
09/20/2011  14 : 26

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

GlaxoSmithKline LLC PAC (GSK PAC)

Image# 11932459304

XC00199703

Five Moore Drive

PO Box  13358

Research Triangle NC 27709

X

0 4             0 1             2 0 1 1 0 4             3 0             2 0 1 1

Mark  J. Santry

Mark  J. Santry 0 9             2 0             2 0 1 1



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY 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 YY 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 4             0 1             2 0 1 1 0 4             3 0             2 0 1 1

GlaxoSmithKline LLC PAC (GSK PAC)

Image# 11932459305

XX

55198.86

66505.84

121704.70

73924.49

47780.21

0.00

0.000.00

105297.792011

202422.08

307719.87

259939.66

47780.21



DETAILED SUMMARY PAGE
OF RECEIPTS

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

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY 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

DETAILED SUMMARY PAGE

0 4             0 1             2 0 1 1 0 4             3 0             2 0 1 1

GlaxoSmithKline LLC PAC (GSK PAC)

Image# 11932459306

Image# 11932459306

16153.0916153.09

50352.7550352.75

66505.84

0.000.00

0.000.00

66505.84

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

66505.84

66505.84

26941.67

175480.41

202422.08

0.000.00

0.000.00

202422.08

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

202422.08

202422.08



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

DETAILED SUMMARY PAGE

Image# 11932459307

0.00

0.000.00

24.4924.49

24.49

0.00

27500.00

0.000.00

0.000.00

0.000.00

0.00

0.00

0.000.00

0.000.00

0.000.00

46400.00

0.00

0.00

0.00

0.00

73924.49

73924.49

0.00

0.000.00

429.66429.66

429.66

0.00

214000.00

0.000.00

0.000.00

0.000.00

0.00

0.00

0.000.00

0.000.00

0.000.00

45510.00

0.00

0.00

0.00

0.00

259939.66

259939.66



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# 11932459308

66505.84

0.00

66505.84

24.49

0.00

24.49

202422.08

0.00

202422.08

429.66

0.00

429.66



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

6 / 85

11a

13

11b

14

11c

15

12

16 17

717.63

A.

Form 3X

Form 3X

Image# 11932459309

(Revised 02/2003)FE6AN026

X

C3299120

Andrew P. Baer

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{B2DDB33F-9295-4E-
B2

0 4             2 9             2 0 1 1

68.76

206.28

GlaxoSmithKline LLC
Health Syst Acct Mgr

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2845059

John E Bailey, Jr.

FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

{E7E33168-D7B0-45-
0A

0 4             2 9             2 0 1 1

576.93

1730.79

GlaxoSmithKline LLC
SVP Pub&Pvt Institutional

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2311199

Patricia Lynne Baker

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{8EA1FDFD-4BF3-45-
4A

0 4             2 9             2 0 1 1

71.94

215.82

GlaxoSmithKline LLC
HIV Reg Corrctns Acct Spe

* Payroll Deduction: (Biw-
eekly / $34.23 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

7 / 85

11a

13

11b

14

11c

15

12

16 17

289.47

A.

Form 3X

Form 3X

Image# 11932459310

(Revised 02/2003)FE6AN026

X

C2760695

John M Baldoni

709 SWEDELAND RD.

King Of Prussia PA 19406-2711

 

{FBBB53F1-7BC8-47-
BE

0 4             2 9             2 0 1 1

120.00

360.00

GlaxoSmithKline LLC
SVP Platform Tech & Science

* Payroll Deduction: (Biw-
eekly / $5.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2446737

Philip J. Barca

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{DAB293E1-B967-48-
AB

0 4             2 9             2 0 1 1

79.14

237.42

GlaxoSmithKline LLC
Sr Thera Sales Mgr

* Payroll Deduction: (Biw-
eekly / $5.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3067970

Sandra E. Benen

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{CDDDB381-7FEB-42-
FE

0 4             2 9             2 0 1 1

90.33

264.03

GlaxoSmithKline LLC
Acct Dir Govt Relations

* Payroll Deduction: (Biw-
eekly / $5.00 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

8 / 85

11a

13

11b

14

11c

15

12

16 17

327.65

A.

Form 3X

Form 3X

Image# 11932459311

(Revised 02/2003)FE6AN026

X

C2907422

Marian Benz

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{FF638B30-131A-46-
8C

0 4             2 9             2 0 1 1

97.59

292.77

GlaxoSmithKline LLC
SEGMENT VP

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2365223

Linda Aurene Bickell

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{FE0EE80A-F785-4C-
EF

0 4             2 9             2 0 1 1

69.48

208.44

GlaxoSmithKline LLC
Thera Sales Mgr

* Payroll Deduction: (Biw-
eekly / $21.85 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2542914

Christian A. Bigsby

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{DABBC37A-2B8E-40-
27

0 4             2 9             2 0 1 1

160.58

431.72

GlaxoSmithKline LLC
SVP WWW  Real Estate & Fa

* Payroll Deduction: (Biw-
eekly / $5.00 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

9 / 85

11a

13

11b

14

11c

15

12

16 17

257.86

A.

Form 3X

Form 3X

Image# 11932459312

(Revised 02/2003)FE6AN026

X

C3017378

Sandra J. Birckhead

1011 N. ARENDELL AVE.

Zebulon NC 27597-2309

 

{A4C6144A-30B5-4C-
A1

0 4             2 9             2 0 1 1

101.38

299.26

GlaxoSmithKline LLC
Bus Proc Improvmt Directo

* Payroll Deduction: (Biw-
eekly / $5.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2800694

Thomas M. Boone

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{819D20CA-7DCE-4D-
C0

0 4             2 9             2 0 1 1

76.05

228.15

GlaxoSmithKline LLC
Hlth Syst Exec Acct Mgr

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2411585

Brian M Breslin

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{B850E6BB-8D35-4D-
B2

0 4             2 9             2 0 1 1

80.43

241.29

GlaxoSmithKline LLC
Sr Regional Business Mgr

* Payroll Deduction: (Biw-
eekly / $7.75 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

10 / 85

11a

13

11b

14

11c

15

12

16 17

397.68

A.

Form 3X

Form 3X

Image# 11932459313

(Revised 02/2003)FE6AN026

X

C2411246

Erica M. Brumleve

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{995EA60A-E7CD-40-
39

0 4             2 9             2 0 1 1

80.46

241.38

GlaxoSmithKline LLC
Exec Account Manager

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2866392

Jan L. Burrus

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{DD2F5FB0-4E3A-40-
D1

0 4             2 9             2 0 1 1

94.21

277.75

GlaxoSmithKline LLC
Acct Dir Govt Relations

* Payroll Deduction: (Biw-
eekly / $5.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3484438

James M Campolongo

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{FC44A7A7-F74F-4A-
87

0 4             2 9             2 0 1 1

223.01

657.47

GlaxoSmithKline LLC
Dir Acct Mgt Govt Rels

* Payroll Deduction: (Biw-
eekly / $8.34 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

11 / 85

11a

13

11b

14

11c

15

12

16 17

296.13

A.

Form 3X

Form 3X

Image# 11932459314

(Revised 02/2003)FE6AN026

X

C3005823

Adrianna L. Carter

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{78D6D3C1-502A-4A-
0D

0 4             2 9             2 0 1 1

143.67

423.57

GlaxoSmithKline LLC
VP Legal Ops NA Bus Reg

* Payroll Deduction: (Biw-
eekly / $48.51 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2377334

Thomas C. Cionci

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{9BF560FC-7EBB-41-
79

0 4             2 9             2 0 1 1

76.89

230.67

GlaxoSmithKline LLC
Sr Thera Sales Mgr

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2881671

John Mason Clark

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{A509DABA-BC4F-49-
3E

0 4             2 9             2 0 1 1

75.57

370.85

GlaxoSmithKline LLC
Business Improvement Spec

* Payroll Deduction: (Biw-
eekly / $8.34 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

12 / 85

11a

13

11b

14

11c

15

12

16 17

764.00

A.

