlaxoSmithKline LLC

Transaction ID : 2023081617298-635
27709-3398NCDurham

20232108
PO Box 13398

Cionci, Thomas, C., , 

650.16

41.16

District Sales DirGlaxoSmithKline LLC

Transaction ID : 202308011718-637
27709-3398NCDurham

20230408
PO Box 13398

Cionci, Thomas, C., , 

GlaxoSmithKline LLC PAC (GSK PAC)

18823

Image# 202310169598462261
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

222.00

900.00

100.00

Director Federal Government RelationsGlaxoSmithKline LLC

Transaction ID : 2023081617298-795
20001-4450DCWashington

20232108Ste 800

1050 K St NW

Cloud, Monica, R, , 

900.00

100.00

Director Federal Government RelationsGlaxoSmithKline LLC

Transaction ID : 202308011718-797
20001-4450DCWashington

20230408Ste 800

1050 K St NW

Cloud, Monica, R, , 

352.00

22.00

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-735
27709-3398NCDurham

20232108
PO Box 13398

Clement, Sherrill, Thompson, , 

GlaxoSmithKline LLC PAC (GSK PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

57.40

243.36

15.21

Market Access Field Vice PresidentGlaxoSmithKline LLC

Transaction ID : 202308011718-232
27709-3398NCDurham

20230408
PO Box 13398

Costello, Jennifer, B., , 

469.25

11.25

Sr Sales Spec PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-276
27709-3398NCDurham

20232108
PO Box 13398

Cona, Jeanne, Marie, , 

469.25

30.94

Sr Sales Spec PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-276
27709-3398NCDurham

20230408
PO Box 13398

Cona, Jeanne, Marie, , 

GlaxoSmithKline LLC PAC (GSK PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

45.61

243.20

15.20

Public PolicyGlaxoSmithKline LLC

Transaction ID : 2023081617298-749
20001-4450DCWashington

20232108Ste 800

1050 K St NW

Cruz, Christian, Omar, , 

243.20

15.20

Public PolicyGlaxoSmithKline LLC

Transaction ID : 202308011718-751
20001-4450DCWashington

20230408Ste 800

1050 K St NW

Cruz, Christian, Omar, , 

243.36

15.21

Market Access Field Vice PresidentGlaxoSmithKline LLC

Transaction ID : 2023081617298-232
27709-3398NCDurham

20232108
PO Box 13398

Costello, Jennifer, B., , 

GlaxoSmithKline LLC PAC (GSK PAC)

18826

Image# 202310169598462264
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

210.00

1120.00

70.00

Analytical ChemistryGlaxoSmithKline LLC

Transaction ID : 202308011718-311
19406-2711PAKing Of Prussia

20230408
709 Swedeland Rd

Dally, Jennifer, , , 

280.00

70.00

Director Policy & ReimbursementGlaxoSmithKline LLC

Transaction ID : 2023081617298-807
20001-4450DCWashington

20232108Ste 800

1050 K St NW

Dagne, Haile, M, , 

280.00

70.00

Director Policy & ReimbursementGlaxoSmithKline LLC

Transaction ID : 202308011718-809
20001-4450DCWashington

20230408Ste 800
1050 K St NW

Dagne, Haile, M, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18827

Image# 202310169598462265
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

154.02

659.49

42.01

Specialty Regional Sales ManagerGlaxoSmithKline LLC

Transaction ID : 2023081617298-378
27709-3398NCDurham

20232108
PO Box 13398

Davis, Labert, F., , 

659.49

42.01

Specialty Regional Sales ManagerGlaxoSmithKline LLC

Transaction ID : 202308011718-378
27709-3398NCDurham

20230408
PO Box 13398

Davis, Labert, F., , 

1120.00

70.00

Analytical ChemistryGlaxoSmithKline LLC

Transaction ID : 2023081617298-311
19406-2711PAKing Of Prussia

20232108
709 Swedeland Rd

Dally, Jennifer, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18828

Image# 202310169598462266
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

64.86

542.05

34.46

Sr. Specialty Account SpecialistGlaxoSmithKline LLC

Transaction ID : 202308011718-169
27709-3398NCDurham

20230408
PO Box 13398

Demott, Eric, T., , 

243.20

15.20

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-599
27709-3398NCDurham

20232108
PO Box 13398

Dekrey, Steven, M, , 

243.20

15.20

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-601
27709-3398NCDurham

20230408
PO Box 13398

Dekrey, Steven, M, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18829

Image# 202310169598462267
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

85.14

399.28

25.34

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-28
27709-3398NCDurham

20232108
PO Box 13398

Dennis, Ann, Marie, , 

399.28

25.34

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-28
27709-3398NCDurham

20230408
PO Box 13398

Dennis, Ann, Marie, , 

542.05

34.46

Sr. Specialty Account SpecialistGlaxoSmithKline LLC

Transaction ID : 2023081617298-169
27709-3398NCDurham

20232108
PO Box 13398

Demott, Eric, T., , 

GlaxoSmithKline LLC PAC (GSK PAC)

18830

Image# 202310169598462268
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

90.00

800.00

50.00

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-793
27709-3398NCDurham

20230408
PO Box 13398

Dixon, Freeman, Dwayne, , 

320.00

20.00

Rx Account Mgmt Health Sys (Sales BonuGlaxoSmithKline LLC

Transaction ID : 2023081617298-517
27709-3398NCDurham

20232108
PO Box 13398

Diperrio, Pamela, J., , 

320.00

20.00

Rx Account Mgmt Health Sys (Sales BonuGlaxoSmithKline LLC

Transaction ID : 202308011718-518
27709-3398NCDurham

20230408
PO Box 13398

Diperrio, Pamela, J., , 

GlaxoSmithKline LLC PAC (GSK PAC)

18831

Image# 202310169598462269
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

121.68

562.79

35.84

Vx Contracting Acct MgrGlaxoSmithKline LLC

Transaction ID : 2023081617298-329
27709-3398NCDurham

20232108
PO Box 13398

Dodd, Kristi, Rigney, , 

562.79

35.84

Vx Contracting Acct MgrGlaxoSmithKline LLC

Transaction ID : 202308011718-329
27709-3398NCDurham

20230408
PO Box 13398

Dodd, Kristi, Rigney, , 

800.00

50.00

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-791
27709-3398NCDurham

20232108
PO Box 13398

Dixon, Freeman, Dwayne, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18832

Image# 202310169598462270
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

60.00

320.00

20.00

Sales & Marketing CombinedGlaxoSmithKline LLC

Transaction ID : 202308011718-692
27701-3986NCDurham

20230408Fowler and Crowe Building

406 and 410 Blackwell Street

Duff, Jacqueline, Weisen, , 

320.00

20.00

Field Vice PresidentGlaxoSmithKline LLC

Transaction ID : 2023081617298-714
27709-3398NCDurham

20232108
PO Box 13398

Ducker, Stephanie, , , 

320.00

20.00

Field Vice PresidentGlaxoSmithKline LLC

Transaction ID : 202308011718-716
27709-3398NCDurham

20230408
PO Box 13398

Ducker, Stephanie, , , 

GlaxoSmithKline LLC PAC (GSK PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

60.00

320.00

20.00

District Sales MgrGlaxoSmithKline LLC

Transaction ID : 2023081617298-103
27709-3398NCDurham

20232108
PO Box 13398

Ebersole, David, A, , 

320.00

20.00

District Sales MgrGlaxoSmithKline LLC

Transaction ID : 202308011718-103
27709-3398NCDurham

20230408
PO Box 13398

Ebersole, David, A, , 

320.00

20.00

Sales & Marketing CombinedGlaxoSmithKline LLC

Transaction ID : 2023081617298-690
27701-3986NCDurham

20232108Fowler and Crowe Building
406 and 410 Blackwell Street

Duff, Jacqueline, Weisen, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18834

Image# 202310169598462272
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

80.00

320.00

20.00

Sr. Specialty Account SpecialistGlaxoSmithKline LLC

Transaction ID : 202308011718-290
27709-3398NCDurham

20230408
PO Box 13398

Edwards, Janet, , , 

480.00

30.00

Rx Account Management Regional VxGlaxoSmithKline LLC

Transaction ID : 2023081617298-204
27709-3398NCDurham

20232108
PO Box 13398

Edge, Heather, Simmons, , 

480.00

30.00

Rx Account Management Regional VxGlaxoSmithKline LLC

Transaction ID : 202308011718-204
27709-3398NCDurham

20230408
PO Box 13398

Edge, Heather, Simmons, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18835

Image# 202310169598462273
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

220.00

1600.00

100.00

VP, Government Affairs and Public PoliGlaxoSmithKline LLC

Transaction ID : 2023081617298-786
20001-4450DCWashington

20232108Ste 800

1050 K St NW

Efantis, Amy, Jo, , 

1600.00

100.00

VP, Government Affairs and Public PoliGlaxoSmithKline LLC

Transaction ID : 202308011718-788
20001-4450DCWashington

20230408Ste 800

1050 K St NW

Efantis, Amy, Jo, , 

320.00

20.00

Sr. Specialty Account SpecialistGlaxoSmithKline LLC

Transaction ID : 2023081617298-290
27709-3398NCDurham

20232108
PO Box 13398

Edwards, Janet, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18836

Image# 202310169598462274
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

200.00

1600.00

100.00

Lawyer/AttorneyGlaxoSmithKline LLC

Transaction ID : 202308011718-219
19104-5054PAPhiladelphia

20230408
2929 Walnut Street

Endres, Jennean, Marie, , 

450.00

50.00

Rx Account Management ViiVGlaxoSmithKline LLC

Transaction ID : 2023081617298-806
27709-3398NCDurham

20232108
PO Box 13398

El-Amin, Deborah, Summerlin, , 

450.00

50.00

Rx Account Management ViiVGlaxoSmithKline LLC

Transaction ID : 202308011718-808
27709-3398NCDurham

20230408
PO Box 13398

El-Amin, Deborah, Summerlin, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18837

Image# 202310169598462275
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

167.10

536.80

33.55

District Sales DirGlaxoSmithKline LLC

Transaction ID : 2023081617298-567
27709-3398NCDurham

20232108
PO Box 13398

Erickson, Scott, Allen, , 

536.80

33.55

District Sales DirGlaxoSmithKline LLC

Transaction ID : 202308011718-568
27709-3398NCDurham

20230408
PO Box 13398

Erickson, Scott, Allen, , 

1600.00

100.00

Lawyer/AttorneyGlaxoSmithKline LLC

Transaction ID : 2023081617298-219
19104-5054PAPhiladelphia

20232108
2929 Walnut Street

Endres, Jennean, Marie, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18838

Image# 202310169598462276
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

69.18

306.88

19.18

Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-237
27709-3398NCDurham

20230408
PO Box 13398

Estep, Jason, Brent, , 

400.00

25.00

VP, Market Access, Strategic AccountsGlaxoSmithKline LLC

Transaction ID : 2023081617298-787
19112-1001PAPhiladelphia

20232108
5 Crescent Dr

Esposito, Anthony, Scott, , 

400.00

25.00

VP, Market Access, Strategic AccountsGlaxoSmithKline LLC

Transaction ID : 202308011718-789
27709-3398NCDurham

20230408
PO Box 13398

Esposito, Anthony, Scott, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18839

Image# 202310169598462277
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

119.18

800.42

50.00

Global Marketing Director, NucalaGlaxoSmithKline LLC

Transaction ID : 2023081617298-451
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Etzel, Merritt, Anne, , 

800.42

50.00

Global Marketing Director, NucalaGlaxoSmithKline LLC

Transaction ID : 202308011718-451
27701-3986NCDurham

20230408Fowler and Crowe Building

406 and 410 Blackwell Street

Etzel, Merritt, Anne, , 

306.88

19.18

Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-237
27709-3398NCDurham

20232108
PO Box 13398

Estep, Jason, Brent, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18840

Image# 202310169598462278
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

50.52

320.00

20.00

Assistant General Counsel, Pharma R&DGlaxoSmithKline LLC

Transaction ID : 202308011718-732
19426-2990PACollegeville

20230408
1250 S Collegeville Rd

Fleming, Jeffrey, , , 

244.16

15.26

Rx Account Management OncologyGlaxoSmithKline LLC

Transaction ID : 2023081617298-222
27709-3398NCDurham

20232108
PO Box 13398

Fanutti, Julie, Ann, , 

244.16

15.26

Rx Account Management OncologyGlaxoSmithKline LLC

Transaction ID : 202308011718-222
27709-3398NCDurham

20230408
PO Box 13398

Fanutti, Julie, Ann, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18841

Image# 202310169598462279
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

120.00

800.00

50.00

Retail Integrated Acct Lead VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-515
27709-3398NCDurham

20232108
PO Box 13398

Flynn, Patrick, J, , 

800.00

50.00

Retail Integrated Acct Lead VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-516
27709-3398NCDurham

20230408
PO Box 13398

Flynn, Patrick, J, , 

320.00

20.00

Assistant General Counsel, Pharma R&DGlaxoSmithKline LLC

Transaction ID : 2023081617298-730
19426-2990PACollegeville

20232108
1250 S Collegeville Rd

Fleming, Jeffrey, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18842

Image# 202310169598462280
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

150.00

1600.00

100.00

Field Vice PresGlaxoSmithKline LLC

Transaction ID : 202308011718-300
27709-3398NCDurham

20230408
PO Box 13398

Fox, Jennifer, Willis, , 

331.82

25.00

Sr Acct Mgr, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-343
27709-3398NCDurham

20232108
PO Box 13398

Foster, Kristine, Fort, , 

331.82

25.00

Sr Acct Mgr, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-343
27709-3398NCDurham

20230408
PO Box 13398

Foster, Kristine, Fort, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18843

