
04/15/2009  14 : 17

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

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.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

PFIZER INC. PAC

Image# 29933501287

XC00016683

235 EAST 42ND STREET

NEW YORK NY 10017

X

0 3             0 1             2 0 0 9 0 3             3 1             2 0 0 9

Richard Hoddeson

Richard Hoddeson 0 4             1 5             2 0 0 9



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining 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) ..................

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

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 3             0 1             2 0 0 9 0 3             3 1             2 0 0 9

PFIZER INC. PAC

Image# 29933501288

X

613072.74

100516.42

713589.16

96831.00

616758.16

0.00

0.00

496353.322009

307025.84

803379.16

186621.00

616758.16



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

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 Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 3             0 1             2 0 0 9 0 3             3 1             2 0 0 9

PFIZER INC. PAC

Image# 29933501289

36781.08

60361.64

97142.72

0.00

0.00

97142.72

0.00

0.00

0.00

0.00

3350.00

23.70

0.00

0.00

0.00

100516.42

100516.42

53544.62

249717.44

303262.06

0.00

0.00

303262.06

0.00

0.00

0.00

0.00

3364.40

399.38

0.00

0.00

0.00

307025.84

307025.84



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared 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 Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(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.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared 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))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 29933501290

0.00

0.00

4521.00

4521.00

0.00

86400.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

5910.00

0.00

0.00

0.00

0.00

96831.00

96831.00

0.00

0.00

4771.00

4771.00

0.00

173900.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

7950.00

0.00

0.00

0.00

0.00

186621.00

186621.00



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 29933501291

97142.72

0.00

97142.72

4521.00

0.00

4521.00

303262.06

0.00

303262.06

4771.00

0.00

4771.00



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

6 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501292

(Revised 02/2003)FE6AN026

X

20090406093909-1970

David S. Abrams

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Professional Healthcare Rep I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-529

Kurt A. Abrams

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
State Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2160

Barry P. Adams

425 North Martingale Road
Suite 900

Schaumburg IL 60173-2206

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Sr District Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

7 / 151

11a

13

11b

14

11c

15

12

16 17

250.70

A.

Form 3X

Form 3X

Image# 29933501293

(Revised 02/2003)FE6AN026

X

20090406093909-1956

Scott A. Ahaus

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

84.00

252.00

Pfizer Inc
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-265

Shawn P. Albert

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Therapeutic Specialty Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2935

Lauren K. Alfonso

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.36

250.08

Pfizer Inc
Healthcare Representative II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

8 / 151

11a

13

11b

14

11c

15

12

16 17

249.72

A.

Form 3X

Form 3X

Image# 29933501294

(Revised 02/2003)FE6AN026

X

20090406093909-875

John C. Allen

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.04

249.25

Pfizer Inc
Sr Professional Hlthcare Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1655

Renee M. Allen

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-101

Anne M. Almeda

Pfizer Inc,
4600 South Syracuse

Denver CO 80237

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Thera Spec Consultant I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

9 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501295

(Revised 02/2003)FE6AN026

X

20090406093909-2812

Susan C. Anderson

230 E Grand Avenue

South San Francisc CA 94080-4811

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-296

Timothy D. Anderson

50 Pequot Avenue

New London CT 06320-5410

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Senior Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-225

Patrick A. Aquart

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr. Director Human Resources



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

10 / 151

11a

13

11b

14

11c

15

12

16 17

1291.68

A.

Form 3X

Form 3X

Image# 29933501296

(Revised 02/2003)FE6AN026

X

20090406093909-581

Richard H. Bagger

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
SVP WW Public Affs & Policy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1226

Brian K. Baker

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Thera Spec Consultant I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-596

Matthew Bannon

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

1000.00

1000.00

Pfizer Inc
District Mgr II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

11 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501297

(Revised 02/2003)FE6AN026

X

20090406093909-655

Francis G. Barnette

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Regional Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-484

Terrence J. Barno

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1192

Sandra C. Beaty

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Chief of Staff to the CEO



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

12 / 151

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 29933501298

(Revised 02/2003)FE6AN026

X

20090406093909-2148

Heather L. Behnken

Pfizer Inc,
4600 South Syracuse

Denver CO 80237

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1902

William J. Belknap

Pfizer Inc Animal Health
812 Springdale Drive

Exton PA 19341

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2770

Lisa Bellucci

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

13 / 151

11a

13

11b

14

11c

15

12

16 17

333.35

A.

Form 3X

Form 3X

Image# 29933501299

(Revised 02/2003)FE6AN026

X

20090406093909-372

Gregg C. Benson

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Asst GC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1782

Jonathan M. Bentley

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1033

Jerry M. Billera

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

41.67

208.35

Pfizer Inc
District Manager I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

14 / 151

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 29933501300

(Revised 02/2003)FE6AN026

X

20090406093909-1219

Melissa L. Bishop-Murphy

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1306

Margaret I. Bloch

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-297

Michele Bolden

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
VP Human Resources



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

15 / 151

11a

13

11b

14

11c

15

12

16 17

500.02

A.

Form 3X

Form 3X

Image# 29933501301

(Revised 02/2003)FE6AN026

X

20090406093909-2870

Barbara Bonfiglio

Pfizer Inc
Corporate Affairs/Govt Relatns

Washington DC 20004

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
Sr Corp Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-308

Leigh A. Bonney

50 Pequot Avenue

New London CT 06320-5410

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2136

Monica S. Boothe

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
District Manager I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

16 / 151

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 29933501302

(Revised 02/2003)FE6AN026

X

20090406093909-2389

Keith D. Borgschatz

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
District Mgr II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-426

Karen Boykin-Towns

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
VP, Human Resources

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2699

Mitchell T. Bratton

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

17 / 151

11a

13

11b

14

11c

15

12

16 17

270.08

A.

Form 3X

Form 3X

Image# 29933501303

(Revised 02/2003)FE6AN026

X

20090406093909-1989

Karl A. Braun

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.32

249.96

Pharmacia & Upjohn Company
VP USP Sales

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-249

Drusilla L. Brecher

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Professional Healthcare Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-518

John F. Bronzo

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

103.42

310.26

Pfizer Inc
Asst GC



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

18 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501304

(Revised 02/2003)FE6AN026

X

20090406093909-1770

Darris L. Brown

425 North Martingale Road
Suite 900

Schaumburg IL 60173-2206

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2632

Louis C. Brown

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-121

Theresa M. Brunner

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Asst To Regional Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

19 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501305

(Revised 02/2003)FE6AN026

X

20090406093909-1209

Richard A. Burch

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Vice President, USP Sales

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2102

John J. Calabrese

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Regional Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2700

Jose M. Calleja, Jr.

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

20 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501306

(Revised 02/2003)FE6AN026

X

20090406093909-1735

Christopher C. Carey

Pfizer Inc
Corporate Affairs/Govt Relatns

Washington DC 20004

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-904

Daniel E. Carter

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Therapeutic Specialty Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2248

Rodney J. Cearley

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Sr Thera Spec Consultant I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

21 / 151

11a

13

11b

14

11c

15

12

16 17

229.35

A.

Form 3X

Form 3X

Image# 29933501307

(Revised 02/2003)FE6AN026

X

20090406093909-630

Heidi C. Chen

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
VP & Asst GC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-83

Terese Christensen

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

0 3             3 1             2 0 0 9

62.67

229.35

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-439

Kathleen A. Clancy

50 Pequot Avenue

New London CT 06320-5410

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

22 / 151

11a

13

11b

14

11c

15

12

16 17

208.35

A.

