
06/20/2011  11 : 19

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# 11931679735

XC00199703

Five Moore Drive

P.O. Box 13358

Res. Triangle Park NC 27709

X

0 5             0 1             2 0 1 1 0 5             3 1             2 0 1 1

Mark J. Santry

Mark J. Santry 0 6             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 5             0 1             2 0 1 1 0 5             3 1             2 0 1 1

GlaxoSmithKline LLC PAC (GSK PAC)

Image# 11931679736

XX

25615.23

44199.24

69814.47

20240.95

49573.52

0.00

0.000.00

105297.792011

224456.34

329754.13

280180.61

49573.52



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 5             0 1             2 0 1 1 0 5             3 1             2 0 1 1

GlaxoSmithKline LLC PAC (GSK PAC)

Image# 11931679737

Image# 11931679737

11525.6111525.61

32673.6332673.63

44199.24

0.000.00

0.000.00

44199.24

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

44199.24

44199.24

31263.72

193192.62

224456.34

0.000.00

0.000.00

224456.34

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

224456.34

224456.34



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# 11931679738

0.00

0.000.00

40.9540.95

40.95

0.00

0.00

0.000.00

0.000.00

0.000.00

0.00

0.00

0.000.00

0.000.00

0.000.00

20200.00

0.00

0.00

0.00

0.00

20240.95

20240.95

0.00

0.000.00

470.61470.61

470.61

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

65710.00

0.00

0.00

0.00

0.00

280180.61

280180.61



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# 11931679739

44199.24

0.00

44199.24

40.95

0.00

40.95

224456.34

0.00

224456.34

470.61

0.00

470.61



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 / 121

11a

13

11b

14

11c

15

12

16 17

66.62

A.

Form 3X

Form 3X

Image# 11931679740

(Revised 02/2003)FE6AN026

X

A7C668A196E7E495ABEF

Richard H. Aceto

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

20.78

207.80

GlaxoSmithKline LLC
Sr Exec Publc/Priv Acct Mgr II

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.

A32BE312CB06142E1896

Andrew P. Baer

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

22.92

206.28

GlaxoSmithKline LLC
Health Syst Acct Mgr

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.

A857B1285F3CA4A3F8C1

Andrew P. Baer

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

22.92

229.20

GlaxoSmithKline LLC
Health Syst Acct Mgr



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 / 121

11a

13

11b

14

11c

15

12

16 17

408.60

A.

Form 3X

Form 3X

Image# 11931679741

(Revised 02/2003)FE6AN026

X

A7BCCFC3BFA494EDF923

John E Bailey Jr, Jr

FIVE MOORE DRIVE

Durham NC 27709-0143

 

0 5             0 1             2 0 1 1

192.31

1730.79

GlaxoSmithKline LLC
SVP Pub&Pvt Institutional Cust

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.

A3139951B936443648D3

John E Bailey Jr, Jr

FIVE MOORE DRIVE

Durham NC 27709-0143

 

0 5             1 5             2 0 1 1

192.31

1923.10

GlaxoSmithKline LLC
SVP Pub&Pvt Institutional Cust

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.

A8EA1FDFD4BF3454AA2F

Patricia Lynne Baker

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

23.98

215.82

GlaxoSmithKline LLC
HIV Reg Corrctns Acct Spec I



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 / 121

11a

13

11b

14

11c

15

12

16 17

103.98

A.

Form 3X

Form 3X

Image# 11931679742

(Revised 02/2003)FE6AN026

X

A23FD5A2F028E4CE8935

Patricia Lynne Baker

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

23.98

239.80

GlaxoSmithKline LLC
HIV Reg Corrctns Acct Spec I

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.

AD226C0E151244DC4BBE

John M Baldoni

709 SWEDELAND RD.

King Of Prussia PA 19406-2711

 

0 5             0 1             2 0 1 1

40.00

360.00

GlaxoSmithKline LLC
SVP Platform Tech & Science

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.

ADD7037F21AF546DF92C

John M Baldoni

709 SWEDELAND RD.

King Of Prussia PA 19406-2711

 

0 5             1 5             2 0 1 1

40.00

400.00

GlaxoSmithKline LLC
SVP Platform Tech & Science



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 / 121

11a

13

11b

14

11c

15

12

16 17

75.26

A.

Form 3X

Form 3X

Image# 11931679743

(Revised 02/2003)FE6AN026

X

ADAB293E1B96748ABB45

MR. Philip J. Barca

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

26.38

237.42

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

A7FC6D21937CF4F80BF8

MR. Philip J. Barca

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

26.38

263.80

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

AB9EF73C923F44C348D3

Emily Beamer

FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

22.50

202.11

GlaxoSmithKline LLC
Mgr Public Policy



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 / 121

11a

13

11b

14

11c

15

12

16 17

93.91

A.

Form 3X

Form 3X

Image# 11931679744

(Revised 02/2003)FE6AN026

X

ACDDDB3817FEB42FE926

Sandra E. Benen

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

30.69

264.03

GlaxoSmithKline LLC
Acct Dir Govt Relations

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.

ABAA2E12D8BF740E18A8

Sandra E. Benen

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

30.69

294.72

GlaxoSmithKline LLC
Acct Dir Govt Relations

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.

AFF638B30131A468CA0E

Marian Benz

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

32.53

292.77

GlaxoSmithKline LLC
SEGMENT VP



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 / 121

11a

13

11b

14

11c

15

12

16 17

78.85

A.

Form 3X

Form 3X

Image# 11931679745

(Revised 02/2003)FE6AN026

X

A5AE220D823DF4989941

Marian Benz

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

32.53

325.30

GlaxoSmithKline LLC
SEGMENT VP

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.

A2488A617DCAF4355B60

Linda Aurene Bickell

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

23.16

208.44

GlaxoSmithKline LLC
Thera Sales Mgr

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.

A574F69537362495EB5A

Linda Aurene Bickell

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

23.16

231.60

GlaxoSmithKline LLC
Thera Sales Mgr



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 / 121

11a

13

11b

14

11c

15

12

16 17

160.73

A.

Form 3X

Form 3X

Image# 11931679746

(Revised 02/2003)FE6AN026

X

A6B1723B5689D4EE5966

Christian A. Bigsby

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

68.84

431.72

GlaxoSmithKline LLC
VP Real Est&Func Ld CBS Prog

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.

A0228B8F7A5504AE9AC8

Christian A. Bigsby

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

57.69

489.41

GlaxoSmithKline LLC
VP Real Est&Func Ld CBS Prog

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.

A12001DADE9774398BDD

Sandra J. Birckhead

1011 N. ARENDELL AVE.

Zebulon NC 27597-2309

 

0 5             0 1             2 0 1 1

34.20

299.26

GlaxoSmithKline LLC
Bus Proc Improvmt Director



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 / 121

11a

13

11b

14

11c

15

12

16 17

84.90

A.

Form 3X

Form 3X

Image# 11931679747

(Revised 02/2003)FE6AN026

X

A1A07059C392548B784D

Sandra J. Birckhead

1011 N. ARENDELL AVE.

Zebulon NC 27597-2309

 

0 5             1 5             2 0 1 1

34.20

333.46

GlaxoSmithKline LLC
Bus Proc Improvmt Director

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.

A0355B53A01C6443B89D

Thomas M. Boone

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

25.35

228.15

GlaxoSmithKline LLC
Hlth Syst Exec Acct Mgr

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.

A9B61DE34B62D47A9902

Thomas M. Boone

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

25.35

253.50

GlaxoSmithKline LLC
Hlth Syst Exec Acct Mgr



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 / 121

11a

13

11b

14

11c

15

12

16 17

80.44

A.

Form 3X

Form 3X

Image# 11931679748

(Revised 02/2003)FE6AN026

X

AB5D28563EFE54C70A89

Brian M Breslin

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

26.81

241.29

GlaxoSmithKline LLC
Sr Regional Business Mgr

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.

A6F12CA09857C42DD989

Brian M Breslin

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

26.81

268.10

GlaxoSmithKline LLC
Sr Regional Business Mgr

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.

A833C3532524546AC94C

Erica M. Brumleve

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

26.82

241.38

GlaxoSmithKline LLC
Exec Account Manager



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 / 121

11a

13

11b

14

11c

15

12

16 17

90.44

A.

Form 3X

Form 3X

Image# 11931679749

(Revised 02/2003)FE6AN026

X

AE8F5754015D14AFB87E

Erica M. Brumleve

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

26.82

268.20

GlaxoSmithKline LLC
Exec Account Manager

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.

AA4857943E0134919918

Jan L. Burrus

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

31.81

277.75

GlaxoSmithKline LLC
Acct Dir Govt Relations

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.

A74B411AEFEEF4315AEB

Jan L. Burrus

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

31.81

309.56

GlaxoSmithKline LLC
Acct Dir Govt Relations



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 / 121

11a

13

11b

14

11c

15

12

16 17

199.11

A.

Form 3X

Form 3X

Image# 11931679750

(Revised 02/2003)FE6AN026

X

AFC44A7A7F74F4A87B22

James M Campolongo

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

75.30

657.47

GlaxoSmithKline LLC
Dir Acct Mgt Govt Rels

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.

A87E00929B65A47139EF

James M Campolongo

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

75.30

732.77

GlaxoSmithKline LLC
Dir Acct Mgt Govt Rels

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.

A4036805CE7B4402CB73

Adrianna L. Carter

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

48.51

423.57

GlaxoSmithKline LLC
VP Legal Ops NA Bus Reg



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 / 121

11a

13

11b

14

11c

15

12

16 17

91.71

A.

Form 3X

Form 3X

Image# 11931679751

(Revised 02/2003)FE6AN026

X

A73C3DDA4E2E940A9A11

Adrianna L. Carter

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

48.51

472.08

GlaxoSmithKline LLC
VP Legal Ops NA Bus Reg

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.