Form 3X

Form 3X

Image# 11932459315

(Revised 02/2003)FE6AN026

X

C2930639

Jeffrey E. Collins

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{A5699CB7-9E66-48-
A4

0 4             2 9             2 0 1 1

99.92

294.56

GlaxoSmithKline LLC
Sr. Product Dir, Epzicom

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2916393

Deirdre Connelly

FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

{FC036B5E-12D8-4F-
D1

0 4             2 9             2 0 1 1

576.93

1730.79

GlaxoSmithKline LLC
President,North America Pharma

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2833646

Christopher E. Conner

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{EB017A05-D4C5-40-
3C

0 4             2 9             2 0 1 1

87.15

261.45

GlaxoSmithKline LLC
Sr Area Bus Mgr

* Payroll Deduction: (Biw-
eekly / $5.00 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

13 / 85

11a

13

11b

14

11c

15

12

16 17

237.75

A.

Form 3X

Form 3X

Image# 11932459316

(Revised 02/2003)FE6AN026

X

C2309968

Arnold V Cooper

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{F682B5D5-F398-49-
DD

0 4             2 9             2 0 1 1

69.99

209.97

GlaxoSmithKline LLC
Sr Thera Sales Mgr

* Payroll Deduction: (Biw-
eekly / $23.33 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2873594

Jennifer G. Cooper

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{6C85751E-804A-48-
9C

0 4             2 9             2 0 1 1

67.71

203.13

GlaxoSmithKline LLC
Sr Exec Publc/Priv Acct Mgr II

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2658924

Martha A Corder

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{D3A27964-B231-4D-
BE

0 4             2 9             2 0 1 1

100.05

300.15

GlaxoSmithKline LLC
REGIONAL VP

* Payroll Deduction: (Biw-
eekly / $7.75 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

14 / 85

11a

13

11b

14

11c

15

12

16 17

393.94

A.

Form 3X

Form 3X

Image# 11932459317

(Revised 02/2003)FE6AN026

X

C2828920

Heather Fariss Crouch

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{9D6A1533-936E-45-
46

0 4             2 9             2 0 1 1

88.10

260.30

GlaxoSmithKline LLC
SR REG MED SCI II

* Payroll Deduction: (Biw-
eekly / $30.30 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2339396

Angela Marie Davis Md

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{A71B8EBC-DE97-41-
DA

0 4             2 9             2 0 1 1

229.79

683.33

GlaxoSmithKline LLC
DIR CLIN DEV

* Payroll Deduction: (Biw-
eekly / $5.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2565901

Timothy W. Dean

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{A7A10D26-4E7F-46-
9A

0 4             2 9             2 0 1 1

76.05

228.15

GlaxoSmithKline LLC
Hlth Syst Exec Acct Mgr

* Payroll Deduction: (Biw-
eekly / $5.00 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

15 / 85

11a

13

11b

14

11c

15

12

16 17

757.92

A.

Form 3X

Form 3X

Image# 11932459318

(Revised 02/2003)FE6AN026

X

C3435897

John F. Delgiorno

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{F2820BE3-D026-42-
A5

0 4             2 9             2 0 1 1

600.00

1800.00

GlaxoSmithKline LLC
VP,Government Relations

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3464098

Philip K. Della Valle

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{C606239C-8748-49-
90

0 4             2 9             2 0 1 1

70.05

210.15

GlaxoSmithKline LLC
Hosp Sr. Exec Acct Mgr II

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2235159

John D. Dellavalle

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{969EFE05-A552-44-
E1

0 4             2 9             2 0 1 1

87.87

263.61

GlaxoSmithKline LLC
ACCOUNT DIRECTOR

* Payroll Deduction: (Biw-
eekly / $8.34 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

16 / 85

11a

13

11b

14

11c

15

12

16 17

259.86

A.

Form 3X

Form 3X

Image# 11932459319

(Revised 02/2003)FE6AN026

X

C2742744

John J. Dimaggio

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{D4375661-5A98-47-
B5

0 4             2 9             2 0 1 1

92.28

276.84

GlaxoSmithKline LLC
NATIONAL ACCOUNT DIRECTOR

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2758845

Duane Dorscheid

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{CB461F13-867F-4A-
BA

0 4             2 9             2 0 1 1

93.54

273.42

GlaxoSmithKline LLC
Dir Phcy Sgmnt Mktg Innov Spec

* Payroll Deduction: (Biw-
eekly / $31.78 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2920758

Gary C Dumas

FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

{B71E47C4-8215-4E-
48

0 4             2 9             2 0 1 1

74.04

218.28

GlaxoSmithKline LLC
PRODUCT MGR

* Payroll Deduction: (Biw-
eekly / $7.75 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

17 / 85

11a

13

11b

14

11c

15

12

16 17

231.15

A.

Form 3X

Form 3X

Image# 11932459320

(Revised 02/2003)FE6AN026

X

C2908353

Jeffrey A. Elder

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{F8A535AD-F313-4D-
73

0 4             2 9             2 0 1 1

75.51

226.53

GlaxoSmithKline LLC
EXEC ACCOUNT MGR

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2928480

Christopher K. Evans

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{D77D4CB0-EE89-46-
2A

0 4             2 9             2 0 1 1

69.72

209.16

GlaxoSmithKline LLC
Hospital Sr Exec Acct Mgr

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3370688

Cavan Moffitt Farley

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{AAF8DD5E-3BFC-43-
18

0 4             2 9             2 0 1 1

85.92

254.47

GlaxoSmithKline LLC
Dir Strat Opers & Bus Plng

* Payroll Deduction: (Biw-
eekly / $28.64 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

18 / 85

11a

13

11b

14

11c

15

12

16 17

282.12

A.

Form 3X

Form 3X

Image# 11932459321

(Revised 02/2003)FE6AN026

X

C2793343

Mark Patrick Fisher

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{C953A0F9-E53F-4D-
C7

0 4             2 9             2 0 1 1

77.04

286.94

GlaxoSmithKline LLC
Act Marketing Assoc - Rel

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2357670

John S. Forrest

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{3319287F-9221-42-
3D

0 4             2 9             2 0 1 1

94.83

284.49

GlaxoSmithKline LLC
ACCOUNT DIRECTOR

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3492803

Steven W. Fox

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{FF42D6C8-3025-41-
BD

0 4             2 9             2 0 1 1

110.25

330.75

GlaxoSmithKline LLC
ACCOUNT DIRECTOR

* Payroll Deduction: (Biw-
eekly / $7.75 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

19 / 85

11a

13

11b

14

11c

15

12

16 17

249.40

A.

Form 3X

Form 3X

Image# 11932459322

(Revised 02/2003)FE6AN026

X

C3181305

Donald R. Frailey Jr, Jr

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{EE6E04F6-E7FF-4E-
61

0 4             2 9             2 0 1 1

88.09

260.23

GlaxoSmithKline LLC
SR REG MED SCI II

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2718430

Joseph E. Gauzens

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{DF1F3645-39FE-42-
1C

0 4             2 9             2 0 1 1

84.24

252.72

GlaxoSmithKline LLC
Therapeutic Sales Director

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3426912

Mark A. Glasser

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{F06819A8-4941-48-
73

0 4             2 9             2 0 1 1

77.07

231.21

GlaxoSmithKline LLC
Sr Thera Sales Mgr

* Payroll Deduction: (Biw-
eekly / $7.75 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

20 / 85

11a

13

11b

14

11c

15

12

16 17

230.82

A.

Form 3X

Form 3X

Image# 11932459323

(Revised 02/2003)FE6AN026

X

C3155724

Ronald L. Goldberg

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{8DC2142A-9F9F-49-
09

0 4             2 9             2 0 1 1

67.50

202.50

GlaxoSmithKline LLC
Sr Exec Ther Sls Spec II

* Payroll Deduction: (Biw-
eekly / $2.50 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2711531

Crystal Janel Goodwyn

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{F18AC5D1-ABB5-46-
FC

0 4             2 9             2 0 1 1

70.62

211.86

GlaxoSmithKline LLC
Sr Thera Sales Mgr

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3044449

Peter D Gorycki

709 SWEDELAND RD.

King Of Prussia PA 19406-2711

 

{E1B2C9B8-34DC-49-
BA

0 4             2 9             2 0 1 1

92.70

273.30

GlaxoSmithKline LLC
SM Dir DMPK

* Payroll Deduction: (Biw-
eekly / $8.34 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

21 / 85

11a

13

11b

14

11c

15

12

16 17

397.71

A.