Image# 202310169598462281
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

151.82

404.90

25.91

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-238
27709-3398NCDurham

20232108
PO Box 13398

Furgason, Jamie, C., , 

404.90

25.91

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-238
27709-3398NCDurham

20230408
PO Box 13398

Furgason, Jamie, C., , 

1600.00

100.00

Field Vice PresGlaxoSmithKline LLC

Transaction ID : 2023081617298-300
27709-3398NCDurham

20232108
PO Box 13398

Fox, Jennifer, Willis, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18844

Image# 202310169598462282



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

130.52

500.00

100.00

Director Business AnalyticsGlaxoSmithKline LLC

Transaction ID : 202308011718-805
19104-5054PAPhiladelphia

20230408
2929 Walnut Street

Gahamanyi, Christelle, Kayirangwa, , 

244.16

15.26

Sr Sales Spec PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-64
27709-3398NCDurham

20232108
PO Box 13398

Furuya, Chris, A., , 

244.16

15.26

Sr Sales Spec PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-64
27709-3398NCDurham

20230408
PO Box 13398

Furuya, Chris, A., , 

GlaxoSmithKline LLC PAC (GSK PAC)

18845

Image# 202310169598462283
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

130.52

244.16

15.26

Rx Account Management Contract VxGlaxoSmithKline LLC

Transaction ID : 2023081617298-697
27709-3398NCDurham

20232108
PO Box 13398

Gallagher, Rustin, , , 

244.16

15.26

Rx Account Management Contract VxGlaxoSmithKline LLC

Transaction ID : 202308011718-699
27709-3398NCDurham

20230408
PO Box 13398

Gallagher, Rustin, , , 

500.00

100.00

Director Business AnalyticsGlaxoSmithKline LLC

Transaction ID : 2023081617298-803
19104-5054PAPhiladelphia

20232108
2929 Walnut Street

Gahamanyi, Christelle, Kayirangwa, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18846

Image# 202310169598462284



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

56.57

384.85

26.15

Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-154
27709-3398NCDurham

20230408
PO Box 13398

Getz, Eileen, P., , 

243.36

15.21

Sr. Director Marketing, BenlystaGlaxoSmithKline LLC

Transaction ID : 2023081617298-692
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Galloway, Bijal, , , 

243.36

15.21

Sr. Director Marketing, BenlystaGlaxoSmithKline LLC

Transaction ID : 202308011718-694
27701-3986NCDurham

20230408Fowler and Crowe Building
406 and 410 Blackwell Street

Galloway, Bijal, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18847

Image# 202310169598462285
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

58.75

260.80

16.30

Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-704
27709-3398NCDurham

20232108
PO Box 13398

Goez, Athena, Pangan, , 

260.80

16.30

Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-706
27709-3398NCDurham

20230408
PO Box 13398

Goez, Athena, Pangan, , 

384.85

26.15

Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-154
27709-3398NCDurham

20232108
PO Box 13398

Getz, Eileen, P., , 

GlaxoSmithKline LLC PAC (GSK PAC)

18848

Image# 202310169598462286
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

127.66

800.00

50.00

Rx Account Management Resp BiologicsGlaxoSmithKline LLC

Transaction ID : 202308011718-404
27709-3398NCDurham

20230408
PO Box 13398

Goodwin, Melissa, A, , 

617.22

38.83

Thought Leader LiaisonGlaxoSmithKline LLC

Transaction ID : 2023081617298-542
27709-3398NCDurham

20232108
PO Box 13398

Goldberg, Ronald, L., , 

617.22

38.83

Thought Leader LiaisonGlaxoSmithKline LLC

Transaction ID : 202308011718-543
27709-3398NCDurham

20230408
PO Box 13398

Goldberg, Ronald, L., , 

GlaxoSmithKline LLC PAC (GSK PAC)

18849

Image# 202310169598462287
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

139.84

706.89

44.92

DMPK Project SpecialistGlaxoSmithKline LLC

Transaction ID : 2023081617298-193
19426-2990PACollegeville

20232108
1250 S Collegeville Rd

Gorycki, Peter, D, , 

706.89

44.92

DMPK Project SpecialistGlaxoSmithKline LLC

Transaction ID : 202308011718-193
19426-2990PACollegeville

20230408
1250 S Collegeville Rd

Gorycki, Peter, D, , 

800.00

50.00

Rx Account Management Resp BiologicsGlaxoSmithKline LLC

Transaction ID : 2023081617298-404
27709-3398NCDurham

20232108
PO Box 13398

Goodwin, Melissa, A, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18850

Image# 202310169598462288
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

102.90

1000.00

62.50

Senior Vice President Value Evidence aGlaxoSmithKline LLC

Transaction ID : 202308011718-719
19426-2990PACollegeville

20230408
1250 S Collegeville Rd

Graham, John, , , 

323.20

20.20

Field Vice PresGlaxoSmithKline LLC

Transaction ID : 2023081617298-95
27709-3398NCDurham

20232108
PO Box 13398

Grady, Cleveland, , , 

323.20

20.20

Field Vice PresGlaxoSmithKline LLC

Transaction ID : 202308011718-95
27709-3398NCDurham

20230408
PO Box 13398

Grady, Cleveland, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18851

Image# 202310169598462289
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

92.90

243.20

15.20

Sales and/or Marketing TrainingGlaxoSmithKline LLC

Transaction ID : 2023081617298-531
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Grandison, Regina, F, , 

243.20

15.20

Sales and/or Marketing TrainingGlaxoSmithKline LLC

Transaction ID : 202308011718-532
27701-3986NCDurham

20230408Fowler and Crowe Building

406 and 410 Blackwell Street

Grandison, Regina, F, , 

1000.00

62.50

Senior Vice President Value Evidence aGlaxoSmithKline LLC

Transaction ID : 2023081617298-717
19426-2990PACollegeville

20232108
1250 S Collegeville Rd

Graham, John, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18852

Image# 202310169598462290
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

52.42

352.00

22.00

Solid Tumor Oncology Account Manager -GlaxoSmithKline LLC

Transaction ID : 202308011718-767
27709-3398NCDurham

20230408
PO Box 13398

Gwaltney, Terry, R, , 

243.36

15.21

Sr. Director US Pharma Commercial OperGlaxoSmithKline LLC

Transaction ID : 2023081617298-334
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Greengrove, Kathryn, Anne, , 

243.36

15.21

Sr. Director US Pharma Commercial OperGlaxoSmithKline LLC

Transaction ID : 202308011718-334
27701-3986NCDurham

20230408Fowler and Crowe Building
406 and 410 Blackwell Street

Greengrove, Kathryn, Anne, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18853

Image# 202310169598462291
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

52.52

244.16

15.26

Litigation Data Requests OwnerGlaxoSmithKline LLC

Transaction ID : 2023081617298-110
19112-1001PAPhiladelphia

20232108
5 Crescent Dr

Hall, Denise, C., , 

244.16

15.26

Litigation Data Requests OwnerGlaxoSmithKline LLC

Transaction ID : 202308011718-110
19112-1001PAPhiladelphia

20230408
5 Crescent Dr

Hall, Denise, C., , 

352.00

22.00

Solid Tumor Oncology Account Manager -GlaxoSmithKline LLC

Transaction ID : 2023081617298-765
27709-3398NCDurham

20232108
PO Box 13398

Gwaltney, Terry, R, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18854

Image# 202310169598462292
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

215.20

1783.20

115.20

Field VPGlaxoSmithKline LLC

Transaction ID : 202308011718-258
27709-3398NCDurham

20230408
PO Box 13398

Harbour, James, Henry, , 

800.00

50.00

Head Payer PartnershipGlaxoSmithKline LLC

Transaction ID : 2023081617298-750
19112-1001PAPhiladelphia

20232108
5 Crescent Dr

Hamilton, Jeffrey, Thomas, , 

800.00

50.00

Head Payer PartnershipGlaxoSmithKline LLC

Transaction ID : 202308011718-752
19112-1001PAPhiladelphia

20230408
5 Crescent Dr

Hamilton, Jeffrey, Thomas, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18855

Image# 202310169598462293
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

178.60

498.66

31.70

Rx Account Management VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-297
27709-3398NCDurham

20232108
PO Box 13398

Harmon, Jennifer, S., , 

498.66

31.70

Rx Account Management VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-297
27709-3398NCDurham

20230408
PO Box 13398

Harmon, Jennifer, S., , 

1783.20

115.20

Field VPGlaxoSmithKline LLC

Transaction ID : 2023081617298-258
27709-3398NCDurham

20232108
PO Box 13398

Harbour, James, Henry, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18856

Image# 202310169598462294
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

115.90

243.20

15.20

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-685
27709-3398NCDurham

20230408
PO Box 13398

Haselwander, Mark, A, , 

791.39

50.35

FVP Government Relations & Advocacy DiGlaxoSmithKline LLC

Transaction ID : 2023081617298-702
27709-3398NCDurham

20232108
PO Box 13398

Harter, Carie, , , 

791.39

50.35

FVP Government Relations & Advocacy DiGlaxoSmithKline LLC

Transaction ID : 202308011718-704
27709-3398NCDurham

20230408
PO Box 13398

Harter, Carie, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18857

Image# 202310169598462295
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

59.20

330.00

22.00

Government RelationsGlaxoSmithKline LLC

Transaction ID : 2023081617298-722
19112-1001PAPhiladelphia

20232108
5 Crescent Dr

Hashey, Kathryn, , , 

330.00

22.00

Government RelationsGlaxoSmithKline LLC

Transaction ID : 202308011718-724
20001-4450DCWashington

20230408Ste 800

1050 K St NW

Hashey, Kathryn, , , 

243.20

15.20

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-683
27709-3398NCDurham

20232108
PO Box 13398

Haselwander, Mark, A, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18858

Image# 202310169598462296



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

55.52

400.00

25.00

Vx Federal Acct MgrGlaxoSmithKline LLC

Transaction ID : 202308011718-34
27709-3398NCDurham

20230408
PO Box 13398

Helgeson, Beth, Ann, , 

244.16

15.26

Payer Acct Dir, Market AccessGlaxoSmithKline LLC

Transaction ID : 2023081617298-472
27709-3398NCDurham

20232108
PO Box 13398

Hauser, Michelle, , , 

244.16

15.26

Payer Acct Dir, Market AccessGlaxoSmithKline LLC

Transaction ID : 202308011718-472
27709-3398NCDurham

20230408
PO Box 13398

Hauser, Michelle, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18859

Image# 202310169598462297
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

65.00

320.00

20.00

Director, Community PartnershipGlaxoSmithKline LLC

Transaction ID : 2023081617298-158
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Henderson, Erica, , , 

320.00

20.00

Director, Community PartnershipGlaxoSmithKline LLC

Transaction ID : 202308011718-158
27701-3986NCDurham

20230408Fowler and Crowe Building

406 and 410 Blackwell Street

Henderson, Erica, , , 

400.00

25.00

Vx Federal Acct MgrGlaxoSmithKline LLC

Transaction ID : 2023081617298-34
27709-3398NCDurham

20232108
PO Box 13398

Helgeson, Beth, Ann, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18860

Image# 202310169598462298
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

144.00

1270.00

100.00

GAPP Special Projects - SecondmentGlaxoSmithKline LLC

Transaction ID : 202308011718-696
19112-1001PAPhiladelphia

20230408
5 Crescent Dr

Hill, Wanda, , , 

352.00

22.00

Rx Sales Primary CareGlaxoSmithKline LLC

Transaction ID : 2023081617298-420
27709-3398NCDurham

20232108
PO Box 13398

Hickox, Margaret, Grey, , 

352.00

22.00

Rx Sales Primary CareGlaxoSmithKline LLC

Transaction ID : 202308011718-420
27709-3398NCDurham

20230408
PO Box 13398

Hickox, Margaret, Grey, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18861

Image# 202310169598462299
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

130.52

244.16

15.26

Global Marketing Director, ANOROGlaxoSmithKline LLC

Transaction ID : 2023081617298-298
19426-2990PACollegeville

20232108
1250 S Collegeville Rd

Hoch, Jeffrey, Scott, , 

244.16

15.26

Global Marketing Director, ANOROGlaxoSmithKline LLC

Transaction ID : 202308011718-298
19426-2990PACollegeville

20230408
1250 S Collegeville Rd

Hoch, Jeffrey, Scott, , 

1270.00

100.00

GAPP Special Projects - SecondmentGlaxoSmithKline LLC

Transaction ID : 2023081617298-694
19112-1001PAPhiladelphia

20232108
5 Crescent Dr

Hill, Wanda, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18862

Image# 202310169598462300
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

106.95

392.62

25.09

Rx Sales ManagerGlaxoSmithKline LLC

Transaction ID : 202308011718-72
27709-3398NCDurham

20230408
PO Box 13398

Holdaway, Cindy, D., , 

643.89

40.93

Strategic Account LeadGlaxoSmithKline LLC

Transaction ID : 2023081617298-606
27709-3398NCDurham

20232108
PO Box 13398

Hofer, Steve, S., , 

643.89

40.93

Strategic Account LeadGlaxoSmithKline LLC

Transaction ID : 202308011718-608
27709-3398NCDurham

20230408
PO Box 13398

Hofer, Steve, S., , 

GlaxoSmithKline LLC PAC (GSK PAC)

18863

Image# 202310169598462301
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

80.53

435.03

27.72

Rx Account Management Resp BiologicsGlaxoSmithKline LLC

Transaction ID : 2023081617298-382
27709-3398NCDurham

20232108
PO Box 13398

Houston, Laura, Karen, , 

435.03

27.72

Rx Account Management Resp BiologicsGlaxoSmithKline LLC

Transaction ID : 202308011718-382
27709-3398NCDurham

20230408
PO Box 13398

Houston, Laura, Karen, , 

392.62

25.09

Rx Sales ManagerGlaxoSmithKline LLC

Transaction ID : 2023081617298-72
27709-3398NCDurham

20232108
PO Box 13398

Holdaway, Cindy, D., , 

GlaxoSmithKline LLC PAC (GSK PAC)