Form 3X

Form 3X

Image# 29933501308

(Revised 02/2003)FE6AN026

X

20090406093909-163

Roger S. Clark

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

41.67

208.35

Pfizer Inc
District Mgr II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1768

Shenitta L. Clark

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-25

Thomas J. Clark

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
State Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

23 / 151

11a

13

11b

14

11c

15

12

16 17

375.00

A.

Form 3X

Form 3X

Image# 29933501309

(Revised 02/2003)FE6AN026

X

20090406093909-1421

Cathryn M. Clary

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1044

Victor M. Clavelli

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-202

Neal T. Collins

201 Tabor Road

Morris Plains NJ 07950-2614

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
Senior Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

24 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501310

(Revised 02/2003)FE6AN026

X

20090406093909-4

Eileen A. Combos

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-750

Dwayne Cooper

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1237

Kevin F. Cooper

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

208.35

Pfizer Inc
District Mgr II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

25 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501311

(Revised 02/2003)FE6AN026

X

20090406093909-1742

Juan C. Cotarelo

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2622

Jack R. Cox, Jr.

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-542

Paul Cristello

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director/Team Leader



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

26 / 151

11a

13

11b

14

11c

15

12

16 17

261.28

A.

Form 3X

Form 3X

Image# 29933501312

(Revised 02/2003)FE6AN026

X

20090406093909-232

Christopher J. Crosby

Pfizer Inc,
4600 South Syracuse

Denver CO 80237

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Therapeutic Specialty Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1203

Maria T. Crowe

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Mgr II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-313

Kenneth W. Curll

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

94.60

283.80

Pfizer Inc
Sr Professional Hlthcare Con I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

27 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501313

(Revised 02/2003)FE6AN026

X

20090406093909-1990

Kamlesh G. Dadlani

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
VP, Enabling Function Finance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-580

Raul A. Damas

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2904

Joseph Damond

Pfizer Inc
Corporate Affairs/Govt Relatns

Washington DC 20004

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Vice President



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

28 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501314

(Revised 02/2003)FE6AN026

X

20090406093909-2263

Dan A. Danheim

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Sr District Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2167

Michael E. Daves

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-68

Harold F. Davis, III

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Prof Hlthcare Cons - ML



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

29 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501315

(Revised 02/2003)FE6AN026

X

20090406093909-454

James L. Davis

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-268

Carla J. DeCesare

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Therapeutic Specialty Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-137

Joseph J. Delosa

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director Training



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

30 / 151

11a

13

11b

14

11c

15

12

16 17

375.02

A.

Form 3X

Form 3X

Image# 29933501316

(Revised 02/2003)FE6AN026

X

20090406093909-2614

Lindsey M. Dietschi

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1224

J.B. Downs

Pfizer Inc,
4600 South Syracuse

Denver CO 80237

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1925

Guido E. Driesen

100 Route 206 North

Peapack NJ 07977

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
Pres Capsugel



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

31 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501317

(Revised 02/2003)FE6AN026

X

20090406093909-1528

Bruce J. Dudley

Pfizer Inc,
4600 South Syracuse

Denver CO 80237

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Mgr Business Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2088

Kristine P. Dunbar

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

213.35

Pharmacia & Upjohn Company
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2971

Drue Duncan

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

32 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501318

(Revised 02/2003)FE6AN026

X

20090406093909-1576

Michael P. Dunn

Pfizer Inc,
4600 South Syracuse

Denver CO 80237

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2062

James D. Dymski

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Special Mkts Account Mgr I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2397

Shayla M. Ebner

Pfizer Inc,
4600 South Syracuse

Denver CO 80237

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Professional Healthcare Rep II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

33 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501319

(Revised 02/2003)FE6AN026

X

20090406093909-1689

Fernando Echiverri

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2618

Vickie C. Eddlemon

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2652

James T. Elliott

100 Route 206 North

Peapack NJ 07977

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Site Leader Logistics Center



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

34 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501320

(Revised 02/2003)FE6AN026

X

20090406093909-889

Carmen Estrada-Anderson

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Thera Spec Consultant I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2842

Dallas V. Farrell

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Healthcare Representative II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2275

Dorothea E. Feng

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
District Mgr II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

35 / 151

11a

13

11b

14

11c

15

12

16 17

261.16

A.

Form 3X

Form 3X

Image# 29933501321

(Revised 02/2003)FE6AN026

X

20090406093909-2164

Ardelle F. Ferris

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Nat'l Account Mgr II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2104

F. D. Fischer

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

94.48

283.44

Pharmacia & Upjohn Company
Sr District Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-731

Leonard B. Fleischmann

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
VP USP Sales



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

36 / 151

11a

13

11b

14

11c

15

12

16 17

250.04

A.

Form 3X

Form 3X

Image# 29933501322

(Revised 02/2003)FE6AN026

X

20090406093909-1283

Shelby D. Fletcher

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-562

Merrill E. Fliederbaum

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Corp Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-610

Daniel N. Flores

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.36

250.08

Pfizer Inc
Associate Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

37 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501323

(Revised 02/2003)FE6AN026

X

20090406093909-479

Donna M. Florio

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Acct Mgmt Regional Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1480

Paul H. Forsey

Pfizer Inc,
4600 South Syracuse

Denver CO 80237

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2944

Marlowe W. Foster

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

38 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501324

(Revised 02/2003)FE6AN026

X

20090406093909-76

Catherine O. Fowler

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Professional Hlthcare Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1618

Eddie Fox

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Regional Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1540

Leslie A. Fox

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

39 / 151

11a

13

11b

14

11c

15

12

16 17

375.02

A.

Form 3X

Form 3X

Image# 29933501325

(Revised 02/2003)FE6AN026

X

20090406093909-170

Richard L. Frees

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

208.34

291.68

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1731

Timothy Gallagher

Pfizer Inc,
4600 South Syracuse

Denver CO 80237

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2094

R. S. Gause

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

40 / 151

11a

13

11b

14

11c

15

12

16 17

250.68

A.

Form 3X

Form 3X

Image# 29933501326

(Revised 02/2003)FE6AN026

X

20090406093909-773

Howard S. Genderson

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Nat'l Employer Accts Mgr-ML

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-134

Jemal O. Gibson

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Regional Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-855

Lee F. Gibson

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

84.00

252.00

Pfizer Inc
District Manager I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

41 / 151

11a

13

11b

14

11c

15

12

16 17

266.68

A.

Form 3X

Form 3X

Image# 29933501327

(Revised 02/2003)FE6AN026

X

20090406093909-799

Theresa H. Gibson

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Thera Spec Consultant I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1157

Michelle A. Gile

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

100.00

300.00

Pfizer Inc
Senior Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1609

Craig A. Gill

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
State Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

42 / 151

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 29933501328

(Revised 02/2003)FE6AN026

X

20090406093909-1418

Christopher S. Gish

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
National Sales Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-401

Jeffrey A. Gleit

50 Pequot Avenue

New London CT 06320-5410

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2577

Samuel Gonzalez

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Director, HR



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

43 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501329

(Revised 02/2003)FE6AN026

X

20090406093909-1581

Jeff M. Graef

Pfizer Inc,
4600 South Syracuse

Denver CO 80237

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Regional Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1829

Ashley D. Graham

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-787

Larry R. Green

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Mgr II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

44 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501330

(Revised 02/2003)FE6AN026

X

20090406093909-2879

Markus Green

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Corp Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1539

Linda L. Greeson

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Specialty Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-958

Sean C. Griffith

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Mgr II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

45 / 151

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 29933501331

(Revised 02/2003)FE6AN026

X

20090406093909-779

Kevin P. Groome

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr District Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1112

Michael R. Grost

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
Account Manager II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-303

Alison J. Guasch

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

46 / 151

11a

13

11b

14

11c

15

12

16 17

375.02

A.