Form 3X

Form 3X

Image# 11932459324

(Revised 02/2003)FE6AN026

X

C2299963

John P. Graham

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{F829800B-5D1E-42-
AA

0 4             2 9             2 0 1 1

117.63

346.77

GlaxoSmithKline LLC
Dir Acct Mgt Govt Rels

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2733901

Paul C. Graml

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{EC29DA9B-87E9-4D-
85

0 4             2 9             2 0 1 1

187.17

551.79

GlaxoSmithKline LLC
Acct Dir Govt Relations

* Payroll Deduction: (Biw-
eekly / $9.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2858179

Michael A. Grillot

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{BB984283-42FB-43-
A3

0 4             2 9             2 0 1 1

92.91

278.73

GlaxoSmithKline LLC
ACCOUNT DIRECTOR

* Payroll Deduction: (Biw-
eekly / $1.00 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

22 / 85

11a

13

11b

14

11c

15

12

16 17

324.91

A.

Form 3X

Form 3X

Image# 11932459325

(Revised 02/2003)FE6AN026

X

C3194835

Blythe Spencer Guthrie

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{A1EF65BB-C3FC-4C-
CC

0 4             2 9             2 0 1 1

92.52

272.76

GlaxoSmithKline LLC
Acct Dir Govt Relations

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2720972

Karen E Hamby

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{FFC2DB61-6065-4E-
FB

0 4             2 9             2 0 1 1

146.14

432.70

GlaxoSmithKline LLC
VP - Specialty West

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3328249

James B. Harmeson

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{AE5CF287-DFAA-4F-
4D

0 4             2 9             2 0 1 1

86.25

256.47

GlaxoSmithKline LLC
Sr Mgr Care Mgmt Solutions

* Payroll Deduction: (Biw-
eekly / $7.75 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

23 / 85

11a

13

11b

14

11c

15

12

16 17

442.26

A.

Form 3X

Form 3X

Image# 11932459326

(Revised 02/2003)FE6AN026

X

C2994186

Linda M. Hart

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{7D0073D9-AD71-49-
BC

0 4             2 9             2 0 1 1

73.35

220.05

GlaxoSmithKline LLC
Sr Exec Therap Sls Prof I

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2627171

Jacob A. Hartsfield

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{4421AEEE-E51F-44-
3F

0 4             2 9             2 0 1 1

288.45

865.35

GlaxoSmithKline LLC
VP Public Policy & Advoca

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2774197

Lynn S. Harvey

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{7FE709C7-40E3-46-
D8

0 4             2 9             2 0 1 1

80.46

241.38

GlaxoSmithKline LLC
Sr Thera Sales Mgr

* Payroll Deduction: (Biw-
eekly / $8.34 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

24 / 85

11a

13

11b

14

11c

15

12

16 17

360.26

A.

Form 3X

Form 3X

Image# 11932459327

(Revised 02/2003)FE6AN026

X

C3334673

Gary A Heimberg

FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

{F313744F-2E38-47-
23

0 4             2 9             2 0 1 1

206.42

608.54

GlaxoSmithKline LLC
Dir Fed Gov Relations

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2589838

Jeffrey G. Himmelberg

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{A51E3E44-049D-41-
9E

0 4             2 9             2 0 1 1

81.93

245.79

GlaxoSmithKline LLC
Exec Account Manager

* Payroll Deduction: (Biw-
eekly / $2.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2316147

Peter A. Holte

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{D70670C9-1496-41-
1F

0 4             2 9             2 0 1 1

71.91

215.73

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Prof

* Payroll Deduction: (Biw-
eekly / $5.00 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

25 / 85

11a

13

11b

14

11c

15

12

16 17

207.56

A.

Form 3X

Form 3X

Image# 11932459328

(Revised 02/2003)FE6AN026

X

C3143353

Timothy C. Hoosier

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{C7EFD3BC-910D-4F-
88

0 4             2 9             2 0 1 1

67.08

201.24

GlaxoSmithKline LLC
Health Syst Acct Mgr

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3401911

Roger C. Hudson

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{B7434386-7320-43-
20

0 4             2 9             2 0 1 1

70.26

210.78

Information Requested
Respir Sales Sr Exec Spec

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2795703

Catherine Jester

2301 RENAISSANCE BLVD.

King Of Prussia PA 19406-2772

 

{F3A9AF47-F95C-4A-
49

0 4             2 9             2 0 1 1

70.22

208.82

GlaxoSmithKline LLC
Educ Mgr

* Payroll Deduction: (Biw-
eekly / $23.56 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

26 / 85

11a

13

11b

14

11c

15

12

16 17

269.43

A.

Form 3X

Form 3X

Image# 11932459329

(Revised 02/2003)FE6AN026

X

C2992244

Kathleen Mary Kavanaugh

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{CD237A19-AEE9-4A-
E2

0 4             2 9             2 0 1 1

90.69

272.07

GlaxoSmithKline LLC
Acct Dir Govt Relations

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3163500

Thomas E. Keeney

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{B5A6EFFE-FCF1-43-
EF

0 4             2 9             2 0 1 1

76.05

228.15

GlaxoSmithKline LLC
Sr Thera Sales Mgr

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3448389

Kerry L. Kelley

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{E95B7AC1-EBF7-4F-
C5

0 4             2 9             2 0 1 1

102.69

308.07

GlaxoSmithKline LLC
Account VP

* Payroll Deduction: (Biw-
eekly / $10.00 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

27 / 85

11a

13

11b

14

11c

15

12

16 17

257.95

A.

Form 3X

Form 3X

Image# 11932459330

(Revised 02/2003)FE6AN026

X

C3399906

James D. Kerr

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{F7D4D621-508C-43-
AE

0 4             2 9             2 0 1 1

98.64

295.92

Information Requested
Immuniz Reg Sales Dir

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2253649

Dean A. Klimas

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{AA928623-3CAD-4D-
FA

0 4             2 9             2 0 1 1

66.99

200.97

GlaxoSmithKline LLC
Health Syst Acct Mgr

* Payroll Deduction: (Biw-
eekly / $96.15 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2599665

Mary Pederson Koenecke

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{F0CA5582-1B6C-40-
9D

0 4             2 9             2 0 1 1

92.32

267.28

GlaxoSmithKline LLC
Acct Dir Govt Relations

* Payroll Deduction: (Biw-
eekly / $7.75 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

28 / 85

11a

13

11b

14

11c

15

12

16 17

617.89

A.

Form 3X

Form 3X

Image# 11932459331

(Revised 02/2003)FE6AN026

X

C3337091

Gaspar Laca

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{982DDFB2-6D2C-40-
EA

0 4             2 9             2 0 1 1

194.52

574.20

GlaxoSmithKline LLC
Acct Dir Govt Relations

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3049134

H Peter Lammers

FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

{DA5E2E36-11A7-4C-
07

0 4             2 9             2 0 1 1

288.45

865.35

GlaxoSmithKline LLC
VP, Marketing Operations

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3028029

Thomas R. Laughery

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{EA5FB385-D844-41-
60

0 4             2 9             2 0 1 1

134.92

397.00

GlaxoSmithKline LLC
VP, In-Line Marketing

* Payroll Deduction: (Biw-
eekly / $2.00 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

29 / 85

11a

13

11b

14

11c

15

12

16 17

236.01

A.

Form 3X

Form 3X

Image# 11932459332

(Revised 02/2003)FE6AN026

X

C2454317

Howard R Lewis

FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

{668392C9-8708-4F-
F1

0 4             2 9             2 0 1 1

68.37

205.11

GlaxoSmithKline LLC
Thera Sales Mgr

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2624995

Robert P. Lewis

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{9DE19A62-4987-41-
0A

0 4             2 9             2 0 1 1

83.47

272.04

GlaxoSmithKline LLC
Respiratory Care Team Mgr

* Payroll Deduction: (Biw-
eekly / $4.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2661982

Stacy Duren Lindley

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{A5360B5D-3999-49-
CC

0 4             2 9             2 0 1 1

84.17

226.28

GlaxoSmithKline LLC
Dir Strat Opers & Bus Pln

* Payroll Deduction: (Biw-
eekly / $8.34 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

30 / 85

11a

13

11b

14

11c

15

12

16 17

269.84

A.

Form 3X

Form 3X

Image# 11932459333

(Revised 02/2003)FE6AN026

X

C3255461

Teresa L. Little

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{B7E2FF18-EBB4-48-
AD

0 4             2 9             2 0 1 1

78.44

232.76

GlaxoSmithKline LLC
Contract Analytics Mgr

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3077556

Leah L Lorber

5 FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

{D0B2207F-6D2E-4F-
74

0 4             2 9             2 0 1 1

97.01

273.95

GlaxoSmithKline LLC
DIR PUBLIC POLICY

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3151553

Robert S. Luria

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{816053C1-78F7-43-
31

0 4             2 9             2 0 1 1

94.39

279.49

GlaxoSmithKline LLC
Acct Dir Govt Relations

* Payroll Deduction: (Biw-
eekly / $5.00 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

31 / 85

11a

13

11b

14

11c

15

12

16 17

268.18

A.

