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NAME OF COMMITTEE (In Full)
Liberty Mutual Insurance Compa

ny - PAC

Full Name (Last, First, Middle Initial)
A. David M Carey

Date of Receipt

Mailing Address 450 Plymouth Rd

Ste 400 Interchange Corp Center

M M / D D / Y Y Y Y

10 31 2015

Transaction ID : PR463241615758

Amount of Each Receipt this Period

263.94

City State Zip Code
Plymouth Meeting PA 19462-1644
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Liberty Mutual

COO, US Operations

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($87.98 Bi-Weekly)

Other (specify) w 1241.33
J J "
Full Name (Last, First, Middle Initial)
B. Richard D Moreland Jr Date of Receipt
Mailing Address 5283 Corporate Dr MEwy /s oro] s IVITYITYTY
Ste 302 10 31 2015
City State Zip Code Transaction ID : PR463243015758
Frederick MD 21703-2880 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'68
Name of Employer Occupation
Liberty Mutual Claims Team Manager, PM
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($14.56 Bi-Weekly)
Other (specify) w 319.41
) ) "
Full Name (Last, First, Middle Initial)
C. Lauren G Gorecki Date of Receipt
Mailing Address 701 Route 73 S WEwy / oo/ YTYTYTyY
Ste 201 Marlton Executive Park 10 31 2015
City State Zip Code Transaction ID : PR463244815758
Marlton NJ 08053-4144 Amount of Each Receipt this Period
FEC ID number of contributing C 30.93
federal political committee. y y o
Name of Employer Occupation
Liberty Mutual Claims Manager I, PM
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($10.31 Bi-Weekly)
Other (specify) w 224.65
J J "

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

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

338.55
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