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NAME OF COMMITTEE (In Full)

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

Full Name (Last, First, Middle Initial)
A. Ms. MaryBeth Wilkinson

Date of Receipt

Mailing Address 30055 St Andrews Rd

M M / D D / Y Y Y Y

06 05 2015

City State Zip Code Transaction ID : ALID5006A9A1034178958
Perrysburg OH 43551-3527 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Owens-lllinois Inc. Associate General Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. John Wayne Reynolds Date of Receipt
Mailing Address 6470 CR 1-1 MEwWY o/ o T s [YTYTYTY
06 19 2015
City State Zip Code Transaction ID : AEB55CC2C2D6A465DB3F
Swanton OH 43558 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 609'00
Name of Employer Occupation
Owens-lllinois Inc. VP Financial Rptg & Gbl Acct
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Etta Strong Date of Receipt
Mailing Address 6225 Sugarberry Lane WEwy / oo/ YTYTYTyY
06 30 2015
City State Zip Code Transaction ID : AOBASB369DB954717AE4
Toledo OH 43615-5748 Amount of Each Receipt this Period
FEC ID number of contributing C 55.00
federal political committee. y y .
Name of Employer Occupation
Owens-lllinois Inc. Dir Comp & Benefits - NA
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 330.00
J J "

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

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

1655.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