Form 3X

Form 3X

Image# 11932459334

(Revised 02/2003)FE6AN026

X

C2745133

Gwenda Lynne Lynch

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{BDA617A9-365F-4C-
F6

0 4             2 9             2 0 1 1

73.12

215.56

GlaxoSmithKline LLC
Sr Mgr Phcy Sgmnt Mktg, C

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3288776

Jan Clayton Lyons

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{E113CBEA-5D6D-40-
9C

0 4             2 9             2 0 1 1

124.62

361.14

GlaxoSmithKline LLC
VP Taxes-Americas

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3270887

Patrick J. Madden

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{C6CDF8C7-CE7D-4C-
8E

0 4             2 9             2 0 1 1

70.44

211.32

GlaxoSmithKline LLC
Sr Thera Sales Mgr

* Payroll Deduction: (Biw-
eekly / $7.75 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

32 / 85

11a

13

11b

14

11c

15

12

16 17

275.79

A.

Form 3X

Form 3X

Image# 11932459335

(Revised 02/2003)FE6AN026

X

C3085076

Michael L. Mader

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{5CE127DF-DBBC-47-
D4

0 4             2 9             2 0 1 1

76.05

228.15

GlaxoSmithKline LLC
Sr Thera Sales Mgr

* Payroll Deduction: (Biw-
eekly / $6.03 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2497800

Mary Catherine Mantho

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{A95662A8-BE29-4A-
27

0 4             2 9             2 0 1 1

96.15

288.45

GlaxoSmithKline LLC
Dir, HHS

* Payroll Deduction: (Biw-
eekly / $5.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3467179

Kim I. Marburger

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{F056FAD3-9D59-46-
9B

0 4             2 9             2 0 1 1

103.59

310.77

GlaxoSmithKline LLC
Federal Reg Director

* Payroll Deduction: (Biw-
eekly / $7.75 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

33 / 85

11a

13

11b

14

11c

15

12

16 17

260.38

A.

Form 3X

Form 3X

Image# 11932459336

(Revised 02/2003)FE6AN026

X

C3187026

Robert M. Mcdavid

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{A524E72B-21FE-47-
A7

0 4             2 9             2 0 1 1

74.94

224.82

GlaxoSmithKline LLC
Sr Exec Ther Sls Spec II

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3084649

Robert S. Mcgowan

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{AA1A2340-7975-42-
3C

0 4             2 9             2 0 1 1

91.47

274.41

GlaxoSmithKline LLC
NATIONAL ACCOUNT DIRECTOR

* Payroll Deduction: (Biw-
eekly / $5.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3402597

Thais C. Mcneal

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{FB85BFB4-AB54-43-
D6

0 4             2 9             2 0 1 1

93.97

277.03

GlaxoSmithKline LLC
Dir Healthy Communities&AD

* Payroll Deduction: (Biw-
eekly / $8.34 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

34 / 85

11a

13

11b

14

11c

15

12

16 17

275.26

A.

Form 3X

Form 3X

Image# 11932459337

(Revised 02/2003)FE6AN026

X

C3409571

Jimmy S. Mercer, Jr.

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{583813EA-7809-44-
C3

0 4             2 9             2 0 1 1

89.65

264.31

GlaxoSmithKline LLC
Acct Dir Govt Relations

* Payroll Deduction: (Biw-
eekly / $5.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2628069

Edward G. Mimikos

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{9BBC81EA-B81A-4C-
0B

0 4             2 9             2 0 1 1

72.93

250.75

GlaxoSmithKline LLC
Business Improvement Spec

* Payroll Deduction: (Biw-
eekly / $6.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3324553

Robert C. Montague

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{C4A81098-724B-43-
C4

0 4             2 9             2 0 1 1

112.68

332.88

GlaxoSmithKline LLC
DIR GMS DISTRIBUTION

* Payroll Deduction: (Biw-
eekly / $7.75 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

35 / 85

11a

13

11b

14

11c

15

12

16 17

345.82

A.

Form 3X

Form 3X

Image# 11932459338

(Revised 02/2003)FE6AN026

X

C2252915

Jessie S. Moody

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{E5225F9A-4311-44-
EB

0 4             2 9             2 0 1 1

87.45

262.35

GlaxoSmithKline LLC
ACCOUNT DIRECTOR

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2509609

Frederick Allan Morgan

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{F99CCE3D-B496-4C-
8D

0 4             2 9             2 0 1 1

86.55

259.65

GlaxoSmithKline LLC
Med Ctr Regional Dir

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2997222

David A Moules

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{6F8227BE-5114-4B-
98

0 4             2 9             2 0 1 1

171.82

506.50

Information Requested
VP Channel Dev & Sales

* Payroll Deduction: (Biw-
eekly / $5.00 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

36 / 85

11a

13

11b

14

11c

15

12

16 17

234.54

A.

Form 3X

Form 3X

Image# 11932459339

(Revised 02/2003)FE6AN026

X

C2632865

Alvin N. Noble

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{4619C9E4-48EF-4C-
5B

0 4             2 9             2 0 1 1

74.01

222.03

GlaxoSmithKline LLC
Sr Exec Acct Mgr

* Payroll Deduction: (Biw-
eekly / $8.50 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3207230

Marvin W Orrock

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{DEBC9A37-0FF8-4A-
B0

0 4             2 9             2 0 1 1

91.59

274.77

GlaxoSmithKline LLC
Sr Exec Acct Dev Speciali

* Payroll Deduction: (Biw-
eekly / $5.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2415941

John R. Osting

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{EE8104D0-24CE-46-
E4

0 4             2 9             2 0 1 1

68.94

206.82

GlaxoSmithKline LLC
Hospital Sr Exec Acct Mgr II

* Payroll Deduction: (Biw-
eekly / $7.75 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

37 / 85

11a

13

11b

14

11c

15

12

16 17

577.05

A.

Form 3X

Form 3X

Image# 11932459340

(Revised 02/2003)FE6AN026

X

C2801656

Robert E. Padgett Iii, III

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{EE7CCE90-BFF9-4B-
57

0 4             2 9             2 0 1 1

73.89

221.67

GlaxoSmithKline LLC
Health Syst Acct Mgr

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3249718

Greggory W. Peterson

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{E7CA5B85-B772-45-
B9

0 4             2 9             2 0 1 1

119.52

358.56

GlaxoSmithKline LLC
ACCOUNT DIRECTOR

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3276584

Daniel J Phelan

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{F46479C1-7A6C-4C-
85

0 4             2 9             2 0 1 1

383.64

1150.92

GlaxoSmithKline LLC
SVP & Advisor to the CEO

* Payroll Deduction: (Biw-
eekly / $7.75 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

38 / 85

11a

13

11b

14

11c

15

12

16 17

226.23

A.

Form 3X

Form 3X

Image# 11932459341

(Revised 02/2003)FE6AN026

X

C2609917

David Polaneczky

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{F22E3C3E-5C3D-4A-
09

0 4             2 9             2 0 1 1

66.99

200.97

GlaxoSmithKline LLC
Sr Care Sr Exec Acct Mgr II

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3443765

John J Powers

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{75D6D2BD-A35B-48-
9E

0 4             2 9             2 0 1 1

90.90

272.70

GlaxoSmithKline LLC
RVSD - SC, South Georgia

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3324910

Philip G. Pruitt

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{A0867330-8DAA-46-
46

0 4             2 9             2 0 1 1

68.34

205.02

GlaxoSmithKline LLC
Sr Exec Immuniz Spec II

* Payroll Deduction: (Biw-
eekly / $9.00 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

39 / 85

11a

13

11b

14

11c

15

12

16 17

248.22

A.

Form 3X

Form 3X

Image# 11932459342

(Revised 02/2003)FE6AN026

X

C2787347

Michelle Rodriguez

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{F683E993-29FE-4D-
0D

0 4             2 9             2 0 1 1

83.88

251.64

GlaxoSmithKline LLC
Med Ctr Regional Dir

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2844533

Thomas Lamar Rogers

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{B644E632-B46B-4B-
00

0 4             2 9             2 0 1 1

67.11

201.33

GlaxoSmithKline LLC
Sr Exec Ther Sls Spec II

* Payroll Deduction: (Biw-
eekly / $5.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2889158

Gregory A. Romanowski

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{DA027064-7A86-4A-
99

0 4             2 9             2 0 1 1

97.23

285.45

GlaxoSmithKline LLC
Respiratory Care Team Mgr

* Payroll Deduction: (Biw-
eekly / $7.75 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

40 / 85

11a

13

11b

14

11c

15

12

16 17

259.17

A.