18864

Image# 202310169598462302
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

57.78

430.28

27.26

Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-275
27709-3398NCDurham

20230408
PO Box 13398

Hull, John, M., , 

244.16

15.26

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-669
27709-3398NCDurham

20232108
PO Box 13398

Howell, William, B, , 

244.16

15.26

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-671
27709-3398NCDurham

20230408
PO Box 13398

Howell, William, B, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18865

Image# 202310169598462303
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

57.78

244.16

15.26

Sr. Specialty Account SpecialistGlaxoSmithKline LLC

Transaction ID : 2023081617298-146
27709-3398NCDurham

20232108
PO Box 13398

Hulse, Donna, , , 

244.16

15.26

Sr. Specialty Account SpecialistGlaxoSmithKline LLC

Transaction ID : 202308011718-146
27709-3398NCDurham

20230408
PO Box 13398

Hulse, Donna, , , 

430.28

27.26

Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-275
27709-3398NCDurham

20232108
PO Box 13398

Hull, John, M., , 

GlaxoSmithKline LLC PAC (GSK PAC)

18866

Image# 202310169598462304
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

61.84

320.00

20.00

Lab EngineerGlaxoSmithKline LLC

Transaction ID : 202308011718-708
19406-2711PAKing Of Prussia

20230408
709 Swedeland Rd

James, Paul, Michael, , 

327.44

20.92

Sr. Specialty Account SpecialistGlaxoSmithKline LLC

Transaction ID : 2023081617298-402
27709-3398NCDurham

20232108
PO Box 13398

Jacques, Lyndsey, S, , 

327.44

20.92

Sr. Specialty Account SpecialistGlaxoSmithKline LLC

Transaction ID : 202308011718-402
27709-3398NCDurham

20230408
PO Box 13398

Jacques, Lyndsey, S, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18867

Image# 202310169598462305
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

50.52

244.16

15.26

Regional Acct Mgr, ViiVGlaxoSmithKline LLC

Transaction ID : 2023081617298-696
27709-3398NCDurham

20232108
PO Box 13398

Johnson, Kathleen, Casey, , 

244.16

15.26

Regional Acct Mgr, ViiVGlaxoSmithKline LLC

Transaction ID : 202308011718-698
27709-3398NCDurham

20230408
PO Box 13398

Johnson, Kathleen, Casey, , 

320.00

20.00

Lab EngineerGlaxoSmithKline LLC

Transaction ID : 2023081617298-706
19406-2711PAKing Of Prussia

20232108
709 Swedeland Rd

James, Paul, Michael, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18868

Image# 202310169598462306
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

200.00

1600.00

100.00

VP, Customer Experience & Digital InnoGlaxoSmithKline LLC

Transaction ID : 202308011718-744
27701-3986NCDurham

20230408Fowler and Crowe Building

406 and 410 Blackwell Street

Kennemer, Andrew, , , 

800.00

50.00

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-281
27709-3398NCDurham

20232108
PO Box 13398

Jorgensen, Julie, Tangeman, , 

800.00

50.00

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-281
27709-3398NCDurham

20230408
PO Box 13398

Jorgensen, Julie, Tangeman, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18869

Image# 202310169598462307
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

140.00

320.00

20.00

External Communications EnterpriseGlaxoSmithKline LLC

Transaction ID : 2023081617298-223
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

King, Jade, Finley, , 

320.00

20.00

External Communications EnterpriseGlaxoSmithKline LLC

Transaction ID : 202308011718-223
27701-3986NCDurham

20230408Fowler and Crowe Building

406 and 410 Blackwell Street

King, Jade, Finley, , 

1600.00

100.00

VP, Customer Experience & Digital InnoGlaxoSmithKline LLC

Transaction ID : 2023081617298-742
27701-3986NCDurham

20232108Fowler and Crowe Building
406 and 410 Blackwell Street

Kennemer, Andrew, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18870

Image# 202310169598462308
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

93.48

320.00

50.00

Oncology Account ManagerGlaxoSmithKline LLC

Transaction ID : 202308011718-754
27709-3398NCDurham

20230408
PO Box 13398

Koopman, Cheryl, Marie, , 

347.84

21.74

Director  DevOpsGlaxoSmithKline LLC

Transaction ID : 2023081617298-338
19104-5054PAPhiladelphia

20232108
2929 Walnut Street

Kita, Charles, A, , 

347.84

21.74

Director  DevOpsGlaxoSmithKline LLC

Transaction ID : 202308011718-338
19104-5054PAPhiladelphia

20230408
2929 Walnut Street

Kita, Charles, A, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18871

Image# 202310169598462309
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

101.18

404.19

25.59

Sales Spec PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-30
27709-3398NCDurham

20232108
PO Box 13398

Kowalski, Andrew, R., , 

404.19

25.59

Sales Spec PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-30
27709-3398NCDurham

20230408
PO Box 13398

Kowalski, Andrew, R., , 

320.00

50.00

Oncology Account ManagerGlaxoSmithKline LLC

Transaction ID : 2023081617298-752
27709-3398NCDurham

20232108
PO Box 13398

Koopman, Cheryl, Marie, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18872

Image# 202310169598462310
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

277.41

2510.92

208.33

Director State Government AffairsGlaxoSmithKline LLC

Transaction ID : 202308011718-179
27709-3398NCDurham

20230408
PO Box 13398

Laca, Gaspar, , , 

542.77

34.54

Sr. Specialty Account SpecialistGlaxoSmithKline LLC

Transaction ID : 2023081617298-77
27709-3398NCDurham

20232108
PO Box 13398

Kropp, Carl, Lee, , 

542.77

34.54

Sr. Specialty Account SpecialistGlaxoSmithKline LLC

Transaction ID : 202308011718-77
27709-3398NCDurham

20230408
PO Box 13398

Kropp, Carl, Lee, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18873

Image# 202310169598462311
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

278.33

404.00

35.00

Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-748
27709-3398NCDurham

20232108
PO Box 13398

Lee, Marcia, , , 

404.00

35.00

Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-750
27709-3398NCDurham

20230408
PO Box 13398

Lee, Marcia, , , 

2510.92

208.33

Director State Government AffairsGlaxoSmithKline LLC

Transaction ID : 2023081617298-179
27709-3398NCDurham

20232108
PO Box 13398

Laca, Gaspar, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18874

Image# 202310169598462312
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

166.30

1600.00

100.00

Rx Account Mgmt National MA (Sales BonGlaxoSmithKline LLC

Transaction ID : 202308011718-4
27709-3398NCDurham

20230408
PO Box 13398

Lewis, Anton, D, , 

521.79

33.15

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-538
27709-3398NCDurham

20232108
PO Box 13398

Lee, Russell, E., , 

521.79

33.15

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-539
27709-3398NCDurham

20230408
PO Box 13398

Lee, Russell, E., , 

GlaxoSmithKline LLC PAC (GSK PAC)

18875

Image# 202310169598462313
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

130.52

244.16

15.26

Sr. Director Specialty Strategic AccouGlaxoSmithKline LLC

Transaction ID : 2023081617298-701
27709-3398NCDurham

20232108
PO Box 13398

Lewis, Robin, Margaret, , 

244.16

15.26

Sr. Director Specialty Strategic AccouGlaxoSmithKline LLC

Transaction ID : 202308011718-703
27709-3398NCDurham

20230408
PO Box 13398

Lewis, Robin, Margaret, , 

1600.00

100.00

Rx Account Mgmt National MA (Sales BonGlaxoSmithKline LLC

Transaction ID : 2023081617298-4
27709-3398NCDurham

20232108
PO Box 13398

Lewis, Anton, D, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18876

Image# 202310169598462314
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

155.20

243.20

15.20

Rx Account Mgmt Health Sys (Sales BonuGlaxoSmithKline LLC

Transaction ID : 202308011718-435
27709-3398NCDurham

20230408
PO Box 13398

Logan, Melinda, Kay, , 

1120.00

70.00

Sr Acct Mgr, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-70
27709-3398NCDurham

20232108
PO Box 13398

Liles, Carol, Ann, , 

1120.00

70.00

Sr Acct Mgr, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-70
27709-3398NCDurham

20230408
PO Box 13398

Liles, Carol, Ann, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18877

Image# 202310169598462315
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

214.56

1568.63

99.68

Assistant General CounselGlaxoSmithKline LLC

Transaction ID : 2023081617298-407
20001-4450DCWashington

20232108Ste 800

1050 K St NW

Lorber, Leah, L, , 

1568.63

99.68

Assistant General CounselGlaxoSmithKline LLC

Transaction ID : 202308011718-407
20001-4450DCWashington

20230408Ste 800

1050 K St NW

Lorber, Leah, L, , 

243.20

15.20

Rx Account Mgmt Health Sys (Sales BonuGlaxoSmithKline LLC

Transaction ID : 2023081617298-435
27709-3398NCDurham

20232108
PO Box 13398

Logan, Melinda, Kay, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18878

Image# 202310169598462316
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

50.40

320.00

20.00

Sales OperationsGlaxoSmithKline LLC

Transaction ID : 202308011718-738
19104-5054PAPhiladelphia

20230408
2929 Walnut Street

Lowry, Christopher, , , 

243.20

15.20

Vice President, US Specialty and OncolGlaxoSmithKline LLC

Transaction ID : 2023081617298-93
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Loughlin, Catherine, , , 

243.20

15.20

Vice President, US Specialty and OncolGlaxoSmithKline LLC

Transaction ID : 202308011718-93
27701-3986NCDurham

20230408Fowler and Crowe Building
406 and 410 Blackwell Street

Loughlin, Catherine, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18879

Image# 202310169598462317
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

93.80

580.46

36.90

Consumer Marketing Manager, BenlystaGlaxoSmithKline LLC

Transaction ID : 2023081617298-180
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Lynch, Gwenda, Lynne, , 

580.46

36.90

Consumer Marketing Manager, BenlystaGlaxoSmithKline LLC

Transaction ID : 202308011718-180
27701-3986NCDurham

20230408Fowler and Crowe Building

406 and 410 Blackwell Street

Lynch, Gwenda, Lynne, , 

320.00

20.00

Sales OperationsGlaxoSmithKline LLC

Transaction ID : 2023081617298-736
19104-5054PAPhiladelphia

20232108
2929 Walnut Street

Lowry, Christopher, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18880

Image# 202310169598462318
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

174.46

520.48

34.46

Rx Account Management Contract VxGlaxoSmithKline LLC

Transaction ID : 202308011718-557
27709-3398NCDurham

20230408
PO Box 13398

Magee, Robert, T, , 

1120.00

70.00

SVP & General Counsel US CommercialGlaxoSmithKline LLC

Transaction ID : 2023081617298-409
19104-5054PAPhiladelphia

20232108
2929 Walnut Street

Macrae, James, , , 

1120.00

70.00

SVP & General Counsel US CommercialGlaxoSmithKline LLC

Transaction ID : 202308011718-409
19104-5054PAPhiladelphia

20230408
2929 Walnut Street

Macrae, James, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18881

Image# 202310169598462319
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

74.46

320.00

20.00

Product/Brand Management RxGlaxoSmithKline LLC

Transaction ID : 2023081617298-698
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Mahoya, Farai, Tsakani, , 

320.00

20.00

Product/Brand Management RxGlaxoSmithKline LLC

Transaction ID : 202308011718-700
27701-3986NCDurham

20230408Fowler and Crowe Building

406 and 410 Blackwell Street

Mahoya, Farai, Tsakani, , 

520.48

34.46

Rx Account Management Contract VxGlaxoSmithKline LLC

Transaction ID : 2023081617298-556
27709-3398NCDurham

20232108
PO Box 13398

Magee, Robert, T, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18882

Image# 202310169598462320
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

76.79

372.71

25.29

Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-240
27709-3398NCDurham

20230408
PO Box 13398

Mariencheck, Joseph, F, , 

404.58

25.75

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-210
27709-3398NCDurham

20232108
PO Box 13398

Mann, Howard, P., , 

404.58

25.75

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-210
27709-3398NCDurham

20230408
PO Box 13398

Mann, Howard, P., , 

GlaxoSmithKline LLC PAC (GSK PAC)

18883

Image# 202310169598462321
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

85.29

360.00

30.00

Rx Sales Primary CareGlaxoSmithKline LLC

Transaction ID : 2023081617298-422
27709-3398NCDurham

20232108
PO Box 13398

Marsaglia, Michael, , , 

360.00

30.00

Rx Sales Primary CareGlaxoSmithKline LLC

Transaction ID : 202308011718-422
27709-3398NCDurham

20230408
PO Box 13398

Marsaglia, Michael, , , 

372.71

25.29

Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-240
27709-3398NCDurham

20232108
PO Box 13398

Mariencheck, Joseph, F, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18884

Image# 202310169598462322
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

408.33

3333.28

208.33

President US PharmaceuticalsGlaxoSmithKline LLC

Transaction ID : 202308011718-758
19112-1001PAPhiladelphia

20230408
5 Crescent Dr

Martinez-Davis, Maria, Elena, , 

1600.00

100.00

Chief Procurement OfficerGlaxoSmithKline LLC

Transaction ID : 2023081617298-738
19112-1001PAPhiladelphia

20232108
5 Crescent Dr

Martin, Lisa, , , 

1600.00

100.00

Chief Procurement OfficerGlaxoSmithKline LLC

Transaction ID : 202308011718-740
19112-1001PAPhiladelphia

20230408
5 Crescent Dr

Martin, Lisa, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18885

Image# 202310169598462323
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

258.33

400.00

25.00

Payer Field Vice President, ViiVGlaxoSmithKline LLC

Transaction ID : 2023081617298-727
27709-3398NCDurham

20232108
PO Box 13398

McCormick, Kenneth, Joseph, , 

400.00

25.00

Payer Field Vice President, ViiVGlaxoSmithKline LLC

Transaction ID : 202308011718-729
27709-3398NCDurham

20230408
PO Box 13398

McCormick, Kenneth, Joseph, , 

3333.28

208.33

President US PharmaceuticalsGlaxoSmithKline LLC

Transaction ID : 2023081617298-756
19112-1001PAPhiladelphia

20232108
5 Crescent Dr

Martinez-Davis, Maria, Elena, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18886