Form 3X

Form 3X

Image# 29933501332

(Revised 02/2003)FE6AN026

X

20090406093909-1176

Taunya A. Gum

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Mgr II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1326

Robert D. Gunnels

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-566

Jean-Michel Halfon

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer International Inc
President & GM, Emerging Mkt



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

47 / 151

11a

13

11b

14

11c

15

12

16 17

361.68

A.

Form 3X

Form 3X

Image# 29933501333

(Revised 02/2003)FE6AN026

X

20090406093909-1894

Joseph P. Hammang

50 Pequot Avenue

New London CT 06320-5410

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
Sr Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2896

Julie A. Hargett

425 North Martingale Road
Suite 900

Schaumburg IL 60173-2206

 

0 3             3 1             2 0 0 9

70.00

210.00

Pfizer Inc
Healthcare Representative II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-3023

Threase Harms-Hassoun

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

48 / 151

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 29933501334

(Revised 02/2003)FE6AN026

X

20090406093909-887

Forest T. Harper

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1885

Jason Harris

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-64

Jeff B. Harshfield

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
State Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

49 / 151

11a

13

11b

14

11c

15

12

16 17

250.04

A.

Form 3X

Form 3X

Image# 29933501335

(Revised 02/2003)FE6AN026

X

20090406093909-1881

Stephen J. Hastings

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2939

Michael M. Hauer

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.36

250.08

Pfizer Inc
Healthcare Representative II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-981

Jeffrey W. Haushalter

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Acct Mgmt Regional Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

50 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501336

(Revised 02/2003)FE6AN026

X

20090406093909-390

Robert H. Hazen

425 North Martingale Road
Suite 900

Schaumburg IL 60173-2206

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Mgr II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-866

John C. Helman

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr District Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-754

Jefferson S. Henderson, III

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Head of Regional Stakeholders



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

51 / 151

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 29933501337

(Revised 02/2003)FE6AN026

X

20090406093909-678

George Henninger

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer International Inc
SVP Finance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1271

James P. Heno, III

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-362

Brian T. Henry

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
Regional Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

52 / 151

11a

13

11b

14

11c

15

12

16 17

249.98

A.

Form 3X

Form 3X

Image# 29933501338

(Revised 02/2003)FE6AN026

X

20090406093909-1037

Thomas W. Hensley

425 North Martingale Road
Suite 900

Schaumburg IL 60173-2206

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
State Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2611

Diana M. Herwig

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
Professional Healthcare Rep I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1350

John L. Hildebrandt

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
District Mgr II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

53 / 151

11a

13

11b

14

11c

15

12

16 17

375.02

A.

Form 3X

Form 3X

Image# 29933501339

(Revised 02/2003)FE6AN026

X

20090406093909-601

Charles H. Hill, III

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
SVP HR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-540

Nina M. Hill

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
VP WW Public Affairs & Policy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-916

Chris D. Hipwell

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
Sr Regional Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

54 / 151

11a

13

11b

14

11c

15

12

16 17

375.02

A.

Form 3X

Form 3X

Image# 29933501340

(Revised 02/2003)FE6AN026

X

20090406093909-2973

Kenneth Hiscoe

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-642

Richard L. Hoddeson

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Vice Pres-Ops Plng & Analysis

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-466

Steffan J. Holmquist

PO Box 5000

Greenwood SC 29648-5000

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Reg Dir Tech Systems Americas



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

55 / 151

11a

13

11b

14

11c

15

12

16 17

366.06

A.

Form 3X

Form 3X

Image# 29933501341

(Revised 02/2003)FE6AN026

X

20090406093909-42

Toni M. Hoover

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
Sr VP PGR&D

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-415

Gregory J. Hounsell

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

74.38

223.14

Pfizer Inc
Sr Mgr PGE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2442

Arthur C. Hubbs

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Vice President



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

56 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501342

(Revised 02/2003)FE6AN026

X

20090406093909-1457

Michael J. Hubert

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
VP-Ldrshp&Colg. Communications

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1788

Melody Hughson

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-244

Susan I. Hurst

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Associate Research Fellow



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

57 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501343

(Revised 02/2003)FE6AN026

X

20090406093909-3007

Dominick Ianno

Pfizer Inc
620 Memorial Drive

Cambridge MA 02139

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-376

Richard T. Illingworth

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
VP/TL HR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1811

Jonathan A. Jack

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

58 / 151

11a

13

11b

14

11c

15

12

16 17

244.40

A.

Form 3X

Form 3X

Image# 29933501344

(Revised 02/2003)FE6AN026

X

20090406093909-908

Robert T. James

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

77.74

219.03

Pfizer Inc
Professional Healthcare Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1597

Kent W. Jancarik

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2449

Steven C. Janson

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
Sr Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

59 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501345

(Revised 02/2003)FE6AN026

X

20090406093909-1556

Vera Janushkowsky

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-131

Daniel L. Jarvis

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Professional Hlthcare Con I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-417

James Jean-Pierre

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
State Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

60 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501346

(Revised 02/2003)FE6AN026

X

20090406093909-2305

Amy S. Jenner

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
VP USP Sales

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-758

Bernard J. Johnson

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2170

Laura A. Johnson

425 North Martingale Road
Suite 900

Schaumburg IL 60173-2206

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Regional Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

61 / 151

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 29933501347

(Revised 02/2003)FE6AN026

X

20090406093909-763

Rady A. Johnson

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
SVP & Assoc GC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2428

Theodore O. Johnson

10350 North Torrey Pines Road

La Jolla CA 92037-1018

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Associate Research Fellow

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1602

Exola J. Jones

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr HIV Community Liaison I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

62 / 151

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 29933501348

(Revised 02/2003)FE6AN026

X

20090406093909-1623

Kevin D. Jones

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
State Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1872

Robert W. Jones

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
Sr Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2409

Guy E. Jordan

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

63 / 151

11a

13

11b

14

11c

15

12

16 17

400.76

A.

Form 3X

Form 3X

Image# 29933501349

(Revised 02/2003)FE6AN026

X

20090406093909-2225

John M. Joseph

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

208.34

625.02

Pharmacia & Upjohn Company
Sr District Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1665

Dolly A. Judge

Pfizer Inc
Corporate Affairs/Govt Relatns

Washington DC 20004

 

0 3             3 1             2 0 0 9

109.08

327.24

Pfizer Inc
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2057

Cheryl S. Julian

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
VP USP Sales



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

64 / 151

11a

13

11b

14

11c

15

12

16 17

256.68

A.

Form 3X

Form 3X

Image# 29933501350

(Revised 02/2003)FE6AN026

X

20090406093909-2373

Ellen T. Kaplan Goldstein

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

90.00

270.00

Pharmacia & Upjohn Company
Sr Prof Hlthcare Cons - ML

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1863

Donna Kaylor

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-797

Stephen E. Kearney, Jr.

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Associate Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

65 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501351

(Revised 02/2003)FE6AN026

X

20090406093909-516

Michelle M. Keefe

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
SVP US RBU

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1275

Dwight D. Kelly

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Thera Spec Consultant-ML

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-406

John F. Kelly

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
VP/TL Glbl PNS Implementation



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

66 / 151

11a

13

11b

14

11c

15

12

16 17

583.36

A.

Form 3X

Form 3X

Image# 29933501352

(Revised 02/2003)FE6AN026

X

20090406093909-822

Patrick W. Kennedy

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Mgr II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-706

Timothy E. Kern

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
VP US Field Training

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1847

Jeffrey B. Kindler

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

416.68

1250.04

Pfizer Inc
CEO



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

67 / 151

11a

13

11b

14

11c

15

12

16 17

266.68

A.