Form 3X

Form 3X

Image# 11932459343

(Revised 02/2003)FE6AN026

X

C2974877

Paula J. Rose

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{619E5C16-0181-4E-
D7

0 4             2 9             2 0 1 1

107.97

352.45

GlaxoSmithKline LLC
Acting State/Segment Lead

* Payroll Deduction: (Biw-
eekly / $19.88 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2543228

Thomas Runstrom

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{B066B59E-F5DC-4B-
D4

0 4             2 9             2 0 1 1

70.98

212.94

GlaxoSmithKline LLC
Thera Sales Mgr

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3038195

Vivian L. Ryan

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{EC009C0B-8017-43-
B2

0 4             2 9             2 0 1 1

80.22

240.66

GlaxoSmithKline LLC
Exec Account Manager

* Payroll Deduction: (Biw-
eekly / $7.75 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

41 / 85

11a

13

11b

14

11c

15

12

16 17

270.53

A.

Form 3X

Form 3X

Image# 11932459344

(Revised 02/2003)FE6AN026

X

C2765835

Gary J. Salamido

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{DD14D146-0F45-4D-
EB

0 4             2 9             2 0 1 1

101.84

300.20

GlaxoSmithKline LLC
Acct Dir Govt Relations

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3309427

Mark J. Santry

FIVE  MOORE DRIVE

Research Triangle NC 27709-0143

 

{8F3DA34E-792E-41-
61

0 4             2 9             2 0 1 1

101.40

304.20

GlaxoSmithKline LLC
Dir Professional Relation

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2333230

Gregory D. Schali

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{86427E3C-0A28-46-
5B

0 4             2 9             2 0 1 1

67.29

201.87

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Prof

* Payroll Deduction: (Biw-
eekly / $1.00 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

42 / 85

11a

13

11b

14

11c

15

12

16 17

448.68

A.

Form 3X

Form 3X

Image# 11932459345

(Revised 02/2003)FE6AN026

X

C2594836

David Robert Schiman

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{E54CCACA-0A29-41-
63

0 4             2 9             2 0 1 1

87.39

262.17

GlaxoSmithKline LLC
Thera Sales Dir

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3377147

Scottie A. Scholl

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{D7EFDFB5-AB39-4B-
BB

0 4             2 9             2 0 1 1

72.84

218.52

GlaxoSmithKline LLC
Sr Thera Sales Mgr

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3189162

William Schuyler

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{A56168DB-1FBD-46-
2D

0 4             2 9             2 0 1 1

288.45

865.35

GlaxoSmithKline LLC
VP, Fed Gov Relations, Tr

* Payroll Deduction: (Biw-
eekly / $8.34 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

43 / 85

11a

13

11b

14

11c

15

12

16 17

297.16

A.

Form 3X

Form 3X

Image# 11932459346

(Revised 02/2003)FE6AN026

X

C2283681

Elizabeth Taylor Seifert

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{7FC5DC6B-55C1-48-
39

0 4             2 9             2 0 1 1

113.69

335.87

GlaxoSmithKline LLC
DIR PUBLIC POLICY

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2569237

James T. Shinske

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{F623DDF3-CF9D-42-
5B

0 4             2 9             2 0 1 1

76.26

228.78

GlaxoSmithKline LLC
Sr Regional Business Mgr

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3160138

William A. Shore

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{3B5C2DE9-85AE-47-
33

0 4             2 9             2 0 1 1

107.21

316.07

GlaxoSmithKline LLC
Dir Us Community Partners

* Payroll Deduction: (Biw-
eekly / $5.00 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

44 / 85

11a

13

11b

14

11c

15

12

16 17

248.03

A.

Form 3X

Form 3X

Image# 11932459347

(Revised 02/2003)FE6AN026

X

C2319842

Sandeep Singh

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{7B6632C6-90C8-42-
A0

0 4             2 9             2 0 1 1

78.93

232.71

GlaxoSmithKline LLC
Product Director

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3242574

Scott A. Smith

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{A259FC80-4019-41-
34

0 4             2 9             2 0 1 1

87.17

259.19

GlaxoSmithKline LLC
Dir Bus Coalitions&Advocacy

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3147470

Cynthia C. Snyder

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{C538A425-9075-45-
32

0 4             2 9             2 0 1 1

81.93

245.79

GlaxoSmithKline LLC
Exec Account Manager

* Payroll Deduction: (Biw-
eekly / $27.31 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

45 / 85

11a

13

11b

14

11c

15

12

16 17

355.22

A.

Form 3X

Form 3X

Image# 11932459348

(Revised 02/2003)FE6AN026

X

C2658179

Steve R. Sons

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{C98D95A6-108F-46-
A9

0 4             2 9             2 0 1 1

147.18

435.78

GlaxoSmithKline LLC
VP HR HIV, HR & Communica

* Payroll Deduction: (Biw-
eekly / $96.15 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2263400

Casey Lewis Steele

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{C7B05128-FC9F-42-
51

0 4             2 9             2 0 1 1

70.05

210.15

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls P

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2363952

Jessica Joan Stewart

FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

{A8AB00B3-C53F-43-
4B

0 4             2 9             2 0 1 1

137.99

403.37

GlaxoSmithKline LLC
Business Improvement Spec

* Payroll Deduction: (Biw-
eekly / $7.75 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

46 / 85

11a

13

11b

14

11c

15

12

16 17

326.98

A.

Form 3X

Form 3X

Image# 11932459349

(Revised 02/2003)FE6AN026

X

C3222480

Timothy Sullivan

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{F0D1DE7D-9FA7-40-
D0

0 4             2 9             2 0 1 1

168.22

495.94

GlaxoSmithKline LLC
Acct Mgr Govt Relations

* Payroll Deduction: (Biw-
eekly / $10.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2404624

Mario M. Swann

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{91BFE0B0-E361-41-
22

0 4             2 9             2 0 1 1

76.83

230.49

GlaxoSmithKline LLC
Sr Thera Sales Mgr

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2631852

Janet L. Taylor

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{802BE857-2D90-46-
95

0 4             2 9             2 0 1 1

81.93

245.79

GlaxoSmithKline LLC
Hlth Syst Exec Acct Mgr

* Payroll Deduction: (Biw-
eekly / $8.34 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

47 / 85

11a

13

11b

14

11c

15

12

16 17

298.74

A.

Form 3X

Form 3X

Image# 11932459350

(Revised 02/2003)FE6AN026

X

C2414324

Philip M. Thevenet

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{E4D970A5-C00B-4D-
1E

0 4             2 9             2 0 1 1

79.79

232.73

GlaxoSmithKline LLC
DIR PUBLIC POLICY

* Payroll Deduction: (Biw-
eekly / $30.97 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2279178

Howard Thomas

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{A360944B-1C0F-4B-
54

0 4             2 9             2 0 1 1

93.03

279.09

GlaxoSmithKline LLC
Fed Hlth Syst Account Dir

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2951937

Alfred V Thompson

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{87B0660D-D239-40-
4B

0 4             2 9             2 0 1 1

125.92

368.20

GlaxoSmithKline LLC
VP Vaccine Sales

* Payroll Deduction: (Biw-
eekly / $5.00 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

48 / 85

11a

13

11b

14

11c

15

12

16 17

270.64

A.

Form 3X

Form 3X

Image# 11932459351

(Revised 02/2003)FE6AN026

X

C2564588

Stephanie L. Trotter

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{EE8DAFCB-6ACC-46-
29

0 4             2 9             2 0 1 1

108.64

321.64

GlaxoSmithKline LLC
Dir Ldsp/Talent Dev NA Pharma

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2665122

Kathleen Conlin Voigt

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{AAB2EF4C-846F-46-
F2

0 4             2 9             2 0 1 1

72.75

218.25

GlaxoSmithKline LLC
Sr Thera Sales Mgr

* Payroll Deduction: (Biw-
eekly / $5.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2478480

Carrie E. Wagstaff

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{DDEAA115-A349-4F-
AD

0 4             2 9             2 0 1 1

89.25

267.75

GlaxoSmithKline LLC
Thera Sales Dir

* Payroll Deduction: (Biw-
eekly / $23.35 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

49 / 85

11a

13

11b

14

11c

15

12

16 17

513.57

A.