Image# 202310169598462324
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

107.14

243.20

15.20

Sr Director Patient ExperienceGlaxoSmithKline LLC

Transaction ID : 202308011718-157
27709-3398NCDurham

20230408
PO Box 13398

Michel, Elizabeth, S, , 

720.19

45.97

Payer Acct Dir, Market AccessGlaxoSmithKline LLC

Transaction ID : 2023081617298-551
27709-3398NCDurham

20232108
PO Box 13398

McGowan, Robert, S., , 

720.19

45.97

Payer Acct Dir, Market AccessGlaxoSmithKline LLC

Transaction ID : 202308011718-552
27709-3398NCDurham

20230408
PO Box 13398

McGowan, Robert, S., , 

GlaxoSmithKline LLC PAC (GSK PAC)

18887

Image# 202310169598462325
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

82.08

526.01

33.44

Sr Acct Spec, ViiVGlaxoSmithKline LLC

Transaction ID : 2023081617298-156
27709-3398NCDurham

20232108
PO Box 13398

Miller, Eric, M., , 

526.01

33.44

Sr Acct Spec, ViiVGlaxoSmithKline LLC

Transaction ID : 202308011718-156
27709-3398NCDurham

20230408
PO Box 13398

Miller, Eric, M., , 

243.20

15.20

Sr Director Patient ExperienceGlaxoSmithKline LLC

Transaction ID : 2023081617298-157
27709-3398NCDurham

20232108
PO Box 13398

Michel, Elizabeth, S, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18888

Image# 202310169598462326
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

246.04

388.25

24.76

Sales ProfessionalGlaxoSmithKline LLC

Transaction ID : 202308011718-610
27709-3398NCDurham

20230408
PO Box 13398

Mitchell, Scott, R., , 

1736.92

110.64

Global Pricing & Market Access DiseaseGlaxoSmithKline LLC

Transaction ID : 2023081617298-453
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Miller, Michele, M., , 

1736.92

110.64

Global Pricing & Market Access DiseaseGlaxoSmithKline LLC

Transaction ID : 202308011718-453
27701-3986NCDurham

20230408Fowler and Crowe Building
406 and 410 Blackwell Street

Miller, Michele, M., , 

GlaxoSmithKline LLC PAC (GSK PAC)

18889

Image# 202310169598462327
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

55.28

244.16

15.26

Rx Sales Primary CareGlaxoSmithKline LLC

Transaction ID : 2023081617298-609
27709-3398NCDurham

20232108
PO Box 13398

Mollison, Scot, Ronald, , 

244.16

15.26

Rx Sales Primary CareGlaxoSmithKline LLC

Transaction ID : 202308011718-611
27709-3398NCDurham

20230408
PO Box 13398

Mollison, Scot, Ronald, , 

388.25

24.76

Sales ProfessionalGlaxoSmithKline LLC

Transaction ID : 2023081617298-608
27709-3398NCDurham

20232108
PO Box 13398

Mitchell, Scott, R., , 

GlaxoSmithKline LLC PAC (GSK PAC)

18890

Image# 202310169598462328
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

51.50

244.16

15.26

Sales and/or Marketing TrainingGlaxoSmithKline LLC

Transaction ID : 202308011718-446
19112-1001PAPhiladelphia

20230408
5 Crescent Dr

Monnier, Michelle, M, , 

286.21

18.12

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-345
27709-3398NCDurham

20232108
PO Box 13398

Molloy, Kim, Krause, , 

286.21

18.12

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-345
27709-3398NCDurham

20230408
PO Box 13398

Molloy, Kim, Krause, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18891

Image# 202310169598462329
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

47.86

260.80

16.30

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-35
27709-3398NCDurham

20232108
PO Box 13398

Montano, Antonio, , , 

260.80

16.30

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-35
27709-3398NCDurham

20230408
PO Box 13398

Montano, Antonio, , , 

244.16

15.26

Sales and/or Marketing TrainingGlaxoSmithKline LLC

Transaction ID : 2023081617298-446
19112-1001PAPhiladelphia

20232108
5 Crescent Dr

Monnier, Michelle, M, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18892

Image# 202310169598462330
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

200.00

1600.00

100.00

VP Market AccessGlaxoSmithKline LLC

Transaction ID : 202308011718-770
27701-3986NCDurham

20230408Fowler and Crowe Building

406 and 410 Blackwell Street

Mott, Amanda, Grashof, , 

800.00

50.00

Lawyer/AttorneyGlaxoSmithKline LLC

Transaction ID : 2023081617298-147
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Moseley, Emily, A, , 

800.00

50.00

Lawyer/AttorneyGlaxoSmithKline LLC

Transaction ID : 202308011718-147
27701-3986NCDurham

20230408Fowler and Crowe Building
406 and 410 Blackwell Street

Moseley, Emily, A, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18893

Image# 202310169598462331
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

225.42

1003.36

62.71

SVP Specialty Business Unit, US PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-605
19104-5054PAPhiladelphia

20232108
2929 Walnut Street

Mullen, Sheri, , , 

1003.36

62.71

SVP Specialty Business Unit, US PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-607
19104-5054PAPhiladelphia

20230408
2929 Walnut Street

Mullen, Sheri, , , 

1600.00

100.00

VP Market AccessGlaxoSmithKline LLC

Transaction ID : 2023081617298-768
27701-3986NCDurham

20232108Fowler and Crowe Building
406 and 410 Blackwell Street

Mott, Amanda, Grashof, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18894

Image# 202310169598462332
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

45.66

244.16

15.26

Scientific LeaderGlaxoSmithKline LLC

Transaction ID : 202308011718-489
19426-2990PACollegeville

20230408
1250 S Collegeville Rd

Nevins, Neysa, , , 

243.20

15.20

Manager, Field Reimbursement, RegionalGlaxoSmithKline LLC

Transaction ID : 2023081617298-732
27709-3398NCDurham

20232108
PO Box 13398

Neilson, Nicholas, James, , 

243.20

15.20

Manager, Field Reimbursement, RegionalGlaxoSmithKline LLC

Transaction ID : 202308011718-734
27709-3398NCDurham

20230408
PO Box 13398

Neilson, Nicholas, James, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18895

Image# 202310169598462333
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

115.26

800.00

50.00

Community Government Relations DirectoGlaxoSmithKline LLC

Transaction ID : 2023081617298-579
27709-3398NCDurham

20232108
PO Box 13398

Novis, Stephen, F, , 

800.00

50.00

Community Government Relations DirectoGlaxoSmithKline LLC

Transaction ID : 202308011718-581
27709-3398NCDurham

20230408
PO Box 13398

Novis, Stephen, F, , 

244.16

15.26

Scientific LeaderGlaxoSmithKline LLC

Transaction ID : 2023081617298-489
19426-2990PACollegeville

20232108
1250 S Collegeville Rd

Nevins, Neysa, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18896

Image# 202310169598462334
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

80.40

800.00

50.00

Vice President, HRBL US PharmaceuticalGlaxoSmithKline LLC

Transaction ID : 202308011718-505
19426-2990PACollegeville

20230408
1250 S Collegeville Rd

Oates, Katherine, , , 

243.20

15.20

Operational QAGlaxoSmithKline LLC

Transaction ID : 2023081617298-330
17547PAMarietta

20232108
325 N Bridge St/206 N BiddleSt

O'Neill, Kelly, Ann, , 

243.20

15.20

Operational QAGlaxoSmithKline LLC

Transaction ID : 202308011718-330
17547PAMarietta

20230408
325 N Bridge St/206 N BiddleSt

O'Neill, Kelly, Ann, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18897

Image# 202310169598462335
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

119.60

547.42

34.80

Rx Account Management Regional VxGlaxoSmithKline LLC

Transaction ID : 2023081617298-594
27709-3398NCDurham

20232108
PO Box 13398

Olesen, Soren, L, , 

547.42

34.80

Rx Account Management Regional VxGlaxoSmithKline LLC

Transaction ID : 202308011718-596
27709-3398NCDurham

20230408
PO Box 13398

Olesen, Soren, L, , 

800.00

50.00

Vice President, HRBL US PharmaceuticalGlaxoSmithKline LLC

Transaction ID : 2023081617298-504
19426-2990PACollegeville

20232108
1250 S Collegeville Rd

Oates, Katherine, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

18898

Image# 202310169598462336
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

93.48

250.00

50.00

Pricing/Reimbursement (Oncology)GlaxoSmithKline LLC

Transaction ID : 2023081617298-789
19104-5054PAPhiladelphia

20232108
2929 Walnut Street

Otranto, Nickolas, Charles, , 

347.84

21.74

Senior Discovery Consultant & Early DeGlaxoSmithKline LLC

Transaction ID : 2023081617298-503
19426-2990PACollegeville

20232108
1250 S Collegeville Rd

Oliff, Allen, I, , 

347.84

21.74

Senior Discovery Consultant & Early DeGlaxoSmithKline LLC

Transaction ID : 202308011718-504
19426-2990PACollegeville

20230408
1250 S Collegeville Rd

Oliff, Allen, I, , 

GlaxoSmithKline LLC PAC (GSK PAC)

18899

Image# 202310169598462337
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

113.74

502.99

31.87

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-467
27709-3398NCDurham

20232108
PO Box 13398

Paluch, Michael, S., , 

502.99

31.87

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-467
27709-3398NCDurham

20230408
PO Box 13398

Paluch, Michael, S., , 

250.00

50.00

Oncology Account ManagerGlaxoSmithKline LLC

Transaction ID : 2023081617298-781
27709-3398NCDurham

20232108
PO Box 13398

Palmer, Ronald, Vincent, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188100

Image# 202310169598462338
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

100.52

280.00

70.00

Process EngineeringGlaxoSmithKline LLC

Transaction ID : 202308011718-804
20850-3984MDRockville

20230408
9911 Belward Campus Dr

Parham, Stephanie, L, , 

244.16

15.26

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-682
27709-3398NCDurham

20232108
PO Box 13398

Papanickolas, Yvonne, Marie, , 

244.16

15.26

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-684
27709-3398NCDurham

20230408
PO Box 13398

Papanickolas, Yvonne, Marie, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188101

Image# 202310169598462339
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

100.52

244.16

15.26

Sales Spec PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-104
27709-3398NCDurham

20232108
PO Box 13398

Parker, Debra, D., , 

244.16

15.26

Sales Spec PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-104
27709-3398NCDurham

20230408
PO Box 13398

Parker, Debra, D., , 

280.00

70.00

Process EngineeringGlaxoSmithKline LLC

Transaction ID : 2023081617298-802
20850-3984MDRockville

20232108
9911 Belward Campus Dr

Parham, Stephanie, L, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188102

Image# 202310169598462340
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

45.78

244.16

15.26

Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-353
27709-3398NCDurham

20230408
PO Box 13398

Peck, Kristen, N, , 

244.16

15.26

Channel Acct Dir, Market AccessGlaxoSmithKline LLC

Transaction ID : 2023081617298-456
27709-3398NCDurham

20232108
PO Box 13398

Paul, Maureen, Rose, , 

244.16

15.26

Channel Acct Dir, Market AccessGlaxoSmithKline LLC

Transaction ID : 202308011718-456
27709-3398NCDurham

20230408
PO Box 13398

Paul, Maureen, Rose, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188103

Image# 202310169598462341
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

215.26

500.00

100.00

Senior Manager, Cyber IntelligenceGlaxoSmithKline LLC

Transaction ID : 2023081617298-798
19112-1001PAPhiladelphia

20232108
5 Crescent Dr

Perkins, Christopher, Michael, , 

500.00

100.00

Senior Manager, Cyber IntelligenceGlaxoSmithKline LLC

Transaction ID : 202308011718-800
19112-1001PAPhiladelphia

20230408
5 Crescent Dr

Perkins, Christopher, Michael, , 

244.16

15.26

Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-353
27709-3398NCDurham

20232108
PO Box 13398

Peck, Kristen, N, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188104

Image# 202310169598462342
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

118.65

525.21

33.25

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-189
27709-3398NCDurham

20230408
PO Box 13398

Ponder, Gail, S, , 

670.32

42.70

Product/Brand Management RxGlaxoSmithKline LLC

Transaction ID : 2023081617298-88
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Phillips, Claire, Mimikos, , 

670.32

42.70

Product/Brand Management RxGlaxoSmithKline LLC

Transaction ID : 202308011718-88
27701-3986NCDurham

20230408Fowler and Crowe Building
406 and 410 Blackwell Street

Phillips, Claire, Mimikos, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188105

Image# 202310169598462343
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

125.19

726.14

45.97

Regional Sales Dir, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-267
27709-3398NCDurham

20232108
PO Box 13398

Powers, John, J, , 

726.14

45.97

Regional Sales Dir, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-267
27709-3398NCDurham

20230408
PO Box 13398

Powers, John, J, , 

525.21

33.25

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-189
27709-3398NCDurham

20232108
PO Box 13398

Ponder, Gail, S, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188106

Image# 202310169598462344



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

50.52

320.00

20.00

Senior Director, Trade and DistributioGlaxoSmithKline LLC

Transaction ID : 202308011718-792
27709-3398NCDurham

20230408
PO Box 13398

Presson, Jeffrey, G., , 

244.16

15.26

Director, Medical OperationsGlaxoSmithKline LLC

Transaction ID : 2023081617298-485
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Pranzo, Marielena, , , 

244.16

15.26

Director, Medical OperationsGlaxoSmithKline LLC

Transaction ID : 202308011718-485
27701-3986NCDurham

20230408Fowler and Crowe Building
406 and 410 Blackwell Street

Pranzo, Marielena, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

188107

Image# 202310169598462345
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

220.00

1600.00

100.00

VP, Head of US Commercial CommunicatioGlaxoSmithKline LLC

Transaction ID : 2023081617298-764
19104-5054PAPhiladelphia

20232108
2929 Walnut Street

Ramaswami, SRikant, , , 

1600.00

100.00

VP, Head of US Commercial CommunicatioGlaxoSmithKline LLC

Transaction ID : 202308011718-766
19104-5054PAPhiladelphia

20230408
2929 Walnut Street

Ramaswami, SRikant, , , 

320.00

20.00

Senior Director, Trade and DistributioGlaxoSmithKline LLC

Transaction ID : 2023081617298-790
27709-3398NCDurham

20232108
PO Box 13398

Presson, Jeffrey, G., , 

GlaxoSmithKline LLC PAC (GSK PAC)

