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GlaxoSmithKline LLC PAC (GSK PAC)

1050 K St NW, Ste 800

Washington DC 20001

C00199703

✘

✘

11 24 2020 12 31 2020

Edge, Heather, , ,

Edge, Heather, , ,
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning 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).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

GlaxoSmithKline LLC PAC (GSK PAC)

11 24 2020 12 31 2020

Image# 202101139398459797

2020 166398.72

105172.51

24596.21 293335.31

129768.72 459734.03

39526.01 369491.32

90242.71 90242.71

0.00

0.00

✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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 Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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GlaxoSmithKline LLC PAC (GSK PAC)

11 24 2020 12 31 2020

Image# 202101139398459798
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21.	 Operating Expenditures:
	 (a)	 Allocated 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 Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(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 (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated 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))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

	 FEC Form 3X (Rev. 05/2016 )	 Page 4

▼
▼

▼
▼

Image# 202101139398459799
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DETAILED SUMMARY PAGE
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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0.00 0.00

24596.21 293335.31
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226.01 1541.32
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459801
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Aceto, Richard, H., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-737

GlaxoSmiteKline LLC Acct Mgr, Vaccines

739.24

31.00

Aceto, Richard, H., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-734

GlaxoSmiteKline LLC Acct Mgr, Vaccines

739.24

31.00

Adams, Grace, E., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-261

GlaxoSmiteKline LLC Sales Spec, Pharma

217.68

9.07

71.07
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459802
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Adams, Grace, E., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-260

GlaxoSmiteKline LLC Sales Spec, Pharma

217.68

9.07

Alilio, Marlene, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-627

GlaxoSmiteKline LLC Sales Spec, Pharma

202.08

8.42

Alisesky, Cynthia, , ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-28

GlaxoSmiteKline LLC HR Transformation Programme Lead

202.08

8.42

25.91



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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8 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Anderson, Charles, A, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-94

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

366.24

15.26

Anderson, Charles, A, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-93

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

366.24

15.26

Anderson, Kimberley, Y, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-510

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

202.08

8.42

38.94
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459804

9 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Anderson, Teresa, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-853

GlaxoSmiteKline LLC Regional Sales Dir Respiratory Bilogic

202.08

8.42

Andrews, Daryl, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-215

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

366.24

15.26

Andrews, Daryl, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-213

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

366.24

15.26

38.94
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459805

10 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Andrews, Mary, K, ,

PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-597

GlaxoSmiteKline LLC Global Commercial Operations Lead

202.08

8.42

Apruzzi, Nicholas, , ,
184 Liberty Corner Rd

12 04 2020

Warren NJ 07059-6796
Transaction ID : 2020120119534-981

GlaxoSmiteKline LLC Privacy Counsel

1793.30

75.31

Apruzzi, Nicholas, , ,
184 Liberty Corner Rd

12 21 2020

Warren NJ 07059-6796
Transaction ID : 202012161995-980

GlaxoSmiteKline LLC Privacy Counsel

1793.30

75.31

159.04



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459806

11 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Arriete, Mayte, Rodriguez, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-680

GlaxoSmiteKline LLC Regional Sales Dir, ViiV

240.00

10.00

Arriete, Mayte, Rodriguez, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-677

GlaxoSmiteKline LLC Regional Sales Dir, ViiV

240.00

10.00

Aucker, Jeffrey, R, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-417

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

28.42
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459807

12 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Avans, Hope, Renee, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-295

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

571.28

24.76

Avans, Hope, Renee, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-294

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

571.28

24.76

Bach, Jeffrey, A, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-312

GlaxoSmiteKline LLC Sr Acct Spec, ViiV

202.08

8.42

57.94
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459808

13 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Badon, Ty, Allen, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-996

GlaxoSmiteKline LLC Rx Account Management Oncology

800.00

100.00

Badon, Ty, Allen, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-997

GlaxoSmiteKline LLC Rx Account Management Oncology

800.00

100.00

Baldomir, Jason, A., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-318

GlaxoSmiteKline LLC Sr Acct Spec, Asthma

664.36

27.88

227.88
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459809

14 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Baldomir, Jason, A., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-317

GlaxoSmiteKline LLC Sr Acct Spec, Asthma

664.36

27.88

Bargo, Jeffrey, Reed, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-401

GlaxoSmiteKline LLC Sr Sales Spec Pharma

260.88

10.87

Bargo, Jeffrey, Reed, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-399

GlaxoSmiteKline LLC Sr Sales Spec Pharma

260.88

10.87

49.62
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459810

15 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Barker, Alan, John, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-16

GlaxoSmiteKline LLC Acct Mgr, Vaccines

366.24

15.26

Barker, Alan, John, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-16

GlaxoSmiteKline LLC Acct Mgr, Vaccines

366.24

15.26

Barnes, Marcia, Kay, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-603

GlaxoSmiteKline LLC Sales Spec, Pharma

202.08

8.42

38.94
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459811

16 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Barnett, Brooke, Nicole, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-82

GlaxoSmiteKline LLC Sales Spec Pharma

365.04

15.21

Barnett, Brooke, Nicole, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-81

GlaxoSmiteKline LLC Sales Spec Pharma

365.04

15.21

Barone, Jessica, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-407

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

39.49
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459812

17 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Barone, Jessica, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-405

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Barton, Megan, J, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-591

GlaxoSmiteKline LLC Regional Sales Dir, USP Specialty

240.00

10.00

Barton, Megan, J, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-588

GlaxoSmiteKline LLC Regional Sales Dir, USP Specialty

240.00

10.00

29.07
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459813

18 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Bashada, Scott, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-844

GlaxoSmiteKline LLC Sr Acct Spec, Asthma

202.08

8.42

Batten, Steven, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-790

GlaxoSmiteKline LLC Regional Sales Dir Respiratory Bilogic

202.08

8.42

Baughman, Elizabeth, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-246

GlaxoSmiteKline LLC Acct Spec, USP Specialty

202.08

8.42

25.26
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459814

19 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Beck, Thomas, S., ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-886

GlaxoSmiteKline LLC Sales Deployment Director

217.68

9.07

Beck, Thomas, S., ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-881

GlaxoSmiteKline LLC Sales Deployment Director

217.68

9.07

Beck-Pugh, Margaret, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-572

GlaxoSmiteKline LLC Sales Spec, Pharma

202.08

8.42

26.56
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459815

20 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Beckenbach, Jacquelyn, R., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-414

GlaxoSmiteKline LLC Rx Account Mgmt Payer Director

260.88

10.87

Beckenbach, Jacquelyn, R., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-412

GlaxoSmiteKline LLC Rx Account Mgmt Payer Director

260.88

10.87

Bellantoni, Laura, K, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-555

GlaxoSmiteKline LLC Rx Account Management Health Sys

202.08

8.42

30.16
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459816

21 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Bemis, Helen, C, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-289

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

365.04

15.21

Bemis, Helen, C, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-288

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

365.04

15.21

Benash, Gary, S., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-265

GlaxoSmiteKline LLC Rx Account Management Health Sys

202.08

8.42

38.84
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459817

22 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Benen, Sandra, E., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-797

GlaxoSmiteKline LLC Director SGA

979.24

41.46

Benen, Sandra, E., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-794

GlaxoSmiteKline LLC Director SGA

979.24

41.46

Benson, Shelley, L, ,
PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-808

GlaxoSmiteKline LLC Internal Communications Manager

364.80

15.20

98.12
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459818

23 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Benson, Shelley, L, ,

PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-805

GlaxoSmiteKline LLC Internal Communications Manager

364.80

15.20

Berry, Britt, Alicia, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-57

GlaxoSmiteKline LLC Field Vice President

202.08

8.42

Berry, Catherine, M, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-132

GlaxoSmiteKline LLC Regional Sales Dir USP Specialty

202.08

8.42

32.04
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SCHEDULE A  (FEC Form 3X)
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459819

24 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Bertini, Candace, L, ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-125

GlaxoSmiteKline LLC Manager, Disability Mgt and RTP Clinic

364.80

15.20

Bertini, Candace, L, ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-123

GlaxoSmiteKline LLC Manager, Disability Mgt and RTP Clinic

364.80

15.20

Beynon, Cory, Paul, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-142

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

202.08

8.42

38.82
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459820

25 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Biernat, Brian, R., ,

5 Crescent Dr
12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-83

GlaxoSmiteKline LLC Field Reimbursement Manager

345.26

15.20

Biernat, Brian, R., ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-82

GlaxoSmiteKline LLC Field Reimbursement Manager

345.26

15.20

Birla, Parag, , ,
PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-698

GlaxoSmiteKline LLC Office Based Medical Affairs

366.24

15.26

45.66
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459821

26 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Birla, Parag, , ,

PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-695

GlaxoSmiteKline LLC Office Based Medical Affairs

366.24

15.26

Birmingham, Allison, Nicole, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-31

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Birmingham, Allison, Nicole, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-31

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

33.40
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459822

27 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Bishop, Matthew, M., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-609

GlaxoSmiteKline LLC Sr Acct Spec, ViiV

202.08

8.42

Bittel, Rodney, G, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-733

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

365.04

15.21

Bittel, Rodney, G, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-730

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

365.04

15.21

38.84
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459823

28 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Blackie, Gary, A, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-252

GlaxoSmiteKline LLC Channel Account Director

202.08

8.42

Blourne, Robert, Scott, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-759

GlaxoSmiteKline LLC Sr Sales Spec Pharma

202.08

8.42

Bock, Megan, Louise, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-604

GlaxoSmiteKline LLC Sr Sales Spec Pharma

202.08

8.42

25.26
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459824

29 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Boker, Robert, A., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-718

GlaxoSmiteKline LLC Sr Sales Spec Pharma

260.88

10.87

Boker, Robert, A., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-715

GlaxoSmiteKline LLC Sr Sales Spec Pharma

260.88

10.87

Boone, Thomas, M., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-625

GlaxoSmiteKline LLC Regional Sales Mgr Respiratory Biologi

872.73

36.60

58.34
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459825

30 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Boone, Thomas, M., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-622

GlaxoSmiteKline LLC Regional Sales Mgr Respiratory Biologi

872.73

36.60

Boone, William, John, ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-333

GlaxoSmiteKline LLC VP Contract Mgmt Operations

202.08

8.42

Borger, James, Joseph, ,
1250 S Collegeville Rd

12 04 2020

Collegeville PA 19426-2990
Transaction ID : 2020120119534-368

GlaxoSmiteKline LLC VP,  Group Financial Planning and Anal

391.20

16.30

61.32
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459826

31 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Borger, James, Joseph, ,

1250 S Collegeville Rd
12 21 2020

Collegeville PA 19426-2990
Transaction ID : 202012161995-366

GlaxoSmiteKline LLC VP,  Group Financial Planning and Anal

391.20

16.30

Bosco, Joe, A., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-332

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

Brandt, Stephen, D, ,
553 Old Corvallis Rd

12 04 2020

Hamilton MT 59840-3607
Transaction ID : 2020120119534-788

GlaxoSmiteKline LLC Site Director

366.24

15.26

39.98
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459827

32 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Brandt, Stephen, D, ,

553 Old Corvallis Rd
12 21 2020

Hamilton MT 59840-3607
Transaction ID : 202012161995-785

GlaxoSmiteKline LLC Site Director

366.24

15.26

Brewer, Elizabeth, , ,
184 Liberty Corner Rd

12 21 2020

Warren NJ 07059-6796
Transaction ID : 202012161995-970

GlaxoSmiteKline LLC External Communications Enterprise

243.36

106.47

Britto, Ignatius, , ,
PO Box 1217

12 04 2020

Zebulon NC 27597-1217
Transaction ID : 2020120119534-305

GlaxoSmiteKline LLC S Director

1039.20

43.58

165.31
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SCHEDULE A  (FEC Form 3X)
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)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459828

33 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Britto, Ignatius, , ,

PO Box 1217
12 21 2020

Zebulon NC 27597-1217
Transaction ID : 202012161995-304

GlaxoSmiteKline LLC S Director

1039.20

43.58

Brookerd, Donna, R, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-200

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Brookerd, Donna, R, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-198

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

61.72



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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.
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SUBTOTAL of Receipts This Page (optional).............................................................................