Form 3X

Form 3X

Image# 29933501353

(Revised 02/2003)FE6AN026

X

20090406093909-1352

Deborah S. Kirby

50 Pequot Avenue

New London CT 06320-5410

 

0 3             3 1             2 0 0 9

100.00

300.00

Pfizer Inc
Executive Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1473

Eric D. Knam

425 North Martingale Road
Suite 900

Schaumburg IL 60173-2206

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Mgr II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1242

David L. Knight

425 North Martingale Road
Suite 900

Schaumburg IL 60173-2206

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr District Mgr - Master Lvl



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

68 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501354

(Revised 02/2003)FE6AN026

X

20090406093909-93

Karen Kotz

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Sales Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1

Mark E. Kuester

100 Route 206 North

Peapack NJ 07977

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
VP/TL IT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1075

Herbert A. Kupec

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director Communications



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

69 / 151

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 29933501355

(Revised 02/2003)FE6AN026

X

20090406093909-890

Laura F. Lang

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
Sr Thera Spec Consultant-ML

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-258

Douglas M. Lankler

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
SVP & Assoc GC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-636

Louesa M. Lardieri

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

70 / 151

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 29933501356

(Revised 02/2003)FE6AN026

X

20090406093909-587

Wendy M. Lazarus

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-746

John O. Leasure, Jr.

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1998

Chan Lee

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.32

249.96

Pharmacia & Upjohn Company
VP & Asst GC



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

71 / 151

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 29933501357

(Revised 02/2003)FE6AN026

X

20090406093909-2142

Eric C. Lensmeyer

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

0 3             3 1             2 0 0 9

83.32

249.96

Pharmacia & Upjohn Company
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-664

Pedro Lichtinger

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer International Inc
President & GM, Primary Care

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1301

Todd A. Liddell

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
State Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

72 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501358

(Revised 02/2003)FE6AN026

X

20090406093909-2660

Tammy Lies

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1405

Theodore E. Liston

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1737

William C. Longa

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Asst GC



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

73 / 151

11a

13

11b

14

11c

15

12

16 17

249.98

A.

Form 3X

Form 3X

Image# 29933501359

(Revised 02/2003)FE6AN026

X

20090406093909-455

Adrian G. Looney

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
Sr Corp Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1869

Enrique Lopez

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
Professional Healthcare Rep I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1228

Jean H. Lovelace

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Professional Healthcare Rep II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

74 / 151

11a

13

11b

14

11c

15

12

16 17

500.02

A.

Form 3X

Form 3X

Image# 29933501360

(Revised 02/2003)FE6AN026

X

20090406093909-256

Kirsten Lund-Jurgensen

100 Route 206 North

Peapack NJ 07977

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
VP/Patent Products Ldr

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-85

Robert M. Lyons

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Regional Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-299

Alexander R. MacKenzie

50 Pequot Avenue

New London CT 06320-5410

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
Senior Vice President



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

75 / 151

11a

13

11b

14

11c

15

12

16 17

250.68

A.

Form 3X

Form 3X

Image# 29933501361

(Revised 02/2003)FE6AN026

X

20090406093909-635

Anthony J. Maddaluna

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
VP/Area Team Leader

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-165

Thomas Malick

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Mgr II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1819

Linda Martens

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

84.00

252.00

Pfizer Inc
Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

76 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501362

(Revised 02/2003)FE6AN026

X

20090406093909-895

Julio M. Martinez

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Thera Spec Consultant I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1756

Daniel W. Martz

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
VP PublicPolicy &Communication

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1891

Steven Masterpolo

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

77 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501363

(Revised 02/2003)FE6AN026

X

20090406093909-2457

Andrea L. Maurer

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Professional Healthcare Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-51

John J. McCarthy

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Regional Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-316

Justin P. McCarthy

50 Pequot Avenue

New London CT 06320-5410

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
SVP & Assoc GC



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

78 / 151

11a

13

11b

14

11c

15

12

16 17

375.02

A.

Form 3X

Form 3X

Image# 29933501364

(Revised 02/2003)FE6AN026

X

20090406093909-266

Brad A. McCollum

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2789

Michael S. McCorkle

425 North Martingale Road
Suite 900

Schaumburg IL 60173-2206

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2954

Mary McLeod

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
SVP WW Human Resources



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

79 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501365

(Revised 02/2003)FE6AN026

X

20090406093909-370

Alice B. McNeil

50 Pequot Avenue

New London CT 06320-5410

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2999

Catherine Medici

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Healthcare Representative I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1855

Matthew B. Meehan

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Asst To Regional Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

80 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501366

(Revised 02/2003)FE6AN026

X

20090406093909-2625

Jeff R. Melvin

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1862

Raul M. Mesa

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Therapeutic Specialty Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2731

Ryan D. Micallef

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

81 / 151

11a

13

11b

14

11c

15

12

16 17

342.22

A.

Form 3X

Form 3X

Image# 29933501367

(Revised 02/2003)FE6AN026

X

20090406093909-361

Gerald P. Migliaccio

100 Route 206 North

Peapack NJ 07977

 

0 3             3 1             2 0 0 9

175.54

526.62

Pfizer Inc
VP/TL Quality, EHS & Agility

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-440

Daniel J. Mikel

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Professional Healthcare Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2283

Arleen Mikes

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Sr Thera Spec Consultant-ML



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

82 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501368

(Revised 02/2003)FE6AN026

X

20090406093909-1299

Kimberly S. Mineo

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Thera Spec Consultant I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2528

John Monteiro

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1308

Frederick A. Montross

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

83 / 151

11a

13

11b

14

11c

15

12

16 17

500.02

A.

Form 3X

Form 3X

Image# 29933501369

(Revised 02/2003)FE6AN026

X

20090406093909-879

Michael C. Moorman

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Senior Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2987

Briggs W. Morrison, MD

50 Pequot Avenue

New London CT 06320-5410

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
SVP, Primary Care Dvpt Grp

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-862

Jeffrey N. Moss

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
District Manager I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

84 / 151

11a

13

11b

14

11c

15

12

16 17

266.68

A.

Form 3X

Form 3X

Image# 29933501370

(Revised 02/2003)FE6AN026

X

20090406093909-264

Brian C. Murray

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2926

Bryan Murray

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Healthcare Representative II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1063

Jennifer L. Muszik

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

0 3             3 1             2 0 0 9

100.00

300.00

Pfizer Inc
District Manager I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

85 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501371

(Revised 02/2003)FE6AN026

X

20090406093909-1260

Lisa A. Ness

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director Employers I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1338

Katherine Nevins

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Thera Spec Consultant II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-259

Mia T. Newell

Pfizer Inc,
4600 South Syracuse

Denver CO 80237

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Asst To Regional Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

86 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501372

(Revised 02/2003)FE6AN026

X

20090406093909-1675

Terri Nordlof

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Professional Healthcare Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1728

Dominick P. Oliverio

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1321

Mary A. Ostroot

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Thera Spec Consultant I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

87 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501373

(Revised 02/2003)FE6AN026

X

20090406093909-2354

Katina C. Owens

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1804

Denny F. Palacios

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-78

John J. Pappadakis

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Mgr II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

88 / 151

11a

13

11b

14

11c

15

12

16 17

266.68

A.