188108

Image# 202310169598462346
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

247.86

424.35

26.92

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-593
27709-3398NCDurham

20230408
PO Box 13398

Retzlaff Leeding, Stephanie, L., , 

1737.77

110.47

Field Vice PresidentGlaxoSmithKline LLC

Transaction ID : 2023081617298-532
27709-3398NCDurham

20232108
PO Box 13398

Rancourt, Randy, Aime, , 

1737.77

110.47

Field Vice PresidentGlaxoSmithKline LLC

Transaction ID : 202308011718-533
27709-3398NCDurham

20230408
PO Box 13398

Rancourt, Randy, Aime, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188109

Image# 202310169598462347
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

66.92

320.00

20.00

Government RelationsGlaxoSmithKline LLC

Transaction ID : 2023081617298-766
20001-4450DCWashington

20232108Ste 800

1050 K St NW

Rhyne, Curtis, Eubanks, , 

320.00

20.00

Government RelationsGlaxoSmithKline LLC

Transaction ID : 202308011718-768
20001-4450DCWashington

20230408Ste 800

1050 K St NW

Rhyne, Curtis, Eubanks, , 

424.35

26.92

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-591
27709-3398NCDurham

20232108
PO Box 13398

Retzlaff Leeding, Stephanie, L., , 

GlaxoSmithKline LLC PAC (GSK PAC)

188110

Image# 202310169598462348
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

58.74

294.31

18.74

Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-270
27709-3398NCDurham

20230408
PO Box 13398

Riordan, Julie, M, , 

260.00

20.00

Government RelationsGlaxoSmithKline LLC

Transaction ID : 2023081617298-740
27709-3398NCDurham

20232108
PO Box 13398

Ribeiro, Sandra, Mendes, , 

260.00

20.00

Government RelationsGlaxoSmithKline LLC

Transaction ID : 202308011718-742
27709-3398NCDurham

20230408
PO Box 13398

Ribeiro, Sandra, Mendes, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188111

Image# 202310169598462349
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

49.16

243.36

15.21

Sr. Specialty Account SpecialistGlaxoSmithKline LLC

Transaction ID : 2023081617298-705
27709-3398NCDurham

20232108
PO Box 13398

Roberts, Andrea, Rene, , 

243.36

15.21

Sr. Specialty Account SpecialistGlaxoSmithKline LLC

Transaction ID : 202308011718-707
27709-3398NCDurham

20230408
PO Box 13398

Roberts, Andrea, Rene, , 

294.31

18.74

Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-270
27709-3398NCDurham

20232108
PO Box 13398

Riordan, Julie, M, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188112

Image# 202310169598462350
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

100.40

1120.00

70.00

Vice President, GSK US Market Access SGlaxoSmithKline LLC

Transaction ID : 202308011718-790
19112-1001PAPhiladelphia

20230408
5 Crescent Dr

Roberts, Mary, E., , 

243.20

15.20

Sales Force EffectivenessGlaxoSmithKline LLC

Transaction ID : 2023081617298-224
19112-1001PAPhiladelphia

20232108
5 Crescent Dr

Roberts, Jacqueline, A, , 

243.20

15.20

Sales Force EffectivenessGlaxoSmithKline LLC

Transaction ID : 202308011718-224
19112-1001PAPhiladelphia

20230408
5 Crescent Dr

Roberts, Jacqueline, A, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188113

Image# 202310169598462351
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

150.32

630.31

40.16

Rx Account Mgmt Health Sys (Sales BonuGlaxoSmithKline LLC

Transaction ID : 2023081617298-197
27709-3398NCDurham

20232108
PO Box 13398

Robinson-Pugh, Gwendolyn, , , 

630.31

40.16

Rx Account Mgmt Health Sys (Sales BonuGlaxoSmithKline LLC

Transaction ID : 202308011718-197
27709-3398NCDurham

20230408
PO Box 13398

Robinson-Pugh, Gwendolyn, , , 

1120.00

70.00

Vice President, GSK US Market Access SGlaxoSmithKline LLC

Transaction ID : 2023081617298-788
19112-1001PAPhiladelphia

20232108
5 Crescent Dr

Roberts, Mary, E., , 

GlaxoSmithKline LLC PAC (GSK PAC)

188114

Image# 202310169598462352
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

408.33

2574.97

208.33

Vice President, Respiratory SalesGlaxoSmithKline LLC

Transaction ID : 202308011718-105
27709-3398NCDurham

20230408
PO Box 13398

Rutherford, Deborah, , , 

1600.00

100.00

Office Based Medical AffairsGlaxoSmithKline LLC

Transaction ID : 2023081617298-743
19112-1001PAPhiladelphia

20232108
5 Crescent Dr

Rubin, Bernard, , , 

1600.00

100.00

Office Based Medical AffairsGlaxoSmithKline LLC

Transaction ID : 202308011718-745
19112-1001PAPhiladelphia

20230408
5 Crescent Dr

Rubin, Bernard, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

188115

Image# 202310169598462353
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

248.33

320.00

20.00

VP Vaccine SalesGlaxoSmithKline LLC

Transaction ID : 2023081617298-325
27709-3398NCDurham

20232108
PO Box 13398

Sanders, Kimberly, , , 

320.00

20.00

VP Vaccine SalesGlaxoSmithKline LLC

Transaction ID : 202308011718-325
27709-3398NCDurham

20230408
PO Box 13398

Sanders, Kimberly, , , 

2574.97

208.33

Vice President, Respiratory SalesGlaxoSmithKline LLC

Transaction ID : 2023081617298-105
27709-3398NCDurham

20232108
PO Box 13398

Rutherford, Deborah, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

188116

Image# 202310169598462354
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

120.00

320.00

20.00

Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-133
27709-3398NCDurham

20230408
PO Box 13398

Scott, Damon, M, , 

800.00

50.00

General ProcurementGlaxoSmithKline LLC

Transaction ID : 2023081617298-769
19112-1001PAPhiladelphia

20232108
5 Crescent Dr

Sayed, Khalil, Ibrahim, , 

800.00

50.00

General ProcurementGlaxoSmithKline LLC

Transaction ID : 202308011718-771
19112-1001PAPhiladelphia

20230408
5 Crescent Dr

Sayed, Khalil, Ibrahim, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188117

Image# 202310169598462355
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

220.00

500.00

100.00

Internal CommunicationsGlaxoSmithKline LLC

Transaction ID : 2023081617298-805
19104-5054PAPhiladelphia

20232108
2929 Walnut Street

Scott, Stephanie, Dare, , 

500.00

100.00

Internal CommunicationsGlaxoSmithKline LLC

Transaction ID : 202308011718-807
19104-5054PAPhiladelphia

20230408
2929 Walnut Street

Scott, Stephanie, Dare, , 

320.00

20.00

Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-133
27709-3398NCDurham

20232108
PO Box 13398

Scott, Damon, M, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188118

Image# 202310169598462356
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

65.26

244.16

15.26

Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-654
27709-3398NCDurham

20230408
PO Box 13398

Shelby, Ursula, D, , 

400.00

25.00

Rx Account Management ViiVGlaxoSmithKline LLC

Transaction ID : 2023081617298-776
27709-3398NCDurham

20232108
PO Box 13398

Sears, Timothy, Forrest, , 

400.00

25.00

Rx Account Management ViiVGlaxoSmithKline LLC

Transaction ID : 202308011718-778
27709-3398NCDurham

20230408
PO Box 13398

Sears, Timothy, Forrest, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188119

Image# 202310169598462357
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

49.26

272.00

17.00

Rx Account Management Regional VxGlaxoSmithKline LLC

Transaction ID : 2023081617298-565
27709-3398NCDurham

20232108
PO Box 13398

Sleiman, Robert, , , 

272.00

17.00

Rx Account Management Regional VxGlaxoSmithKline LLC

Transaction ID : 202308011718-566
27709-3398NCDurham

20230408
PO Box 13398

Sleiman, Robert, , , 

244.16

15.26

Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-652
27709-3398NCDurham

20232108
PO Box 13398

Shelby, Ursula, D, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188120

Image# 202310169598462358
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

57.46

480.29

30.56

Government RelationsGlaxoSmithKline LLC

Transaction ID : 202308011718-572
20001-4450DCWashington

20230408Ste 800

1050 K St NW

Smith, Sherry, Consetta, , 

215.20

13.45

Specialty Regional Sales DirectorGlaxoSmithKline LLC

Transaction ID : 2023081617298-139
27709-3398NCDurham

20232108
PO Box 13398

Smith, Daniel, , , 

215.20

13.45

Specialty Regional Sales DirectorGlaxoSmithKline LLC

Transaction ID : 202308011718-139
27709-3398NCDurham

20230408
PO Box 13398

Smith, Daniel, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

188121

Image# 202310169598462359
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

132.04

440.00

50.00

Specialty Account SpecialistGlaxoSmithKline LLC

Transaction ID : 2023081617298-771
27709-3398NCDurham

20232108
PO Box 13398

Snell, Christopher, Olpin, , 

440.00

50.00

Specialty Account SpecialistGlaxoSmithKline LLC

Transaction ID : 202308011718-773
27709-3398NCDurham

20230408
PO Box 13398

Snell, Christopher, Olpin, , 

480.29

32.04

Government RelationsGlaxoSmithKline LLC

Transaction ID : 2023081617298-571
20001-4450DCWashington

20232108Ste 800
1050 K St NW

Smith, Sherry, Consetta, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188122

Image# 202310169598462360
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

68.06

600.64

37.54

District Sales DirGlaxoSmithKline LLC

Transaction ID : 202308011718-76
27709-3398NCDurham

20230408
PO Box 13398

Steele, Casey, Lewis, , 

244.16

15.26

Sr. Marketing Director, DaprodustatGlaxoSmithKline LLC

Transaction ID : 2023081617298-248
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

St Louis, Julia, Hontz, , 

244.16

15.26

Sr. Marketing Director, DaprodustatGlaxoSmithKline LLC

Transaction ID : 202308011718-248
27701-3986NCDurham

20230408Fowler and Crowe Building
406 and 410 Blackwell Street

St Louis, Julia, Hontz, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188123

Image# 202310169598462361
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

68.06

244.16

15.26

Senior Counsel (Patents)GlaxoSmithKline LLC

Transaction ID : 2023081617298-611
19426-2990PACollegeville

20232108
1250 S Collegeville Rd

Stein, Nora, , , 

244.16

15.26

Senior Counsel (Patents)GlaxoSmithKline LLC

Transaction ID : 202308011718-613
19426-2990PACollegeville

20230408
1250 S Collegeville Rd

Stein, Nora, , , 

600.64

37.54

District Sales DirGlaxoSmithKline LLC

Transaction ID : 2023081617298-76
27709-3398NCDurham

20232108
PO Box 13398

Steele, Casey, Lewis, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188124

Image# 202310169598462362
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

45.63

243.36

15.21

Pricing/ReimbursementGlaxoSmithKline LLC

Transaction ID : 202308011718-326
27701-3986NCDurham

20230408Fowler and Crowe Building

406 and 410 Blackwell Street

Storino, Kimberly, Wallace, , 

243.36

15.21

Sr Acct Mgr, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-307
27709-3398NCDurham

20232108
PO Box 13398

Steirer, Joseph, P, , 

243.36

15.21

Sr Acct Mgr, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-307
27709-3398NCDurham

20230408
PO Box 13398

Steirer, Joseph, P, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188125

Image# 202310169598462363
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

155.21

1120.00

70.00

Congresses Oversight ManagerGlaxoSmithKline LLC

Transaction ID : 2023081617298-592
19104-5054PAPhiladelphia

20232108
2929 Walnut Street

Strand, Stefanie, Taylor, , 

1120.00

70.00

Congresses Oversight ManagerGlaxoSmithKline LLC

Transaction ID : 202308011718-594
19104-5054PAPhiladelphia

20230408
2929 Walnut Street

Strand, Stefanie, Taylor, , 

243.36

15.21

Pricing/ReimbursementGlaxoSmithKline LLC

Transaction ID : 2023081617298-326
27701-3986NCDurham

20232108Fowler and Crowe Building
406 and 410 Blackwell Street

Storino, Kimberly, Wallace, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188126

Image# 202310169598462364
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

75.42

720.00

45.00

General Project ManagementGlaxoSmithKline LLC

Transaction ID : 202308011718-705
19426-2990PACollegeville

20230408
1250 S Collegeville Rd

Sullivan, Shawn, Leonard, , 

243.36

15.21

IP Risk Management & Tech LeadGlaxoSmithKline LLC

Transaction ID : 2023081617298-286
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Strickland, John, Michael, , 

243.36

15.21

IP Risk Management & Tech LeadGlaxoSmithKline LLC

Transaction ID : 202308011718-286
27701-3986NCDurham

20230408Fowler and Crowe Building
406 and 410 Blackwell Street

Strickland, John, Michael, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188127

Image# 202310169598462365
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

209.00

1290.51

82.00

Director SGAGlaxoSmithKline LLC

Transaction ID : 2023081617298-657
27709-3398NCDurham

20232108
PO Box 13398

Sullivan, Timothy, , , 

1290.51

82.00

Director SGAGlaxoSmithKline LLC

Transaction ID : 202308011718-659
27709-3398NCDurham

20230408
PO Box 13398

Sullivan, Timothy, , , 

720.00

45.00

General Project ManagementGlaxoSmithKline LLC

Transaction ID : 2023081617298-703
19426-2990PACollegeville

20232108
1250 S Collegeville Rd

Sullivan, Shawn, Leonard, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188128