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459829

34 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Broussard, Travis, William, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-901

GlaxoSmiteKline LLC District Sales Dir

391.20

16.30

Broussard, Travis, William, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-896

GlaxoSmiteKline LLC District Sales Dir

391.20

16.30

Brown, Brent, William George, ,
PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-92

GlaxoSmiteKline LLC Field Support Specialist

366.24

15.26

47.86
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459830

35 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Brown, Brent, William George, ,

PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-91

GlaxoSmiteKline LLC Field Support Specialist

366.24

15.26

Bruno, Joseph, E., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-339

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Bruno, Joseph, E., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-337

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

33.40
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459831

36 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Bryce, Christopher, J, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-129

GlaxoSmiteKline LLC Director State Government Affairs

366.24

15.26

Bryce, Christopher, J, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-127

GlaxoSmiteKline LLC Director State Government Affairs

366.24

15.26

Bulchandani, Anil, , ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-32

GlaxoSmiteKline LLC Pricing/Reimbursement

366.24

15.26

45.78
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459832

37 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Bulchandani, Anil, , ,

5 Crescent Dr
12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-32

GlaxoSmiteKline LLC Pricing/Reimbursement

366.24

15.26

Burnham, Kathryn, L., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-486

GlaxoSmiteKline LLC Sales Spec, Pharma

217.68

9.07

Burnham, Kathryn, L., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-483

GlaxoSmiteKline LLC Sales Spec, Pharma

217.68

9.07

33.40



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459833

38 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Calderaro, Maria, , ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-635

GlaxoSmiteKline LLC Acct Mgr, Vaccines

366.24

15.26

Calderaro, Maria, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-632

GlaxoSmiteKline LLC Acct Mgr, Vaccines

366.24

15.26

Calvo, Michael, Javier, ,
1050 K St NW

Ste 800 12 04 2020

Washington DC 20001-4450
Transaction ID : 2020120119534-970

GlaxoSmiteKline LLC Government Relations

1069.77

47.35

77.87
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459834

39 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Calvo, Michael, Javier, ,

1050 K St NW

Ste 800 12 21 2020

Washington DC 20001-4450
Transaction ID : 202012161995-967

GlaxoSmiteKline LLC Government Relations

1069.77

47.35

Campolongo, James, M, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-391

GlaxoSmiteKline LLC Senior Director, State Government Affa

2354.57

98.88

Campolongo, James, M, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-389

GlaxoSmiteKline LLC Senior Director, State Government Affa

2354.57

98.88

245.11
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459835

40 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Canterbury, Marc, W, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-650

GlaxoSmiteKline LLC Regional Sales Dir USP Specialty

202.08

8.42

Cardoza, Rene, A., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-720

GlaxoSmiteKline LLC Sales Spec, Pharma

202.08

8.42

Carli, Robert, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-754

GlaxoSmiteKline LLC Sales Spec, Pharma

217.68

9.07

25.91
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459836

41 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Carli, Robert, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-751

GlaxoSmiteKline LLC Sales Spec, Pharma

217.68

9.07

Carlow, Marina, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-667

GlaxoSmiteKline LLC District Sales Dir

260.88

10.87

Carlow, Marina, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-664

GlaxoSmiteKline LLC District Sales Dir

260.88

10.87

30.81
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459837

42 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Casto, Michael, S., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-636

GlaxoSmiteKline LLC Sales Spec, Pharma

260.88

10.87

Casto, Michael, S., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-633

GlaxoSmiteKline LLC Sales Spec, Pharma

260.88

10.87

Cavalier, Kenneth, D, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-460

GlaxoSmiteKline LLC District Sales Dir

202.08

8.42

30.16
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SCHEDULE A  (FEC Form 3X)
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.
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▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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for each category of the  
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459838

43 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Chacon, Javier, F., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-348

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

217.68

9.07

Chacon, Javier, F., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-346

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

217.68

9.07

Chael, Alexander, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-52

GlaxoSmiteKline LLC Acct Mgr, Vaccines

366.24

15.26

33.40



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459839

44 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Chael, Alexander, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-51

GlaxoSmiteKline LLC Acct Mgr, Vaccines

366.24

15.26

Chambless, Angela, M, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-35

GlaxoSmiteKline LLC Sales Spec Pharma

202.08

8.42

Chaney, Gina, L, ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-270

GlaxoSmiteKline LLC Inclusion & Diversity Business Lead, U

202.08

8.42

32.10
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459840

45 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Cheever, Dianna, Wood, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-185

GlaxoSmiteKline LLC Rx Account Mgmt Payer Director

202.08

8.42

Christopher, Michelle, , ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-668

GlaxoSmiteKline LLC Field Reimbursement Manager

202.08

8.42

Cionci, Thomas, C., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-869

GlaxoSmiteKline LLC District Sales Dir

920.45

38.60

55.44
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459841

46 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Cionci, Thomas, C., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-864

GlaxoSmiteKline LLC District Sales Dir

920.45

38.60

Clancy, Joseph, James, ,
PO Box 13398
Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-352

GlaxoSmiteKline LLC Director, Customer Response Center

365.04

15.21

Clancy, Joseph, James, ,
PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-350

GlaxoSmiteKline LLC Director, Customer Response Center

365.04

15.21

69.02



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459842

47 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Coates, Gerald, L., ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-273

GlaxoSmiteKline LLC Operational QA

217.68

9.07

Coates, Gerald, L., ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-272

GlaxoSmiteKline LLC Operational QA

217.68

9.07

Cocolas, Anthony, G., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-11

GlaxoSmiteKline LLC Rx Sales Health Sys Director

217.68

9.07

27.21
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SCHEDULE A  (FEC Form 3X)
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)
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▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459843

48 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Cocolas, Anthony, G., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-11

GlaxoSmiteKline LLC Rx Sales Health Sys Director

217.68

9.07

Collins, Bonnie, Darlene, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-55

GlaxoSmiteKline LLC Field Based Medical Affairs

202.08

8.42

Collins, Ruth, A, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-724

GlaxoSmiteKline LLC Rx Sales

217.68

9.07

26.56
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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49 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Collins, Ruth, A, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-721

GlaxoSmiteKline LLC Rx Sales

217.68

9.07

Comiskey, Josephine, Yang, ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-452

GlaxoSmiteKline LLC SVP  GM France

1505.04

62.71

Comiskey, Josephine, Yang, ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-449

GlaxoSmiteKline LLC SVP  GM France

1505.04

62.71

134.49
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459845

50 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Cona, Jeanne, Marie, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-392

GlaxoSmiteKline LLC Sr Sales Spec Pharma

682.21

28.51

Cona, Jeanne, Marie, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-390

GlaxoSmiteKline LLC Sr Sales Spec Pharma

682.21

28.51

Correia, Daniel, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-977

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

364.80

15.20

72.22
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459846

51 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Correia, Daniel, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-975

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

364.80

15.20

Costello, Jennifer, B., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-327

GlaxoSmiteKline LLC VP-Purchaser Accounts, MMGA

364.84

15.21

Costello, Jennifer, B., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-326

GlaxoSmiteKline LLC VP-Purchaser Accounts, MMGA

364.84

15.21

45.62
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459847

52 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Cox, Kevin, Dean, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-447

GlaxoSmiteKline LLC Rx Account Management Resp Biologics

202.08

8.42

Craig, Angela, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-29

GlaxoSmiteKline LLC Rx Account Management ViiV

202.08

8.42

Crawford, Kelly, M., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-490

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

217.68

9.07

25.91
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459848

53 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Crawford, Kelly, M., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-487

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

217.68

9.07

Cruz, Christian, Omar, ,
1050 K St NW
Ste 800 12 04 2020

Washington DC 20001-4450
Transaction ID : 2020120119534-989

GlaxoSmiteKline LLC Public Policy

334.40

15.20

Cruz, Christian, Omar, ,
1050 K St NW

Ste 800 12 21 2020

Washington DC 20001-4450
Transaction ID : 202012161995-988

GlaxoSmiteKline LLC Public Policy

334.40

15.20

39.47
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459849

54 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Curran, Dennis, , ,

184 Liberty Corner Rd
12 04 2020

Warren NJ 07059-6796
Transaction ID : 2020120119534-964

GlaxoSmiteKline LLC Chief Customer Officer, US & Head, Ame

1500.00

62.50

Curran, Dennis, , ,
184 Liberty Corner Rd

12 21 2020

Warren NJ 07059-6796
Transaction ID : 202012161995-961

GlaxoSmiteKline LLC Chief Customer Officer, US & Head, Ame

1500.00

62.50

Curtsinger, Melinda, Darlene, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-526

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

260.88

10.87

135.87
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459850

55 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Curtsinger, Melinda, Darlene, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-523

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

260.88

10.87

Dale, Jennifer, Mary, ,
1050 K St NW
Ste 800 12 04 2020

Washington DC 20001-4450
Transaction ID : 2020120119534-993

GlaxoSmiteKline LLC Government Relations

1833.43

77.63

Dale, Jennifer, Mary, ,
1050 K St NW

Ste 800 12 21 2020

Washington DC 20001-4450
Transaction ID : 202012161995-993

GlaxoSmiteKline LLC Government Relations

1833.43

77.63

166.13
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459851

56 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Dale, Nathan, L., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-687

GlaxoSmiteKline LLC District Sales Dir

217.68

9.07

Dale, Nathan, L., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-684

GlaxoSmiteKline LLC District Sales Dir

217.68

9.07

Dallago, Rochelle, A., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-719

GlaxoSmiteKline LLC Field Vice President

217.68

9.07

27.21
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459852

57 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Dallago, Rochelle, A., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-716

GlaxoSmiteKline LLC Field Vice President

217.68

9.07

Dally, Jennifer, , ,
709 Swedeland Rd

12 04 2020

King Of Prussia PA 19406-2711
Transaction ID : 2020120119534-440

GlaxoSmiteKline LLC Director, Analytical Project Leadershi

365.04

15.21

Dally, Jennifer, , ,
709 Swedeland Rd

12 21 2020

King Of Prussia PA 19406-2711
Transaction ID : 202012161995-437

GlaxoSmiteKline LLC Director, Analytical Project Leadershi

365.04

15.21

39.49
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459853

58 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Daniels, Jody, , ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-433

GlaxoSmiteKline LLC Director SGA

1923.02

82.36

Daniels, Jody, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-430

GlaxoSmiteKline LLC Director SGA

1923.02

82.36

Dardashti, Houman, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-982

GlaxoSmiteKline LLC Sr Acct Spec, ViiV

360.00

15.00

179.72



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459854

59 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Dardashti, Houman, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-981

GlaxoSmiteKline LLC Sr Acct Spec, ViiV

360.00

15.00

Davis, Brad, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-61

GlaxoSmiteKline LLC Rx Sales

217.68

9.07

Davis, Brad, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-60

GlaxoSmiteKline LLC Rx Sales

217.68

9.07

33.14
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459855

60 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Davis, Labert, F., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-530

GlaxoSmiteKline LLC Regional Sales Mgr Immunology

728.84

34.38

Davis, Labert, F., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-527

GlaxoSmiteKline LLC Regional Sales Mgr Immunology

728.84

34.38

Davis, Lori, Ann, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-518

GlaxoSmiteKline LLC Sales Spec, Pharma

202.08

8.42

77.18



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459856

61 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Day, Steve, Allen, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-923

GlaxoSmiteKline LLC Sales Spec, Pharma

202.08

8.42

Debnam, Antwinetta, Lashun, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-23

GlaxoSmiteKline LLC Regional Sales Dir, USP Specialty

202.08

8.42

Dekrey, Steven, M, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-828

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

364.80

15.20

32.04
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459857

62 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Dekrey, Steven, M, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-824

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

364.80

15.20

Delk, Debbie, Taylor, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-198

GlaxoSmiteKline LLC Acct Mgr, Vaccines

260.88

10.87

Delk, Debbie, Taylor, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-196

GlaxoSmiteKline LLC Acct Mgr, Vaccines

260.88

10.87

36.94
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459858

63 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Demott, Eric, T., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-244

GlaxoSmiteKline LLC Sr Sales Spec Pharma

548.57

23.06

Demott, Eric, T., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-243

GlaxoSmiteKline LLC Sr Sales Spec Pharma

548.57

23.06

Dennis, Ann, Marie, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-38

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

558.72

23.28

69.40
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459859

64 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Dennis, Ann, Marie, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-38

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

558.72

23.28

Desouza, Laura, C, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-524

GlaxoSmiteKline LLC Regional Sales Mgr, Vaccines

202.08

8.42

Dhar, Arindam, , ,
1250 S Collegeville Rd

12 04 2020

Collegeville PA 19426-2990
Transaction ID : 2020120119534-955

GlaxoSmiteKline LLC Dir Clinical Development

221.76

9.24

40.94
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459860

65 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Dhar, Arindam, , ,

1250 S Collegeville Rd
12 21 2020

Collegeville PA 19426-2990
Transaction ID : 202012161995-951

GlaxoSmiteKline LLC Dir Clinical Development

221.76

9.24

Diaz, Dalia, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-208

GlaxoSmiteKline LLC USP Specialty Educator

217.68

9.07

Diaz, Dalia, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-206

GlaxoSmiteKline LLC USP Specialty Educator

217.68

9.07

27.38
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459861

66 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Dingman, Constance, K., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-124

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Dingman, Constance, K., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-122

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Diperrio, Pamela, J., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-711

GlaxoSmiteKline LLC Rx Account Management Health Sys

260.88

10.87

29.01
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459862

67 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Diperrio, Pamela, J., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-708

