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NAME OF COMMITTEE (In Full)
Erie Indemnity Company PAC - Federal

Full Name (Last, First, Middle Initial)
A. Jeffrey W Brinling

Date of Receipt

Mailing Address 5603 STONERIDGE DR

M M / D D / Y Y Y Y

12 29 2014

City State Zip Code Transaction ID : A2014-2895868
FAIRVIEW PA 16415-2243 Amount of Each Receipt this Period
FEC ID number of contributing C 147.00
federal political committee. y y n
Name of Employer Occupation
Erie Insurance Group SVP Corporate Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1274.00
J J "
Full Name (Last, First, Middle Initial)
B. Patrick J Burns Date of Receipt
Mailing Address 8391 SUN LAKE DR MEwy /s oro] s IVITYITYTY
12 29 2014
City State Zip Code Transaction ID : A2014-2895942
GIRARD PA 16417-7013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 219'00
Name of Employer Occupation
Erie Insurance Group VP Corporate Claims Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1820.00
) ) "
Full Name (Last, First, Middle Initial)
C. Richard F Burt Jr. Date of Receipt
Mailing Address 3710 VOLKMAN RD WTNY o [T YTV TYTy
12 29 2014
City State Zip Code Transaction ID : A2014-2895984
ERIE PA 16506-4759 Amount of Each Receipt this Period
FEC ID number of contributing C 46155
federal political committee. y y -
Name of Employer Occupation
Erie Insurance Group EVP Products
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 4000.10
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

818.55
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