AC9E7E24342614F28B10

James W Chamberland Sr, Sr

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

21.85

218.50

GlaxoSmithKline LLC
Sr Exec Immuniz Acct Mgr III

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.

A71AF3225443A4C138D1

Natalie Coy Chung

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

21.35

213.50

GlaxoSmithKline LLC
Sr Exec Acct Mgr



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 / 121

11a

13

11b

14

11c

15

12

16 17

76.45

A.

Form 3X

Form 3X

Image# 11931679752

(Revised 02/2003)FE6AN026

X

A90281C97F0C842B7959

Thomas C. Cionci

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

25.63

230.67

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

A2C5A3E7179E14BB998E

Thomas C. Cionci

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

25.63

256.30

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

AA509DABABC4F493E9A9

John Mason Clark

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

25.19

370.85

GlaxoSmithKline LLC
Sr Thera Sales Mgr



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 / 121

11a

13

11b

14

11c

15

12

16 17

92.67

A.

Form 3X

Form 3X

Image# 11931679753

(Revised 02/2003)FE6AN026

X

AC9DD3CE106964705973

John Mason Clark

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

25.19

396.04

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

A3E45CD4412D74AF9A1B

MR. Jeffrey E. Collins

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

33.74

294.56

GlaxoSmithKline LLC
Sr. Product Dir, Epzicom

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.

AEB9A3F4D98C349F0BF0

MR. Jeffrey E. Collins

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

33.74

328.30

GlaxoSmithKline LLC
Sr. Product Dir, Epzicom



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 / 121

11a

13

11b

14

11c

15

12

16 17

413.67

A.

Form 3X

Form 3X

Image# 11931679754

(Revised 02/2003)FE6AN026

X

AFC036B5E12D84FD180F

Deirdre Connelly

FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

192.31

1730.79

GlaxoSmithKline LLC
President,North America Pharma

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.

AC462B8492FF14A40A42

Deirdre Connelly

FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

192.31

1923.10

GlaxoSmithKline LLC
President,North America Pharma

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.

AEB017A05D4C5403C877

Christopher E. Conner

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

29.05

261.45

GlaxoSmithKline LLC
Sr Area Bus Mgr



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 / 121

11a

13

11b

14

11c

15

12

16 17

74.19

A.

Form 3X

Form 3X

Image# 11931679755

(Revised 02/2003)FE6AN026

X

AA423C0C3E0A447F38A0

Christopher E. Conner

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

29.05

290.50

GlaxoSmithKline LLC
Sr Area Bus Mgr

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.

A6C85751E804A489CA22

Jennifer G. Cooper

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

22.57

203.13

GlaxoSmithKline LLC
Sr Exec Publc/Priv Acct Mgr II

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.

A026DF24C19644DAF9F7

Jennifer G. Cooper

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

22.57

225.70

GlaxoSmithKline LLC
Sr Exec Publc/Priv Acct Mgr II



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 / 121

11a

13

11b

14

11c

15

12

16 17

80.01

A.

Form 3X

Form 3X

Image# 11931679756

(Revised 02/2003)FE6AN026

X

AF682B5D5F39849DD8A1

Arnold V Cooper

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

23.33

209.97

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

A783DC22C2E22498AA35

Arnold V Cooper

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

23.33

233.30

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

AD3A27964B2314DBE9D0

Martha A Corder

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

33.35

300.15

GlaxoSmithKline LLC
REGIONAL VP



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 / 121

11a

13

11b

14

11c

15

12

16 17

92.75

A.

Form 3X

Form 3X

Image# 11931679757

(Revised 02/2003)FE6AN026

X

A468EB1F8F1EF47E48CB

Martha A Corder

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

33.35

333.50

GlaxoSmithKline LLC
REGIONAL VP

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.

A76BBD954C6AC48BA8DD

Heather Fariss Crouch

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

29.70

260.30

GlaxoSmithKline LLC
SR REG MED SCI II

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.

AB027D75AF9874159838

Heather Fariss Crouch

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

29.70

290.00

GlaxoSmithKline LLC
SR REG MED SCI II



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 / 121

11a

13

11b

14

11c

15

12

16 17

179.55

A.

Form 3X

Form 3X

Image# 11931679758

(Revised 02/2003)FE6AN026

X

A19C052F28A774221B31

Angela Marie Davis MD

5 MOORE DRIVE

Durham NC 27709-0143

 

0 5             0 1             2 0 1 1

77.10

683.33

GlaxoSmithKline LLC
DIR CLIN DEV

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.

A8E4A30B00C8A439F80E

Angela Marie Davis MD

5 MOORE DRIVE

Durham NC 27709-0143

 

0 5             1 5             2 0 1 1

77.10

760.43

GlaxoSmithKline LLC
DIR CLIN DEV

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.

AA7A10D264E7F469A881

MR. Timothy W. Dean

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

25.35

228.15

GlaxoSmithKline LLC
Hlth Syst Exec Acct Mgr



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 / 121

11a

13

11b

14

11c

15

12

16 17

425.35

A.

Form 3X

Form 3X

Image# 11931679759

(Revised 02/2003)FE6AN026

X

ACB738FA83E9742F1BA6

MR. Timothy W. Dean

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

25.35

253.50

GlaxoSmithKline LLC
Hlth Syst Exec Acct Mgr

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.

A104181D57E6942A7877

John F. DelGiorno

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

200.00

1800.00

GlaxoSmithKline LLC
VP,Government Relations

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.

AA470752842C04E01BD4

John F. DelGiorno

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

200.00

2000.00

GlaxoSmithKline LLC
VP,Government Relations



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 / 121

11a

13

11b

14

11c

15

12

16 17

75.99

A.

Form 3X

Form 3X

Image# 11931679760

(Revised 02/2003)FE6AN026

X

A362998D988E04E929A5

Philip K. Della Valle

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

23.35

210.15

GlaxoSmithKline LLC
Hosp Sr. Exec Acct Mgr II

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.

A8DDDB95E05C6474393F

Philip K. Della Valle

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

23.35

233.50

GlaxoSmithKline LLC
Hosp Sr. Exec Acct Mgr II

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.

A821F9456FD1E4B35AE0

MR. John D. Dellavalle

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

29.29

263.61

GlaxoSmithKline LLC
ACCOUNT DIRECTOR



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 / 121

11a

13

11b

14

11c

15

12

16 17

81.08

A.

Form 3X

Form 3X

Image# 11931679761

(Revised 02/2003)FE6AN026

X

A1BAC757298564E4F858

MR. John D. Dellavalle

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

29.29

292.90

GlaxoSmithKline LLC
ACCOUNT DIRECTOR

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.

AA299379630F84DD490D

MR. Joseph V. Desaro

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

21.03

210.30

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Prof

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.

AD43756615A9847B5BC8

MR. John J. Dimaggio

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

30.76

276.84

GlaxoSmithKline LLC
NATIONAL ACCOUNT DIRECTOR



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 / 121

11a

13

11b

14

11c

15

12

16 17

94.32

A.

Form 3X

Form 3X

Image# 11931679762

(Revised 02/2003)FE6AN026

X

A37C463C9B09F47F5959

MR. John J. Dimaggio

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

30.76

307.60

GlaxoSmithKline LLC
NATIONAL ACCOUNT DIRECTOR

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.

ACB461F13867F4ABAA2E

Duane Dorscheid

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

31.78

273.42

GlaxoSmithKline LLC
Dir Phcy Sgmnt Mktg Innov Spec

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.

A1D4F9601BC9346C8AFA

Duane Dorscheid

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

31.78

305.20

GlaxoSmithKline LLC
Dir Phcy Sgmnt Mktg Innov Spec



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 / 121

11a

13

11b

14

11c

15

12

16 17

75.17

A.

Form 3X

Form 3X

Image# 11931679763

(Revised 02/2003)FE6AN026

X

A1C78191870424F708B7

Gary C Dumas

FIVE MOORE DRIVE

Durham NC 27709-0143

 

0 5             0 1             2 0 1 1

25.00

218.28

GlaxoSmithKline LLC
PRODUCT MGR

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.

AFAB15975043C4BBCB44

Gary C Dumas

FIVE MOORE DRIVE

Durham NC 27709-0143

 

0 5             1 5             2 0 1 1

25.00

243.28

GlaxoSmithKline LLC
PRODUCT MGR

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.

AF8A535ADF3134D73B45

MR. Jeffrey A. Elder

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

25.17

226.53

GlaxoSmithKline LLC
NeuroHlth Sales Sr Exc Spec II



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 / 121

11a

13

11b

14

11c

15

12

16 17

68.72

A.

Form 3X

Form 3X

Image# 11931679764

(Revised 02/2003)FE6AN026

X

A855B2D1493D1494F9D4

MR. Jeffrey A. Elder

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

25.17

251.70

GlaxoSmithKline LLC
NeuroHlth Sales Sr Exc Spec II

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.

AD3C494BD0B164BBFAE4

Scott Allen Erickson

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

20.31

203.10

GlaxoSmithKline LLC
Thera Sales Mgr

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.

AD77D4CB0EE89462ABF5

Christopher K. Evans

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

23.24

209.16

GlaxoSmithKline LLC
Hospital Sr Exec Acct Mgr II



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 / 121

11a

13

11b

14

11c

15

12

16 17

80.52

A.

Form 3X

Form 3X

Image# 11931679765

(Revised 02/2003)FE6AN026

X

A4002EBAB88FD4E6EA82

Christopher K. Evans

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

23.24

232.40

GlaxoSmithKline LLC
Hospital Sr Exec Acct Mgr II

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.

A2E7DA302DE1E4F44BB8

Cavan Moffitt Farley

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

28.64

254.47

GlaxoSmithKline LLC
Dir Strat Opers & Bus Plng

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.

ABFBF0D86E63243B9B99

Cavan Moffitt Farley

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

28.64

283.11

GlaxoSmithKline LLC
Dir Strat Opers & Bus Plng



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 / 121

11a

13

11b

14

11c

15

12

16 17

82.97

A.