GlaxoSmiteKline LLC Rx Account Management Health Sys

260.88

10.87

Dix, Veronica, Yvonne, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-901

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

Dodd, Kristi, Rigney, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-464

GlaxoSmiteKline LLC Contract Mgr, Vaccines

690.79

28.99

48.28
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459863

68 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Dodd, Kristi, Rigney, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-461

GlaxoSmiteKline LLC Contract Mgr, Vaccines

690.79

28.99

Doornbos, Sara, Inelle, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-802

GlaxoSmiteKline LLC Sr Sales Spec Pharma

202.08

8.42

Dorscheid, Duane, , ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-214

GlaxoSmiteKline LLC Oncology Field Reimbursement Director

1059.56

44.65

82.06
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459864

69 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Dorscheid, Duane, , ,

5 Crescent Dr
12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-212

GlaxoSmiteKline LLC Oncology Field Reimbursement Director

1059.56

44.65

Dorsey, Sherrita, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-941

GlaxoSmiteKline LLC Field Vice President

243.36

106.47

Dubose, Elizabeth, H, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-73

GlaxoSmiteKline LLC Sales Spec Pharma

202.08

8.42

159.54
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459865

70 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Duff, Jacqueline, Weisen, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-932

GlaxoSmiteKline LLC Business and Systems

366.24

15.26

Duff, Jacqueline, Weisen, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-926

GlaxoSmiteKline LLC Business and Systems

366.24

15.26

Duncan, Jana, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-434

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

38.94
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459866

71 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Eagleton, Heather, Jo, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-974

GlaxoSmiteKline LLC Public Policy

240.00

10.00

Eagleton, Heather, Jo, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-972

GlaxoSmiteKline LLC Public Policy

240.00

10.00

Eastman, Lea, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-523

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

240.00

10.00

30.00
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459867

72 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Eastman, Lea, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-520

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

240.00

10.00

Ebersole, David, A, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-160

GlaxoSmiteKline LLC District Sales Mgr

202.08

8.42

Edge, Heather, Simmons, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-293

GlaxoSmiteKline LLC Sr Acct Spec, Vaccines

720.00

30.00

48.42
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459868

73 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Edge, Heather, Simmons, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-292

GlaxoSmiteKline LLC Sr Acct Spec, Vaccines

720.00

30.00

Edwards, Janet, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-410

GlaxoSmiteKline LLC Sr Acct Spec, Respiratory Biologics

202.08

8.42

Egen, Stephanie, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-776

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

217.68

9.07

47.49
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202101139398459869

74 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Egen, Stephanie, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-773

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

217.68

9.07

Eggenberger, Jackson, J, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-370

GlaxoSmiteKline LLC Independent Regional Sales Director

202.08

8.42

Elder, Jeffrey, A., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-310

GlaxoSmiteKline LLC Rx Account Mgmt Health Sys Manager

835.73

35.07

52.56
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459870

75 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Elder, Jeffrey, A., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-309

GlaxoSmiteKline LLC Rx Account Mgmt Health Sys Manager

835.73

35.07

Ennis, Scott, M., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-819

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

529.00

22.17

Ennis, Scott, M., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-816

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

529.00

22.17

79.41
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459871

76 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Erickson, Scott, Allen, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-779

GlaxoSmiteKline LLC District Sales Dir

754.52

31.66

Erickson, Scott, Allen, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-776

GlaxoSmiteKline LLC District Sales Dir

754.52

31.66

Escobar, Heather, D., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-284

GlaxoSmiteKline LLC Territory Business Manager, Miami-Dade

200.88

8.37

71.69
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459872

77 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Esker, James, J, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-406

GlaxoSmiteKline LLC District Sales Director

202.08

8.42

Esparza, Richard, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-741

GlaxoSmiteKline LLC Regional Sales Dir, ViiV

217.68

9.07

Esparza, Richard, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-738

GlaxoSmiteKline LLC Regional Sales Dir, ViiV

217.68

9.07

26.56



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459873

78 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Estep, Jason, Brent, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-335

GlaxoSmiteKline LLC Sales Spec, Pharma

430.43

18.06

Estep, Jason, Brent, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-334

GlaxoSmiteKline LLC Sales Spec, Pharma

430.43

18.06

Etheredge, Larry, Michael, ,
1250 S Collegeville Rd

12 04 2020

Collegeville PA 19426-2990
Transaction ID : 2020120119534-604

GlaxoSmiteKline LLC SDI Engineer

752.59

31.67

67.79
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459874

79 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Etheredge, Larry, Michael, ,

1250 S Collegeville Rd
12 21 2020

Collegeville PA 19426-2990
Transaction ID : 202012161995-601

GlaxoSmiteKline LLC SDI Engineer

752.59

31.67

Etzel, Merritt, Anne, ,
PO Box 13398
Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-624

GlaxoSmiteKline LLC Director, Professional Lead Trelegy, U

1060.22

45.15

Etzel, Merritt, Anne, ,
PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-621

GlaxoSmiteKline LLC Director, Professional Lead Trelegy, U

1060.22

45.15

121.97



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459875

80 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Eusebio, Alan, D, ,

5 Crescent Dr
12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-1

GlaxoSmiteKline LLC Global Marketing Manager- Meningitis (

202.08

8.42

Evans, Kristen, N, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-495

GlaxoSmiteKline LLC Sales Spec, Pharma

366.24

15.26

Evans, Kristen, N, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-492

GlaxoSmiteKline LLC Sales Spec, Pharma

366.24

15.26

38.94
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459876

81 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Fanutti, Julie, Ann, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-314

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

366.24

15.26

Fanutti, Julie, Ann, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-313

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

366.24

15.26

Ferguson, Kerry, A, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-456

GlaxoSmiteKline LLC Sr Acct Spec, ViiV

217.68

9.07

39.59



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459877

82 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Ferguson, Kerry, A, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-453

GlaxoSmiteKline LLC Sr Acct Spec, ViiV

217.68

9.07

Fernandez, Cristina, M., ,
PO Box 13398
Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-133

GlaxoSmiteKline LLC VP Legal Ops NA Payer Markets

800.00

100.00

Fernandez, Cristina, M., ,
PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-131

GlaxoSmiteKline LLC VP Legal Ops NA Payer Markets

800.00

100.00

209.07
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SCHEDULE A  (FEC Form 3X)
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)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459878

83 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Ferraro, Erica, D., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-222

GlaxoSmiteKline LLC Sales Spec, Pharma

202.08

8.42

Field, Paul, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-711

GlaxoSmiteKline LLC Field Vice President

202.08

8.42

Fiore, Robert, J, ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-246

GlaxoSmiteKline LLC Mgr Contract Analytics

919.04

38.55

55.39
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459879

84 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Fiore, Robert, J, ,

5 Crescent Dr
12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-245

GlaxoSmiteKline LLC Mgr Contract Analytics

919.04

38.55

Fiske, Cindy, A, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-96

GlaxoSmiteKline LLC Specialty Patient Engagement Liaison

202.08

8.42

Flowers, Alec, P., ,
PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-37

GlaxoSmiteKline LLC Head of Respiratory & HIV Quality

217.68

9.07

56.04
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459880

85 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Flowers, Alec, P., ,

PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-37

GlaxoSmiteKline LLC Head of Respiratory & HIV Quality

217.68

9.07

Flynn, Cynthia, G., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-117

GlaxoSmiteKline LLC Sr Acct Spec, ViiV

217.68

9.07

Flynn, Cynthia, G., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-115

GlaxoSmiteKline LLC Sr Acct Spec, ViiV

217.68

9.07

27.21
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459881

86 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Flynn, Patrick, J, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-709

GlaxoSmiteKline LLC District Sales Dir

365.04

15.21

Flynn, Patrick, J, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-706

GlaxoSmiteKline LLC District Sales Dir

365.04

15.21

Foster, Kristine, Fort, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-481

GlaxoSmiteKline LLC Acct Mgr, Vaccines

366.24

15.26

45.68
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459882

87 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Foster, Kristine, Fort, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-478

GlaxoSmiteKline LLC Acct Mgr, Vaccines

366.24

15.26

Fox, Jennifer, Willis, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-425

GlaxoSmiteKline LLC Field Vice President

1908.30

84.26

Fox, Jennifer, Willis, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-423

GlaxoSmiteKline LLC Field Vice President

1908.30

84.26

183.78
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459883

88 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Frady, Reginald, Dean, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-725

GlaxoSmiteKline LLC Sr Sales Spec Pharma

202.08

8.42

French, Annamarie, Kathleen, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-17

GlaxoSmiteKline LLC District Sales Dir

202.08

8.42

Furgason, Jamie, C., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-337

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

555.00

23.37

40.21
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459884

89 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Furgason, Jamie, C., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-335

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

555.00

23.37

Furuya, Chris, A., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-90

GlaxoSmiteKline LLC Sr Sales Spec Pharma

366.24

15.26

Furuya, Chris, A., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-89

GlaxoSmiteKline LLC Sr Sales Spec Pharma

366.24

15.26

53.89
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459885

90 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Gallagher, Rustin, , ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-942

GlaxoSmiteKline LLC Sales Spec, Vaccines

366.24

15.26

Gallagher, Rustin, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-936

GlaxoSmiteKline LLC Sales Spec, Vaccines

366.24

15.26

Galloway, Bijal, , ,
PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-933

GlaxoSmiteKline LLC Product/Brand Management Rx

365.04

15.21

45.73
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459886

91 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Galloway, Bijal, , ,

PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-927

GlaxoSmiteKline LLC Product/Brand Management Rx

365.04

15.21

Gardner, Katherine, Maeve Goff, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-938

GlaxoSmiteKline LLC Director State Government Affairs

1833.56

77.68

Gardner, Katherine, Maeve Goff, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-932

GlaxoSmiteKline LLC Director State Government Affairs

1833.56

77.68

170.57
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459887

92 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Garg, George-Anne, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-255

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

202.08

8.42

Gatson, Dana, Marie, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-194

GlaxoSmiteKline LLC Sr Sales Spec Pharma

202.08

8.42

Getz, Eileen, P., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-227

GlaxoSmiteKline LLC Sales Spec, Pharma

519.84

21.80

38.64
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459888

93 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Getz, Eileen, P., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-225

GlaxoSmiteKline LLC Sales Spec, Pharma

519.84

21.80

Giannetta, Edward, J, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-218

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

202.08

8.42

Gibb, Emily, Harrison, ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-217

GlaxoSmiteKline LLC Sr. Director Public Policy

1885.00

79.92

110.14
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459889

94 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Gibb, Emily, Harrison, ,

5 Crescent Dr
12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-215

GlaxoSmiteKline LLC Sr. Director Public Policy

1885.00

79.92

Glaunert, Kevin, J., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-924

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

260.88

10.87

Glaunert, Kevin, J., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-918

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

260.88

10.87

101.66
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459890

95 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Goddard, John, W, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-429

GlaxoSmiteKline LLC Rx Account Mgmt Payer Director

250.01

10.87

Goez, Athena, Pangan, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-951

GlaxoSmiteKline LLC Sales Spec, Vaccines

391.20

16.30

Goez, Athena, Pangan, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-946

GlaxoSmiteKline LLC Sales Spec, Vaccines

391.20

16.30

43.47
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459891

96 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Goldberg, Ronald, L., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-747

GlaxoSmiteKline LLC Thought Leader Liaison

871.74

36.48

Goldberg, Ronald, L., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-744

GlaxoSmiteKline LLC Thought Leader Liaison

871.74

36.48

Gomez, Jorge, E., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-347

GlaxoSmiteKline LLC Field Vice President

202.08

8.42

81.38
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459892

97 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Gomez, Linda, J., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-533

GlaxoSmiteKline LLC Sr Sales Spec Pharma

260.88

10.87

Gomez, Linda, J., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-530

GlaxoSmiteKline LLC Sr Sales Spec Pharma

260.88

10.87

Goodale, Stacey, Lynn, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-811

GlaxoSmiteKline LLC Vaccine Natl Acct Mgr

202.08

8.42

30.16



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459893

98 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Goodwin, Beth, A., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-55

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Goodwin, Beth, A., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-54

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Gorycki, Peter, D, ,
1250 S Collegeville Rd

12 04 2020

Collegeville PA 19426-2990
Transaction ID : 2020120119534-276

GlaxoSmiteKline LLC Sr. DMPK Rep

981.23

41.15

59.29
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459894

99 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Gorycki, Peter, D, ,

1250 S Collegeville Rd
12 21 2020

Collegeville PA 19426-2990
Transaction ID : 202012161995-275

GlaxoSmiteKline LLC Sr. DMPK Rep

981.23

41.15

Goswick, Tracy, E., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-894

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

Grady, Cleveland, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-151

GlaxoSmiteKline LLC Field Vice President

364.80

15.20

64.77
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459895

100 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Grady, Cleveland, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-149

