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NAME OF COMMITTEE (In Full)

GUARDIAN LIFE INSURANCE COMPANY OF AMERICA POLITICAL ACTION COMMITTEE (GUARDIAN

LIFE PAC

Full Name (Last, First, Middle Initial)
SEAN QUINN

Mailing Address 700 South Street

Date of Receipt

M/ D D/ Y

M v
02 07 20

vy
11

City State Zip Code Transaction ID: SA11AI.5551
Pittsfield MA 01201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
%amed_of Empl?yer Occupation Employee Contribution
C(L)Jal’ ian Life Insurance Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Tracy Rich Date of Receipt
Mailing Address 7 Hanover Square MM/ D D/ YIYTYTY
03 24 2011
City State Zip Code Transaction ID: SA11A1.5494
NY NY 10004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
%amedof Empkl) vor Occupation Employee Contribution
Cgar 1an Liie insurance Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
RICHARD SCOTT Date of Receipt
Mailing Address 7 HANOVER SQUARE MM / D D / Y Y Y Y
03 24 2011
City State Zip Code Transaction ID: SA11A1.5502
NY NY 10004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
%amedof Empkl) vor Occupation Employee Contribution
C(L)Jal’ ian Life Insurance Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
550.00

SUBTOTAL of Receipts This Page (optional)

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