Form 3X

Form 3X

Image# 11931679766

(Revised 02/2003)FE6AN026

X

AC953A0F9E53F4DC79AC

Mark Patrick Fisher

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

25.68

286.94

GlaxoSmithKline LLC
Act Marketing Assoc - Relovair

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.

A46CF5CE0A9614A3FB90

Mark Patrick Fisher

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

25.68

312.62

GlaxoSmithKline LLC
Act Marketing Assoc - Relovair

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.

A0533A4DAAAD4427A925

MR. John S. Forrest

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

31.61

284.49

GlaxoSmithKline LLC
ACCOUNT DIRECTOR



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 / 121

11a

13

11b

14

11c

15

12

16 17

105.11

A.

Form 3X

Form 3X

Image# 11931679767

(Revised 02/2003)FE6AN026

X

A95104A1DBCEA48C09F8

MR. John S. Forrest

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

31.61

316.10

GlaxoSmithKline LLC
ACCOUNT DIRECTOR

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.

A62128BE3F24B43D6927

MR. Steven W. Fox

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

36.75

330.75

GlaxoSmithKline LLC
ACCOUNT DIRECTOR

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.

A39A11D5BE9A2447E963

MR. Steven W. Fox

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

36.75

367.50

GlaxoSmithKline LLC
ACCOUNT DIRECTOR



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 / 121

11a

13

11b

14

11c

15

12

16 17

80.32

A.

Form 3X

Form 3X

Image# 11931679768

(Revised 02/2003)FE6AN026

X

AEE6E04F6E7FF4E619BC

Donald R. Frailey Jr, Jr

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

29.70

260.23

GlaxoSmithKline LLC
SR REG MED SCI II

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.

AA813885E7ECD435FB46

Donald R. Frailey Jr, Jr

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

29.70

289.93

GlaxoSmithKline LLC
SR REG MED SCI II

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.

ADDF22C729EA645A98D1

Chris A. Furuya

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

20.92

209.20

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Spec



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 / 121

11a

13

11b

14

11c

15

12

16 17

76.33

A.

Form 3X

Form 3X

Image# 11931679769

(Revised 02/2003)FE6AN026

X

A1AC69521E22D4C04B49

MR. Joseph E. Gauzens

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

28.08

252.72

GlaxoSmithKline LLC
Therapeutic Sales Director

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.

ADDF5B1358A854538947

MR. Joseph E. Gauzens

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

28.08

280.80

GlaxoSmithKline LLC
Therapeutic Sales Director

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.

A8EF471749D6D426C984

Patricia M. Geils

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

20.17

201.70

GlaxoSmithKline LLC
Sr Exec Ther Sls Spec II



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 / 121

11a

13

11b

14

11c

15

12

16 17

73.88

A.

Form 3X

Form 3X

Image# 11931679770

(Revised 02/2003)FE6AN026

X

AD8FA65E8926F4765B58

MR. Mark A. Glasser

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

25.69

231.21

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

A707F91DA98F94D8298C

MR. Mark A. Glasser

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

25.69

256.90

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

A8DC2142A9F9F4909AC1

MR. Ronald L. Goldberg

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

22.50

202.50

GlaxoSmithKline LLC
Sr Exec Ther Sls Spec II



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 / 121

11a

13

11b

14

11c

15

12

16 17

69.58

A.

Form 3X

Form 3X

Image# 11931679771

(Revised 02/2003)FE6AN026

X

AD43897B0CCC940D7A9A

MR. Ronald L. Goldberg

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

22.50

225.00

GlaxoSmithKline LLC
Sr Exec Ther Sls Spec II

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.

AF18AC5D1ABB546FCBC6

Crystal Janel Goodwyn

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

23.54

211.86

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

AA5CB82418F224493BAD

Crystal Janel Goodwyn

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

23.54

235.40

GlaxoSmithKline LLC
Sr Thera Sales Mgr



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 / 121

11a

13

11b

14

11c

15

12

16 17

102.32

A.

Form 3X

Form 3X

Image# 11931679772

(Revised 02/2003)FE6AN026

X

AAF189DA94DC540B1BF5

Peter D Gorycki

709 SWEDELAND RD.

King Of Prussia PA 19406-2711

 

0 5             0 1             2 0 1 1

31.30

273.30

GlaxoSmithKline LLC
SM Dir DMPK

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.

A58987B7CB7634204AE1

Peter D Gorycki

709 SWEDELAND RD.

King Of Prussia PA 19406-2711

 

0 5             1 5             2 0 1 1

31.30

304.60

GlaxoSmithKline LLC
SM Dir DMPK

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.

AF829800B5D1E42AAB6A

MR. John P. Graham

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

39.72

346.77

GlaxoSmithKline LLC
Dir Acct Mgt Govt Rels



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 / 121

11a

13

11b

14

11c

15

12

16 17

166.12

A.

Form 3X

Form 3X

Image# 11931679773

(Revised 02/2003)FE6AN026

X

AF3B450B8F0FF412592C

MR. John P. Graham

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

39.72

386.49

GlaxoSmithKline LLC
Dir Acct Mgt Govt Rels

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.

AEC29DA9B87E94D85833

MR. Paul C. Graml

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

63.20

551.79

GlaxoSmithKline LLC
Acct Dir Govt Relations

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.

A64B7B0C248AB46259C4

MR. Paul C. Graml

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

63.20

614.99

GlaxoSmithKline LLC
Acct Dir Govt Relations



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 / 121

11a

13

11b

14

11c

15

12

16 17

81.97

A.

Form 3X

Form 3X

Image# 11931679774

(Revised 02/2003)FE6AN026

X

AB09935C4272346CF81D

Joseph Grande

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

20.03

200.30

GlaxoSmithKline LLC
Thera Sales Mgr

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.

AB6C0694893CF4CB6B43

MR. Michael A. Grillot

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

30.97

278.73

GlaxoSmithKline LLC
ACCOUNT DIRECTOR

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.

AA985113687E94115827

MR. Michael A. Grillot

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

30.97

309.70

GlaxoSmithKline LLC
ACCOUNT DIRECTOR



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 / 121

11a

13

11b

14

11c

15

12

16 17

83.63

A.

Form 3X

Form 3X

Image# 11931679775

(Revised 02/2003)FE6AN026

X

AA1EF65BBC3FC4CCC859

Blythe Spencer Guthrie

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

31.24

272.76

GlaxoSmithKline LLC
Acct Dir Govt Relations

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.

A43F584189E5346A4A67

Blythe Spencer Guthrie

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

31.24

304.00

GlaxoSmithKline LLC
Acct Dir Govt Relations

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.

A76E096755D3F47D2A7A

Tracie Michelle Hall

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

21.15

211.50

GlaxoSmithKline LLC
Thera Sales Mgr



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 / 121

11a

13

11b

14

11c

15

12

16 17

127.32

A.

Form 3X

Form 3X

Image# 11931679776

(Revised 02/2003)FE6AN026

X

AFFC2DB6160654EFB87E

Karen E Hamby

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

49.19

432.70

GlaxoSmithKline LLC
VP - Specialty West

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.

A23C5457D3C8141E7B4F

Karen E Hamby

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

49.19

481.89

GlaxoSmithKline LLC
VP - Specialty West

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.

A2AE3C893EEB640FF913

MR. James B. Harmeson

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

28.94

256.47

GlaxoSmithKline LLC
Sr Mgr Care Mgmt Solutions



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 / 121

11a

13

11b

14

11c

15

12

16 17

73.47

A.

Form 3X

Form 3X

Image# 11931679777

(Revised 02/2003)FE6AN026

X

AF3D3B19E7C1D495E913

MR. James B. Harmeson

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

28.94

285.41

GlaxoSmithKline LLC
Sr Mgr Care Mgmt Solutions

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.

A55EE3EE06887482FA36

Jennifer S. Harmon

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

20.08

200.80

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Prof

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.

A200AE9F208574F0BB5A

Linda M. Hart

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

24.45

220.05

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Prof I



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 / 121

11a

13

11b

14

11c

15

12

16 17

216.75

A.

Form 3X

Form 3X

Image# 11931679778

(Revised 02/2003)FE6AN026

X

A6C1D277DC49345C489D

Linda M. Hart

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

24.45

244.50

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Prof I

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.

A275F2111D22349E09D2

Jacob A. Hartsfield IV, IV

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

96.15

865.35

GlaxoSmithKline LLC
VP PUBLIC POLICY & ADVOCACY

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.

AC42B7E8F7D7248048E1

Jacob A. Hartsfield IV, IV

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

96.15

961.50

GlaxoSmithKline LLC
VP PUBLIC POLICY & ADVOCACY



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 / 121

11a

13

11b

14

11c

15

12

16 17

74.94

A.

Form 3X

Form 3X

Image# 11931679779

(Revised 02/2003)FE6AN026

X

A153A2C7A48054AB8927

Lynn S. Harvey

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

26.82

241.38

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

A940926B78C4D41669D2

Lynn S. Harvey

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

26.82

268.20

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

AEC8260A4EB9C48AAAD2

Christopher J Haworth

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

21.30

213.00

GlaxoSmithKline LLC
Immuniz Reg Sales Mgr



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 / 121

11a

13

11b

14

11c

15

12

16 17

166.71

A.

Form 3X

Form 3X

Image# 11931679780

(Revised 02/2003)FE6AN026

X

AF313744F2E384723854

Gary A Heimberg

FIVE MOORE DRIVE

Durham NC 27709-0143

 

0 5             0 1             2 0 1 1

69.70

608.54

GlaxoSmithKline LLC
Dir Fed Gov Relations

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.

AF3F9CB2C88E3491490E

Gary A Heimberg

FIVE MOORE DRIVE

Durham NC 27709-0143

 

0 5             1 5             2 0 1 1

69.70

678.24

GlaxoSmithKline LLC
Dir Fed Gov Relations

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.