Image# 202310169598462366
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

66.86

573.53

36.34

District Sales MgrGlaxoSmithKline LLC

Transaction ID : 202308011718-444
27709-3398NCDurham

20230408
PO Box 13398

Swann, Mario, M., , 

244.16

15.26

Health OutcomesGlaxoSmithKline LLC

Transaction ID : 2023081617298-615
19426-2990PACollegeville

20232108
1250 S Collegeville Rd

Summers, Dena, M, , 

244.16

15.26

Health OutcomesGlaxoSmithKline LLC

Transaction ID : 202308011718-617
19426-2990PACollegeville

20230408
1250 S Collegeville Rd

Summers, Dena, M, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188129

Image# 202310169598462367
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

76.34

320.00

20.00

Sr. Director Marketing (Brand Lead), BGlaxoSmithKline LLC

Transaction ID : 2023081617298-552
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Tang, Robert, T., , 

320.00

20.00

Sr. Director Marketing (Brand Lead), BGlaxoSmithKline LLC

Transaction ID : 202308011718-553
27701-3986NCDurham

20230408Fowler and Crowe Building

406 and 410 Blackwell Street

Tang, Robert, T., , 

573.53

36.34

District Sales MgrGlaxoSmithKline LLC

Transaction ID : 2023081617298-444
27709-3398NCDurham

20232108
PO Box 13398

Swann, Mario, M., , 

GlaxoSmithKline LLC PAC (GSK PAC)

188130

Image# 202310169598462368
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

61.74

347.84

21.74

Asst General CounselGlaxoSmithKline LLC

Transaction ID : 202308011718-651
27701-3986NCDurham

20230408Fowler and Crowe Building

406 and 410 Blackwell Street

Thelen, Timothy, Alan, , 

320.00

20.00

Rx Sales Field LeaderGlaxoSmithKline LLC

Transaction ID : 2023081617298-494
27709-3398NCDurham

20232108
PO Box 13398

Taylor, Natalie, A, , 

320.00

20.00

Rx Sales Field LeaderGlaxoSmithKline LLC

Transaction ID : 202308011718-494
27709-3398NCDurham

20230408
PO Box 13398

Taylor, Natalie, A, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188131

Image# 202310169598462369
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

121.74

800.00

50.00

Director, Government RelationsGlaxoSmithKline LLC

Transaction ID : 2023081617298-516
20001-4450DCWashington

20232108Ste 800

1050 K St NW

Thevenet, Philip, M., , 

800.00

50.00

Director, Government RelationsGlaxoSmithKline LLC

Transaction ID : 202308011718-517
20001-4450DCWashington

20230408Ste 800

1050 K St NW

Thevenet, Philip, M., , 

347.84

21.74

Asst General CounselGlaxoSmithKline LLC

Transaction ID : 2023081617298-649
27701-3986NCDurham

20232108Fowler and Crowe Building
406 and 410 Blackwell Street

Thelen, Timothy, Alan, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188132

Image# 202310169598462370
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

132.56

702.37

44.22

Public PolicyGlaxoSmithKline LLC

Transaction ID : 202308011718-727
27709-3398NCDurham

20230408
PO Box 13398

Tjaden, Kristen, , , 

700.70

44.17

Regional Acct Mgr, Market AccessGlaxoSmithKline LLC

Transaction ID : 2023081617298-211
27709-3398NCDurham

20232108
PO Box 13398

Thomas, Howard, , , 

700.70

44.17

Regional Acct Mgr, Market AccessGlaxoSmithKline LLC

Transaction ID : 202308011718-211
27709-3398NCDurham

20230408
PO Box 13398

Thomas, Howard, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

188133

Image# 202310169598462371
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

82.61

244.16

15.26

Sr CounselGlaxoSmithKline LLC

Transaction ID : 2023081617298-243
19104-5054PAPhiladelphia

20232108
2929 Walnut Street

Trotter, Joel, C, , 

244.16

15.26

Sr CounselGlaxoSmithKline LLC

Transaction ID : 202308011718-243
19104-5054PAPhiladelphia

20230408
2929 Walnut Street

Trotter, Joel, C, , 

702.37

52.09

Public PolicyGlaxoSmithKline LLC

Transaction ID : 2023081617298-725
27709-3398NCDurham

20232108
PO Box 13398

Tjaden, Kristen, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

188134

Image# 202310169598462372
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

84.34

694.11

44.34

District Sales DirGlaxoSmithKline LLC

Transaction ID : 202308011718-331
27709-3398NCDurham

20230408
PO Box 13398

Turner, Kathleen, Conlin, , 

320.00

20.00

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-720
27709-3398NCDurham

20232108
PO Box 13398

Tulle, Jani, , , 

320.00

20.00

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-722
27709-3398NCDurham

20230408
PO Box 13398

Tulle, Jani, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

188135

Image# 202310169598462373
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

74.76

243.36

15.21

Rx Sales VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-545
27709-3398NCDurham

20232108
PO Box 13398

Umali, Romualdo, L, , 

243.36

15.21

Rx Sales VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-546
27709-3398NCDurham

20230408
PO Box 13398

Umali, Romualdo, L, , 

694.11

44.34

District Sales DirGlaxoSmithKline LLC

Transaction ID : 2023081617298-331
27709-3398NCDurham

20232108
PO Box 13398

Turner, Kathleen, Conlin, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188136

Image# 202310169598462374
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

68.87

454.15

28.87

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 202308011718-609
27709-3398NCDurham

20230408
PO Box 13398

Vandeveer, Steven, T., , 

320.00

20.00

Field Vice PresGlaxoSmithKline LLC

Transaction ID : 2023081617298-506
27709-3398NCDurham

20232108
PO Box 13398

Valles, Oscar, L, , 

320.00

20.00

Field Vice PresGlaxoSmithKline LLC

Transaction ID : 202308011718-507
27709-3398NCDurham

20230408
PO Box 13398

Valles, Oscar, L, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188137

Image# 202310169598462375
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

72.87

352.00

22.00

Sr Acct Mgr, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-175
27709-3398NCDurham

20232108
PO Box 13398

Vario, Frank, V, , 

352.00

22.00

Sr Acct Mgr, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-175
27709-3398NCDurham

20230408
PO Box 13398

Vario, Frank, V, , 

454.15

28.87

Sr Sales Spec, PharmaGlaxoSmithKline LLC

Transaction ID : 2023081617298-607
27709-3398NCDurham

20232108
PO Box 13398

Vandeveer, Steven, T., , 

GlaxoSmithKline LLC PAC (GSK PAC)

188138

Image# 202310169598462376
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

69.00

400.00

25.00

Rx Account Management ViiVGlaxoSmithKline LLC

Transaction ID : 202308011718-280
27709-3398NCDurham

20230408
PO Box 13398

Volzer, Jan, Marie, , 

352.00

22.00

Respiratory Sales SpecialistGlaxoSmithKline LLC

Transaction ID : 2023081617298-784
27709-3398NCDurham

20232108
PO Box 13398

Vinas, Vanessa, , , 

352.00

22.00

Respiratory Sales SpecialistGlaxoSmithKline LLC

Transaction ID : 202308011718-786
27709-3398NCDurham

20230408
PO Box 13398

Vinas, Vanessa, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

188139

Image# 202310169598462377
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

55.40

243.20

15.20

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-285
27709-3398NCDurham

20232108
PO Box 13398

Wagner, Julie, Midori, , 

243.20

15.20

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-285
27709-3398NCDurham

20230408
PO Box 13398

Wagner, Julie, Midori, , 

400.00

25.00

Rx Account Management ViiVGlaxoSmithKline LLC

Transaction ID : 2023081617298-280
27709-3398NCDurham

20232108
PO Box 13398

Volzer, Jan, Marie, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188140

Image# 202310169598462378
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

134.86

545.65

34.86

Sr. Specialty Account SpecialistGlaxoSmithKline LLC

Transaction ID : 202308011718-253
27709-3398NCDurham

20230408
PO Box 13398

Walker, John, H., , 

800.00

50.00

Oncology Account ManagerGlaxoSmithKline LLC

Transaction ID : 2023081617298-499
27709-3398NCDurham

20232108
PO Box 13398

Walby, Nicole, M, , 

800.00

50.00

Oncology Account ManagerGlaxoSmithKline LLC

Transaction ID : 202308011718-499
27709-3398NCDurham

20230408
PO Box 13398

Walby, Nicole, M, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188141

Image# 202310169598462379
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

65.28

243.36

15.21

DEI Director - ERG, Strat PartnershipsGlaxoSmithKline LLC

Transaction ID : 2023081617298-613
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Warren, Samantha, W., , 

243.36

15.21

DEI Director - ERG, Strat PartnershipsGlaxoSmithKline LLC

Transaction ID : 202308011718-615
27701-3986NCDurham

20230408Fowler and Crowe Building

406 and 410 Blackwell Street

Warren, Samantha, W., , 

545.65

34.86

Sr. Specialty Account SpecialistGlaxoSmithKline LLC

Transaction ID : 2023081617298-253
27709-3398NCDurham

20232108
PO Box 13398

Walker, John, H., , 

GlaxoSmithKline LLC PAC (GSK PAC)

188142

Image# 202310169598462380
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

165.21

243.36

15.21

Scientific Project LeadershipGlaxoSmithKline LLC

Transaction ID : 202308011718-603
19426-2990PACollegeville

20230408
1250 S Collegeville Rd

Weisser, Steven, M, , 

1200.00

75.00

Field Vice PresidentGlaxoSmithKline LLC

Transaction ID : 2023081617298-214
27709-3398NCDurham

20232108
PO Box 13398

Weinberg, Harry, , , 

1200.00

75.00

Field Vice PresidentGlaxoSmithKline LLC

Transaction ID : 202308011718-214
27709-3398NCDurham

20230408
PO Box 13398

Weinberg, Harry, , , 

GlaxoSmithKline LLC PAC (GSK PAC)

188143

Image# 202310169598462381
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

78.59

498.50

31.69

Rx Sales Primary CareGlaxoSmithKline LLC

Transaction ID : 2023081617298-124
27709-3398NCDurham

20232108
PO Box 13398

Weitzel, David, M., , 

498.50

31.69

Rx Sales Primary CareGlaxoSmithKline LLC

Transaction ID : 202308011718-124
27709-3398NCDurham

20230408
PO Box 13398

Weitzel, David, M., , 

243.36

15.21

Scientific Project LeadershipGlaxoSmithKline LLC

Transaction ID : 2023081617298-601
19426-2990PACollegeville

20232108
1250 S Collegeville Rd

Weisser, Steven, M, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188144

Image# 202310169598462382
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

120.00

320.00

20.00

Rx Sales ImmunologyGlaxoSmithKline LLC

Transaction ID : 202308011718-471
27709-3398NCDurham

20230408
PO Box 13398

Whaling, Matty, Shawn, , 

492.00

50.00

Rx Sales Primary CareGlaxoSmithKline LLC

Transaction ID : 2023081617298-392
27709-3398NCDurham

20232108
PO Box 13398

Wesolowski, Lisa, M., , 

492.00

50.00

Rx Sales Primary CareGlaxoSmithKline LLC

Transaction ID : 202308011718-392
27709-3398NCDurham

20230408
PO Box 13398

Wesolowski, Lisa, M., , 

GlaxoSmithKline LLC PAC (GSK PAC)

188145

Image# 202310169598462383
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

50.52

244.16

15.26

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-228
27709-3398NCDurham

20232108
PO Box 13398

Williams, Jeffrey, A., , 

244.16

15.26

Sr Acct Spec, VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-228
27709-3398NCDurham

20230408
PO Box 13398

Williams, Jeffrey, A., , 

320.00

20.00

Rx Sales ImmunologyGlaxoSmithKline LLC

Transaction ID : 2023081617298-471
27709-3398NCDurham

20232108
PO Box 13398

Whaling, Matty, Shawn, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188146

Image# 202310169598462384



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

100.00

800.00

50.00

Rx Sales VaccinesGlaxoSmithKline LLC

Transaction ID : 202308011718-736
27709-3398NCDurham

20230408
PO Box 13398

Winters, Stephen, Matthew, , 

400.00

25.00

Product/Brand Management RxGlaxoSmithKline LLC

Transaction ID : 2023081617298-574
27701-3986NCDurham

20232108Fowler and Crowe Building

406 and 410 Blackwell Street

Wilson, Sarah, Strickland, , 

400.00

25.00

Product/Brand Management RxGlaxoSmithKline LLC

Transaction ID : 202308011718-576
27701-3986NCDurham

20230408Fowler and Crowe Building
406 and 410 Blackwell Street

Wilson, Sarah, Strickland, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188147

Image# 202310169598462385
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

16659.86

50.00

800.00

50.00

Rx Sales VaccinesGlaxoSmithKline LLC

Transaction ID : 2023081617298-734
27709-3398NCDurham

20232108
PO Box 13398

Winters, Stephen, Matthew, , 

GlaxoSmithKline LLC PAC (GSK PAC)

188148

Image# 202310169598462386



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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GlaxoSmithKline LLC PAC (GSK PAC)

Mechanics & Farmers Bank

PO Box 1932 08 31 2023

Durham NC

Transaction ID : 119A9CB9D386578D4B9

27702

Bank Fees 001

86.03

86.03

86.03
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Image# 202310169598462388

150 188

GlaxoSmithKline LLC PAC (GSK PAC)

Ann Wagner For Congress

PO Box 50 08 11 2023

Ballwin MO

Transaction ID : 62E446BAC25A3C0143D

63022

Voided 3/1/22 Disbursement 011

Wagner, Ann, Louise, , 
– 2500.002022

MO 02

Guthrie For Congress

08 21PO Box 22401 2023

Louisville KY

Transaction ID : A6B37E85EC50746CE05

42102-9639

2024 Primary

Guthrie, S. Brett, , , 

1000.00

011

2024

KY 02

Wenstrup For Congress
1108PO Box 9551 2023

OH

Transaction ID : 14D027757C4D6AA7DDD

Cincinnati 45209-0551

Voided 6/14/22 Disbursement 011

Wenstrup, Brad, R., , 

– 1000.002022

OH 02

– 2500.00

– 2500.00

C00497818

C00495846

C00445023
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Image# 202310169598462389

151 188

GlaxoSmithKline LLC PAC (GSK PAC)

