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NAME OF COMMITTEE (In Full)

The Northwestern Mutual Life Insurance Company Federal PAC

Full Name (Last, First, Middle Initial)
A. Cory A. Mahaffey

Date of Receipt

Mailing Address 13764 Knaus Rd

M M / D D / Y Y Y Y

12 15 2015

City State Zip Code Transaction ID : 2015121519750-58
Lake Oswego OR 97034-2175 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed General Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1008.00
J J "
Full Name (Last, First, Middle Initial)
B. Cory A. Mahaffey Date of Receipt
Mailing Address 13764 Knaus Rd MEwy /s oro] s IVITYITYTY
12 31 2015
City State Zip Code Transaction ID : 2015123119749-58
Lake Oswego OR 97034-2175 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42.'00
Name of Employer Occupation
Self-Employed General Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1008.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Raymond J. Manista Date of Receipt
Mailing Address 7236 N Crossway Rd WEwy / oo/ YTYTYTyY
07 15 2015
City State Zip Code Transaction ID : 2015071319750-551
Fox Point Wi 53217-3519 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 208.00
federal political committee. y y .
Name of Employer Occupation
NML Svp Gen Cnsl & Sec
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 4992.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

292.00
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