A3A5A55DBEBE348CBA32

MR. Jeffrey G. Himmelberg

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

27.31

245.79

GlaxoSmithKline LLC
Exec Account Manager



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 / 121

11a

13

11b

14

11c

15

12

16 17

72.18

A.

Form 3X

Form 3X

Image# 11931679781

(Revised 02/2003)FE6AN026

X

A8D2EAA76F0184C5B9E5

MR. Jeffrey G. Himmelberg

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

27.31

273.10

GlaxoSmithKline LLC
Exec Account Manager

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.

A3A4D7ACE29214FCDB26

Stephen G. Holland

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

20.90

209.00

GlaxoSmithKline LLC
Hospital Sr Exec Acct Mgr

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.

AD70670C91496411FBD8

MR. Peter A. Holte

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

23.97

215.73

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Prof



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 / 121

11a

13

11b

14

11c

15

12

16 17

68.69

A.

Form 3X

Form 3X

Image# 11931679782

(Revised 02/2003)FE6AN026

X

AF51EDB88BB1A4C2C825

MR. Peter A. Holte

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

23.97

239.70

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Prof

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.

AC7EFD3BC910D4F88B9F

MR. Timothy C. Hoosier

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

22.36

201.24

GlaxoSmithKline LLC
Health Syst Acct Mgr

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.

A067AD8A434CF4486A17

MR. Timothy C. Hoosier

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

22.36

223.60

GlaxoSmithKline LLC
Health Syst Acct Mgr



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 / 121

11a

13

11b

14

11c

15

12

16 17

67.10

A.

Form 3X

Form 3X

Image# 11931679783

(Revised 02/2003)FE6AN026

X

A45E96FBE703A4C4F8B1

MR. Roger C. Hudson

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

23.42

210.78

GlaxoSmithKline LLC
Respir Sales Sr Exec Spec II

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.

A51FAFA413BA44316A74

MR. Roger C. Hudson

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

23.42

234.20

GlaxoSmithKline LLC
Respir Sales Sr Exec Spec II

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.

AB19AAE2DDFFD4612B46

Renee L. Hunzelman

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

20.26

214.29

GlaxoSmithKline LLC
Respiratory Care Assoc



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 / 121

11a

13

11b

14

11c

15

12

16 17

69.41

A.

Form 3X

Form 3X

Image# 11931679784

(Revised 02/2003)FE6AN026

X

AF3A9AF47F95C4A49859

Catherine Jester

2301 RENAISSANCE BLVD.

King Of Prussia PA 19406-2772

 

0 5             0 1             2 0 1 1

23.56

208.82

GlaxoSmithKline LLC
Educ Mgr

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.

A34A16C277FC84944B21

Catherine Jester

2301 RENAISSANCE BLVD.

King Of Prussia PA 19406-2772

 

0 5             1 5             2 0 1 1

23.56

232.38

GlaxoSmithKline LLC
Educ Mgr

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.

A43AC0A0852D44BC29DB

Patricia S. Johnson

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

22.29

216.88

GlaxoSmithKline LLC
Communications Mgr



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 / 121

11a

13

11b

14

11c

15

12

16 17

71.11

A.

Form 3X

Form 3X

Image# 11931679785

(Revised 02/2003)FE6AN026

X

A7C9CA38EF2AF49BB9CA

Lyndsey S Johnson

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

20.19

201.90

GlaxoSmithKline LLC
Hospital Sr Exec Acct Mgr

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.

A7DD26CC077F34B8EA0D

Lorenzo Ramsey Jones IV, IV

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

20.69

206.90

GlaxoSmithKline LLC
Thera Sales Mgr

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.

A6578F0573D9C442D911

Kathleen Mary Kavanaugh

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

30.23

272.07

GlaxoSmithKline LLC
Acct Dir Govt Relations



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 / 121

11a

13

11b

14

11c

15

12

16 17

80.93

A.

Form 3X

Form 3X

Image# 11931679786

(Revised 02/2003)FE6AN026

X

ACB04B0F112104225932

Kathleen Mary Kavanaugh

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

30.23

302.30

GlaxoSmithKline LLC
Acct Dir Govt Relations

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.

A6247BD9114BE4CB88C9

MR. Thomas E. Keeney

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

25.35

228.15

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

A46392B3DF73B464A94B

MR. Thomas E. Keeney

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

25.35

253.50

GlaxoSmithKline LLC
Sr Thera Sales Mgr



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)

53 / 121

11a

13

11b

14

11c

15

12

16 17

101.34

A.

Form 3X

Form 3X

Image# 11931679787

(Revised 02/2003)FE6AN026

X

A8D2A5D9327F54F49A48

MR. Kerry L. Kelley

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

34.23

308.07

GlaxoSmithKline LLC
Account VP

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.

A4119F533F14541EE858

MR. Kerry L. Kelley

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

34.23

342.30

GlaxoSmithKline LLC
Account VP

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.

A5F62D55889F543638EF

MR. James D. Kerr

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

32.88

295.92

GlaxoSmithKline LLC
Immuniz Reg Sales Dir



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)

54 / 121

11a

13

11b

14

11c

15

12

16 17

64.90

A.

Form 3X

Form 3X

Image# 11931679788

(Revised 02/2003)FE6AN026

X

A8B2B35A1ECE449C3AE1

Dean A. Klimas

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

22.33

200.97

GlaxoSmithKline LLC
Health Syst Acct Mgr

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.

AB42A9D8BAFF742E8B9D

Dean A. Klimas

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

22.33

223.30

GlaxoSmithKline LLC
Health Syst Acct Mgr

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.

AB5F678E3F99A4B07B84

MR. Richard S. Knupp

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

20.24

202.40

GlaxoSmithKline LLC
Resp Sales Sr Exec Spec



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)

55 / 121

11a

13

11b

14

11c

15

12

16 17

128.78

A.

Form 3X

Form 3X

Image# 11931679789

(Revised 02/2003)FE6AN026

X

ACD6E4A5AF8F44ECEBDF

Mary Pederson Koenecke

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

31.58

267.28

GlaxoSmithKline LLC
Acct Dir Govt Relations

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.

AA4EB4E794D154E41BE6

Mary Pederson Koenecke

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

31.58

298.86

GlaxoSmithKline LLC
Acct Dir Govt Relations

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.

A21D432BE84274C3BBEC

MR. Gaspar Laca

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

65.62

574.20

GlaxoSmithKline LLC
Acct Dir Govt Relations



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)

56 / 121

11a

13

11b

14

11c

15

12

16 17

257.92

A.

Form 3X

Form 3X

Image# 11931679790

(Revised 02/2003)FE6AN026

X

A5A26824BB67B4E82A72

MR. Gaspar Laca

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

65.62

639.82

GlaxoSmithKline LLC
Acct Dir Govt Relations

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.

ADA5E2E3611A74C07962

H Peter Lammers

FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

96.15

865.35

GlaxoSmithKline LLC
VP, Marketing Operations

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.

AB256BF8E8D4D48E7A5F

H Peter Lammers

FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

96.15

961.50

GlaxoSmithKline LLC
VP, Marketing Operations



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)

57 / 121

11a

13

11b

14

11c

15

12

16 17

112.11

A.

Form 3X

Form 3X

Image# 11931679791

(Revised 02/2003)FE6AN026

X

A21CC4BD3587A49F3A18

Thomas R. Laughery

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

45.62

397.00

GlaxoSmithKline LLC
VP, In-Line Marketing

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.

AA3867C3DBB8949DAA88

Thomas R. Laughery

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

45.62

442.62

GlaxoSmithKline LLC
VP, In-Line Marketing

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.

A63382DCC1A4D4F518E6

MR. Russell E. Lee

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

20.87

208.70

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Spec



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)

58 / 121

11a

13

11b

14

11c

15

12

16 17

79.33

A.

Form 3X

Form 3X

Image# 11931679792

(Revised 02/2003)FE6AN026

X

A268A30FAB19B439FBE6

MR. Robert P. Lewis

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

28.27

272.04

GlaxoSmithKline LLC
Respiratory Care Team Mgr

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.

A6AF6F25DD033467DBD9

MR. Robert P. Lewis

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

28.27

300.31

GlaxoSmithKline LLC
Respiratory Care Team Mgr

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.

A39499CCAE422429FBEC

Howard R Lewis

FIVE MOORE DRIVE

Durham NC 27709-0143

 

0 5             0 1             2 0 1 1

22.79

205.11

GlaxoSmithKline LLC
Thera Sales Mgr



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)

59 / 121

11a

13

11b

14

11c

15

12

16 17

79.63

A.

Form 3X

Form 3X

Image# 11931679793

(Revised 02/2003)FE6AN026

X

ACDE8513538B84728862

Howard R Lewis

FIVE MOORE DRIVE

Durham NC 27709-0143

 

0 5             1 5             2 0 1 1

22.79

227.90

GlaxoSmithKline LLC
Thera Sales Mgr

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.

AA5360B5D399949CCB73

Stacy Duren Lindley

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

28.42

226.28

GlaxoSmithKline LLC
Dir Strat Opers & Bus Plng

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.

ADF0E4407E2AC47B68C3

Stacy Duren Lindley

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

28.42

254.70

GlaxoSmithKline LLC
Dir Strat Opers & Bus Plng



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)

60 / 121

11a

13

11b

14

11c

15

12

16 17

73.69

A.

Form 3X

Form 3X

Image# 11931679794

(Revised 02/2003)FE6AN026

X

AC330AD0DEBF54ED8884

David Linkous

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

20.97

209.70

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Prof

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.

AB7E2FF18EBB448ADA19

Teresa L. Little

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

26.36

232.76

GlaxoSmithKline LLC
Contract Analytics Mgr

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.

AC61D0462929440B58C4

Teresa L. Little

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

26.36

259.12

GlaxoSmithKline LLC
Contract Analytics Mgr



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)

61 / 121

11a

13

11b

14

11c

15

12

16 17

99.29

A.