Arizonans for Matt Gress

1934 E Camelback Road Ste 120, Box 08 14 2023

Phoenix AZ

Transaction ID : BCB276219F806F6D03B

85016

Nonfederal Contribution 011

250.00

Au for Georgia Inc

08 115805 State Bridge Road Suite G#238 2023

Johns Creek GA

Transaction ID : 85642E16F91EAEB1440

30097

Voided 12/2/21 Disbursement

– 500.00

011

Au for Georgia Inc
11085805 State Bridge Road Suite G#238 2023

GA

Transaction ID : ABD7182C1FB8CABF489

Johns Creek 30097

Voided 7/5/22 Disbursement 011

– 500.00

– 750.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202310169598462390

152 188

GlaxoSmithKline LLC PAC (GSK PAC)

Aument for Senate

PO Box 194 08 14 2023

Landisville PA

Transaction ID : 81059B4C7E5665269F7

17538

Nonfederal Contribution 011

1500.00

Breaux for Indiana

08 14PO Box 26267 2023

Indianapolis IN

Transaction ID : 0535EA25424F0B7DE45

46226

Nonfederal Contribution

250.00

011

Bucco for Senate
140817 Condit St 2023

NJ

Transaction ID : 7C9198FC631CC1DAD21

Succasunna 07876

Nonfederal Contribution 011

1000.00

2750.00
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Image# 202310169598462391

153 188

GlaxoSmithKline LLC PAC (GSK PAC)

Campaign for Compassion

443 Rices Mill Road 08 11 2023

Wyncote PA

Transaction ID : F1DF6726814C7C5116D

19095

Voided 9/20/22 Disbursement 011

– 1000.00

Cappelletti for PA

08 14412 Stony Way 2023

East Norriton PA

Transaction ID : 48C265FEB17F1F24DD2

19403

Nonfederal Contribution

1000.00

011

Cesar Chavez for Arizona
1108PO Box 23317 2023

AZ

Transaction ID : C555A2424357872D852

Phoenix 85063

Voided 11/22/21 Disbursement 011

– 300.00

– 300.00
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Image# 202310169598462392

154 188

GlaxoSmithKline LLC PAC (GSK PAC)

Charbonneau for Senate

Box 30 08 14 2023

Valparaiso IN

Transaction ID : 17E0A275432E015EFD9

46384

Nonfederal Contribution 011

250.00

Christine Goodwin for Oregon

08 14PO Box 1282 2023

Canyonville OR

Transaction ID : DED91B7C0F00BD8B23B

97417

Nonfederal Contribution

500.00

011

Citizens for Adrienne Jones
140817 W Courtland St - Ste 210 2023

MD

Transaction ID : 602B7FF7B770AC58904

Bel Air 21014

Nonfederal Contribution 011

2000.00

2750.00
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Image# 202310169598462393

155 188

GlaxoSmithKline LLC PAC (GSK PAC)

Citizens for Bill Ferguson

711 W. 40th St - Ste 330
c/o Adeo Advocacy

08 14 2023

Baltimore MD

Transaction ID : B3EFBF7B9F653F0D230

21211

Nonfederal Contribution 011

2000.00

Citizens for Brian Feldman

08 1112110 Little Creek Dr 2023

Potomac MD

Transaction ID : 114C982CA2E9072AE76

20854

Voided 7/1/21 Disbursement

– 1000.00

011

Citizens for Hughes
1408PO Box 13031 2023

PA

Transaction ID : A05A09BDB96933D9CB2

Philadelphia 19101

Nonfederal Contribution 011

1000.00

2000.00
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Image# 202310169598462394

156 188

GlaxoSmithKline LLC PAC (GSK PAC)

Citizens for Melony Griffith

13605 Hotomtot Dr 08 14 2023

Upper Marlboro MD

Transaction ID : FA07DD95C07137BEF72

20774

Nonfederal Contribution 011

2000.00

Citizens for Pat Grassley

08 1430601 Deer Trail Drive 2023

New Hartford IA

Transaction ID : 3776C93D5E17C45F998

50660

Nonfederal Contribution

500.00

011

Citizens for Seth Grove
14081854 Ashcombe Drive 2023

PA

Transaction ID : BB61C165B2EF2C8C7F9

Dover 17315

Nonfederal Contribution 011

1000.00

3500.00
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Image# 202310169598462395

157 188

GlaxoSmithKline LLC PAC (GSK PAC)

Citizens for Stan Saylor

122 N. Franklin St. 08 11 2023

Red Lion PA

Transaction ID : 983980713BFFA137170

17356

Voided 7/1/21 Disbursement 011

– 1000.00

Citizens to Elect Janice Rich

08 14PO Box 97 2023

Grand Junction CO

Transaction ID : 7A45D5E89A4657947F4

81502

Nonfederal Contribution

175.00

011

Citizens to Elect Janice Rich
1408PO Box 97 2023

CO

Transaction ID : D108AE4A5344D34E74F

Grand Junction 81502

Nonfederal Contribution 011

225.00

– 600.00
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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.
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Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202310169598462396

158 188

GlaxoSmithKline LLC PAC (GSK PAC)

Coleman for Colorado

PO Box 7222 08 14 2023

Denver CO

Transaction ID : 92A5083A1B76937D5BF

80207

Nonfederal Contribution 011

50.00

Committee to Elect Barbara Kirkmeyer to Senate

08 146100 County Road 4 2023

Brighton CO

Transaction ID : 0FDCF7536B9BB9BD55D

80603

Nonfederal Contribution

50.00

011

Committee to Elect Denny Zent
14083030 N Bay View Rd 2023

IN

Transaction ID : EA0B3ECCE32673F622C

Angola 46703

Nonfederal Contribution 011

250.00

350.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202310169598462397

159 188

GlaxoSmithKline LLC PAC (GSK PAC)

Committee to Elect Harlan Vincent

PO Box 323 08 14 2023

Ruidoso Downs NM

Transaction ID : F5A243974B62CAA23C4

88346

Nonfederal Contribution 011

250.00

Committee to Elect Kim Schofield

08 11520 Jefferson Chase St 2023

Atlanta GA

Transaction ID : F08A043D07780FBBBEE

30354

Voided 12/2/21 Disbursement

– 250.00

011

Committee to Elect Marc Snyder
14082605-A W. Colorado Ave. #205 2023

CO

Transaction ID : C4E886E8CD9328B1260

Colorado Springs 80904

Nonfederal Contribution 011

200.00

200.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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C

Image# 202310169598462398

160 188

GlaxoSmithKline LLC PAC (GSK PAC)

Committee to Elect Michael Lee

PO Box 4663 08 11 2023

Wilmington NC

Transaction ID : BEACE50D01B13189CA9

28406

Voided 11/1/22 Disbursement 011

– 250.00

Committee to Elect Nick Hinrichsen

08 142215 Norman Ln 2023

Pueblo CO

Transaction ID : 5114D4557A056F7F894

81005

Nonfederal Contribution

175.00

011

Committee to Elect Nick Hinrichsen
14082215 Norman Ln 2023

CO

Transaction ID : 7EC494D628475C2A64D

Pueblo 81005

Nonfederal Contribution 011

225.00

150.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202310169598462399

161 188

GlaxoSmithKline LLC PAC (GSK PAC)

Committee to Re-Elect Benny Shendo, Jr.

027 Pumkin St 08 14 2023

Jemez Pueblo NM

Transaction ID : 3C40B5F4AE4DBE05777

87024

Nonfederal Contribution 011

250.00

Conaway for Assembly

08 11907 Morgan Ave 2023

Palmyra NJ

Transaction ID : 8502973F69E0B95E19A

08065

Voided 7/1/21 Disbursement

– 1000.00

011

Conaway for Assembly
1108907 Morgan Ave 2023

NJ

Transaction ID : D1C01D61925C9BB5A31

Palmyra 08065

Voided 7/5/22 Disbursement 011

– 1000.00

– 1750.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

FEC Schedule B (Form 3X) Rev. 05/2016
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C. Date of Disbursement
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C
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C

Image# 202310169598462400

162 188

GlaxoSmithKline LLC PAC (GSK PAC)

Conaway for Assembly

907 Morgan Ave 08 14 2023

Palmyra NJ

Transaction ID : 541FE651F1A6E382ACE

08065

Nonfederal Contribution 011

1000.00

Dafna Michaelson Jenet for SD21

08 1416891 E. 107th Ave. 2023

Commerce City CO

Transaction ID : 60EBCF82A3D5151808A

80022

Nonfederal Contribution

175.00

011

Dafna Michaelson Jenet for SD21
140816891 E. 107th Ave. 2023

CO

Transaction ID : 7F6874E93D99980E82F

Commerce City 80022

Nonfederal Contribution 011

225.00

1400.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202310169598462401

163 188

GlaxoSmithKline LLC PAC (GSK PAC)

DiMaio For Assembly

15 Reese Ave 08 14 2023

Hackettstown NJ

Transaction ID : 123C833CCE6391F117C

07840

Nonfederal Contribution 011

1000.00

Donna Schaibley for State Representative

08 1411492 St. Andrews Ln. 2023

Carmel IN

Transaction ID : 7A82A5610417B9E2846

46032

Nonfederal Contribution

250.00

011

Dr. Akilah Weber for State Senate 2024
14081017 L Street - #794 2023

CA

Transaction ID : C51D68F8DE182EE9B14

Sacramento 95814

Nonfederal Contribution 011

1000.00

2250.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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B. Date of Disbursement
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C. Date of Disbursement
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Image# 202310169598462402

164 188

GlaxoSmithKline LLC PAC (GSK PAC)

Dylan Roberts for Colorado

PO Box 3542 08 11 2023

Eagle CO

Transaction ID : 5B1640840FE62FB4304

81631

Voided 11/22/21 Disbursement 011

– 400.00

ELECT DENNIS HISEY

08 11P.O. BOX 5840 2023

COLORADO SPRINGS CO

Transaction ID : 9BD20249FC039A5CF78

80931

Voided 11/2/22 Disbursement

– 400.00

011

Election Fund of Craig Coughlin for Assembly
14083 Eli Rd 2023

NJ

Transaction ID : 3F1B4CB84BA96655377

Colonia 07067

Nonfederal Contribution 011

1000.00

200.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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B. Date of Disbursement
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C. Date of Disbursement
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Image# 202310169598462403

165 188

GlaxoSmithKline LLC PAC (GSK PAC)

Election Fund of Joseph F. Vitale

PO Box 1467 08 14 2023

Woodbridge NJ

Transaction ID : 6ADC229208EF6EC3607

07095

Nonfederal Contribution 011

1000.00

Election Fund of Robert W. Singer

08 141463 Massachusetts Ave 2023

Lakewood NJ

Transaction ID : 33051DA352E0E8713D4

08701

Nonfederal Contribution

1000.00

011

Esther Helton for State Representative
1108P.O. BOX 9132 2023

TN

Transaction ID : D65F400AFFC8D503B7B

EAST RIDGE 37412

Voided 7/1/21 Disbursement 011

– 250.00

1750.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202310169598462404

166 188

GlaxoSmithKline LLC PAC (GSK PAC)

Evans for HD48

14410 Weld Country Road 10 08 14 2023

Fort Lupton CO

Transaction ID : C849D8E371A55B8B95E

80621

Nonfederal Contribution 011

175.00

Evans for HD48

08 1414410 Weld Country Road 10 2023

Fort Lupton CO

Transaction ID : A34C2C1ABE4FB6EEB3D

80621

Nonfederal Contribution

225.00

011

Friends of Ben Sanchez
1408356 Evergreen Rd 2023

PA

Transaction ID : ADA3AFD7641DE5A60D8

Jenkintown 19046

Nonfederal Contribution 011

500.00

900.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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FEC Schedule B (Form 3X) Rev. 05/2016
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 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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(check only one)
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Office Sought:	 House
			   Senate
			   President
State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify)
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			   Senate
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State:	 District:
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	 Primary	 General
	 Other (specify) ▼
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Image# 202310169598462405

167 188

GlaxoSmithKline LLC PAC (GSK PAC)

Friends of Bridget Kosierowski

PO Box 38 08 14 2023

Clarks Summit PA

Transaction ID : 7419DEDD65AD328ECAD

18411

Nonfederal Contribution 011

500.00

Friends of Dan Rayfield

08 14PO Box 2284 2023

Corvallis OR

Transaction ID : C7C04687E82F684760E

97339

Nonfederal Contribution

1000.00

011

Friends of Frank Farry
1408PO Box 231 2023

PA

Transaction ID : 14550A65BC5F2757E1E

Langhorne 19047

Nonfederal Contribution 011

1000.00

2500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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B. Date of Disbursement
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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(check only one)
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			   Senate
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State:	 District:
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	 Other (specify) ▼
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Candidate Name
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			   Senate
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	 Other (specify)
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Image# 202310169598462406

168 188

GlaxoSmithKline LLC PAC (GSK PAC)

Friends of Joe PIttman

119 S 3rd St 08 14 2023

Indiana PA

Transaction ID : ECE0C51B031B03A7A0D

15701

Nonfederal Contribution 011

2500.00

Friends of Joe Webster

08 14PO Box 26264 2023

Collegeville PA

Transaction ID : 249E5633074BDD8356C

19426

Nonfederal Contribution

500.00

011

Friends of John Lawrence
1108PO Box 331 2023

PA

Transaction ID : FBB842B38AB041D3DBA

West Grove 19390

Voided 7/1/21 Disbursement 011

– 500.00

2500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Identification Number
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Image# 202310169598462407

169 188

GlaxoSmithKline LLC PAC (GSK PAC)

Friends of Joseline Pena-Melnyk

PO Box 1251 08 14 2023

College Park MD

Transaction ID : 87C96A0EFEC68B8A822

20741

Nonfederal Contribution 011

2000.00

Friends of Julie Fahey

08 14PO Box 12278 2023

Eugene OR

Transaction ID : F5B9321492AD267A68E

97440

Nonfederal Contribution

1000.00

011

Friends of Keith Greiner
1408405 Myer Terrace 2023

PA

Transaction ID : 99AEA39A900C86BD449

Leola 17540

Nonfederal Contribution 011

500.00

3500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 City		  State	 Zip Code	