Form 3X

Form 3X

Image# 29933501374

(Revised 02/2003)FE6AN026

X

20090406093909-2423

Hans E. Parge

10350 North Torrey Pines Road

La Jolla CA 92037-1018

 

0 3             3 1             2 0 0 9

100.00

300.00

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1595

Russell L. Patterson

10/F Full Link Plaza
18 Chaoyangmenwai Avenue

Beijing 10002-0

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer International Inc
Director, Business Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2631

Aaron M. Pegram

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Professional Healthcare Rep I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

89 / 151

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 29933501375

(Revised 02/2003)FE6AN026

X

20090406093909-3024

Robyn Peters

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
VP

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-503

Alan R. Phillips

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
Dir GMS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1088

Paul J. Plofchan

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

90 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501376

(Revised 02/2003)FE6AN026

X

20090406093909-725

Robert J. Polzer

Ramsgate Road

Sandwich KE CT139-NJ

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer International Inc
VP

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2628

Abi S. Pool

Pfizer Inc,
4600 South Syracuse

Denver CO 80237

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2900

Adam Pool

Pfizer Inc,
4600 South Syracuse

Denver CO 80237

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

91 / 151

11a

13

11b

14

11c

15

12

16 17

359.38

A.

Form 3X

Form 3X

Image# 29933501377

(Revised 02/2003)FE6AN026

X

20090406093909-573

Elizabeth Power

50 Pequot Avenue

New London CT 06320-5410

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1747

Khara O. Pride

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

67.70

203.43

Pfizer Inc
Professional Healthcare Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2802

Anthony J. Principi

Pfizer Inc
Corporate Affairs/Govt Relatns

Washington DC 20004

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
SVP Government Relations



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

92 / 151

11a

13

11b

14

11c

15

12

16 17

375.02

A.

Form 3X

Form 3X

Image# 29933501378

(Revised 02/2003)FE6AN026

X

20090406093909-230

Linda C. Pryor

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-514

Jorge G. Puente

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-174

Bess K. Ramey

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Account Manager II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

93 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501379

(Revised 02/2003)FE6AN026

X

20090406093909-1284

Anne H. Ramsey

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Mgr II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-396

Ian C. Read

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Pres, WW Pharm Opns

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1521

Curtis D. Reese

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr District Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

94 / 151

11a

13

11b

14

11c

15

12

16 17

500.02

A.

Form 3X

Form 3X

Image# 29933501380

(Revised 02/2003)FE6AN026

X

20090406093909-2058

Joseph V. Renda

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Regional Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-3034

Albert W. Ribeiro

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

208.34

208.34

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-448

Natale Ricciardi

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
President PGM



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

95 / 151

11a

13

11b

14

11c

15

12

16 17

333.35

A.

Form 3X

Form 3X

Image# 29933501381

(Revised 02/2003)FE6AN026

X

20090406093909-739

William G. Roche

50 Pequot Avenue

New London CT 06320-5410

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1822

Amie Roland

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

0 3             3 1             2 0 0 9

41.67

208.35

Pfizer Inc
Professional Healthcare Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1496

Jo A. Rolle

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
State Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

96 / 151

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 29933501382

(Revised 02/2003)FE6AN026

X

20090406093909-915

Philip H. Rose

Pfizer Inc
1855 Shelby Oaks Drive North

Memphis TN 38134-7401

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
VP/TL Logistics

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1132

David K. Rosen

50 Pequot Avenue

New London CT 06320-5410

 

0 3             3 1             2 0 0 9

83.32

249.96

Pharmacia & Upjohn Company
Executive Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1179

Alan Rubenstein

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Prof Hlthcare Cons - ML



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

97 / 151

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 29933501383

(Revised 02/2003)FE6AN026

X

20090406093909-1640

Dorothy Rubino

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1482

Thomas E. Rulon

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
District Mgr II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-841

Karen L. Russo

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

98 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501384

(Revised 02/2003)FE6AN026

X

20090406093909-1477

Dennis Ryan

10350 North Torrey Pines Road

La Jolla CA 92037-1018

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2997

Ashley Rybar

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Healthcare Representative I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2906

Sean Rybar

Pfizer Inc,
4600 South Syracuse

Denver CO 80237

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Healthcare Representative II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

99 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501385

(Revised 02/2003)FE6AN026

X

20090406093909-624

Thomas A. Salamone

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
State Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2157

Thomas M. Sandvik

425 North Martingale Road
Suite 900

Schaumburg IL 60173-2206

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Sr Thera Spec Consultant II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1002

Michael C. Sasko

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Account Manager II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

100 / 151

11a

13

11b

14

11c

15

12

16 17

391.68

A.

Form 3X

Form 3X

Image# 29933501386

(Revised 02/2003)FE6AN026

X

20090406093909-849

Erich W. Sauerbrey

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-588

Marc S. Scarduffa

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
Sr Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1011

Alan B. Scheidt

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

100.00

300.00

Pfizer Inc
Manager, Veterinary Operations



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

101 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501387

(Revised 02/2003)FE6AN026

X

20090406093909-1138

Jay N. Schmideler

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Thera Spec Consultant I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1928

Ryan D. Schneider

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Professional Healthcare Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2175

Robert J. Schuster, III

425 North Martingale Road
Suite 900

Schaumburg IL 60173-2206

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
District Mgr II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

102 / 151

11a

13

11b

14

11c

15

12

16 17

375.02

A.

Form 3X

Form 3X

Image# 29933501388

(Revised 02/2003)FE6AN026

X

20090406093909-893

Philip J. Scott

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Mgr II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2060

Shelley L. Scott

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Regional Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-517

Anthony Scullion

Suites 5207-08, 52/F.
Central Plaza

Wanchai

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer International Inc
SVP New Business Development



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

103 / 151

11a

13

11b

14

11c

15

12

16 17

375.02

A.

Form 3X

Form 3X

Image# 29933501389

(Revised 02/2003)FE6AN026

X

20090406093909-2742

Marjory Searing

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
VP WW Public Affairs & Policy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1679

William C. Shealy, Jr.

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1651

Paul A. Shelton

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

104 / 151

11a

13

11b

14

11c

15

12

16 17

375.02

A.

Form 3X

Form 3X

Image# 29933501390

(Revised 02/2003)FE6AN026

X

20090406093909-804

Jack A. Shoemaker

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Regional Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2115

Stephen D. Sieck

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Specialty Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-780

David Simmons

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
Pres/GM Established Products



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

105 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501391

(Revised 02/2003)FE6AN026

X

20090406093909-1700

Kathryn H. Simmons

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Professional Healthcare Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-839

Marty L. Simmons

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1324

William H. Simmons

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Thera Spec Consultant II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

106 / 151

11a

13

11b

14

11c

15

12

16 17

375.02

A.

Form 3X

Form 3X

Image# 29933501392

(Revised 02/2003)FE6AN026

X

20090406093909-2460

Darci K. Simons

Pfizer Inc,
4600 South Syracuse

Denver CO 80237

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-995

Daren J. Sink

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2962

Eve Slater

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
SVP, WW Policy



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

107 / 151

11a

13

11b

14

11c

15

12

16 17

375.02

A.

Form 3X

Form 3X

Image# 29933501393

(Revised 02/2003)FE6AN026

X

20090406093909-1660

Cedric J. Smith

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1774

David S. Smith

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Asst GC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-521

William S. Smith

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
VP WW Public Affairs & Policy



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

108 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501394

(Revised 02/2003)FE6AN026

X

20090406093909-2814

Stephen Snezek

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-870

Marvin E. Spears

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Acct Mgmt Regional Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1381

Michael A. Specht

425 North Martingale Road
Suite 900

Schaumburg IL 60173-2206

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

109 / 151

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 29933501395

(Revised 02/2003)FE6AN026

X

20090406093909-1897

Russell T. Spencer

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.32

249.96

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2377

Louise M. Spinelli

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
District Mgr II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-3015

Toni Spinuzzi

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Healthcare Representative I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

110 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501396

(Revised 02/2003)FE6AN026

X

20090406093909-953

Kim M. St. Clair

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Professional Hlthcare Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-609

William S. Stafford

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director Employers II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1248

Dana B. Stephens

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

111 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501397

(Revised 02/2003)FE6AN026

X

20090406093909-828

Mark G. Stephens

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Account Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1705

Stacy S. Stevens

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1591

Rodney G. Stewart

425 North Martingale Road
Suite 900

Schaumburg IL 60173-2206

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Mgr II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

112 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501398

(Revised 02/2003)FE6AN026

X

20090406093909-1592

Shaun M. Stewart

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Mgr II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-435

Susan C. Stolzer

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Asst GC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-405

Paul C. Stuart

50 Pequot Avenue

New London CT 06320-5410

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Vice President



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

113 / 151

11a

13

11b

14

11c

15

12

16 17

708.36

A.