Form 3X

Form 3X

Image# 11931679795

(Revised 02/2003)FE6AN026

X

A4B4B54E4FA1A4C8C972

Leah L Lorber

5 FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

33.76

273.95

GlaxoSmithKline LLC
DIR PUBLIC POLICY

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.

A10CD5E482D764749A74

Leah L Lorber

5 FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

33.76

307.71

GlaxoSmithKline LLC
DIR PUBLIC POLICY

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.

A3E6E10BC76434E2A9C0

MR. Robert S. Luria

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

31.77

279.49

GlaxoSmithKline LLC
Acct Dir Govt Relations



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)

62 / 121

11a

13

11b

14

11c

15

12

16 17

81.15

A.

Form 3X

Form 3X

Image# 11931679796

(Revised 02/2003)FE6AN026

X

A103641B282794F299EA

MR. Robert S. Luria

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

31.77

311.26

GlaxoSmithKline LLC
Acct Dir Govt Relations

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.

A0DFA20D993E14B39B84

Gwenda Lynne Lynch

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

24.69

215.56

GlaxoSmithKline LLC
Sr Mgr Phcy Sgmnt Mktg, CPT

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.

AF12B5FFB35934510A6E

Gwenda Lynne Lynch

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

24.69

240.25

GlaxoSmithKline LLC
Sr Mgr Phcy Sgmnt Mktg, CPT



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)

63 / 121

11a

13

11b

14

11c

15

12

16 17

108.68

A.

Form 3X

Form 3X

Image# 11931679797

(Revised 02/2003)FE6AN026

X

A4D3BF329B3AD4C43980

Jan Clayton Lyons

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

42.60

361.14

GlaxoSmithKline LLC
VP Taxes-Americas

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.

ABE8BE2A6F1D845A4AF5

Jan Clayton Lyons

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

42.60

403.74

GlaxoSmithKline LLC
VP Taxes-Americas

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.

A849899098AC443E88D4

Patrick J. Madden

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

23.48

211.32

GlaxoSmithKline LLC
Sr Thera Sales Mgr



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)

64 / 121

11a

13

11b

14

11c

15

12

16 17

74.18

A.

Form 3X

Form 3X

Image# 11931679798

(Revised 02/2003)FE6AN026

X

A5AC4AAE85C49443FA72

Patrick J. Madden

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

23.48

234.80

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

A391643FB207641FBA38

MR. Michael L. Mader

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

25.35

228.15

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

A82F47D57D3E54870819

MR. Michael L. Mader

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

25.35

253.50

GlaxoSmithKline LLC
Sr Thera Sales Mgr



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)

65 / 121

11a

13

11b

14

11c

15

12

16 17

98.63

A.

Form 3X

Form 3X

Image# 11931679799

(Revised 02/2003)FE6AN026

X

AA95662A8BE294A27844

Mary Catherine Mantho

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

32.05

288.45

GlaxoSmithKline LLC
Dir, HHS

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.

AB04E099CD79E4BC2892

Mary Catherine Mantho

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

32.05

320.50

GlaxoSmithKline LLC
Dir, HHS

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.

A1032E9EE00DC496C92B

MR. Kim I. Marburger

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

34.53

310.77

GlaxoSmithKline LLC
Federal Reg Director



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)

66 / 121

11a

13

11b

14

11c

15

12

16 17

79.89

A.

Form 3X

Form 3X

Image# 11931679800

(Revised 02/2003)FE6AN026

X

A45EC044BD67E4C238B4

MR. Kim I. Marburger

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

34.53

345.30

GlaxoSmithKline LLC
Federal Reg Director

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.

A3424665DA5124E4D87C

Allison G. Mayes

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

20.38

203.00

GlaxoSmithKline LLC
Health Systems Acct Mgr

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.

AA524E72B21FE47A7B14

Robert M. McDavid

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

24.98

224.82

GlaxoSmithKline LLC
Sr Exec Ther Sls Spec II



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)

67 / 121

11a

13

11b

14

11c

15

12

16 17

85.96

A.

Form 3X

Form 3X

Image# 11931679801

(Revised 02/2003)FE6AN026

X

A95FCD2291B43418E8DF

Robert M. McDavid

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

24.98

249.80

GlaxoSmithKline LLC
Sr Exec Ther Sls Spec II

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.

AAA1A23407975423C861

MR. Robert S. McGowan

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

30.49

274.41

GlaxoSmithKline LLC
NATIONAL ACCOUNT DIRECTOR

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.

A9C999AE656BC4515A73

MR. Robert S. McGowan

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

30.49

304.90

GlaxoSmithKline LLC
NATIONAL ACCOUNT DIRECTOR



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)

68 / 121

11a

13

11b

14

11c

15

12

16 17

93.73

A.

Form 3X

Form 3X

Image# 11931679802

(Revised 02/2003)FE6AN026

X

A73B68351ADBD4011BAA

Thais C. McNeal

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

31.73

277.03

GlaxoSmithKline LLC
Dir Healthy Communities&AD

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.

A818AD59F1B8446FBA3B

Thais C. McNeal

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

31.73

308.76

GlaxoSmithKline LLC
Dir Healthy Communities&AD

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.

A04EEB763EE4D4E85B5C

MR. Jimmy S. Mercer, Jr.

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

30.27

264.31

GlaxoSmithKline LLC
Acct Dir Govt Relations



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)

69 / 121

11a

13

11b

14

11c

15

12

16 17

76.44

A.

Form 3X

Form 3X

Image# 11931679803

(Revised 02/2003)FE6AN026

X

AC9DDDC935E37478A807

MR. Jimmy S. Mercer, Jr.

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

30.27

294.58

GlaxoSmithKline LLC
Acct Dir Govt Relations

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.

AD47A6C00DEB845FE851

Scott A. Miller

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

21.86

218.60

GlaxoSmithKline LLC
Sr Exec Therapeutic Sl Prof II

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.

A9BBC81EAB81A4C0BAE0

Edward G. Mimikos

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

24.31

250.75

GlaxoSmithKline LLC
Thera Sales Mgr



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)

70 / 121

11a

13

11b

14

11c

15

12

16 17

100.29

A.

Form 3X

Form 3X

Image# 11931679804

(Revised 02/2003)FE6AN026

X

A461D2469C5534FF4A38

Edward G. Mimikos

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

24.31

275.06

GlaxoSmithKline LLC
Thera Sales Mgr

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.

A8F8D6B374E524137921

MR. Robert C. Montague

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

37.99

332.88

GlaxoSmithKline LLC
DIR GMS DISTRIBUTION

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.

A545D7E4BC4B2476189A

MR. Robert C. Montague

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

37.99

370.87

GlaxoSmithKline LLC
DIR GMS DISTRIBUTION



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)

71 / 121

11a

13

11b

14

11c

15

12

16 17

87.15

A.

Form 3X

Form 3X

Image# 11931679805

(Revised 02/2003)FE6AN026

X

A3A1D98FAD4DE4B02901

Jessie S. Moody

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

29.15

262.35

GlaxoSmithKline LLC
ACCOUNT DIRECTOR

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.

A05A91F43AF9F4B0A889

Jessie S. Moody

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

29.15

291.50

GlaxoSmithKline LLC
ACCOUNT DIRECTOR

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.

AF99CCE3DB4964C8D946

Frederick Allan Morgan

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

28.85

259.65

GlaxoSmithKline LLC
Med Ctr Regional Dir



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)

72 / 121

11a

13

11b

14

11c

15

12

16 17

144.89

A.

Form 3X

Form 3X

Image# 11931679806

(Revised 02/2003)FE6AN026

X

A6E4A998FD1EE461699B

Frederick Allan Morgan

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

28.85

288.50

GlaxoSmithKline LLC
Med Ctr Regional Dir

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.

A10708D90C67A4284A6D

David A Moules

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

58.02

506.50

GlaxoSmithKline LLC
VP Channel Dev & Sales

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.

A3E521AC83233430C8D2

David A Moules

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

58.02

564.52

GlaxoSmithKline LLC
VP Channel Dev & Sales



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)

73 / 121

11a

13

11b

14

11c

15

12

16 17

72.14

A.

Form 3X

Form 3X

Image# 11931679807

(Revised 02/2003)FE6AN026

X

A278ADA56AE6C478B85D

MR. Alvin N. Noble

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

24.67

222.03

GlaxoSmithKline LLC
Sr Exec Acct Mgr

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.

A2A4F517AA2B54ADFB24

MR. Alvin N. Noble

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

24.67

246.70

GlaxoSmithKline LLC
Sr Exec Acct Mgr

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.

A98996695198E4222902

Paul Daniel Nowoswiat

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

22.80

219.81

GlaxoSmithKline LLC
FSS ViiV



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)

74 / 121

11a

13

11b

14

11c

15

12

16 17

84.04

A.

Form 3X

Form 3X

Image# 11931679808

(Revised 02/2003)FE6AN026

X

A337E1A96B8A9463AB99

Marvin W Orrock

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

30.53

274.77

GlaxoSmithKline LLC
Sr Exec Acct Dev Specialist II

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.

A1BBA72B284654CE59B6

Marvin W Orrock

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

30.53

305.30

GlaxoSmithKline LLC
Sr Exec Acct Dev Specialist II

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.

AD523B5F06C2347ABAB7

MR. John R. Osting

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

22.98

206.82

GlaxoSmithKline LLC
Hospital Sr Exec Acct Mgr II



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)

75 / 121

11a

13

11b

14

11c

15

12

16 17

72.24

A.

Form 3X

Form 3X

Image# 11931679809

(Revised 02/2003)FE6AN026

X

A425FA1B65156469F917

MR. John R. Osting

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

22.98

229.80

GlaxoSmithKline LLC
Hospital Sr Exec Acct Mgr II

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.

AEE7CCE90BFF94B57835

MR. Robert E. Padgett III, III

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

24.63

221.67

GlaxoSmithKline LLC
Health Syst Acct Mgr

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.