GlaxoSmiteKline LLC Field Vice President

364.80

15.20

Graham, John, , ,
1250 S Collegeville Rd

12 04 2020

Collegeville PA 19426-2990
Transaction ID : 2020120119534-958

GlaxoSmiteKline LLC Senior Vice President Value Evidence a

1500.00

62.50

Graham, John, , ,
1250 S Collegeville Rd

12 21 2020

Collegeville PA 19426-2990
Transaction ID : 202012161995-954

GlaxoSmiteKline LLC Senior Vice President Value Evidence a

1500.00

62.50

140.20
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459896

101 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Graham, Suzanne, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-847

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

202.08

8.42

Graml, Paul, C., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-700

GlaxoSmiteKline LLC Director SGA

1968.05

82.53

Graml, Paul, C., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-697

GlaxoSmiteKline LLC Director SGA

1968.05

82.53

173.48
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459897

102 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Gray, Gerald, Leon, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-274

GlaxoSmiteKline LLC Sales and/or Marketing Training

365.04

15.21

Gray, Gerald, Leon, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-273

GlaxoSmiteKline LLC Sales and/or Marketing Training

365.04

15.21

Greene, Diana, L., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-181

GlaxoSmiteKline LLC District Sales Dir

234.72

9.78

40.20
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459898

103 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Greene, Diana, L., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-179

GlaxoSmiteKline LLC District Sales Dir

234.72

9.78

Greengrove, Kathryn, Anne, ,
PO Box 13398
Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-470

GlaxoSmiteKline LLC Sr Director Benlysta

365.04

15.21

Greengrove, Kathryn, Anne, ,
PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-467

GlaxoSmiteKline LLC Sr Director Benlysta

365.04

15.21

40.20
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459899

104 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Griffin, Laura, Louise, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-534

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

Grossmann, Glenn, Russell, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-269

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Grossmann, Glenn, Russell, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-268

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

26.56
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459900

105 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Guedry, Kelly, P, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-497

GlaxoSmiteKline LLC Acct Mgr, Vaccines

217.68

9.07

Guedry, Kelly, P, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-494

GlaxoSmiteKline LLC Acct Mgr, Vaccines

217.68

9.07

Guenzel, Christopher, R., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-145

GlaxoSmiteKline LLC Regional Sales Dir, ViiV

202.08

8.42

26.56



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459901

106 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Gunderson, Darwin, E., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-171

GlaxoSmiteKline LLC Sr Acct Spec, ViiV

217.68

9.07

Gunderson, Darwin, E., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-169

GlaxoSmiteKline LLC Sr Acct Spec, ViiV

217.68

9.07

Gunn, Lynette, R., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-761

GlaxoSmiteKline LLC Sales Spec, Pharma

221.76

9.24

27.38
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459902

107 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Gunn, Lynette, R., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-758

GlaxoSmiteKline LLC Sales Spec, Pharma

221.76

9.24

Guthrie, Blythe, Spencer, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-785

GlaxoSmiteKline LLC Director SGA

366.24

15.26

Guthrie, Blythe, Spencer, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-782

GlaxoSmiteKline LLC Director SGA

366.24

15.26

39.76
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459903

108 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hairs, Jennifer, F, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-339

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

202.08

8.42

Hall, Denise, C., ,
PO Box 13398
Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-169

GlaxoSmiteKline LLC Litigation Data Requests Owner

366.24

15.26

Hall, Denise, C., ,
PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-167

GlaxoSmiteKline LLC Litigation Data Requests Owner

366.24

15.26

38.94
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459904

109 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hannam, Laura, Ann, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-519

GlaxoSmiteKline LLC Senior Sales Specialist

365.04

15.21

Hannam, Laura, Ann, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-516

GlaxoSmiteKline LLC Senior Sales Specialist

365.04

15.21

Harbour, James, Henry, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-366

GlaxoSmiteKline LLC Field VP

364.80

15.20

45.62
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459905

110 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Harbour, James, Henry, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-364

GlaxoSmiteKline LLC Field VP

364.80

15.20

Harmon, Jennifer, S., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-421

GlaxoSmiteKline LLC Sales Spec, Vaccines

623.33

26.14

Harmon, Jennifer, S., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-419

GlaxoSmiteKline LLC Sales Spec, Vaccines

623.33

26.14

67.48
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459906

111 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Harris, Geri, A, ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-257

GlaxoSmiteKline LLC Office Based Medical Affairs

260.88

10.87

Harris, Geri, A, ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-256

GlaxoSmiteKline LLC Office Based Medical Affairs

260.88

10.87

Harter, Carie, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-949

GlaxoSmiteKline LLC FVP Government Relations & Advocacy Di

1092.46

45.91

67.65
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459907

112 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Harter, Carie, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-944

GlaxoSmiteKline LLC FVP Government Relations & Advocacy Di

1092.46

45.91

Hartman, Steven, W., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-846

GlaxoSmiteKline LLC District Sales Dir

217.68

9.07

Hartman, Steven, W., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-841

GlaxoSmiteKline LLC District Sales Dir

217.68

9.07

64.05
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459908

113 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Haselwander, Mark, A, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-926

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

364.80

15.20

Haselwander, Mark, A, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-920

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

364.80

15.20

Hatch, Jonathan, B., ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-307

GlaxoSmiteKline LLC Director Commercial Reporting

202.08

8.42

38.82
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459909

114 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hauser, Michelle, , ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-658

GlaxoSmiteKline LLC Rx Account Management Natl Payer

366.24

15.26

Hauser, Michelle, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-655

GlaxoSmiteKline LLC Rx Account Management Natl Payer

366.24

15.26

Hayes, Christine, Decker, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-107

GlaxoSmiteKline LLC Acct Mgr, Vaccines

260.88

10.87

41.39
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459910

115 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hayes, Christine, Decker, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-106

GlaxoSmiteKline LLC Acct Mgr, Vaccines

260.88

10.87

Hazelton, Scott, , ,
PO Box 13398
Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-859

GlaxoSmiteKline LLC Product/Brand Management Rx

217.68

9.07

Hazelton, Scott, , ,
PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-854

GlaxoSmiteKline LLC Product/Brand Management Rx

217.68

9.07

29.01
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459911

116 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hebert, Raphael, , ,

PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-765

GlaxoSmiteKline LLC Sr Director, US Strategic Operations

202.08

8.42

Hebrank, Kelly, Lynn, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-477

GlaxoSmiteKline LLC Sr Acct Spec, Vaccines

202.08

8.42

Heinrichs, Stephen, K., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-810

GlaxoSmiteKline LLC District Sales Mgr

217.68

9.07

25.91
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SCHEDULE A  (FEC Form 3X)
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.
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A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt
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Image# 202101139398459912

117 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Heinrichs, Stephen, K., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-807

GlaxoSmiteKline LLC District Sales Mgr

217.68

9.07

Helfrich, Philip, J., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-704

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Helfrich, Philip, J., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-701

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

27.21
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SCHEDULE A  (FEC Form 3X)
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.
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Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Image# 202101139398459913

118 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hellmig, Brian, , ,

1250 S Collegeville Rd
12 04 2020

Collegeville PA 19426-2990
Transaction ID : 2020120119534-290

GlaxoSmiteKline LLC General Project Management

1060.81

44.39

Hellmig, Brian, , ,
1250 S Collegeville Rd

12 21 2020

Collegeville PA 19426-2990
Transaction ID : 202012161995-289

GlaxoSmiteKline LLC General Project Management

1060.81

44.39

Hermes, William, L, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-912

GlaxoSmiteKline LLC Sales Spec, Pharma

202.08

8.42

97.20
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SCHEDULE A  (FEC Form 3X)
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.
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Amount of Each Receipt this Period

A.
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Image# 202101139398459914

119 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Herndon, Joseph, L, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-374

GlaxoSmiteKline LLC Regional Sales Dir USP Specialty

202.08

8.42

Hibbert, Dacia, Nolita, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-187

GlaxoSmiteKline LLC General Manager, Canada

202.08

8.42

Hickey, Mike, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-631

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

25.91
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.
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Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Image# 202101139398459915

120 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hickey, Mike, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-628

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

Hickox, Margaret, Grey, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-583

GlaxoSmiteKline LLC Vaccine Natl Acct Mgr

735.08

30.97

Hickox, Margaret, Grey, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-580

GlaxoSmiteKline LLC Vaccine Natl Acct Mgr

735.08

30.97

71.01
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SCHEDULE A  (FEC Form 3X)
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.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt
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Image# 202101139398459916

121 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hidalgo, Ansley, J, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-15

GlaxoSmiteKline LLC 'Acct Profl, ViiV

202.08

8.42

Hight, Jeffrey, L., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-384

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

Hight, Jeffrey, L., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-382

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

26.56
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SCHEDULE A  (FEC Form 3X)
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.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.
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Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Image# 202101139398459917

122 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hill, Ruth, B., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-734

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

Hill, Ruth, B., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-731

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

Hill, Wanda, , ,
PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-935

GlaxoSmiteKline LLC Regulatory Affairs Management

366.24

15.26

33.40
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SCHEDULE A  (FEC Form 3X)
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼
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	 Primary	 General
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hill, Wanda, , ,

PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-929

GlaxoSmiteKline LLC Regulatory Affairs Management

366.24

15.26

Hinojosa, Alec, Rubio, ,
1050 K St NW
Ste 800 12 04 2020

Washington DC 20001-4450
Transaction ID : 2020120119534-987

GlaxoSmiteKline LLC Government Relations

1594.76

68.14

Hinojosa, Alec, Rubio, ,
1050 K St NW

Ste 800 12 21 2020

Washington DC 20001-4450
Transaction ID : 202012161995-986

GlaxoSmiteKline LLC Government Relations

1594.76

68.14

151.54
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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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202101139398459919

124 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hitchcock, Lisa, , ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-554

GlaxoSmiteKline LLC Sales Spec, Pharma

217.68

9.07

Hitchcock, Lisa, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-551

GlaxoSmiteKline LLC Sales Spec, Pharma

217.68

9.07

Ho, Edward, Kwong-Kiu, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-231

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

202.08

8.42

26.56
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SCHEDULE A  (FEC Form 3X)
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.
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	 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459920

125 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hodgdon, Randall, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-763

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

202.08

8.42

Hofer, Steve, S., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-838

GlaxoSmiteKline LLC Rx Account Management Health Sys

809.79

33.96

Hofer, Steve, S., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-834

GlaxoSmiteKline LLC Rx Account Management Health Sys

809.79

33.96

76.34
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SCHEDULE A  (FEC Form 3X)
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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459921

126 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hoge, Jennifer, Georgette, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-359

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

366.24

15.26

Hoge, Jennifer, Georgette, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-357

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

366.24

15.26

Holdaway, Cindy, D., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-106

GlaxoSmiteKline LLC Rx Sales Manager

551.07

23.11

53.63
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459922

127 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Holdaway, Cindy, D., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-105

GlaxoSmiteKline LLC Rx Sales Manager

551.07

23.11

Holdeman, Tiffany, A, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-848

GlaxoSmiteKline LLC Regional Sales Dir, USP Specialty

202.08

8.42

Holmberg, Amanda, Bartelme, ,
1050 K St NW

Ste 800 12 04 2020

Washington DC 20001-4450
Transaction ID : 2020120119534-979

GlaxoSmiteKline LLC Director Coding & Reimbursement

1200.00

50.00

81.53
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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Image# 202101139398459923

128 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Holmberg, Amanda, Bartelme, ,

1050 K St NW

Ste 800 12 21 2020

Washington DC 20001-4450
Transaction ID : 202012161995-977

GlaxoSmiteKline LLC Director Coding & Reimbursement

1200.00

50.00

Holmes, Jennifer, Ann, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-315

GlaxoSmiteKline LLC Field Vice President

202.08

8.42

Honeycutt, Jose, A, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-315

GlaxoSmiteKline LLC Manager, Oncology Field Sales Analyst

326.16

13.59

72.01
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt
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federal political committee.
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Image# 202101139398459924

129 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Honeycutt, Jose, A, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-314

GlaxoSmiteKline LLC Manager, Oncology Field Sales Analyst

326.16

13.59

Horncastle, Court, R., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-139

GlaxoSmiteKline LLC USP Head of Respiratory

202.08

8.42

Houston, Laura, Karen, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-534

GlaxoSmiteKline LLC Sr Sales Spec Pharma

582.07

24.39

46.40
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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federal political committee.
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Image# 202101139398459925

130 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Houston, Laura, Karen, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-531

GlaxoSmiteKline LLC Sr Sales Spec Pharma

582.07

24.39

Howell, William, B, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-910

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

366.24

15.26

Howell, William, B, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-905

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

366.24

15.26

54.91
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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Image# 202101139398459926

131 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Huff, Lisa, Renee, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-524