Form 3X

Form 3X

Image# 29933501399

(Revised 02/2003)FE6AN026

X

20090406093909-2093

Patrick N. Sullivan

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

0 3             3 1             2 0 0 9

208.34

625.02

Pharmacia & Upjohn Company
District Mgr II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-3008

Sally Susman

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

416.68

1250.04

Pfizer Inc
SVP & Chief Comm Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1530

Margaret K. Sweeney

Pfizer Inc,
4600 South Syracuse

Denver CO 80237

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr District Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

114 / 151

11a

13

11b

14

11c

15

12

16 17

375.02

A.

Form 3X

Form 3X

Image# 29933501400

(Revised 02/2003)FE6AN026

X

20090406093909-1775

John S. Swen

50 Pequot Avenue

New London CT 06320-5410

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2288

David E. Tappan

Pfizer Inc,
4600 South Syracuse

Denver CO 80237

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
District Mgr II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2953

Heather Tasker Barlow

Pfizer Inc
Corporate Affairs/Govt Relatns

Washington DC 20004

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

115 / 151

11a

13

11b

14

11c

15

12

16 17

375.02

A.

Form 3X

Form 3X

Image# 29933501401

(Revised 02/2003)FE6AN026

X

20090406093909-1816

John W. Taylor, IV

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1911

Julia L. Tentinger

425 North Martingale Road
Suite 900

Schaumburg IL 60173-2206

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1924

Myron K. Terry

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
Sr Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

116 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501402

(Revised 02/2003)FE6AN026

X

20090406093909-133

Chris J. Thompson

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
State Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2117

Glenn A. Thurlow

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1302

Patrick D. Traynor

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Asst To Regional Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

117 / 151

11a

13

11b

14

11c

15

12

16 17

257.85

A.

Form 3X

Form 3X

Image# 29933501403

(Revised 02/2003)FE6AN026

X

20090406093909-236

Stephen L. Tufts

425 North Martingale Road
Suite 900

Schaumburg IL 60173-2206

 

0 3             3 1             2 0 0 9

91.17

272.19

Pfizer Inc
Sr Professional Hlthcare Con I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-194

Steven M. Tuin

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Senior Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-192

John M. Umbles

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Professional Hlthcare Con I



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

118 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501404

(Revised 02/2003)FE6AN026

X

20090406093909-1546

Kristine A. Urban

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director/TL SSG

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1431

Jimmie D. Vail, Jr.

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Manager I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2338

William E. Vance

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Sr Prof Hlthcare Cons - ML



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

119 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501405

(Revised 02/2003)FE6AN026

X

20090406093909-2640

David B. Wagner

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-346

Roy Waldron

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
VP & Asst GC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1083

Kathleen M. Walsh

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
State Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

120 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501406

(Revised 02/2003)FE6AN026

X

20090406093909-2307

Judith A. Wardle

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Sr District Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1999

James M. Warner

Pharmacia Corporation
575 Maryville Center

St. Louis MO 63141

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Asst GC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2924

Andre G. Watson

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Healthcare Representative II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

121 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501407

(Revised 02/2003)FE6AN026

X

20090406093909-599

John T. Watters

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-7

Gail V. Webb

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Mgr II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-438

Ethan S. Weiner

50 Pequot Avenue

New London CT 06320-5410

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
SVP, Dev TA Group Head



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

122 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501408

(Revised 02/2003)FE6AN026

X

20090406093909-888

Gordon W. Whatley

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Thera Spec Consultant-ML

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2659

William D. Whitaker

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Professional Healthcare Rep I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-1842

Jill L. Whitmore

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Therapeutic Specialty Rep II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

123 / 151

11a

13

11b

14

11c

15

12

16 17

375.02

A.

Form 3X

Form 3X

Image# 29933501409

(Revised 02/2003)FE6AN026

X

20090406093909-884

Carl D. Wilbanks

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
SVP US RBU

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1606

Erik A. Wilkinson

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Therapeutic Specialty Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-86

Dean A. Willeford

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
District Mgr II



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

124 / 151

11a

13

11b

14

11c

15

12

16 17

208.35

A.

Form 3X

Form 3X

Image# 29933501410

(Revised 02/2003)FE6AN026

X

20090406093909-286

James B. Williams, Jr.

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

41.67

208.35

Pfizer Inc
Therapeutic Specialty Rep II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1693

Jeffery D. Williams

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Asst GC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-936

Johnny L. Williams, Jr.

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Regional Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

125 / 151

11a

13

11b

14

11c

15

12

16 17

375.02

A.

Form 3X

Form 3X

Image# 29933501411

(Revised 02/2003)FE6AN026

X

20090406093909-1622

Russell M. Williamson

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
State Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-1888

Amy E. Wilson

Pfizer Inc
7 Village Circle

Westlake TX 76262

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Professional Healthcare Rep I

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2642

Anne E. Wilson

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

208.34

625.02

Pfizer Inc
Sr Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

126 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501412

(Revised 02/2003)FE6AN026

X

20090406093909-2861

Jill Wilson

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Healthcare Representative II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-248

Anne J. Winkler

Morris Corporate Center Iv
369 Interpace Parkway - Building D

Parsippany NJ 07054

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Therapeutic Specialty Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-463

Norman Winskill

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
VP/TL Global Technology



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

127 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501413

(Revised 02/2003)FE6AN026

X

20090406093909-2869

Michael Wolf

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2826

Bryon Wornson

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-219

Booker D. Wright

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Asst To Regional Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

128 / 151

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 29933501414

(Revised 02/2003)FE6AN026

X

20090406093909-1590

Stephen W. Yurick

Pfizer Western Reg Sales Offic
18500 Von Karman Avenue

Irvine CA 92714

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
State Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20090406093909-2712

Steve T. Zelson

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Asst GC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20090406093909-2011

John T. Zgombic

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Sr Director/Team Leader



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

129 / 151

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 29933501415

(Revised 02/2003)FE6AN026

X

20090406093909-2026

Janet L. Zlomek

7000 Portage Road

Kalamazoo MI 49001-0102

 

0 3             3 1             2 0 0 9

83.34

250.02

Pharmacia & Upjohn Company
Dir/TL Manufacturing

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

36781.08

B.

20090406093909-1227

Joseph W. Zorzoli, II

Pfizer Inc
235 East 42nd Street

New York NY 10017-5755

 

0 3             3 1             2 0 0 9

83.34

250.02

Pfizer Inc
Sr Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

130 / 151

11a

13

11b

14

11c

15

12

16 17

3350.00

A.

Form 3X

Form 3X

Image# 29933501416

(Revised 02/2003)FE6AN026

X

8cbafc38ccf5b351bb6

Committee for Joyce Beatty, State Representative

233 SOUTH HIGH STREET
SUITE 300

COLUMBUS OH 43215

 

0 3             2 4             2 0 0 9

350.00

350.00

Refund of 2/27/07 disburs-
e. to House Dem. Caucus
Fund mistakenly deposited
into Rep. Beatty's acct.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

3350.00

B.

a8595eda7bb41ee6b3a

Kosmas for Congress

PO Box 1547

New Smyrna Beach FL 32170

 

0 3             0 9             2 0 0 9

3000.00

3000.00

Refund - 2008 General Debt
Retirement

C00440149



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

PFIZER INC. PAC

131 / 151

11a

13

11b

14

11c

15

12

16 17

23.70

23.70

A.