A8BF090D4402A40949AC

MR. Robert E. Padgett III, III

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

24.63

246.30

GlaxoSmithKline LLC
Health Syst Acct Mgr



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)

76 / 121

11a

13

11b

14

11c

15

12

16 17

100.60

A.

Form 3X

Form 3X

Image# 11931679810

(Revised 02/2003)FE6AN026

X

AA050855DA1434713AD9

James M Pammer

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

20.92

209.20

GlaxoSmithKline LLC
Sr Exec Acct Mgr

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.

AE7CA5B85B77245B9B19

MR. Greggory W. Peterson

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

39.84

358.56

GlaxoSmithKline LLC
ACCOUNT DIRECTOR

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.

A584EBE5331274B669AB

MR. Greggory W. Peterson

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

39.84

398.40

GlaxoSmithKline LLC
ACCOUNT DIRECTOR



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)

77 / 121

11a

13

11b

14

11c

15

12

16 17

278.09

A.

Form 3X

Form 3X

Image# 11931679811

(Revised 02/2003)FE6AN026

X

AF46479C17A6C4C85B56

Daniel J Phelan

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

127.88

1150.92

GlaxoSmithKline LLC
SVP & Advisor to the CEO

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.

A2409F10DDA49487281E

Daniel J Phelan

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

127.88

1278.80

GlaxoSmithKline LLC
SVP & Advisor to the CEO

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.

A7EE55781A73C447E8C5

David Polaneczky

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

22.33

200.97

GlaxoSmithKline LLC
Sr Care Sr Exec Acct Mgr II



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)

78 / 121

11a

13

11b

14

11c

15

12

16 17

82.93

A.

Form 3X

Form 3X

Image# 11931679812

(Revised 02/2003)FE6AN026

X

A5DBBACEB34594C30B4E

David Polaneczky

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

22.33

223.30

GlaxoSmithKline LLC
Sr Care Sr Exec Acct Mgr II

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.

A75D6D2BDA35B489EAAB

John J Powers

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

30.30

272.70

GlaxoSmithKline LLC
RVSD - SC, South Georgia

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.

A7F65F1A29D574F79980

John J Powers

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

30.30

303.00

GlaxoSmithKline LLC
RVSD - SC, South Georgia



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)

79 / 121

11a

13

11b

14

11c

15

12

16 17

67.29

A.

Form 3X

Form 3X

Image# 11931679813

(Revised 02/2003)FE6AN026

X

AA08673308DAA4646B38

MR. Philip G. Pruitt

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

22.78

205.02

GlaxoSmithKline LLC
Sr Exec Immuniz Spec II

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.

AA7B8B97A97414BDA96F

MR. Philip G. Pruitt

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

22.78

227.80

GlaxoSmithKline LLC
Sr Exec Immuniz Spec II

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.

AE5F3200DD4E744B5BA0

Glen Andrew Ritter

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

21.73

217.30

GlaxoSmithKline LLC
Thera Sales Mgr



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)

80 / 121

11a

13

11b

14

11c

15

12

16 17

78.29

A.

Form 3X

Form 3X

Image# 11931679814

(Revised 02/2003)FE6AN026

X

A6A38C592AB564AB8BB9

Michelle Rodriguez

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

27.96

251.64

GlaxoSmithKline LLC
Med Ctr Regional Dir

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.

A2909DA37D4B84055AD1

Michelle Rodriguez

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

27.96

279.60

GlaxoSmithKline LLC
Med Ctr Regional Dir

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.

AA910715FFB2A4053BA3

MR. Thomas Lamar Rogers Jr., Jr.

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

22.37

201.33

GlaxoSmithKline LLC
Sr Exec Ther Sls Spec II



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)

81 / 121

11a

13

11b

14

11c

15

12

16 17

88.23

A.

Form 3X

Form 3X

Image# 11931679815

(Revised 02/2003)FE6AN026

X

AD1F125AE5D2D416FBA0

MR. Thomas Lamar Rogers Jr., Jr.

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

22.37

223.70

GlaxoSmithKline LLC
Sr Exec Ther Sls Spec II

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.

AC00A3A50786841799CA

MR. Gregory A. Romanowski

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

32.93

285.45

GlaxoSmithKline LLC
Respiratory Care Team Mgr

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.

A09E9BE9469314E1A819

MR. Gregory A. Romanowski

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

32.93

318.38

GlaxoSmithKline LLC
Respiratory Care Team Mgr



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)

82 / 121

11a

13

11b

14

11c

15

12

16 17

95.64

A.

Form 3X

Form 3X

Image# 11931679816

(Revised 02/2003)FE6AN026

X

A3599420D4721499BABA

Paula J. Rose

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

35.99

352.45

GlaxoSmithKline LLC
Acting State/Segment Lead

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.

A1ECB8E2B1A9043ADAA7

Paula J. Rose

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

35.99

388.44

GlaxoSmithKline LLC
Acting State/Segment Lead

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.

AB066B59EF5DC4BD48A9

Thomas Runstrom

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

23.66

212.94

GlaxoSmithKline LLC
Thera Sales Mgr



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)

83 / 121

11a

13

11b

14

11c

15

12

16 17

71.29

A.

Form 3X

Form 3X

Image# 11931679817

(Revised 02/2003)FE6AN026

X

A6CC348AE2C3B4A96B5C

Thomas Runstrom

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

23.66

236.60

GlaxoSmithKline LLC
Thera Sales Mgr

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.

A3B07F3A821314C43A3D

Michelle A Runyon

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

20.89

208.90

GlaxoSmithKline LLC
Sr Exec Immuniz Acct Mgr II

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.

AEC009C0B801743B2802

Vivian L. Ryan

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

26.74

240.66

GlaxoSmithKline LLC
Exec Account Manager



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)

84 / 121

11a

13

11b

14

11c

15

12

16 17

95.52

A.

Form 3X

Form 3X

Image# 11931679818

(Revised 02/2003)FE6AN026

X

AEE86D93898584DD589C

Vivian L. Ryan

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

26.74

267.40

GlaxoSmithKline LLC
Exec Account Manager

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.

A8EE16F8E8A2941C0B24

MR. Gary J. Salamido

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

34.39

300.20

GlaxoSmithKline LLC
Acct Dir Govt Relations

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.

ACADA6841FB4B46168C4

MR. Gary J. Salamido

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

34.39

334.59

GlaxoSmithKline LLC
Acct Dir Govt Relations



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)

85 / 121

11a

13

11b

14

11c

15

12

16 17

90.03

A.

Form 3X

Form 3X

Image# 11931679819

(Revised 02/2003)FE6AN026

X

A5683E4A1567A457787F

Mark J. Santry

FIVE  MOORE DRIVE

Durham NC 27709-0143

 

0 5             0 1             2 0 1 1

33.80

304.20

GlaxoSmithKline LLC
Dir Professional Relations

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.

A912B5F91F20F4D2DA60

Mark J. Santry

FIVE  MOORE DRIVE

Durham NC 27709-0143

 

0 5             1 5             2 0 1 1

33.80

338.00

GlaxoSmithKline LLC
Dir Professional Relations

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.

A4467CE98F0A84BF698F

MR. Gregory D. Schali

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

22.43

201.87

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Prof



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)

86 / 121

11a

13

11b

14

11c

15

12

16 17

80.69

A.

Form 3X

Form 3X

Image# 11931679820

(Revised 02/2003)FE6AN026

X

A10158A5D2E174B63B5E

MR. Gregory D. Schali

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

22.43

224.30

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Prof

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.

AE54CCACA0A294163B4E

David Robert Schiman

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

29.13

262.17

GlaxoSmithKline LLC
Thera Sales Dir

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.

A50AEBDDC6E7B4FA09B6

David Robert Schiman

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

29.13

291.30

GlaxoSmithKline LLC
Thera Sales Dir



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)

87 / 121

11a

13

11b

14

11c

15

12

16 17

144.71

A.

Form 3X

Form 3X

Image# 11931679821

(Revised 02/2003)FE6AN026

X

A22C02790BDE24F82B15

Scottie A. Scholl

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

24.28

218.52

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

A6AD3263314124069B22

Scottie A. Scholl

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

24.28

242.80

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

A65D79850E0EB490B806

MR. William Schuyler

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

96.15

865.35

GlaxoSmithKline LLC
VP, Fed Gov Relations, Trade



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)

88 / 121

11a

13

11b

14

11c

15

12

16 17

172.81

A.

Form 3X

Form 3X

Image# 11931679822

(Revised 02/2003)FE6AN026

X

AB112E47B045740EC91E

MR. William Schuyler

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

96.15

961.50

GlaxoSmithKline LLC
VP, Fed Gov Relations, Trade

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.

A23D1410BB62543CFA9F

Elizabeth Taylor Seifert

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

38.33

335.87

GlaxoSmithKline LLC
DIR PUBLIC POLICY

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.

AEAE3401A27EC46DAAF3

Elizabeth Taylor Seifert

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

38.33

374.20

GlaxoSmithKline LLC
DIR PUBLIC POLICY



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)

89 / 121

11a

13

11b

14

11c

15

12

16 17

71.30

A.

Form 3X

Form 3X

Image# 11931679823

(Revised 02/2003)FE6AN026

X

AF623DDF3CF9D425BA49

MR. James T. Shinske

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

25.42

228.78

GlaxoSmithKline LLC
Sr Regional Business Mgr

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.

A3FD8012C00CE4A428F9

MR. James T. Shinske

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

25.42

254.20

GlaxoSmithKline LLC
Sr Regional Business Mgr

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.

AE1C2FD18A4D9479FA17

Joe David Shipley

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

20.46

204.60

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Prof



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)

90 / 121

11a

13

11b

14

11c

15

12

16 17

92.59

A.

Form 3X

Form 3X

Image# 11931679824

(Revised 02/2003)FE6AN026

X

A0F0EFD66C3A84668AD0

MR. William A. Shore

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

36.20

316.07

GlaxoSmithKline LLC
Dir Us Community Partnerships

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.