Form 3X

Form 3X

Image# 11932459352

(Revised 02/2003)FE6AN026

X

C3237019

Ronnie B. Wallace

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{6EA1CED2-F417-4F-
E8

0 4             2 9             2 0 1 1

66.87

200.61

GlaxoSmithKline LLC
Regional Account Manager

* Payroll Deduction: (Biw-
eekly / $8.34 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2596901

Sarah J. Walsh

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{D5294788-D44F-42-
7B

0 4             2 9             2 0 1 1

288.45

865.35

GlaxoSmithKline LLC
VP Fed Gov Rel.,Tax & Pha

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3293982

George E. Ward

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{F3E095CB-17B1-4A-
02

0 4             2 9             2 0 1 1

158.25

303.75

GlaxoSmithKline LLC
Thera Sales Dir

* Payroll Deduction: (Biw-
eekly / $3.00 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

50 / 85

11a

13

11b

14

11c

15

12

16 17

538.55

A.

Form 3X

Form 3X

Image# 11932459353

(Revised 02/2003)FE6AN026

X

C2269750

Jeffrey Allen Watson

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{B343BB16-003E-44-
58

0 4             2 9             2 0 1 1

77.51

228.53

GlaxoSmithKline LLC
Comm Mgr NPS

* Payroll Deduction: (Biw-
eekly / $2.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3196262

S. Mark Werner

FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

{DF196234-BFAE-4D-
D8

0 4             2 9             2 0 1 1

288.45

865.35

GlaxoSmithKline LLC
SVP,N. America Phar&Dep Gen Co

* Payroll Deduction: (Biw-
eekly / $3.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2499625

Anne C. Whitaker

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{A8B5215D-7EEB-4D-
D1

0 4             2 9             2 0 1 1

172.59

497.85

GlaxoSmithKline LLC
SVP CV/Metabolic/Urology

* Payroll Deduction: (Biw-
eekly / $8.34 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

51 / 85

11a

13

11b

14

11c

15

12

16 17

393.66

A.

Form 3X

Form 3X

Image# 11932459354

(Revised 02/2003)FE6AN026

X

C3170068

Janice M. Whitaker

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{D0982A95-1D88-4B-
C7

0 4             2 9             2 0 1 1

206.84

609.80

GlaxoSmithKline LLC
SVP Quality GMS

* Payroll Deduction: (Biw-
eekly / $6.00 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C2245008

Steven D. White

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{F4E7E5AF-4636-46-
12

0 4             2 9             2 0 1 1

73.17

219.51

GlaxoSmithKline LLC
Sr Thera Sales Mgr

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer 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.

C3325952

Sharon Wible

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

{7C4A1455-9C4C-44-
EE

0 4             2 9             2 0 1 1

113.65

336.67

GlaxoSmithKline LLC
Chief of Staff

* Payroll Deduction: (Biw-
eekly / $8.34 )



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 ( )

GlaxoSmithKline LLC PAC (GSK PAC)

52 / 85

11a

13

11b

14

11c

15

12

16 17

143.49

A.

Form 3X

Form 3X

Image# 11932459355

(Revised 02/2003)FE6AN026

X

C3389096

Fred Fred Williams Jr, Jr

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{C34E68A9-0726-44-
96

0 4             2 9             2 0 1 1

76.05

228.15

GlaxoSmithKline LLC
Sr Thera Sales Mgr

* Payroll Deduction: (Biw-
eekly / $7.75 )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

16153.09

B.

C3156618

William A. Yu Jr., Jr.

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

{EFB4BFAE-788D-4A-
08

0 4             2 9             2 0 1 1

67.44

202.32

GlaxoSmithKline LLC
Hospital Sr Exec Acct Mgr II

* Payroll Deduction: (Biw-
eekly / $4.00 )



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 ( )

53 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

4000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459356

(Revised 02/2003)FE6AN026

X

D40892
Allyson Schwartz for Congress

P.O. BOX 2232

JENKINTOWN PA 19046

X

2012

0 4             2 9             2 0 1 1

1000.00

Political Contribution

ALLYSON Y. SCHWARTZ

X

PA 13

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.
D40898

Allyson Schwartz for Congress

P.O. BOX 2232

JENKINTOWN PA 19046

X

2012

0 4             2 9             2 0 1 1

1000.00

Political Contribution

ALLYSON Y. SCHWARTZ

X

PA 13

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.
D43078

Ben Cardin for Senate

P.O. BOX 21093

CATONSVILLE MD 21228

X

2012

0 4             2 9             2 0 1 1

2000.00

Political Contribution

BENJAMIN L CARDIN

X

MD



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 ( )

54 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

3500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459357

(Revised 02/2003)FE6AN026

X

D55240
Butterfield for Congress Committee

PO BOX 2571

WILSON NC 27894

X

2012

0 4             2 9             2 0 1 1

1000.00

Political Contribution

G K BUTTERFIELD

X

NC 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:

B.
D50668

Citizens for Prosperity in America Today PAC

228 S WASHINGTON ST STE 115       

ALEXANDRIA        VA 22314

X

2011

0 4             2 9             2 0 1 1

1000.00

Political Contribution

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.
D48783

Friends of John Barrow

PO BOX 8166

SAVANNAH GA 31412

X

2012

0 4             2 9             2 0 1 1

1500.00

Political Contribution

JOHN J. BARROW

X

GA 12



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 ( )

55 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459358

(Revised 02/2003)FE6AN026

X

D41045
Guthrie for Congress

PO BOX 9639

BOWLING GREEN KY 42102

X

2012

0 4             2 9             2 0 1 1

1000.00

Political Contribution

HON S. BRETT GUTHRIE

X

KY 02

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.
D49403

Heartland Values PAC

PO BOX 505

SIOUX FALLS SD 57101

X

2011

0 4             2 9             2 0 1 1

1000.00

Political Contribution

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.
D42431

Latta for Congress

P.O. BOX 106

BOWLING GREEN OH 43402

X

2012

0 4             2 9             2 0 1 1

1000.00

Political Contribution

ROBERT EDWARD LATTA

X

OH 05



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 ( )

56 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

7000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459359

(Revised 02/2003)FE6AN026

X

D38435
McConnell Senate Committee '14

PO BOX 1496

LOUISVILLE KY 40201

X

2014

0 4             2 9             2 0 1 1

2500.00

Political Contribution

MITCH MCCONNELL

X

KY

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.
D44604

Pat Meehan for Congress

50 S. PROVIDENCE ROAD
.

MEDIA PA 19063

X

2012

0 4             2 9             2 0 1 1

2500.00

Political Contribution

PATRICK L MEEHAN

X

PA 07

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.
D49462

Paul Ryan for Congress

P. O. BOX 1488

JANESVILLE WI 53547

X

2012

0 4             2 9             2 0 1 1

2000.00

Political Contribution

PAUL D. RYAN

X

WI 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 ( )

57 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

4000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459360

(Revised 02/2003)FE6AN026

X

D54444
Tim Griffin for Congress Committee

P.O. BOX 7526

LITTLE ROCK AR 72217

X

2012

0 4             2 9             2 0 1 1

1000.00

Political Contribution

JOHN TIMOTHY GRIFFIN

X

AR 02

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.
D41962

Schock for Congress

PO BOX 10555

PEORIA IL 61612

X

2012

0 4             2 9             2 0 1 1

1000.00

Political Contribution

AARON JON MR. SCHOCK

X

IL 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:

C.
D40855

STIVERS FOR CONGRESS

4679 WINTERSET DRIVE

COLUMBUS OH 43220

X

2012

0 4             2 9             2 0 1 1

2000.00

Political Contribution

STEVE MR. STIVERS

X

OH 15



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 ( )

58 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

6000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459361

(Revised 02/2003)FE6AN026

X

D56221
The Madison PAC

235 STATE STREET #206             

SPRINGFIELD       MA 01103

X

2011

0 4             2 9             2 0 1 1

2500.00

Political Contribution

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.
D50718

Tiberi for Congress

2931 E DUBLIN GRANVILLE ROAD
SUITE 190

COLUMBUS OH 43231

X

2012

0 4             2 9             2 0 1 1

1000.00

Political Contribution

PATRICK J. TIBERI

X

OH 12

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:

27500.00

C.
D42928

Upton for All of Us

P.O. BOX 490

ST. JOSEPH MI 49085

X

2012

0 4             2 9             2 0 1 1

2500.00

Political Contribution

FREDERICK STEPHEN UPTON

X

MI 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 ( )

59 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459362

(Revised 02/2003)FE6AN026

X

D38971
Abramson for LA Representative

365 Canal Suite 2740

New Orleans LA 70130

X

2011

0 4             0 6             2 0 1 1

500.00

Political Contribution

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.
D47846

Alex DeCroce for Assembly

PO Box 115

Cedar Knolls NJ 07927

X

2011

0 4             2 0             2 0 1 1

1000.00

Political Contribution

Alex DeCroce

NJ

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.
D40989

Amy Handlin for Assembly

PO Box 115

Cedar Knolls NJ 07927

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution



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 ( )

60 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459363

(Revised 02/2003)FE6AN026

X

D55276
Andy Sanborn 2012

PO Box 7893

Loudon NH 03307

X

2012

0 4             2 0             2 0 1 1

250.00

Political Contribution

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.
D45940

Anthony Ligi Campaign Fund

4125 S. Clearview Suite B

Metairie LA 70006

X

2011

0 4             0 6             2 0 1 1

500.00

Political Contribution

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.
D41275

Bob O'Dell for State Senate

PO Box 23

Lempster NH 03605

X

2012

0 4             2 0             2 0 1 1

250.00

Political Contribution



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 ( )

61 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1250.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459364

(Revised 02/2003)FE6AN026

X

D56584
Brian Stack for Senate

609 New York Avenue

Union City NJ 07087

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution

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.
D46919

Brian White Campaign Cmte

PO Box 970

Anderson SC 29622

 

0 4             2 0             2 0 1 1

500.00

Political Contribution

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.
D50091

Bucco for Senate

PO Box 220

Morris NJ 07876

X

2011

0 4             2 0             2 0 1 1

500.00

Political Contribution



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 ( )

62 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

6000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459365

(Revised 02/2003)FE6AN026

X

D41623
Chuck Kleckley Campaign Fund

130 Jamestown Road

Lake Charles LA 70605

X

2011

0 4             0 6             2 0 1 1

500.00

Political Contribution

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.
D39893

Civil Justice Association of california PAC

1201 K Street Suite 1850

Sacramento CA 95814

X

2011

0 4             0 5             2 0 1 1

5000.00

Contribution to 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.
D45524

Cmte to Re-Elect Nikki Setzler

1309 Canary Dr.

West Columbia SC 29171

 

0 4             2 0             2 0 1 1

500.00

Political Contribution



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 ( )

63 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1550.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459366

(Revised 02/2003)FE6AN026

X

D55211
Committee to Elect Lou D'Allesandro

332 St. James Ave

Manchester NH 03102

X

2012

0 4             2 0             2 0 1 1

250.00

Political Contribution

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.
D49680

Committee to Elect Sheila Oliver

43 Boyden Street

East Orange NJ 07017

X

2011

0 4             2 0             2 0 1 1

1000.00

Political Contribution

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.
D53605

Committee to Re-Elect Gilda Cobb-Hunter

PO Box 2263

Orangeburg SC 29115

 

0 4             2 0             2 0 1 1

300.00

Political Contribution



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 ( )

64 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1800.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459367

(Revised 02/2003)FE6AN026

X

D56060
Connie Conway for Assembly 2012 #1333697

CO/ Steve Griffiths
991 North Blackstone Street

Tulare CA 93274

X

2012

0 4             0 5             2 0 1 1

1000.00

Political Contribution

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.
D39231

Deborah Long for House

1115 John Short Road

Indian Land SC 29707

 

0 4             2 0             2 0 1 1

300.00

Political Contribution

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.
D54555

Declan O'Scanlon Campaign Fund

100 Begonia Court

Jackson NJ 08527

X

2011

0 4             2 0             2 0 1 1

500.00

Political Contribution



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 ( )

65 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

2250.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459368

(Revised 02/2003)FE6AN026

X

D39943
Democratic - NPL of North Dakota

1902 East Divide Avenue

Bismarck ND 58501

X

2011

0 4             2 1             2 0 1 1

250.00

Political Contribution

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.
D44541

Dr. Ed Hernandez OD for Senate 2014 #1333628

C/O NCP & Associates
556 South Fair Oaks Ave. #101-5

Pasadena CA 91105

X

2014

0 4             0 5             2 0 1 1

1000.00

Political Contribution

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.
D55104

Dr. Richard Pan for Assembly 2012 #1334305

C/O Stratton Consulting
915 L Street Suite C415

Sacramento CA 95814

X

2012

0 4             0 5             2 0 1 1

1000.00

Political Contribution



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 ( )

66 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459369

(Revised 02/2003)FE6AN026

X

D41109
Dustin McDaniel for Attorney Genral

PO Box 251368

Little Rock AR 72225

X

2014

0 4             0 6             2 0 1 1

1000.00

Political Contribution

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.
D46715

Election Fund of Barbara Buono

75 Woodbridge Ave.

Metuchen NJ 08804

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution

Barbara Buono

NJ

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.
D47728

Election Fund of Joan Quigley

156 Polifly Rd Suite 103

Hackensack NJ 07601

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution



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 ( )

67 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459370

(Revised 02/2003)FE6AN026

X

D56036
Election Fund of Joseph Cryan

P.O. Box 2245

Union NJ 07083

X

2011

0 4             2 0             2 0 1 1

500.00

Political Contribution

Joseph Cryan

NJ

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.
D46009

Election Fund of Loretta Weinberg

P.O. Box 3392

Teaneck NJ 07666

X

2011

0 4             2 0             2 0 1 1

500.00

Political Contribution

Loretta Weinberg

NJ

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.
D38489

Election Fund of Louis Greenwald

2240-15 Route 70

Cherry Hill NJ 08002

X

2011

0 4             2 0             2 0 1 1

500.00

Political Contribution



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 ( )

68 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459371

(Revised 02/2003)FE6AN026

X

D41979
Election Fund of Senator Joseph Vitale

P.O. Box 1467

Woodbridge NJ 07095

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution

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.
D51141

Election Fund of Senator Paul Sarlo

207 Hackensack Street

Wood-Ridge NJ 07075

X

2011

0 4             2 0             2 0 1 1

500.00

Political Contribution

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.
D53245

Election Fund of Senator Robert Singer

3 North Dakota Court

Jackson NJ 08527

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution

Robert Singer

NJ



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 ( )

69 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

2500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459372

(Revised 02/2003)FE6AN026

X

D46478
Eric LaFleur Campaign Fund

P.O. Box 617

Ville Platte LA 70586

X

2011

0 4             0 6             2 0 1 1

500.00

Political Contribution

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.
D42543

Fiona Ma for Senate 2014 #1334964

1127 11th Street Suite 606

Sacramento CA 95814

X

2014

0 4             0 5             2 0 1 1

1000.00

Political Contribution

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.
D38284

Fletcher for Assembly 2012 #1334100

4079 Governor Drive #176

San Diego CA 92122

X

2012

0 4             0 5             2 0 1 1

1000.00

Political Contribution



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 ( )

70 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459373

(Revised 02/2003)FE6AN026

X

D47053
Friends of Connie Wagner

45 Essex Street Suite108 1st Floor

Hackensack NJ 07601

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution

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.
D40104

Friends of Joan Brady Re-Election Campaign

PO Box 1047

Columbia SC 29560

 

0 4             2 0             2 0 1 1

500.00

Political Contribution

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.
D43891

Friends of Joe Pennacchio

PO Box 398

Cedar Knoll NJ 07927

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution

Joe Pennacchio

NJ



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 ( )

71 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459374

(Revised 02/2003)FE6AN026

X

D42711
Friends of John Gallus

292 Prospect St

Berlin NH 03570

X

2012

0 4             2 0             2 0 1 1

250.00

Political Contribution

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.
D39086

Friends of Matthew Houde

23 Rope Ferry Rd.

Hanover NH 03755

X

2012

0 4             2 0             2 0 1 1

250.00

Political Contribution

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.
D51127

Gary Schaer for Assembly

One Howe Ave Ste 302

Passaic NJ 07055

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution

Gary Schaer

NJ



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 ( )