GlaxoSmiteKline LLC Sr Sales Spec Pharma

519.60

21.65

Huff, Lisa, Renee, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-521

GlaxoSmiteKline LLC Sr Sales Spec Pharma

519.60

21.65

Hughes, Maureen, J., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-587

GlaxoSmiteKline LLC Sr Sales Spec Pharma

202.08

8.42

51.72
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	
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C.
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Date of Receipt
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Image# 202101139398459927

132 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hull, John, M., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-390

GlaxoSmiteKline LLC Sales Spec, Pharma

603.05

25.20

Hull, John, M., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-388

GlaxoSmiteKline LLC Sales Spec, Pharma

603.05

25.20

Hulse, Donna, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-216

GlaxoSmiteKline LLC Sr Acct Spec, Immunology

366.24

15.26

65.66
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SCHEDULE A  (FEC Form 3X)
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)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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133 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hulse, Donna, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-214

GlaxoSmiteKline LLC Sr Acct Spec, Immunology

366.24

15.26

Hurley, Angela, Page, ,
PO Box 13398
Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-12

GlaxoSmiteKline LLC Internal Events Mgr

365.04

15.21

Hurley, Angela, Page, ,
PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-12

GlaxoSmiteKline LLC Internal Events Mgr

365.04

15.21

45.68
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SCHEDULE A  (FEC Form 3X)
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.
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▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459929
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hyland-Wade, Julie, Lynn, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-397

GlaxoSmiteKline LLC Field Vice President

380.88

15.87

Hyland-Wade, Julie, Lynn, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-395

GlaxoSmiteKline LLC Field Vice President

380.88

15.87

Israel, Julie, G., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-365

GlaxoSmiteKline LLC Field Vice President

260.88

10.87

42.61
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SCHEDULE A  (FEC Form 3X)
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202101139398459930
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Israel, Julie, G., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-363

GlaxoSmiteKline LLC Field Vice President

260.88

10.87

Janusz, Mark, S, ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-307

GlaxoSmiteKline LLC HRBL Quality

391.20

16.30

Janusz, Mark, S, ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-306

GlaxoSmiteKline LLC HRBL Quality

391.20

16.30

43.47



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459931
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Jarrell, William, Dayle, ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-914

GlaxoSmiteKline LLC Breo/Arnuity HCP Marketing Director

217.68

9.07

Jarrell, William, Dayle, ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-908

GlaxoSmiteKline LLC Breo/Arnuity HCP Marketing Director

217.68

9.07

Jenkins, Nigel, Leonard, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-685

GlaxoSmiteKline LLC Regional Sales Mgr, Vaccines

202.08

8.42

26.56
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459932

137 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Jimerson, Robert, J, ,

5 Crescent Dr
12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-742

GlaxoSmiteKline LLC Oncology Field Reimbursement Director

202.08

8.42

Johnson, Becky, Lynn, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-88

GlaxoSmiteKline LLC Rx Sales

202.08

8.42

Johnson, Kathleen, Casey, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-939

GlaxoSmiteKline LLC Acct Mgr, ViiV

366.24

15.26

32.10
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SCHEDULE A  (FEC Form 3X)
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)
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▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Johnson, Kathleen, Casey, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-933

GlaxoSmiteKline LLC Acct Mgr, ViiV

366.24

15.26

Johnson, Lyndsey, S, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-556

GlaxoSmiteKline LLC Sr Acct Spec, Respiratory Biologics

682.28

29.61

Johnson, Lyndsey, S, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-553

GlaxoSmiteKline LLC Sr Acct Spec, Respiratory Biologics

682.28

29.61

74.48
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Johnston, Nicole, Pinto, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-687

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

202.08

8.42

Johnston, Pamela, A., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-699

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

202.08

8.42

Jones, John, Michael, ,
PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-626

GlaxoSmiteKline LLC Manager Governance

364.80

15.20

32.04
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Jones, John, Michael, ,

PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-623

GlaxoSmiteKline LLC Manager Governance

364.80

15.20

Jones, Lauralyn, , ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-564

GlaxoSmiteKline LLC HR Manager

202.08

8.42

Jones, Lisa, Anne, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-512

GlaxoSmiteKline LLC Sr Acct Spec, Asthma

202.08

8.42

32.04
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459936

141 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Jorgensen, Julie, Tangeman, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-398

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

529.67

22.23

Jorgensen, Julie, Tangeman, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-396

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

529.67

22.23

Kai, Dennis, R., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-203

GlaxoSmiteKline LLC Sr Sales Spec Pharma

200.16

8.34

52.80
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459937

142 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Karsay, Stephanie, , ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-816

GlaxoSmiteKline LLC Sr Sales Spec Pharma

260.88

10.87

Karsay, Stephanie, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-813

GlaxoSmiteKline LLC Sr Sales Spec Pharma

260.88

10.87

Karstens, Laurie, W., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-563

GlaxoSmiteKline LLC Sales Spec, Pharma

217.68

9.07

30.81
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202101139398459938

143 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Karstens, Laurie, W., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-561

GlaxoSmiteKline LLC Sales Spec, Pharma

217.68

9.07

Kave, William, Isaac, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-909

GlaxoSmiteKline LLC Sales Spec, Vaccines

202.08

8.42

Keiser, Robert, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-757

GlaxoSmiteKline LLC Rx Account Mgmt Retail Channel Manager

600.00

25.00

42.49
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459939

144 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Keiser, Robert, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-754

GlaxoSmiteKline LLC Rx Account Mgmt Retail Channel Manager

600.00

25.00

Kelly, William, Francis, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-908

GlaxoSmiteKline LLC Vaccine Natl Acct Mgr

751.81

31.55

Kelly, William, Francis, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-903

GlaxoSmiteKline LLC Vaccine Natl Acct Mgr

751.81

31.55

88.10
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459940

145 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Kiefer, Jody, L., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-385

GlaxoSmiteKline LLC Sr Sales Spec Pharma

202.08

8.42

King, Kimberley, M., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-485

GlaxoSmiteKline LLC Acct Spec, ViiV

651.76

21.16

King, Kimberley, M., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-482

GlaxoSmiteKline LLC Acct Spec, ViiV

651.76

21.16

50.74
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459941

146 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

King, Michael, B., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-577

GlaxoSmiteKline LLC Rx Account Management Natl Purchaser

365.04

15.21

King, Michael, B., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-575

GlaxoSmiteKline LLC Rx Account Management Natl Purchaser

365.04

15.21

Kingsbury, Colby, G, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-112

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

38.84
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459942

147 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Kita, Charles, A, ,

5 Crescent Dr
12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-474

GlaxoSmiteKline LLC Director  DevOps

521.76

21.74

Kita, Charles, A, ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-471

GlaxoSmiteKline LLC Director  DevOps

521.76

21.74

Klein, Barry, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-79

GlaxoSmiteKline LLC National Acct Dir

202.08

8.42

51.90
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459943
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Kleinpeter, Sarah, D, ,

1250 S Collegeville Rd
12 04 2020

Collegeville PA 19426-2990
Transaction ID : 2020120119534-791

GlaxoSmiteKline LLC General Manager Finland

365.04

15.21

Kleinpeter, Sarah, D, ,
1250 S Collegeville Rd

12 21 2020

Collegeville PA 19426-2990
Transaction ID : 202012161995-788

GlaxoSmiteKline LLC General Manager Finland

365.04

15.21

Kolikant, Nitsan, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-686

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

38.84
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459944

149 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Kolonay, Susan, Renee, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-840

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

208.61

9.07

Koorbusch, Sharon, E, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-833

GlaxoSmiteKline LLC Rx Sales

202.08

8.42

Kowalski, Andrew, R., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-40

GlaxoSmiteKline LLC Sales Spec Pharma

566.29

23.68

41.17
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SCHEDULE A  (FEC Form 3X)
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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459945

150 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Kowalski, Andrew, R., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-40

GlaxoSmiteKline LLC Sales Spec Pharma

566.29

23.68

Krebill, Robert, E., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-65

GlaxoSmiteKline LLC Field Vice President

217.68

9.07

Krebill, Robert, E., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-64

GlaxoSmiteKline LLC Field Vice President

217.68

9.07

41.82
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SCHEDULE A  (FEC Form 3X)
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.
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Receipt For:	
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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Image# 202101139398459946

151 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Kropp, Carl, Lee, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-123

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

734.42

30.84

Kropp, Carl, Lee, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-121

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

734.42

30.84

Krug, Ari, Israel, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-14

GlaxoSmiteKline LLC Sales Spec Pharma

202.08

8.42

70.10
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SCHEDULE A  (FEC Form 3X)
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.
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)
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B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
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Image# 202101139398459947

152 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Kumar, Gitanjali, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-264

GlaxoSmiteKline LLC Director Regional Accts ViiV

202.08

8.42

Laca, Gaspar, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-259

GlaxoSmiteKline LLC Director State Government Affairs

2062.44

86.60

Laca, Gaspar, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-258

GlaxoSmiteKline LLC Director State Government Affairs

2062.44

86.60

181.62
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SCHEDULE A  (FEC Form 3X)
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.
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	 Other (specify)

Amount of Each Receipt this Period
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▼

FEC ID number of contributing
federal political committee.
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	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Image# 202101139398459948

153 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Lahti-Newman, Patricia, Agnes, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-694

GlaxoSmiteKline LLC Sr Sales Spec Pharma

202.08

8.42

Lamb, Michael, K., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-602

GlaxoSmiteKline LLC Sr Sales Spec Pharma

260.88

10.87

Lamb, Michael, K., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-599

GlaxoSmiteKline LLC Sr Sales Spec Pharma

260.88

10.87

30.16
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt
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Image# 202101139398459949

154 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Lampman, Seona, Ann, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-780

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

Lampman, Seona, Ann, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-777

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

Landry, Jeffrey, P., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-409

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

26.56
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SCHEDULE A  (FEC Form 3X)
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.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Image# 202101139398459950

155 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Langeler, Martin, , ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-620

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

Langeler, Martin, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-617

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

Laplante, Stephanie, Lyn, ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-822

GlaxoSmiteKline LLC Director, Coaching

1265.44

53.03

71.17
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SCHEDULE A  (FEC Form 3X)
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.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Laplante, Stephanie, Lyn, ,

5 Crescent Dr
12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-819

GlaxoSmiteKline LLC Director, Coaching

1265.44

53.03

Larsen, Jodi, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-407

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

202.08

8.42

Larson, Kristi, K, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-479

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

202.08

8.42

69.87
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SCHEDULE A  (FEC Form 3X)
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.
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Receipt For:	
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Laughery, Thomas, R., ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-871

GlaxoSmiteKline LLC Head, Portfolio Commercial Strategy, V

1537.57

64.57

Laughery, Thomas, R., ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-866

GlaxoSmiteKline LLC Head, Portfolio Commercial Strategy, V

1537.57

64.57

Laux, Christopher, , ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-100

GlaxoSmiteKline LLC Scientific Knowledge Manager

202.08

8.42

137.56
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SCHEDULE A  (FEC Form 3X)
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.
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Lawall, Kevin, T., ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-509

GlaxoSmiteKline LLC Global Marketing Director Infectious D

366.24

15.26

Lawall, Kevin, T., ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-506

GlaxoSmiteKline LLC Global Marketing Director Infectious D

366.24

15.26

Lawler, Julie, , ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-398

GlaxoSmiteKline LLC Pricing/Reimbursement

202.08

8.42

38.94
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SCHEDULE A  (FEC Form 3X)
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.
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federal political committee.
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FEC ID number of contributing
federal political committee.
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159 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Lee, Russell, E., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-742

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

725.97

30.38

Lee, Russell, E., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-739

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

725.97

30.38

Legere, Shawn, Lane, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-812

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

365.04

15.21

75.97



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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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.
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federal political committee.
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Legere, Shawn, Lane, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-809

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

365.04

15.21

Lehman, Elizabeth, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-922

GlaxoSmiteKline LLC Sr Acct Spec, Vaccines

202.08

8.42

Leiphon, Sheri, Marie, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-827

GlaxoSmiteKline LLC Specialty Contacting Manager

202.08

8.42

32.05
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SCHEDULE A  (FEC Form 3X)
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.
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federal political committee.
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Lewis, Angela, D, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-10

GlaxoSmiteKline LLC Rx Sales Vaccines

202.08

8.42

Lewis, James, Richard, ,
PO Box 13398
Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-418

GlaxoSmiteKline LLC Rx Sales

1500.00

62.50

Lewis, James, Richard, ,
PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-416

GlaxoSmiteKline LLC Rx Sales

1500.00

62.50

133.42
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SCHEDULE A  (FEC Form 3X)
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.
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federal political committee.
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federal political committee.
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Lewis, Robin, Margaret, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-948

