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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)

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

Full Name (Last, First, Middle Initial)
A. Larry Hutchinson

Date of Receipt

Mailing Address 3700 S Stonebridge Drive

M M / D D / Y Y Y Y

05 30 2014

City State Zip Code Transaction ID : SA11A1.5940
McKinney T 75070 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
United American Insurance Exec VP & Secretary Gen Council
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Robert Mitchell Date of Receipt
Mailing Address 204 N Robinson MEwy /s oro] s IVITYITYTY
05 30 2014
City State Zip Code Transaction ID : SA11A1.5931
Oklahoma City OK 74102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 26?'24
Name of Employer Occupation
Globe Life Insurance Branch Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1469.26
) ) "
Full Name (Last, First, Middle Initial)
C. Delos Smith Date of Receipt
Mailing Address 204 North Robinson Ty o0 YTYTYTyY
05 30 2014
City State Zip Code Transaction ID : SA11A1.5943
Oklahoma City OK 74102 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Globe Life Insurance Branch Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

469.24
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