72 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459375

(Revised 02/2003)FE6AN026

X

D46460
Harkey for Assembly 2012 #1333821

C/O Wendy Warfield & Associates
921 11th Street Suite 701

Sacramento CA 95814

X

2012

0 4             0 5             2 0 1 1

1000.00

Political Contribution

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.
D42270

Herb Conaway Campaign Committee

907 Morgan Avenue

Palmyra NJ 08065

X

2011

0 4             2 0             2 0 1 1

500.00

Political Contribution

Herb Conaway

NJ

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.
D46000

Idaho Senate Republican Caucus

PO Box 173

Boise ID 83701

X

2011

0 4             0 6             2 0 1 1

250.00

Political Contribution



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 ( )

73 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1250.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459376

(Revised 02/2003)FE6AN026

X

D42828
Jack Donahue for Senate

3030 East Causeway

Mandeville LA 70448

X

2011

0 4             0 6             2 0 1 1

500.00

Political Contribution

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.
D39520

James Beach Campaign Fund

2240-15 Route 70 West

Cherry Hill NJ 08002

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution

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.
D39397

James Fannin Campaign Fund

320 6th Street

Jonesboro LA 71251

X

2011

0 4             0 6             2 0 1 1

500.00

Political Contribution



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 ( )

74 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459377

(Revised 02/2003)FE6AN026

X

D41743
Jay Webber for Assembly

760 Route 10 West Ste 203

Whippany NJ 07981

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution

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.
D51047

Jean-Paul Morrell Campaign Fund

6305 Elysian Fields Suite 404-B

New Orleans LA 70122

X

2011

0 4             0 6             2 0 1 1

500.00

Political Contribution

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.
D55075

Jeb Bradley for State Senate

645 South Main Street

Wolfeboro NH 03894

X

2012

0 4             2 0             2 0 1 1

250.00

Political Contribution



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 ( )

75 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1800.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459378

(Revised 02/2003)FE6AN026

X

D52239
Jenny Horne Campaign Fund

102 Perry Lane

Somerville SC 29483

 

0 4             2 0             2 0 1 1

300.00

Political Contribution

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.
D54677

Jerry Hill for assembly 2012 #1333845

C/O Bertolina & Barnato
1005 12th Street Suite H

Sacramento CA 95814

X

2012

0 4             0 5             2 0 1 1

1000.00

Political Contribution

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.
D55279

John Matthews campaign Fund

PO Box 460

Bowman SC 29018

 

0 4             2 0             2 0 1 1

500.00

Political Contribution



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 ( )

76 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

2000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459379

(Revised 02/2003)FE6AN026

X

D48608
Karen Carter-Peterson Campaign Fund

1215 Prytania Suite 364

New Orleans LA 70130

X

2011

0 4             0 6             2 0 1 1

500.00

Political Contribution

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.
D44295

Kean for Senate

PO Box 225

Colonia NJ 07067

X

2011

0 4             2 0             2 0 1 1

1000.00

Political Contribution

Tom Kean

NJ

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.
D45369

Kenny Bingham Re-Election Campaign

PO Box 2025

Cayce SC 29171

 

0 4             2 0             2 0 1 1

500.00

Political contribution



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 ( )

77 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459380

(Revised 02/2003)FE6AN026

X

D52764
Kevin de Leon for Senate 2014 #1334203

1100 O Street Suite 200

Sacramento CA 96814

X

2014

0 4             0 5             2 0 1 1

1000.00

Political Contribution

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.
D54445

Kevin O'Toole Campaign Fund

75 Skytop Road

Cedar Grove NJ 07009

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution

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.
D50240

Lambert for State Senate

32 Columbia Avenue

Nashua NH 03064

X

2012

0 4             2 0             2 0 1 1

250.00

Political Contribution



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 ( )

78 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459381

(Revised 02/2003)FE6AN026

X

D49095
Lina Halderman for Assembly 2012 #1333926

504 Van Ness Avenue

Fresno CA 93721

X

2012

0 4             0 5             2 0 1 1

1000.00

Political Contribution

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.
D44994

Madden for Senate

P.O. Box 8831

Turnersville NJ 08012

X

2012

0 4             2 0             2 0 1 1

250.00

Political Contribution

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.
D43268

Mary Pat Angelini for Assembly

PO Box 517

Oakhurst NJ 07755

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution

Mary Pat Angelini

NJ



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 ( )

79 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459382

(Revised 02/2003)FE6AN026

X

D47075
Michael Fair Campaign Fund

PO Box 14632

Greenville SC 29610

 

0 4             2 0             2 0 1 1

500.00

Political Contribution

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.
D52759

Molly Kelly Campaign Fund

89 Colonial Drive

Keene NH 03431

X

2012

0 4             2 0             2 0 1 1

250.00

Political Contribution

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.
D56869

Nancy Munoz for Assembly

121 Oak Ridge Avenue

Summit NJ 07901

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution

Nancy Munoz

NJ



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 ( )

80 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459383

(Revised 02/2003)FE6AN026

X

D47036
Nick Lorusso Campaign Fund

4431 Canal, Suite B

New Orleans LA 70119

X

2011

0 4             0 6             2 0 1 1

500.00

Political Contribution

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.
D45340

Nikki Haley for Governor

PO Box 1773

Columbia SC 29201

 

0 4             2 0             2 0 1 1

1000.00

Political Contribution

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.
D39076

Oroho for Senate

PO Box 249

Franklin NJ 07416

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution



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 ( )

81 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459384

(Revised 02/2003)FE6AN026

X

D51346
Perea for Assembly 2012 #1334118

C/O Sandino Consulting
1127 11th Street Suite 606

Sacramento CA 95814

X

2012

0 4             0 5             2 0 1 1

1000.00

Political Contribution

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.
D51592

Re-Elect Tony Strickland Senate 2012 #1314562

603 East Alton Ave Ste H

Santa Ana CA 92705

X

2012

0 4             0 5             2 0 1 1

1000.00

Political Contribution

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.
D46023

Rich Gordon for Assembly 2012#1335224

C/O Stratton Consulting
915 L Street Suite C415

Sacramento CA 95814

X

2012

0 4             0 5             2 0 1 1

1000.00

Political Contribution



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 ( )

82 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459385

(Revised 02/2003)FE6AN026

X

D40512
Robert Gordon for Senate

PO Box 14

Fair Lawn NJ 07410

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution

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.
D41121

Sean Kean for Senate

POB 605

Belmar NJ 07719

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution

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.
D43186

Senator Peter Bragdon Campaign Fund

P.O. Box 488

Milford NH 03055

X

2012

0 4             2 0             2 0 1 1

250.00

Political Contribution



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 ( )

83 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

2000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459386

(Revised 02/2003)FE6AN026

X

D40961
Sweeny for Senate

300 N Marion Avenue

Wenonah NJ 08090

X

2011

0 4             2 0             2 0 1 1

1000.00

Political Contribution

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.
D45171

Sylvia Larsen for NH Senate

23 Kensington Road

Concord NH 03301

X

2012

0 4             2 0             2 0 1 1

250.00

Political Contribution

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.
D46454

Thomas Alexander Campaign Fund

150 Cleveland Drive

Wahalla SC 29691

 

0 4             2 0             2 0 1 1

750.00

Political Contribution



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 ( )

84 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459387

(Revised 02/2003)FE6AN026

X

D52578
Tom Deblois for NH State Senate

PO Box 397

Manchester NH 03105

X

2012

0 4             2 0             2 0 1 1

250.00

Political Contribution

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.
D43271

Toni Atkins for State Assembly 2012 #1334064

330 Encinitas Blvd. Suite 101

Encinitas CA 92024

X

2012

0 4             0 5             2 0 1 1

1000.00

Political Contribution

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.
D38788

W. Greg Ryberg Campaign

PO Box 1077

Aiken SC 29802

 

0 4             2 0             2 0 1 1

500.00

Political Contribution



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 ( )

85 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932459388

(Revised 02/2003)FE6AN026

X

D52887
Walt Leger Campaign Fund

600 Carondelet 9th Floor

New Orleans LA 70130

X

2011

0 4             0 6             2 0 1 1

500.00

Political Contribution

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.
D41960

Whelan for Senate

PO Box 362

Northfield NJ 08225

X

2011

0 4             2 0             2 0 1 1

250.00

Political Contribution

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:

46400.00

C.
D51171

William O'Dell Campaign Fund

PO Box 540

Ware Shoals SC 29692

 

0 4             2 0             2 0 1 1

750.00

Political Contribution