GlaxoSmiteKline LLC Field Vice President

366.24

15.26

Lewis, Robin, Margaret, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-943

GlaxoSmiteKline LLC Field Vice President

366.24

15.26

Liedtka, Patrick, , ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-965

GlaxoSmiteKline LLC Product/Brand Management Rx

366.24

15.26

45.78
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SCHEDULE A  (FEC Form 3X)
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.
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Amount of Each Receipt this Period

A.
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FEC ID number of contributing
federal political committee.
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Liedtka, Patrick, , ,

5 Crescent Dr
12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-962

GlaxoSmiteKline LLC Product/Brand Management Rx

366.24

15.26

Linder, Rick, , ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-777

GlaxoSmiteKline LLC Sr Dir Marketing Institutional

364.80

15.20

Linder, Rick, , ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-774

GlaxoSmiteKline LLC Sr Dir Marketing Institutional

364.80

15.20

45.66



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.
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Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Lockhart, Lisa, Jean, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-547

GlaxoSmiteKline LLC District Sales Dir

202.08

8.42

Logan, Melinda, Kay, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-601

GlaxoSmiteKline LLC Rx Account Management Health Sys

364.80

15.20

Logan, Melinda, Kay, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-598

GlaxoSmiteKline LLC Rx Account Management Health Sys

364.80

15.20

38.82
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Long, Cynthia, M., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-130

GlaxoSmiteKline LLC Sales Spec Pharma

260.88

10.87

Long, Cynthia, M., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-128

GlaxoSmiteKline LLC Sales Spec Pharma

260.88

10.87

Lorber, Leah, L, ,
1050 K St NW

Ste 800 12 04 2020

Washington DC 20001-4450
Transaction ID : 2020120119534-564

GlaxoSmiteKline LLC Assistant General Counsel

2176.14

91.32

113.06
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459961

166 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Lorber, Leah, L, ,

1050 K St NW

Ste 800 12 21 2020

Washington DC 20001-4450
Transaction ID : 202012161995-562

GlaxoSmiteKline LLC Assistant General Counsel

2176.14

91.32

Loughlin, Catherine, , ,
PO Box 13398
Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-148

GlaxoSmiteKline LLC Vice President, US Specialty and Oncol

364.80

15.20

Loughlin, Catherine, , ,
PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-146

GlaxoSmiteKline LLC Vice President, US Specialty and Oncol

364.80

15.20

121.72
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459962

167 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Lowe, Mary, Kathleen, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-600

GlaxoSmiteKline LLC Sr Sales Spec Pharma

202.08

8.42

Ludwig, Matthew, Robert, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-634

GlaxoSmiteKline LLC Sales Spec, Pharma

202.08

8.42

Lund, Erik, S, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-234

GlaxoSmiteKline LLC Acct Mgr, Vaccines

202.08

8.42

25.26
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SCHEDULE A  (FEC Form 3X)
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.
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SUBTOTAL of Receipts This Page (optional).............................................................................

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459963

168 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Lynch, Gwenda, Lynne, ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-260

GlaxoSmiteKline LLC Consumer Marketing Manager, Benlysta

804.51

33.81

Lynch, Gwenda, Lynne, ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-259

GlaxoSmiteKline LLC Consumer Marketing Manager, Benlysta

804.51

33.81

Mabry, Nancy, L, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-691

GlaxoSmiteKline LLC Rx Sales Health Sys Manager

391.20

16.30

83.92
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459964

169 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Mabry, Nancy, L, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-688

GlaxoSmiteKline LLC Rx Sales Health Sys Manager

391.20

16.30

Machado, Elizabeth, A., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-545

GlaxoSmiteKline LLC Field Vice President

217.68

9.07

Machado, Elizabeth, A., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-542

GlaxoSmiteKline LLC Field Vice President

217.68

9.07

34.44
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459965

170 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Mader, Michael, L., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-609

GlaxoSmiteKline LLC Regional Director, USP Specialty Educa

920.65

38.62

Mader, Michael, L., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-606

GlaxoSmiteKline LLC Regional Director, USP Specialty Educa

920.65

38.62

Madrazo, Paul, F, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-708

GlaxoSmiteKline LLC Director SGA

1505.04

62.71

139.95
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459966

171 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Madrazo, Paul, F, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-705

GlaxoSmiteKline LLC Director SGA

1505.04

62.71

Magee, Robert, T, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-765

GlaxoSmiteKline LLC Sr Acct Spec, Vaccines

718.50

30.13

Magee, Robert, T, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-762

GlaxoSmiteKline LLC Sr Acct Spec, Vaccines

718.50

30.13

122.97
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459967

172 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Maitrejean, Eugene, G., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-219

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

208.80

8.70

Maitrejean, Eugene, G., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-217

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

208.80

8.70

Majors, Michele, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-649

GlaxoSmiteKline LLC Acct Spec, ViiV

667.39

28.23

45.63
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SCHEDULE A  (FEC Form 3X)
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459968

173 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Majors, Michele, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-646

GlaxoSmiteKline LLC Acct Spec, ViiV

667.39

28.23

Malhotra, Rajeev, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-746

GlaxoSmiteKline LLC District Sales Dir

217.68

9.07

Malhotra, Rajeev, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-743

GlaxoSmiteKline LLC District Sales Dir

217.68

9.07

46.37
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459969

174 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Malone, David, V, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-197

GlaxoSmiteKline LLC Regional Sales Mgr, Vaccines

202.08

8.42

Mangas, Lourdes, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-515

GlaxoSmiteKline LLC Sr Acct Spec, Asthma

202.08

8.42

Mann, Howard, P., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-300

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

571.57

23.97

40.81
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SCHEDULE A  (FEC Form 3X)
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.
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SUBTOTAL of Receipts This Page (optional).............................................................................

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459970

175 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Mann, Howard, P., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-299

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

571.57

23.97

Mann, Margaret, Nowak, ,
1050 K St NW
Ste 800 12 04 2020

Washington DC 20001-4450
Transaction ID : 2020120119534-986

GlaxoSmiteKline LLC Public Policy

1500.00

62.50

Mann, Margaret, Nowak, ,
1050 K St NW

Ste 800 12 21 2020

Washington DC 20001-4450
Transaction ID : 202012161995-985

GlaxoSmiteKline LLC Public Policy

1500.00

62.50

148.97
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459971

176 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Mariencheck, Joseph, F, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-340

GlaxoSmiteKline LLC Sales Spec, Pharma

504.79

21.17

Mariencheck, Joseph, F, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-338

GlaxoSmiteKline LLC Sales Spec, Pharma

504.79

21.17

Marshall, Darryl, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-199

GlaxoSmiteKline LLC Sales Spec, Vaccines

202.08

8.42

50.76
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SCHEDULE A  (FEC Form 3X)
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.
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SUBTOTAL of Receipts This Page (optional).............................................................................

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459972

177 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Marshall, Kelly, M, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-489

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

Martin, Donna, F., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-173

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Martin, Donna, F., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-171

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

26.56
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459973

178 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Martin, Kimber, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-500

GlaxoSmiteKline LLC Sales Spec, Vaccines

202.08

8.42

Martinelli, Stephen, N, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-828

GlaxoSmiteKline LLC District Sales Dir

202.08

8.42

Martinez, Larry, Max, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-547

GlaxoSmiteKline LLC Sr. Director State Government Affairs

366.24

15.26

32.10
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459974

179 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Martinez, Larry, Max, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-544

GlaxoSmiteKline LLC Sr. Director State Government Affairs

366.24

15.26

Martinez-Davis, Maya, Elena, ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-992

GlaxoSmiteKline LLC President US Pharmaceuticals

4999.92

208.33

Martinez-Davis, Maya, Elena, ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-992

GlaxoSmiteKline LLC President US Pharmaceuticals

4999.92

208.33

431.92
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SCHEDULE A  (FEC Form 3X)
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.
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SUBTOTAL of Receipts This Page (optional).............................................................................

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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for each category of the  
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459975

180 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

May, Dawn, R, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-210

GlaxoSmiteKline LLC Acct Mgr, Vaccines

202.08

8.42

Mays, Jerald, R., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-416

GlaxoSmiteKline LLC Rx Sales Health Sys Director

217.68

9.07

Mays, Jerald, R., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-414

GlaxoSmiteKline LLC Rx Sales Health Sys Director

217.68

9.07

26.56
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398459976

181 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Mazeffa, Matthew, , ,

5 Crescent Dr
12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-570

GlaxoSmiteKline LLC VP and Head of USP Commercial Insights

2500.08

104.17

Mazeffa, Matthew, , ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-568

GlaxoSmiteKline LLC VP and Head of USP Commercial Insights

2500.08

104.17

McAllister, Brian, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-64

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

217.41
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459977

182 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

McAllister, Brian, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-63

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

McAllister, Marci, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-652

GlaxoSmiteKline LLC Field Vice President

202.08

8.42

McBride, Tilithia, , ,
1050 K St NW

Ste 800 12 04 2020

Washington DC 20001-4450
Transaction ID : 2020120119534-969

GlaxoSmiteKline LLC Public Policy

1500.00

62.50

79.99
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459978

183 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

McBride, Tilithia, , ,

1050 K St NW

Ste 800 12 21 2020

Washington DC 20001-4450
Transaction ID : 202012161995-966

GlaxoSmiteKline LLC Public Policy

1500.00

62.50

McCann, Emily, Suzanne, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-238

GlaxoSmiteKline LLC Sr Acct Spec, ViiV

260.88

10.87

McCann, Emily, Suzanne, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-237

GlaxoSmiteKline LLC Sr Acct Spec, ViiV

260.88

10.87

84.24
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459979

184 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

McCauley, James, G., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-352

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

202.08

8.42

McCormick, Stacey, Leigh, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-820

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

McDermott, Anthony, , ,
PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-991

GlaxoSmiteKline LLC Director, Payer Channel Strategy

1043.23

43.78

60.62
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459980

185 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

McDermott, Anthony, , ,

PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-990

GlaxoSmiteKline LLC Director, Payer Channel Strategy

1043.23

43.78

McDonough, Juanita, Joanne, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-374

GlaxoSmiteKline LLC Regional Sales Mgr, Vaccines

260.88

10.87

McDonough, Juanita, Joanne, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-372

GlaxoSmiteKline LLC Regional Sales Mgr, Vaccines

260.88

10.87

65.52
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459981

186 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

McGowan, Robert, S., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-758

GlaxoSmiteKline LLC Rx Account Management Natl Payer

1002.03

42.04

McGowan, Robert, S., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-755

GlaxoSmiteKline LLC Rx Account Management Natl Payer

1002.03

42.04

McGuire, Michael, J, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-658

GlaxoSmiteKline LLC District Sales Dir

202.08

8.42

92.50
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459982

187 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

McKinlay, Pamela, , ,

184 Liberty Corner Rd
12 04 2020

Warren NJ 07059-6796
Transaction ID : 2020120119534-959

GlaxoSmiteKline LLC VP Head, Communications and Government

365.04

15.21

McKinlay, Pamela, , ,
184 Liberty Corner Rd

12 21 2020

Warren NJ 07059-6796
Transaction ID : 202012161995-955

GlaxoSmiteKline LLC VP Head, Communications and Government

365.04

15.21

McReynolds, Barry, J., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-75

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

39.49
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459983

188 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

McReynolds, Barry, J., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-74

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Metcalf, Sherry, L., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-807

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Metcalf, Sherry, L., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-804

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

27.21
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459984

189 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Michel, Elizabeth, S, ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-231

GlaxoSmiteKline LLC Senior Director, Strategy and Operatio

364.80

15.20

Michel, Elizabeth, S, ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-230

GlaxoSmiteKline LLC Senior Director, Strategy and Operatio

364.80

15.20

Migliaccio, Patricia, Ann, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-719

GlaxoSmiteKline LLC Field Vice President

202.08

8.42

38.82
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459985

190 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Miley, Martin, , ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-664

GlaxoSmiteKline LLC Sales Spec, Pharma

217.68

9.07

Miley, Martin, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-661

GlaxoSmiteKline LLC Sales Spec, Pharma

217.68

9.07

Millar, James, G., ,
PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-360

GlaxoSmiteKline LLC SVP Policy and Payers

782.64

32.61

50.75
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459986

191 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Millar, James, G., ,

PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-358

GlaxoSmiteKline LLC SVP Policy and Payers

782.64

32.61

Miller, Eric, M., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-230

GlaxoSmiteKline LLC Sr Acct Spec, ViiV

720.20

30.31

Miller, Eric, M., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-229

GlaxoSmiteKline LLC Sr Acct Spec, ViiV

720.20

30.31

93.23
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459987

192 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Miller, Michele, M., ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-627

GlaxoSmiteKline LLC FVP, Field Reimbursement Management

2356.25

98.81

Miller, Michele, M., ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-624

GlaxoSmiteKline LLC FVP, Field Reimbursement Management

2356.25

98.81

Miller, William, A., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-909

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

206.69
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459988

193 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Miller, William, A., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-904