Form 3X

Form 3X

Image# 29933501417

(Revised 02/2003)FE6AN026

X

ac1b14c8ca88c311015

Wachovia Bank NA

360 Madison Avenue

New York NY 10017

 

0 3             3 1             2 0 0 9

23.70

399.38

Bank Interest



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

132 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

4521.00

4521.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501418

(Revised 02/2003)FE6AN026

X

T76622-6681634783744
JP Morgan Chase Bank

Church Street Station
P.O. Box 932

New York NY 10008-0932

 

0 3             0 5             2 0 0 9

4521.00

2008 1120 POL - TIN# 13-2873115 001



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

133 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

11000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501419

(Revised 02/2003)FE6AN026

X

4772-47FD-ABF4-C2A4A
Alamo Pac

919 Congress Ave Suite 1400
Frost Bank Plaza

Austin TX 78701

X

2009

Contribution

0 3             1 2             2 0 0 9

5000.00

2009 Contribution 011

Alamo Pac

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
65907-4390832781791

Ameripac: the Fund for a Greater America

607 14th Street, NW, Suite 800
--

Washington MD 20005

X

2009

Contribution

0 3             1 2             2 0 0 9

5000.00

2009 Contribution 011

Ameripac: the Fund for a Greater America

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
A1B9-45E2-8002-CA817

Bachmann for Congress

PO Box 25950

Woodbury MN 55125

X

2010

0 3             1 2             2 0 0 9

1000.00

2010 Primary 011

Michele M. Bachmann

X

MN 06



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

134 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

8500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501420

(Revised 02/2003)FE6AN026

X

19A3-45E1-8C71-46052
Barbara Lee for Congress

1736 Franklin St. #550

Oakland CA 94612

X

2010

0 3             1 2             2 0 0 9

1000.00

2010 Primary 011

Barbara J. Lee

X

CA 09

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
7884-40A0-AB72-DD825

Blue Dog Political Action Committee

6849 Old Dominion Drive
Suite 222

McLean VA 22101

X

2009

Contribution

0 3             1 2             2 0 0 9

5000.00

2009 Contribution 011

Blue Dog Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
EDA5-44EA-9AB1-61F29

Cantor for Congress

PO Box 17813

Richmond VA 23226

X

2010

0 3             1 2             2 0 0 9

2500.00

2010 Primary 011

Eric I. Cantor

X

VA 07



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

135 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

7500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501421

(Revised 02/2003)FE6AN026

X

4D42-456C-811A-83F5A
Carper for Senate

19 East Commons Blvd Second Floor

New Castle DE 19720

X

2012

0 3             1 2             2 0 0 9

2000.00

2012 Primary 011

Thomas R. Carper

X

DE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
8945-4A21-AF66-55106

Chamber of Commerce of the United States of America Pac
(US CHAMBER PAC)

1615 H Street Northwest
.

Washington DC 20062

X

2009

Contribution

0 3             1 2             2 0 0 9

5000.00

2009 Contribution 011

Chamber of Commerce of the United States of America
Pac (US CHAMBER PAC)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
5FF0-47F3-8A22-41553

Clay Jr. for Congress

PO Box 4544
Suite 300

St. Louis MO 63108

X

2010

0 3             1 2             2 0 0 9

500.00

2010 Primary 011

William Lacy Clay, Jr.

X

MO 01



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

136 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

6400.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501422

(Revised 02/2003)FE6AN026

X

D7AE-4731-AF5A-4C164
Ed Royce for Congress

PO Box 2525

Orange CA 92859

X

2010

0 3             1 2             2 0 0 9

400.00

2010 Primary 011

Edward R. Royce

X

CA 40

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
B469-478D-BF19-07CDC

Evan Bayh Committee

850 Fort Wayne Avenue

Indianapolis IN 46204

X

2010

0 3             1 2             2 0 0 9

1000.00

2010 Primary 011

Evan Bayh

X

IN

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
A4DA-428F-B999-7DAD0

Every Republican Is Crucial (ERICPAC)

25 East Main Street, Suite 200

Richmond VA 23219

X

2009

Contribution

0 3             1 2             2 0 0 9

5000.00

2009 Contribution 011

Every Republican Is Crucial (ERICPAC)



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

137 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

8500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501423

(Revised 02/2003)FE6AN026

X

77135-9677240252494
Friends of Chris Dodd

PO Box 270701

West Hartford CT 06127

X

2010

0 3             2 3             2 0 0 9

4000.00

2010 General 011

Christopher J. Dodd

X

CT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
F874-4765-9CC2-F9C00

Friends of Jim Clyburn

PO Box 12567

Columbia SC 29211

X

2010

0 3             1 2             2 0 0 9

2500.00

2010 Primary 011

James E. Clyburn

X

SC 06

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
B2F4-4C27-9A82-BAA95

Friends of John Barrasso

PO Box 52008

Casper WY 82605

X

2012

0 3             1 2             2 0 0 9

2000.00

2012 Primary 011

John Barrasso

X

WY



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

138 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

6000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501424

(Revised 02/2003)FE6AN026

X

DB4F-4A4A-A27E-A4888
Geoff Davis for Congress

3161 Dixie Highway
Suite F

Erlanger KY 41018

X

2010

0 3             1 2             2 0 0 9

2000.00

2010 Primary 011

Geoffrey C. Davis

X

KY 04

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
F04B-427D-B609-419EA

Georgians for Isakson

Post Office Box 250116

Atlanta GA 30325

X

2010

0 3             1 2             2 0 0 9

1000.00

2010 Primary 011

Johnny Isakson

X

GA

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
A126-40C0-9497-D2A1D

Gillibrand for Senate

PO Box 15734

Washington NY 20003

X

2010

Special

0 3             1 2             2 0 0 9

3000.00

2010 Special General 011

Kirsten E. Gillibrand

X

NY



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

139 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

4000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501425

(Revised 02/2003)FE6AN026

X

37377-9863244891166
Gillibrand for Senate

PO Box 15734

Washington NY 20003

X

2010

Special

0 3             2 7             2 0 0 9

1000.00

2010 Special General 011

Kirsten E. Gillibrand

X

NY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D7F1-44B3-8314-99099

Gingrey for Congress

PO Box U

Marietta GA 30060

X

2010

0 3             1 2             2 0 0 9

1000.00

2010 Primary 011

John Phillip Gingrey

X

GA 11

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
AA1F-4672-BD1E-ADEEE

Guthrie for Congress

PO Box 9639

Bowling Green KY 42102

X

2010

0 3             1 2             2 0 0 9

2000.00

2010 Primary 011

Brett Guthrie

X

KY 02



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

140 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

3500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501426

(Revised 02/2003)FE6AN026

X

A53E-41BF-B0FF-C60D9
John Campbell for Congress

4590 Macarthur Boulevard
Suite 500

Newport Beach CA 92660

X

2010

0 3             1 2             2 0 0 9

1000.00

2010 Primary 011

John B. T. Campbell, III

X

CA 48

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
B3EE-465B-829B-98A49

John Lewis for Congress

PO Box 2323
Suite 5300

Atlanta GA 30301

X

2010

0 3             1 2             2 0 0 9

1000.00

2010 Primary 011

John Lewis

X

GA 05

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
A667-4A9A-98C0-D3B23

Kevin McCarthy for Congress

PO Box 12667

Bakersfield CA 93389

X

2010

0 3             1 2             2 0 0 9

1500.00

2010 Primary 011

Kevin McCarthy

X

CA 22



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

141 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

3500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501427

(Revised 02/2003)FE6AN026

X

5C94-4B4D-A18F-C4FB6
Kind for Congress Committee

205 5th Avenue South
Suite 428

La Crosse WI 54601

X

2010

0 3             1 2             2 0 0 9

1000.00

2010 Primary 011

Ron Kind

X

WI 03

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D12B-4817-8064-164DF

Larson for Congress

29 Ruff Circle

Glastonbury CT 06033

X

2010

0 3             1 2             2 0 0 9

1000.00

2010 Primary 011

John B. Larson

X

CT 01

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
8752-4DFF-B2D4-E8305

Marsha Blackburn for Congress Inc.