B. Date of Disbursement
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C. Date of Disbursement
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Detailed Summary Page
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Image# 202310169598462408

170 188

GlaxoSmithKline LLC PAC (GSK PAC)

Friends of Liz Stefanics

PO Box 720 08 14 2023

Cerrillos NM

Transaction ID : 7A737DFE96555EDDC57

87010

Nonfederal Contribution 011

300.00

Friends of Mary Beth Carozza

08 14PO Box 428 2023

Ocean City MD

Transaction ID : C7E02DA9DD512BBFD9B

21843

Nonfederal Contribution

1000.00

011

Friends of Matt Bradford
1408PO Box 349 2023

PA

Transaction ID : 9CFDCF1CD3FAF0A90BF

Norristown 19404

Nonfederal Contribution 011

2500.00

3800.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Detailed Summary Page
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Image# 202310169598462409

171 188

GlaxoSmithKline LLC PAC (GSK PAC)

Friends of Mike Schlossberg

1020 Pond Rd - Ste 200 08 11 2023

Allentown PA

Transaction ID : D897D3C6AA7ABC05602

18104

Voided 7/5/22 Disbursement 011

– 1000.00

Friends of Mike Schlossberg

08 141020 Pond Rd - Ste 200 2023

Allentown PA

Transaction ID : 7FA2DE462962D4C9AB9

18104

Nonfederal Contribution

500.00

011

Friends of Mike Simmons
1108826 W. Windsor Ave. #2W 2023

IL

Transaction ID : D52069B5AF2057E9F95

Chicago 60640

Voided 11/2/22 Disbursement 011

– 250.00

– 750.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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(check only one)
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Candidate Name

Office Sought:	 House
			   Senate
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Candidate Name
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			   Senate
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Disbursement For:	
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	 Other (specify)
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	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202310169598462410

172 188

GlaxoSmithKline LLC PAC (GSK PAC)

Friends of Nic Kipke

PO Box 862 08 14 2023

Pasadena MD

Transaction ID : D70276E81C9436F4F7B

21123

Nonfederal Contribution 011

1000.00

Friends of Rob Wagner

08 14PO Box 1893 2023

Lake Grove OR

Transaction ID : 3EF7B14437747B714B0

97035

Nonfederal Contribution

1000.00

011

Friends of Tom Jones
1408122 Saddleback Drive 2023

PA

Transaction ID : CAF2CEA64E82A7C3705

Marietta 17547

Nonfederal Contribution 011

500.00

2500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
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Disbursement For:	
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	 Other (specify)
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Image# 202310169598462411

173 188

GlaxoSmithKline LLC PAC (GSK PAC)

Friends of Tracy Pennycuick

937 Clubhouse Dr 08 14 2023

Harleysville PA

Transaction ID : 2047C38F481C1CD3B71

19438

Nonfederal Contribution 011

1000.00

Friends of Vikki

08 14PO Box 249 2023

Prineville OR

Transaction ID : 553B263D7C22BDC3786

97754

Nonfederal Contribution

1000.00

011

Friends of Whitver
14082001 NW Kelsey Lynn Circle 2023

IA

Transaction ID : 256FE5C2B6D8E8C3D8E

Grimes 50111

Nonfederal Contribution 011

500.00

2500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

FEC Schedule B (Form 3X) Rev. 05/2016
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202310169598462412

174 188

GlaxoSmithKline LLC PAC (GSK PAC)

Friends to Elect Vaneta Becker

4017 Cobbie Field Drive 08 14 2023

Evansville IN

Transaction ID : 497808A6A7DE8622EB8

47711

Nonfederal Contribution 011

250.00

Gopal for Senate

08 14PO Box 579 2023

Oakhurst NJ

Transaction ID : 0EFA76CAAE486F4F473

07755

Nonfederal Contribution

2500.00

011

Greg Nibert for State Representative
14081900 West 27th Street 2023

NM

Transaction ID : 283041714DA78CC96B8

Roswell 88201

Nonfederal Contribution 011

250.00

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202310169598462413

175 188

GlaxoSmithKline LLC PAC (GSK PAC)

Hartsook for House

10940 S Parker Rd - Ste 632 08 14 2023

Parker CO

Transaction ID : 15B6711276FBB642155

80134

Nonfederal Contribution 011

175.00

Hartsook for House

08 1410940 S Parker Rd - Ste 632 2023

Parker CO

Transaction ID : 32B42BA88DE4325B9F5

80134

Nonfederal Contribution

225.00

011

Ivey-Soto Committee
14081420 Carlisle Blvd, NE - Ste 208 2023

NM

Transaction ID : AC331D3ECAAA120F1AE

Albuquerque 87110

Nonfederal Contribution 011

300.00

700.00
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Image# 202310169598462414

176 188

GlaxoSmithKline LLC PAC (GSK PAC)

Janice Marchman for Colorado

2037 Vancorum Circle 08 14 2023

Loveland CO

Transaction ID : 8DA5389D855493061B0

80538

Nonfederal Contribution 011

175.00

Janice Marchman for Colorado

08 142037 Vancorum Circle 2023

Loveland CO

Transaction ID : C4CAEB71056BE686F44

80538

Nonfederal Contribution

225.00

011

Jay Costa for State Senate
1408314 Newport Road 2023

PA

Transaction ID : 1BB0169EC000BE58FC8

Pittsburgh 15221

Nonfederal Contribution 011

1000.00

1400.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202310169598462415

177 188

GlaxoSmithKline LLC PAC (GSK PAC)

Jean Leising for State Senate

5268 Stockpile Rd 08 14 2023

Oldenburg IN

Transaction ID : 705F61A0523CDF263E8

47036

Nonfederal Contribution 011

250.00

Jenifer Jones for New Mexico 2024

08 14204 Golf Course Rd SE 2023

Deming NM

Transaction ID : 2A2749EEF7B43643461

88030

Nonfederal Contribution

250.00

011

John For New Mexico
14081111 10th Street, #402 2023

NM

Transaction ID : DBB60987594FF2853C4

Alamogordo 88310

Nonfederal Contribution 011

200.00

700.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202310169598462416

178 188

GlaxoSmithKline LLC PAC (GSK PAC)

Kyle Mullica for SD 24

14761 Forest Way 08 14 2023

Thornton CO

Transaction ID : 35C14D0B277649FFB94

80602

Nonfederal Contribution 011

225.00

Kyle Mullica for SD 24

08 1414761 Forest Way 2023

Thornton CO

Transaction ID : 4929E0C4C1ED5D59511

80602

Nonfederal Contribution

175.00

011

Leo Jaramillo for NM Senate District 5
1408802 County Road 017 2023

NM

Transaction ID : E8DA1F3697062E444E6

Espanola 87532

Nonfederal Contribution 011

200.00

600.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202310169598462417

179 188

GlaxoSmithKline LLC PAC (GSK PAC)

Limon for Senate 2024

1414 K St Ste 250 08 14 2023

Sacramento CA

Transaction ID : 35ED927F2B24AFD8FEE

95814

Nonfederal Contribution 011

1000.00

McPAC

08 11PO Box 331983
ATTN:  Rachel Barnett

2023

Nashville TN

Transaction ID : 526D809E2D5FC861A26

37203

Voided 7/1/21 Disbursement

– 500.00

011

Meghan Lukens for Colorado
1408PO Box 771879 2023

CO

Transaction ID : 403F0BB0AFEF911D469

Steamboat Springs 80477

Nonfederal Contribution 011

175.00

675.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202310169598462418

180 188

GlaxoSmithKline LLC PAC (GSK PAC)

Meghan Lukens for Colorado

PO Box 771879 08 14 2023

Steamboat Springs CO

Transaction ID : BC41E07CA7109DFA15C

80477

Nonfederal Contribution 011

225.00

Meredith for New Mexico

08 141412 Stagecoach Ln SE 2023

Albuquerque NM

Transaction ID : AEF7C47785EFEABC899

87123

Nonfederal Contribution

300.00

011

Monica Duran for State Rep.
1408PO Box 402 2023

CO

Transaction ID : 36DB7C31C05C2FEC845

Wheat Ridge 80034

Nonfederal Contribution 011

225.00

750.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202310169598462419

181 188

GlaxoSmithKline LLC PAC (GSK PAC)

Monica Duran for State Rep.

PO Box 402 08 14 2023

Wheat Ridge CO

Transaction ID : 0C271B6517B1A84C3D2

80034

Nonfederal Contribution 011

175.00

Montenegro for House

08 1415680 W Campbell Ave 2023

Goodyear AZ

Transaction ID : 5A9E71FEC7A827D26AE

85395

Nonfederal Contribution

300.00

011

Munoz for NM
1108168 Catalpa Canyon Rd 2023

NM

Transaction ID : B619599EF67127E5CF0

Gallup 87301

Voided 7/5/22 Disbursement 011

– 300.00

175.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202310169598462420

182 188

GlaxoSmithKline LLC PAC (GSK PAC)

Nancy Munoz for Assembly

14 12th Ave 08 14 2023

Seaside Park NJ

Transaction ID : DDD678EDD6A1D98DC82

08752

Nonfederal Contribution 011

1000.00

Peters for Illinois

08 114800 South Chicago Beach Drive #22 2023

Chicago IL

Transaction ID : B9B4280855AC244594D

60615

Voided 7/1/21 Disbursement

– 250.00

011

Phil Berger Committee
1108PO Box 1309 2023

NC

Transaction ID : C92A774EE1A80703440

Eden 27289

Voided 11/1/22 Disbursement 011

– 1500.00

– 750.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202310169598462421

183 188

GlaxoSmithKline LLC PAC (GSK PAC)

Ralston for Representative Committee

P.O. Box 1196 08 11 2023

Blue Ridge GA

Transaction ID : AA719ECF949C7AC2B39

30513

Voided 11/2/22 Disbursement 011

– 500.00

Reena for New Mexico

08 141000 Cordova Pl, #973 2023

Santa Fe NM

Transaction ID : ACA91C4BBFFE700E148

87505

Nonfederal Contribution

250.00

011

Robert Rivas for Assembly 2024
14081017 L Street, Suite 292 2023

CA

Transaction ID : 20F3910D9F6E233F24D

Sacramento 95814

Nonfederal Contribution 011

1000.00

750.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 City		  State	 Zip Code	

C. Date of Disbursement
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			   President
State:	 District:

Category/
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Disbursement For:	
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Candidate Name
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			   Senate
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State:	 District:
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Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202310169598462422

184 188

GlaxoSmithKline LLC PAC (GSK PAC)

Rodric D. Bray for State Senate

489 N Jefferson St 08 14 2023

Martinsville IN

Transaction ID : 3E489C4CC59513C27DF

46151

Nonfederal Contribution 011

500.00

Scutari for Senate

08 1412 Cellar Ave 2023

Clark NJ

Transaction ID : 4692C9C1160183648BF

07066

Nonfederal Contribution

2500.00

011

SERENA FOR COLORADO
1108P.O. BOX 11518 2023

CO

Transaction ID : C49121E0D4D66881EDC

Denver 80211

Voided 11/2/22 Disbursement 011

– 400.00

2600.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Detailed Summary Page
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C

C

C

Image# 202310169598462423

185 188

GlaxoSmithKline LLC PAC (GSK PAC)

Shope for State Senator - District No. 16

PO Box 1230 08 14 2023

Coolidge AZ

Transaction ID : BF7E806CB6845A23B60

85128

Nonfederal Contribution 011

400.00

Sinclair for Iowa

08 141255 King Road 2023

Allerton IA

Transaction ID : 768E8857BEF3A3C07D1

50008

Nonfederal Contribution

250.00

011

Stephanie Nguyen for Assembly 2024
1408921 11th Street, Suite 904 2023

CA

Transaction ID : 63D769D057CCE9AB849

Sacramento 95814

Nonfederal Contribution 011

1000.00

1650.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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C

C

C

Image# 202310169598462424

186 188

GlaxoSmithKline LLC PAC (GSK PAC)

Susan Rubio for Senate 2026

1017 L Street, Suite 903 08 14 2023

Sacramento CA

Transaction ID : EADB786347041C2A6A7

95814

Nonfederal Contribution 011

1000.00

Terry Brown for North Carolina

08 11PO Box 668364 2023

Charlotte NC

Transaction ID : 46D01CF4659C428E148

28226

Voided 11/1/22 Disbursement

– 250.00

011

Tim Briggs for State Representative
1408PO Box 62193 2023

PA

Transaction ID : C375EACCD2CE6355673

King of Prussia 19406

Nonfederal Contribution 011

1500.00

2250.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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C

C

Image# 202310169598462425

187 188

GlaxoSmithKline LLC PAC (GSK PAC)

Todd Huston for State Representative

PO Box 1461 08 14 2023

Indianapolis IN

Transaction ID : 6C8E8594A20BD0AD4DA

46206

Nonfederal Contribution 011

500.00

Val. Families for Melissa Hurtado for Senate 2026

08 141100 O Street, Suite 200 2023

Sacramento CA

Transaction ID : A502E4A48C75F27A150

95814

Nonfederal Contribution

1000.00

011

Vote Pingerelli
14089033 W Ludlow Dr 2023

AZ

Transaction ID : 700E9269F4A16C10C71

Peoria 85381

Nonfederal Contribution 011

250.00

1750.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 City		  State	 Zip Code	

B. Date of Disbursement
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C. Date of Disbursement
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Candidate Name

Office Sought:	 House
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Type

Disbursement For:	
	 Primary	 General
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Type
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C

C

C

Image# 202310169598462426

188 188

GlaxoSmithKline LLC PAC (GSK PAC)

William for Colorado

PO Box 1993 08 14 2023

Broomfield CO

Transaction ID : 186AE4C39690C383577

80038

Nonfederal Contribution 011

225.00

William for Colorado

08 14PO Box 1993 2023

Broomfield CO

Transaction ID : 26F2964A2A1B138780E

80038

Nonfederal Contribution

175.00

011

400.00

48000.00