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Mills, William, W., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-917

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

Mitchell, Dean, A, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-150

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

25.91
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459989

194 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Mitchell, Scott, R., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-841

GlaxoSmiteKline LLC Sales Professional

550.38

23.16

Mitchell, Scott, R., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-836

GlaxoSmiteKline LLC Sales Professional

550.38

23.16

Mollison, Scot, Ronald, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-842

GlaxoSmiteKline LLC District Sales Mgr

366.24

15.26

61.58
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459990

195 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Mollison, Scot, Ronald, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-837

GlaxoSmiteKline LLC District Sales Mgr

366.24

15.26

Molloy, Kim, Krause, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-483

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

402.53

16.88

Molloy, Kim, Krause, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-480

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

402.53

16.88

49.02
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459991

196 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Monnier, Michelle, M, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-618

GlaxoSmiteKline LLC Regional Sales Mgr, Vaccines

366.24

15.26

Monnier, Michelle, M, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-615

GlaxoSmiteKline LLC Regional Sales Mgr, Vaccines

366.24

15.26

Montague, Robert, C., ,
PO Box 1217

12 04 2020

Zebulon NC 27597-1217
Transaction ID : 2020120119534-735

GlaxoSmiteKline LLC Senior Director

1198.23

50.18

80.70
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459992

197 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Montague, Robert, C., ,

PO Box 1217
12 21 2020

Zebulon NC 27597-1217
Transaction ID : 202012161995-732

GlaxoSmiteKline LLC Senior Director

1198.23

50.18

Montano, Antonio, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-50

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

391.20

16.30

Montano, Antonio, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-49

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

391.20

16.30

82.78
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459993

198 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Moore, Steven, D., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-789

GlaxoSmiteKline LLC Field Vice President

366.24

15.26

Moore, Steven, D., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-786

GlaxoSmiteKline LLC Field Vice President

366.24

15.26

Morris, Gregg, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-276

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

202.08

8.42

38.94
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459994

199 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Morris, Kelly, Ann, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-924

GlaxoSmiteKline LLC Acct Mgr, Vaccines

202.08

8.42

Mosher, John, J., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-377

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

217.68

9.07

Mosher, John, J., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-375

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

217.68

9.07

26.56
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459995

200 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Mowrey, Stephen, R, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-838

GlaxoSmiteKline LLC Acct Mgr, Vaccines

202.08

8.42

Mullen, Sheri, , ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-836

GlaxoSmiteKline LLC SVP Specialty Business Unit, US Pharma

1505.04

62.71

Mullen, Sheri, , ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-832

GlaxoSmiteKline LLC SVP Specialty Business Unit, US Pharma

1505.04

62.71

133.84
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459996

201 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Murphy, Dawn, T., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-207

GlaxoSmiteKline LLC Rx Account Management Payer

202.08

8.42

Murray, Barton, G, ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-71

GlaxoSmiteKline LLC VP Customer Capabilities & Operations

202.08

8.42

Nardone, Tiffany, Lynn, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-872

GlaxoSmiteKline LLC VP, Payer

202.08

8.42

25.26
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459997

202 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Neely, Stephanie, A, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-783

GlaxoSmiteKline LLC Sales Spec, Pharma

365.04

15.21

Neely, Stephanie, A, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-780

GlaxoSmiteKline LLC Sales Spec, Pharma

365.04

15.21

Neilson, Nicholas, James, ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-975

GlaxoSmiteKline LLC Regional Field Reimbursement Manager

364.80

15.20

45.62
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459998

203 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Neilson, Nicholas, James, ,

5 Crescent Dr
12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-973

GlaxoSmiteKline LLC Regional Field Reimbursement Manager

364.80

15.20

Nevins, Neysa, , ,
1250 S Collegeville Rd

12 04 2020

Collegeville PA 19426-2990
Transaction ID : 2020120119534-678

GlaxoSmiteKline LLC Scientific Leader

366.24

15.26

Nevins, Neysa, , ,
1250 S Collegeville Rd

12 21 2020

Collegeville PA 19426-2990
Transaction ID : 202012161995-675

GlaxoSmiteKline LLC Scientific Leader

366.24

15.26

45.72
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398459999

204 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Newman, Lisa, A., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-520

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Newman, Lisa, A., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-517

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Newton, Tammy, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-889

GlaxoSmiteKline LLC Acct Spec, ViiV

202.08

8.42

26.56
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460000

205 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Nies, Timothy, S, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-882

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

202.08

8.42

Norris, Lisa, K, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-535

GlaxoSmiteKline LLC Contract Mgr, Vaccines

217.68

9.07

Norris, Lisa, K, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-532

GlaxoSmiteKline LLC Contract Mgr, Vaccines

217.68

9.07

26.56
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460001

206 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Novis, Stephen, F, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-801

GlaxoSmiteKline LLC Community Government Relations Directo

365.04

15.21

Novis, Stephen, F, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-798

GlaxoSmiteKline LLC Community Government Relations Directo

365.04

15.21

Nowoswiat, Paul, Daniel, ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-703

GlaxoSmiteKline LLC Director, Commerical Reporting

771.26

32.41

62.83
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460002

207 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Nowoswiat, Paul, Daniel, ,

5 Crescent Dr
12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-700

GlaxoSmiteKline LLC Director, Commerical Reporting

771.26

32.41

O'Brien, Karen, P., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-498

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

364.80

15.20

O'Brien, Karen, P., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-495

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

364.80

15.20

62.81
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460003

208 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

O'Donnell, Andrew, John, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-13

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

O'Donnell, Andrew, John, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-13

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

O'Donovan, Carmel, A., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-144

GlaxoSmiteKline LLC Medical Science Liaison Director, East

202.08

8.42

26.56
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460004

209 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Odle, Faire, Chandler, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-8

GlaxoSmiteKline LLC District Sales Dir

217.68

9.07

Odle, Faire, Chandler, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-8

GlaxoSmiteKline LLC District Sales Dir

217.68

9.07

Oldham, Kirby, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-493

GlaxoSmiteKline LLC Sr Sales Spec Pharma

202.08

8.42

26.56
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460005

210 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Olesen, Soren, L, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-820

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

615.93

25.83

Olesen, Soren, L, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-817

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

615.93

25.83

Oliff, Allen, I, ,
1250 S Collegeville Rd

12 04 2020

Collegeville PA 19426-2990
Transaction ID : 2020120119534-694

GlaxoSmiteKline LLC Senior Discovery Consultant & Early De

521.76

21.74

73.40
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460006

211 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Oliff, Allen, I, ,

1250 S Collegeville Rd
12 21 2020

Collegeville PA 19426-2990
Transaction ID : 202012161995-691

GlaxoSmiteKline LLC Senior Discovery Consultant & Early De

521.76

21.74

Owens, Kim, D, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-465

GlaxoSmiteKline LLC Sr Sales Spec Pharma

202.08

8.42

Ozuna, Raquel, Perez, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-756

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

365.04

15.21

45.37
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460007

212 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Ozuna, Raquel, Perez, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-753

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

365.04

15.21

Padula, Anna, , ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-945

GlaxoSmiteKline LLC Director, I&RD Communications

364.80

15.20

Padula, Anna, , ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-940

GlaxoSmiteKline LLC Director, I&RD Communications

364.80

15.20

45.61



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460008

213 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Palmer, Susan, L, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-810

GlaxoSmiteKline LLC Contract Mgr, Vaccines

202.08

8.42

Paluch, Michael, S., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-652

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

699.83

29.39

Paluch, Michael, S., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-649

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

699.83

29.39

67.20
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460009

214 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Papanickolas, Yvonne, Marie, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-925

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

366.24

15.26

Papanickolas, Yvonne, Marie, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-919

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

366.24

15.26

Parker, Brad, Kauffman, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-69

GlaxoSmiteKline LLC Acct Mgr, Vaccines

202.08

8.42

38.94



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460010

215 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Parker, Debra, D., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-164

GlaxoSmiteKline LLC Sales Spec Pharma

366.24

15.26

Parker, Debra, D., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-162

GlaxoSmiteKline LLC Sales Spec Pharma

366.24

15.26

Parks, Kevin, R., ,
PO Box 1217

12 04 2020

Zebulon NC 27597-1217
Transaction ID : 2020120119534-508

GlaxoSmiteKline LLC Production/Manufacturing Operations

217.68

9.07

39.59
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460011

216 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Parks, Kevin, R., ,

PO Box 1217
12 21 2020

Zebulon NC 27597-1217
Transaction ID : 202012161995-505

GlaxoSmiteKline LLC Production/Manufacturing Operations

217.68

9.07

Parlock, Ryan, Anthony, ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-727

GlaxoSmiteKline LLC CRM Channel Lead

202.08

8.42

Patron, Elisa, L, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-219

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

202.08

8.42

25.91
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460012

217 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Patterson, Margaret, Kristina, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-594

GlaxoSmiteKline LLC Sr Acct Spec, Vaccines

202.08

8.42

Paul, Maureen, Rose, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-634

GlaxoSmiteKline LLC Channel Account Director

366.24

15.26

Paul, Maureen, Rose, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-631

GlaxoSmiteKline LLC Channel Account Director

366.24

15.26

38.94
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt
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federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460013

218 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Peller, Mark, J., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-595

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

366.24

15.26

Peller, Mark, J., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-592

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

366.24

15.26

Pelloquin, Mark, J., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-594

GlaxoSmiteKline LLC Vaccine Natl Acct Mgr

234.72

9.78

40.30
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt
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federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460014

219 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Pelloquin, Mark, J., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-591

GlaxoSmiteKline LLC Vaccine Natl Acct Mgr

234.72

9.78

Peterson, Greggory, W., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-278

GlaxoSmiteKline LLC Rx Account Mgmt Payer Director

1125.40

47.16

Peterson, Greggory, W., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-277

GlaxoSmiteKline LLC Rx Account Mgmt Payer Director

1125.40

47.16

104.10
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460015

220 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Peterson, Kirk, David, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-469

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

366.24

15.26

Peterson, Kirk, David, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-466

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

366.24

15.26

Pflaum, Jane, C., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-338

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

365.04

15.21

45.73
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SCHEDULE A  (FEC Form 3X)
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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
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Image# 202101139398460016

221 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Pflaum, Jane, C., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-336

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

365.04

15.21

Phillips, Claire, Mimikos, ,
PO Box 13398
Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-139

GlaxoSmiteKline LLC Product/Brand Management Rx

900.21

37.78

Phillips, Claire, Mimikos, ,
PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-137

GlaxoSmiteKline LLC Product/Brand Management Rx

900.21

37.78

90.77
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Image# 202101139398460017

222 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Piccillo, Mark, S., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-651

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

366.24

15.26

Piccillo, Mark, S., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-648

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

366.24

15.26

Pinkney, Sandra, D., ,
PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-787

GlaxoSmiteKline LLC Sr Director Primary Care

202.08

8.42

38.94
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SCHEDULE A  (FEC Form 3X)
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.
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▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460018

223 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Poff, Brent, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-84

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

Polk, Wendy, K., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-911

GlaxoSmiteKline LLC Sales Spec, Pharma

202.08

8.42

Ponder, Gail, S, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-270

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

733.23

30.77

47.61
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460019

224 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Ponder, Gail, S, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-269

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

733.23

30.77

Povolny, Irene, Rubio, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-301

GlaxoSmiteKline LLC Sr Acct Spec, Vaccines

202.08

8.42

Powell, Regina, F, ,
PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-729

GlaxoSmiteKline LLC Director, Coaching and Selling Excelle

351.24

15.20

54.39
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460020

225 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Powell, Regina, F, ,

PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-726

GlaxoSmiteKline LLC Director, Coaching and Selling Excelle

351.24

15.20

Powers, John, J, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-381

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

1013.27

42.52

Powers, John, J, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-379

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

1013.27

42.52

100.24
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460021

226 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Pranzo, Marielena, , ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-673

GlaxoSmiteKline LLC Director, Medical Operations

366.24

15.26

Pranzo, Marielena, , ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-670

GlaxoSmiteKline LLC Director, Medical Operations

366.24

15.26

Prince, Deidre, A, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-161

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

39.59
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460022

227 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Prince, Deidre, A, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-159

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

Racine, Alison, Ha, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-282

GlaxoSmiteKline LLC Medical Science Liaison

202.08

8.42

Rancourt, Randy, Aime, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-731

GlaxoSmiteKline LLC Field Vice President

2412.44

100.81

118.30
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460023

228 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Rancourt, Randy, Aime, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-728

GlaxoSmiteKline LLC Field Vice President

2412.44

100.81

Rees, Suzette, Chavira, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-800

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Rees, Suzette, Chavira, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-797

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

118.95
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460024

229 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Retzlaff Leeding, Stephanie, L., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-817

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

601.67

25.23

Retzlaff Leeding, Stephanie, L., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-814