A7D030CFF449A4250806

MR. William A. Shore

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

36.20

352.27

GlaxoSmithKline LLC
Dir Us Community Partnerships

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.

A5680B437DC99412A896

Leon Anthony Sikora

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

20.19

201.90

GlaxoSmithKline LLC
Health Syst Acct Mgr



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)

91 / 121

11a

13

11b

14

11c

15

12

16 17

82.55

A.

Form 3X

Form 3X

Image# 11931679825

(Revised 02/2003)FE6AN026

X

A65992C931782452BA73

Sandeep Singh

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

26.65

232.71

GlaxoSmithKline LLC
Product Director

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.

ABEAAB9A4384A47038AA

Sandeep Singh

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

26.65

259.36

GlaxoSmithKline LLC
Product Director

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.

AA259FC8040194134BE1

MR. Scott A. Smith

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

29.25

259.19

GlaxoSmithKline LLC
Dir Bus Coalitions&Advocacy



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)

92 / 121

11a

13

11b

14

11c

15

12

16 17

73.36

A.

Form 3X

Form 3X

Image# 11931679826

(Revised 02/2003)FE6AN026

X

ACDDAAAE9D47C4209B93

MR. Scott A. Smith

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

29.25

288.44

GlaxoSmithKline LLC
Dir Bus Coalitions&Advocacy

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.

A7C9950080D904D8F858

Catherine C. Smith

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

21.89

218.90

GlaxoSmithKline LLC
Regional Account Manager

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.

A4C7D0CBF5A394C8BA8B

MR. Brad J. Smith

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

22.22

222.20

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Prof



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)

93 / 121

11a

13

11b

14

11c

15

12

16 17

104.16

A.

Form 3X

Form 3X

Image# 11931679827

(Revised 02/2003)FE6AN026

X

AC538A42590754532B4C

Cynthia C. Snyder

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

27.31

245.79

GlaxoSmithKline LLC
Exec Account Manager

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.

A37AFAA21F45F4D02A5B

Cynthia C. Snyder

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

27.31

273.10

GlaxoSmithKline LLC
Exec Account Manager

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.

AC98D95A6108F46A9940

MR. Steve R. Sons

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

49.54

435.78

GlaxoSmithKline LLC
VP HR HIV, HR & Communications



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)

94 / 121

11a

13

11b

14

11c

15

12

16 17

96.24

A.

Form 3X

Form 3X

Image# 11931679828

(Revised 02/2003)FE6AN026

X

A8542BC5DCD5C46A69FC

MR. Steve R. Sons

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

49.54

485.32

GlaxoSmithKline LLC
VP HR HIV, HR & Communications

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.

AC7B05128FC9F4251AB3

Casey Lewis Steele

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

23.35

210.15

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Prof

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.

AC8CB59B06AB64CCAAA3

Casey Lewis Steele

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

23.35

233.50

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Prof



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)

95 / 121

11a

13

11b

14

11c

15

12

16 17

150.56

A.

Form 3X

Form 3X

Image# 11931679829

(Revised 02/2003)FE6AN026

X

AA8AB00B3C53F434BA9C

Jessica Joan Stewart

FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

46.88

403.37

GlaxoSmithKline LLC
Mgr Political Affairs

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.

A862383B23540462ABA4

Jessica Joan Stewart

FIVE MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

46.88

450.25

GlaxoSmithKline LLC
Mgr Political Affairs

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.

A906126D99ACD4CDFBCC

Timothy Sullivan

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

56.80

495.94

GlaxoSmithKline LLC
Acct Mgr Govt Relations



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)

96 / 121

11a

13

11b

14

11c

15

12

16 17

108.02

A.

Form 3X

Form 3X

Image# 11931679830

(Revised 02/2003)FE6AN026

X

AC1342036A30C463FBD1

Timothy Sullivan

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

56.80

552.74

GlaxoSmithKline LLC
Acct Mgr Govt Relations

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.

A91BFE0B0E36141229F2

MR. Mario M. Swann

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

25.61

230.49

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

ACACEF5C805904F12B2D

MR. Mario M. Swann

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

25.61

256.10

GlaxoSmithKline LLC
Sr Thera Sales Mgr



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)

97 / 121

11a

13

11b

14

11c

15

12

16 17

81.77

A.

Form 3X

Form 3X

Image# 11931679831

(Revised 02/2003)FE6AN026

X

A802BE8572D90469597B

Janet L. Taylor

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

27.31

245.79

GlaxoSmithKline LLC
Hlth Syst Exec Acct Mgr

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.

A4E3BAEA73E5F40B8952

Janet L. Taylor

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

27.31

273.10

GlaxoSmithKline LLC
Hlth Syst Exec Acct Mgr

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.

A14314617F0EC43799A4

Philip M. Thevenet

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

27.15

232.73

GlaxoSmithKline LLC
DIR PUBLIC POLICY



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)

98 / 121

11a

13

11b

14

11c

15

12

16 17

89.17

A.

Form 3X

Form 3X

Image# 11931679832

(Revised 02/2003)FE6AN026

X

AF6FF473298894242A7B

Philip M. Thevenet

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

27.15

259.88

GlaxoSmithKline LLC
DIR PUBLIC POLICY

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.

A8170BCE1271C4B7EA00

Howard Thomas

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

31.01

279.09

GlaxoSmithKline LLC
Fed Hlth Syst Account Director

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.

AE17A2842C8CC4EBEA07

Howard Thomas

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

31.01

310.10

GlaxoSmithKline LLC
Fed Hlth Syst Account Director



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)

99 / 121

11a

13

11b

14

11c

15

12

16 17

106.79

A.

Form 3X

Form 3X

Image# 11931679833

(Revised 02/2003)FE6AN026

X

A32A031C3C39A4392A94

MR. David N. Thomas

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

21.25

212.50

GlaxoSmithKline LLC
Sr Exec Acct Mgr

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.

A35BBA684671D4216B00

Alfred V Thompson

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

42.77

368.20

GlaxoSmithKline LLC
VP Vaccine Sales

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.

A1A08C77DBEA448268B5

Alfred V Thompson

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

42.77

410.97

GlaxoSmithKline LLC
VP Vaccine Sales



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)

100 / 121

11a

13

11b

14

11c

15

12

16 17

97.39

A.

Form 3X

Form 3X

Image# 11931679834

(Revised 02/2003)FE6AN026

X

A40537CE68BA54452B8C

Stephanie L. Trotter

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

36.57

321.64

GlaxoSmithKline LLC
Dir Ldsp/Talent Dev NA Pharma

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.

AD90E21B02FB64A07AF6

Stephanie L. Trotter

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

36.57

358.21

GlaxoSmithKline LLC
Dir Ldsp/Talent Dev NA Pharma

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.

AAAB2EF4C846F46F2B51

Kathleen Conlin Voigt

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

24.25

218.25

GlaxoSmithKline LLC
Sr Thera Sales Mgr



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)

101 / 121

11a

13

11b

14

11c

15

12

16 17

83.75

A.

Form 3X

Form 3X

Image# 11931679835

(Revised 02/2003)FE6AN026

X

ABF5F581EFEAA425FA54

Kathleen Conlin Voigt

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

24.25

242.50

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

A7099562189BC425487A

Carrie E. Wagstaff

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

29.75

267.75

GlaxoSmithKline LLC
Thera Sales Dir

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.

A608D7023C6F24DD28DE

Carrie E. Wagstaff

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

29.75

297.50

GlaxoSmithKline LLC
Thera Sales Dir



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)

102 / 121

11a

13

11b

14

11c

15

12

16 17

140.73

A.

Form 3X

Form 3X

Image# 11931679836

(Revised 02/2003)FE6AN026

X

A37766CE07AC045D6955

MR. Ronnie B. Wallace

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

22.29

200.61

GlaxoSmithKline LLC
Regional Account Manager HIV

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.

A78180ADD1E45433D9B8

MR. Ronnie B. Wallace

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

22.29

222.90

GlaxoSmithKline LLC
Regional Account Manager HIV

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.

AC2C2C9BCF14A43D8B6D

Sarah J. Walsh

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

96.15

865.35

GlaxoSmithKline LLC
VP Fed Gov Rel.,Tax & Pharm



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)

103 / 121

11a

13

11b

14

11c

15

12

16 17

201.65

A.

Form 3X

Form 3X

Image# 11931679837

(Revised 02/2003)FE6AN026

X

AD6566393CAD449A6843

Sarah J. Walsh

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

96.15

961.50

GlaxoSmithKline LLC
VP Fed Gov Rel.,Tax & Pharm

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.

A7FF63B0D99084CFB956

MR. George E. Ward

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

52.75

303.75

GlaxoSmithKline LLC
Thera Sales Dir

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.

AE03AD821191C424DA25

MR. George E. Ward

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

52.75

356.50

GlaxoSmithKline LLC
Thera Sales Dir



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)

104 / 121

11a

13

11b

14

11c

15

12

16 17

73.34

A.

Form 3X

Form 3X

Image# 11931679838

(Revised 02/2003)FE6AN026

X

A630AC9E4FA0C4468A1C

Jeffrey Allen Watson

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

26.17

228.53

GlaxoSmithKline LLC
Comm Mgr NPS

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.

A1D172B0142C74C7CA56

Jeffrey Allen Watson

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

26.17

254.70

GlaxoSmithKline LLC
Comm Mgr NPS

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.

AB08E9D9D70684194B4E

MR. David M. Weitzel

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

21.00

210.00

GlaxoSmithKline LLC
Sr Exec Therapeutic Sls Prof



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)

105 / 121

11a

13

11b

14

11c

15

12

16 17

251.49

A.

Form 3X

Form 3X

Image# 11931679839

(Revised 02/2003)FE6AN026

X

ADF196234BFAE4DD8854

S. Mark Werner

FIVE MOORE DRIVE

Durham NC 27709-0143

 

0 5             0 1             2 0 1 1

96.15

865.35

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

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.