PO Box 682185

Franklin TN 37068

X

2010

0 3             1 2             2 0 0 9

1500.00

2010 Primary 011

Marsha Blackburn

X

TN 07



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

142 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

-11500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501428

(Revised 02/2003)FE6AN026

X

DE69-4B1C-A8B3-E4680
McCotter Congressional Committee

PO Box 530788

Livonia MI 48153

X

2010

0 3             1 2             2 0 0 9

1000.00

2010 Primary 011

Thaddeus G. McCotter

X

MI 11

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
0A90-4122-8872-222E2

Mikulski for Senate Committee

P O B 13147

Baltimore MD 21203

X

2010

0 3             1 2             2 0 0 9

2500.00

2010 Primary 011

Barbara A. Mikulski

X

MD

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
40834-71580141782761

National Republican Congressional Committee

320 First Street
.

Washington DC 20003

 

0 3             0 4             2 0 0 9

-15000.00

2009 Contribution 011

National Republican Congressional Committee



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

143 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

20000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501429

(Revised 02/2003)FE6AN026

X

40834-7343866229057
National Republican Congressional Committee

320 First Street
.

Washington DC 20003

X

2009

Contribution

0 3             0 4             2 0 0 9

7500.00

2009 Contribution 011

National Republican Congressional Committee

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
40834-0152551531791

National Republican Congressional Committee

320 First Street
.

Washington DC 20003

X

2009

Contribution

0 3             0 4             2 0 0 9

7500.00

2009 Contribution 011

National Republican Congressional Committee

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
F76D-4AF4-BA99-2A7D1

New Democrat Coalition Political Action Committee Aka
Ndc Pac

607 14th Street NW Suite 800

Washington DC 20005

X

2009

Contribution

0 3             1 2             2 0 0 9

5000.00

2009 Contribution 011

New Democrat Coalition Political Action Committee
Aka Ndc Pac



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

144 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

8500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501430

(Revised 02/2003)FE6AN026

X

38015-8648034930229
New York State Democratic Committee

461 Park Avenue South
10th Floor

New York NY 10016

X

2009

Contribution

0 3             1 8             2 0 0 9

1000.00

2009 Contribution 011

New York State Democratic Committee

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D069-4A33-A4CA-9E0E3

Pete Sessions for Congress

PO Box 823047

Dallas TX 75382

X

2010

0 3             1 2             2 0 0 9

2500.00

2010 Primary 011

Pete Sessions

X

TX 32

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
77AB-4D7D-A916-8AC8D

Republican Mainstreet Partnership Pac

C/O G & W 2201 Wisconsin Ave. NW
Suite 320

Washington DC 20007

X

2009

Contribution

0 3             1 2             2 0 0 9

5000.00

2009 Contribution 011

Republican Mainstreet Partnership Pac



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

145 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

7000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501431

(Revised 02/2003)FE6AN026

X

3C91-4819-BD19-79538
Tim Murphy for Congress

PO Box 24551

Pttsburgh PA 15234

X

2010

0 3             1 2             2 0 0 9

2500.00

2010 Primary 011

Timothy F. Murphy

X

PA 18

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
F3B4-41BB-ADE7-B3630

Upton for All of Us

PO Box 490

St. Joseph MI 49085

X

2010

0 3             1 2             2 0 0 9

2000.00

2010 Primary 011

Fredrick Stephen Upton

X

MI 06

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
B2C3-45AC-BD12-CA83C

Victory Now Pac

10605 Concord Street-Ste. 202
Suite 202

Kensington MD 20895

X

2009

Contribution

0 3             1 2             2 0 0 9

2500.00

2009 Contribution 011

Victory Now Pac



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

146 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

3500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501432

(Revised 02/2003)FE6AN026

X

A75A-4087-BD79-A5B36
Volunteers for Shimkus

PO Box 5458
PO Box 5458

Springfield IL 62705

X

2010

0 3             1 2             2 0 0 9

2500.00

2010 Primary 011

John M. Shimkus

X

IL 19

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

86400.00

B.
1B8B-4AD9-8C9F-DCD09

Whitfield for Congress Committee

PO Box 391

Hopkinsville KY 42241

X

2010

0 3             1 2             2 0 0 9

1000.00

2010 Primary 011

Edward Whitfield

X

KY 01



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

147 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

2310.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501433

(Revised 02/2003)FE6AN026

X

10A9-4BD0-9E29-89802
Andrew Cuomo 2010

Churct Street Station
P.O. Box 683

New York NY 10008

 

0 3             1 2             2 0 0 9

1000.00

Nonfederal Contribution 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
1D19-44E4-BC7D-DD39C

Friends of Klein

420 Lexington Ave. #555
c/o the Esler Group

New York NY 10170

 

0 3             1 2             2 0 0 9

1000.00

Nonfederal Contribution 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
2F11-4DFB-91FD-1DB53

Friends of Steve Bullock

P.O. Box 1330

Helena MT 59624

 

0 3             1 2             2 0 0 9

310.00

Nonfederal Contribution 011



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

148 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

800.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501434

(Revised 02/2003)FE6AN026

X

81363-55250185728073
House Democratic Caucus Fund

340 East Fulton Ave.

Columbus OH 43215

 

0 3             2 4             2 0 0 9

-350.00

Original 2/27/07 contribution mistakenly deposited into the Joyce Beatty State Rep. account011

House Democratic Caucus Fund
[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
a660d18054a3097fde0

Keith A. Kreiman for Senate

406 Parkview Drive

Bloomfield IA 52537

 

0 3             2 3             2 0 0 9

-200.00

2010 Primary 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
39D5-42BC-A5DB-6E2AD

NYS Democratic Senate Campaign Committee

107 Washington Avenue
2nd Floor

Albany NY 12210

 

0 3             1 2             2 0 0 9

1000.00

Nonfederal Contribution 011

NYS Democratic Senate Campaign Committee



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

149 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501435

(Revised 02/2003)FE6AN026

X

7FB0-4554-B979-97D8A
NYS Democratic Senate Campaign Committee

107 Washington Avenue
2nd Floor

Albany NY 12210

 

0 3             1 2             2 0 0 9

2000.00

Nonfederal Contribution 011

NYS Democratic Senate Campaign Committee

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
ABBA-4309-B831-E6520

People for Bing

132 East 43rd St.
#243

New York NY 10017

 

0 3             1 2             2 0 0 9

500.00

Nonfederal Contribution 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
A1C1-417A-8C53-B15BA

Tom Duane for Senate

23 Minuteman Court

Clifton Park NY 12065

 

0 3             1 2             2 0 0 9

500.00

Nonfederal Contribution 011



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

150 / 151

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

-200.00

5910.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933501436

(Revised 02/2003)FE6AN026

X

b5ab7b2e8e294f68a71
Ward for Senate

1545 Glen Oaks Drive

W. Des Moines IA 50266

 

0 3             2 3             2 0 0 9

-200.00

2008 General 011



Form/Schedule:

Transaction ID:

Image# 29933501437

F3X

***************************************************************************************************************************************************************************************