A534D09155C76405A80F

S. Mark Werner

FIVE MOORE DRIVE

Durham NC 27709-0143

 

0 5             1 5             2 0 1 1

96.15

961.50

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

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.

A6522399A0B5B43CA80B

Anne C. Whitaker

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

59.19

497.85

GlaxoSmithKline LLC
SVP CV/Metabolic/Urology BU



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)

106 / 121

11a

13

11b

14

11c

15

12

16 17

198.87

A.

Form 3X

Form 3X

Image# 11931679840

(Revised 02/2003)FE6AN026

X

ADD54ED1B45B44CD2BC7

Anne C. Whitaker

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

59.19

557.04

GlaxoSmithKline LLC
SVP CV/Metabolic/Urology BU

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.

AA8AF332B28E246EAA80

Janice M. Whitaker

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

69.84

609.80

GlaxoSmithKline LLC
SVP Quality GMS

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.

A47D1EF66DE274BA4B7F

Janice M. Whitaker

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

69.84

679.64

GlaxoSmithKline LLC
SVP Quality GMS



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)

107 / 121

11a

13

11b

14

11c

15

12

16 17

69.72

A.

Form 3X

Form 3X

Image# 11931679841

(Revised 02/2003)FE6AN026

X

A4D21BAB675974699855

MR. Steven D. White

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

24.39

219.51

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

A8B54D628CAB44480BC1

MR. Steven D. White

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

24.39

243.90

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

AA8C2C3CC7DD14C3092A

John E. White

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

20.94

209.40

GlaxoSmithKline LLC
Sr Exec Acct Mgr



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)

108 / 121

11a

13

11b

14

11c

15

12

16 17

101.83

A.

Form 3X

Form 3X

Image# 11931679842

(Revised 02/2003)FE6AN026

X

A7C4A14559C4C44EE944

Sharon Wible

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             0 1             2 0 1 1

38.24

336.67

GlaxoSmithKline LLC
Chief of Staff

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.

AC19EF18490A84D97B9A

Sharon Wible

200 N. 16TH STREET

Philadelphia PA 19102-1225

 

0 5             1 5             2 0 1 1

38.24

374.91

GlaxoSmithKline LLC
Chief of Staff

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.

AC34E68A9072644969F2

MR. Fred Fred Williams Jr, Jr

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

25.35

228.15

GlaxoSmithKline LLC
Sr Thera Sales Mgr



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)

109 / 121

11a

13

11b

14

11c

15

12

16 17

69.50

A.

Form 3X

Form 3X

Image# 11931679843

(Revised 02/2003)FE6AN026

X

A761AF464B8764F16A8A

MR. Fred Fred Williams Jr, Jr

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

25.35

253.50

GlaxoSmithKline LLC
Sr Thera Sales Mgr

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.

A0A3E0C6B8217462892B

MR. Jeffrey A. Williams

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

21.67

216.70

GlaxoSmithKline LLC
Sr Exec Ther Sls Spec II

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.

AB784FF74EC594029BA6

MR. William A. Yu Jr., Jr.

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             0 1             2 0 1 1

22.48

202.32

GlaxoSmithKline LLC
Hospital Sr Exec Acct Mgr II



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)

110 / 121

11a

13

11b

14

11c

15

12

16 17

22.48

11525.61

A.

Form 3X

Form 3X

Image# 11931679844

(Revised 02/2003)FE6AN026

X

A0867614628C944D08AD

MR. William A. Yu Jr., Jr.

5 MOORE DRIVE

Research Triangle NC 27709-0143

 

0 5             1 5             2 0 1 1

22.48

224.80

GlaxoSmithKline LLC
Hospital Sr Exec Acct Mgr II



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 ( )

111 / 121

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# 11931679845

(Revised 02/2003)FE6AN026

X

B173D62CCE6C24228922
Anthony DeLuca for Legislature Cmte

1438 Homestead Rd

Verona PA 15147

X

2012

0 5             1 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.
BBBA8744C96064A1D8BF

Breaux for Indiana

PO Box 26267

Indianapolis IN 46226

X

2012

0 5             1 6             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.
BB242AA8555BB477380F

Citizens for Tim Brown

Box 861

Crawfordsville IN 47933

X

2012

0 5             1 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 ( )

112 / 121

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1300.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11931679846

(Revised 02/2003)FE6AN026

X

B02E3120AE34D4593A4F
Cmte to Elect Connie Lawson St. Senator

Box 317

Danville IN 46122

X

2012

0 5             1 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.
B6075245AD1254814AE5

Committee to Elect Brian Bosma

2052 Nautical Watch Drive

Indianapolis IN 46236

X

2012

0 5             1 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.
B18E88A42C46C4D78A95

Committee to Elect Frank Burns

1654 William Penn Avenue

Johnstown PA 15909

X

2012

0 5             1 6             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 ( )

113 / 121

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

1300.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11931679847

(Revised 02/2003)FE6AN026

X

B31120126B44142DDB67
Dan Frankel for 23rd District

P.O. Box 81594

Pittsburgh PA 15217

X

2012

0 5             1 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.
B5637242057764F29981

David Long for State Senate

PO Box 12411

Ft. Wayne IN 46863

X

2012

0 5             1 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.
B8F925C08E75F495E840

Friends for Dave Hickernell

2068 Meadow Road

Mount Joy PA 17552

X

2012

0 5             1 6             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 ( )

114 / 121

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# 11931679848

(Revised 02/2003)FE6AN026

X

B846AA658F9FE4620809
Friends for Frizzell

8310 Hill Gail Drive

Indianapolis IN 46217

X

2012

0 5             1 6             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.
B5C4223331E4744CB890

Friends of Bill Adolph

55 Snyder Lane

Springfield PA 19079

X

2012

0 5             1 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:

C.
B2312DF314D6C47E3A62

Friends of Charlie Brown

P.O. Box 315

Gary IN 46402

X

2012

0 5             1 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 ( )

115 / 121

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# 11931679849

(Revised 02/2003)FE6AN026

X

B21445CDCFA6B433E832
Friends of Dominic Pileggi

101 W. Baltimore Ave 2nd Flr

Media PA 19063

X

2012

0 5             1 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.
BEFA71EDF0EB44B2AB6E

Friends of Joseph Scarnati

PO Box 177

Brockway PA 15824

X

2012

0 5             1 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:

C.
BBC3C9CBE8E6C4EEDBAB

Friends of Mark Mustio

122 Lincoln Highlands Drive

Coraopolis PA 15108

X

2012

0 5             1 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 ( )

116 / 121

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# 11931679850

(Revised 02/2003)FE6AN026

X

B593016661E5A4CE4AEB
Friends of Mike Turzai Campaign Cmte

P.O. Box 721

Wexford PA 15090

X

2012

0 5             1 6             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.
B87A9AF9E5B9645CFA56

Friends of Mike Vereb

117 Meadowland Drive

Collegeville PA 19426

X

2012

0 5             1 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:

C.
B351A0F737BAB47A1B85

FRIENDS OF NICK MICOZZIE

131 1/2 Hilldale Road

Lansdowne PA 19050

X

2012

0 5             1 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 ( )

117 / 121

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# 11931679851

(Revised 02/2003)FE6AN026

X

B4BECDBE304A646E6AAF
Friends of Pam Galloway

1506 Pine View Lane

Wausau WI 54403

X

2014

0 5             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.
BA58E3EFB8B29494D93A

Friends of Randy Hopper

254 Winnebago Drive

Fon du Lac WI 54935

X

2012

0 5             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.
B3C278A167A904A27B19

Friends to Elect Vaneta Becker

4017 Cobbie Field Drive

Evansville IN 47711

X

2012

0 5             1 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 ( )

118 / 121

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

2300.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11931679852

(Revised 02/2003)FE6AN026

X

B0C956760D52E48EFA3F
Greg Zoeller for Attorney General

3309 East 56th St

Indianapolis IN 46220

X

2012

0 5             1 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.
B69B63A2421F44EE283E

John Galloway for State Rep

45 Valentine Lane

Levittown PA 19054

X

2012

0 5             1 6             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.
B860A8119BB8843AB94C

Keystone Leaders PAC

PO Box 506

Harrisburg PA 17108

X

2011

Other2011

0 5             1 6             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 ( )

119 / 121

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# 11931679853

(Revised 02/2003)FE6AN026

X

BE36EC6778A904E7BAE9
Pat Miller for State Senator Cmte

1041 South Muesing Rd.

Indianapolis IN 46239

X

2012

0 5             1 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.
B084D8086CD5F4E5EAC9

People to elect Matt Baker

25 Waln Street

Wellsboro PA 16901

X

2012

0 5             1 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.
B210821544D45489482D

Representative Welch Re-election Committee

2802 St. Remy Circle

Blomington IN 47401

X

2012

0 5             1 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 ( )

120 / 121

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

GlaxoSmithKline LLC PAC (GSK PAC)

2800.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11931679854

(Revised 02/2003)FE6AN026

X

BB98C94B6AC594CC8A9B
Taxpayers for Suder

102 S. Fourth Avenue

Abbotsford WI 54405

X

2012

0 5             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.
BC34AB4BFF5AF4B75BFD

The Republican Party of Wisconsin

148 E. Johnson St.

Madison WI 53703

X

2011

Other2011

0 5             0 6             2 0 1 1

2000.00

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.
BE4247FBFC039470CAF4

Tim Briggs for State Representative

P.O. Box 62193

King of Prussia PA 19406

X

2012

0 5             1 6             2 0 1 1

300.00

Political Contribution
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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 ( )
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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# 11931679855

(Revised 02/2003)FE6AN026

X

BC71DDE2A8AE547B188A
Turner for State Representative

PO Box 700

Gas City IN 46933

X

2012

0 5             1 6             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:

20200.00

B.
BFA0F8E57262B4B7F945

Vos for Assembly

960 Rock Ridge Road

Burlington WI 53105

X

2012

0 5             0 6             2 0 1 1

500.00

Political Contribution