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

601.67

25.23

Reyes, Marisel, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-648

GlaxoSmiteKline LLC Rx Account Mgmt Payer Director

217.68

9.07

59.53



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460025

230 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Reyes, Marisel, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-645

GlaxoSmiteKline LLC Rx Account Mgmt Payer Director

217.68

9.07

Rice, Brian, Allan, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-60

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Rice, Brian, Allan, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-59

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

27.21
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398460026

231 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Rice, David, F., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-174

GlaxoSmiteKline LLC Sr Acct Spec, Vaccines

217.68

9.07

Rice, David, F., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-172

GlaxoSmiteKline LLC Sr Acct Spec, Vaccines

217.68

9.07

Rife, Kelly, A, ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-449

GlaxoSmiteKline LLC Product/Brand Management Rx

366.24

15.26

33.40
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460027

232 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Rife, Kelly, A, ,

5 Crescent Dr
12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-446

GlaxoSmiteKline LLC Product/Brand Management Rx

366.24

15.26

Riordan, Julie, M, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-385

GlaxoSmiteKline LLC Sales Spec, Pharma

407.29

17.09

Riordan, Julie, M, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-383

GlaxoSmiteKline LLC Sales Spec, Pharma

407.29

17.09

49.44
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt
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federal political committee.
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Image# 202101139398460028

233 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Rivera, Vicente, S., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-905

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

260.88

10.87

Rivera, Vicente, S., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-900

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

260.88

10.87

Roberts, Andrea, Rene, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-952

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

365.04

15.21

36.95
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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234 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Roberts, Andrea, Rene, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-947

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

365.04

15.21

Roberts, Heath, T., ,
PO Box 13398
Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-299

GlaxoSmiteKline LLC Senior Engineer

621.82

26.02

Roberts, Heath, T., ,
PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-298

GlaxoSmiteKline LLC Senior Engineer

621.82

26.02

67.25
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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Image# 202101139398460030

235 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Roberts, Jacqueline, A, ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-317

GlaxoSmiteKline LLC Sales and/or Marketing Training

351.24

15.20

Roberts, Jacqueline, A, ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-316

GlaxoSmiteKline LLC Sales and/or Marketing Training

351.24

15.20

Robinson-Pugh, Gwendolyn, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-280

GlaxoSmiteKline LLC Rx Account Management Health Sys

762.55

32.28

62.68
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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236 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Robinson-Pugh, Gwendolyn, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-279

GlaxoSmiteKline LLC Rx Account Management Health Sys

762.55

32.28

Rodriguez, Andres, G, ,
1050 K St NW
Ste 800 12 04 2020

Washington DC 20001-4450
Transaction ID : 2020120119534-994

GlaxoSmiteKline LLC Public Policy

856.34

36.17

Rodriguez, Andres, G, ,
1050 K St NW

Ste 800 12 21 2020

Washington DC 20001-4450
Transaction ID : 202012161995-994

GlaxoSmiteKline LLC Public Policy

856.34

36.17

104.62
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398460032

237 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Rogers, Fred, W, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-249

GlaxoSmiteKline LLC Acct Mgr, Vaccines

202.08

8.42

Rollins, Sandra, L., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-825

GlaxoSmiteKline LLC Acct Mgr, Vaccines

474.65

20.78

Rombach, Greg, R, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-281

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

600.47

25.25

54.45
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Rombach, Greg, R, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-280

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

600.47

25.25

Rose, Paula, J., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-706

GlaxoSmiteKline LLC Field Vice President

1151.23

48.28

Rose, Paula, J., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-703

GlaxoSmiteKline LLC Field Vice President

1151.23

48.28

121.81
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SCHEDULE A  (FEC Form 3X)
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.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460034

239 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Rountree, Lisa, Simmers, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-565

GlaxoSmiteKline LLC Sales Spec, Pharma

217.68

9.07

Rountree, Lisa, Simmers, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-563

GlaxoSmiteKline LLC Sales Spec, Pharma

217.68

9.07

Rousculp, Matthew, David, ,
PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-936

GlaxoSmiteKline LLC Group Head, US VEO

360.00

15.00

33.14
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SCHEDULE A  (FEC Form 3X)
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.
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SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460035

240 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Rousculp, Matthew, David, ,

PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-930

GlaxoSmiteKline LLC Group Head, US VEO

360.00

15.00

Runyon, Michelle, A, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-559

GlaxoSmiteKline LLC Acct Mgr, Vaccines

701.29

29.41

Runyon, Michelle, A, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-557

GlaxoSmiteKline LLC Acct Mgr, Vaccines

701.29

29.41

73.82



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460036

241 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Rusinyak, Brayson, William, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-94

GlaxoSmiteKline LLC Sr Acct Spec, Vaccines

202.08

8.42

Russell, John, Kenneth, ,
PO Box 13398
Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-369

GlaxoSmiteKline LLC Asst General Counsel

366.24

15.26

Russell, John, Kenneth, ,
PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-367

GlaxoSmiteKline LLC Asst General Counsel

366.24

15.26

38.94
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460037

242 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Rutecki, Kathy, Laster, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-481

GlaxoSmiteKline LLC Acct Mgr, Vaccines

202.08

8.42

Rutherford, Deborah, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-165

GlaxoSmiteKline LLC Vice President, Respiratory Sales

2500.08

104.17

Rutherford, Deborah, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-163

GlaxoSmiteKline LLC Vice President, Respiratory Sales

2500.08

104.17

216.76
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460038

243 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Sadowski, Christine, Brady, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-104

GlaxoSmiteKline LLC Field Business Mgr

202.08

8.42

Sanders, Kimberly, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-460

GlaxoSmiteKline LLC VP Vaccine Sales

240.00

10.00

Sanders, Kimberly, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-457

GlaxoSmiteKline LLC VP Vaccine Sales

240.00

10.00

28.42
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460039

244 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Sauer, Craig, D., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-108

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

202.08

8.42

Schaffer, Julie, A., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-325

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

255.01

10.87

Schaffer, Julie, A., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-324

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

255.01

5.00

24.29
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460040

245 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Schneeberg, Lawrence, Howard, ,

PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-528

GlaxoSmiteKline LLC Director, Cabotegravir Marketing

202.08

8.42

Scholl, Scottie, A., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-778

GlaxoSmiteKline LLC District Sales Dir

868.24

36.41

Scholl, Scottie, A., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-775

GlaxoSmiteKline LLC District Sales Dir

868.24

36.41

81.24
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460041

246 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Schroeder, Amanda, Grace, ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-983

GlaxoSmiteKline LLC Product/Brand Management Rx

364.80

15.20

Schroeder, Amanda, Grace, ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-982

GlaxoSmiteKline LLC Product/Brand Management Rx

364.80

15.20

Schuller, Colleen, , ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-155

GlaxoSmiteKline LLC General Multi Disciplinary HR

210.24

8.76

39.16
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SCHEDULE A  (FEC Form 3X)
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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460042

247 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Schuller, Colleen, , ,

5 Crescent Dr
12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-153

GlaxoSmiteKline LLC General Multi Disciplinary HR

210.24

8.76

Schuyler, William, , ,
1050 K St NW
Ste 800 12 04 2020

Washington DC 20001-4450
Transaction ID : 2020120119534-916

GlaxoSmiteKline LLC VP,Government Relations

2508.24

104.51

Schuyler, William, , ,
1050 K St NW

Ste 800 12 21 2020

Washington DC 20001-4450
Transaction ID : 202012161995-910

GlaxoSmiteKline LLC VP,Government Relations

2508.24

104.51

217.78



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460043

248 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Sciandra, Paul, Lawrence, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-710

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

202.08

8.42

Scott, Damon, M, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-197

GlaxoSmiteKline LLC Sales Spec, Pharma

403.20

20.00

Scott, Damon, M, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-195

GlaxoSmiteKline LLC Sales Spec, Pharma

403.20

20.00

48.42
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460044

249 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Segura, Juan, Carlos, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-322

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

202.08

8.42

Serdar, Robert, T, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-771

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

202.08

8.42

Shaheen, Naomi, Ann, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-680

GlaxoSmiteKline LLC Acct Mgr, Vaccines

202.08

8.42

25.26



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460045

250 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Shankar, Chetan, , ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-145

GlaxoSmiteKline LLC Dire. Specialty Reimburstment  & Ops C

240.00

10.00

Shankar, Chetan, , ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-143

GlaxoSmiteKline LLC Dire. Specialty Reimburstment  & Ops C

240.00

10.00

Shaw, Vanita, Lanca, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-897

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

202.08

8.42

28.42
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460046

251 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Shelby, Ursula, D, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-893

GlaxoSmiteKline LLC Sales Spec, Pharma

366.24

15.26

Shelby, Ursula, D, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-888

GlaxoSmiteKline LLC Sales Spec, Pharma

366.24

15.26

Shipley, Robert, V., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-767

GlaxoSmiteKline LLC Sales Spec, Pharma

202.08

8.42

38.94
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460047

252 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Shorts, Mary, , ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-662

GlaxoSmiteKline LLC District Sales Dir

217.68

9.07

Shorts, Mary, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-659

GlaxoSmiteKline LLC District Sales Dir

217.68

9.07

Sica, Jason, A., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-331

GlaxoSmiteKline LLC Rx Account Mgmt Health Sys Manager

202.08

8.42

26.56
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460048

253 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Sioson, Michael, Anthony, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-573

GlaxoSmiteKline LLC Regional Sales Mgr, Vaccines

217.68

9.07

Sioson, Michael, Anthony, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-571

GlaxoSmiteKline LLC Regional Sales Mgr, Vaccines

217.68

9.07

Sittinger, Tammy, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-875

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

26.56
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460049

254 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Skinner, Anne, M, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-36

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

202.08

8.42

Sleiman, Robert, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-775

GlaxoSmiteKline LLC Sr Acct Spec, Vaccines

408.00

17.00

Sleiman, Robert, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-772

GlaxoSmiteKline LLC Sr Acct Spec, Vaccines

408.00

17.00

42.42
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460050

255 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Slemmons, Shannon, , ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-850

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

217.68

9.07

Slemmons, Shannon, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-845

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

217.68

9.07

Smith, Brenda, Mesley, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-81

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

234.72

9.78

27.92
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460051

256 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Smith, Brenda, Mesley, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-80

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

234.72

9.78

Smith, Daniel, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-203

GlaxoSmiteKline LLC Regional Sales Dir, USP Specialty

322.80

13.45

Smith, Daniel, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-201

GlaxoSmiteKline LLC Regional Sales Dir, USP Specialty

322.80

13.45

36.68
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460052

257 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Smith, Kevin, P, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-496

GlaxoSmiteKline LLC Speciality Contracting Regional Sales

202.08

8.42

Smith, Sherry, Consetta, ,
1050 K St NW
Ste 800 12 04 2020

Washington DC 20001-4450
Transaction ID : 2020120119534-786

GlaxoSmiteKline LLC Manager Political Affairs

529.41

22.43

Smith, Sherry, Consetta, ,
1050 K St NW

Ste 800 12 21 2020

Washington DC 20001-4450
Transaction ID : 202012161995-783

GlaxoSmiteKline LLC Manager Political Affairs

529.41

22.43

53.28
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460053

258 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Smith, Tommy, D., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-860

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

Snow, Amy, , ,
PO Box 1217

12 04 2020

Zebulon NC 27597-1217
Transaction ID : 2020120119534-971

GlaxoSmiteKline LLC Environment, Health & Safety

365.04

15.21

Snow, Amy, , ,
PO Box 1217

12 21 2020

Zebulon NC 27597-1217
Transaction ID : 202012161995-969

GlaxoSmiteKline LLC Environment, Health & Safety

365.04

15.21

38.84
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460054

259 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Snyder, Cynthia, C., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-102

GlaxoSmiteKline LLC Acct Dir Govt Relations

936.48

39.30

Snyder, Cynthia, C., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-101

GlaxoSmiteKline LLC Acct Dir Govt Relations

936.48

39.30

Spidel, Sara, W., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-843

GlaxoSmiteKline LLC Sr Sales Spec Pharma

202.08

8.42

87.02
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460055

260 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Spies, Christina, Marie, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-137

GlaxoSmiteKline LLC Sr Acct Spec, Asthma

260.88

10.87

Spies, Christina, Marie, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-135

GlaxoSmiteKline LLC Sr Acct Spec, Asthma

260.88

10.87

St Louis, Julia, Hontz, ,
PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-351

GlaxoSmiteKline LLC Sr. Therapeutic Marketing Director

366.24

15.26

37.00
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460056

261 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

St Louis, Julia, Hontz, ,

PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-349

GlaxoSmiteKline LLC Sr. Therapeutic Marketing Director

366.24

15.26

Steele, Casey, Lewis, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-122

GlaxoSmiteKline LLC District Sales Dir

877.89

36.84

Steele, Casey, Lewis, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-120

GlaxoSmiteKline LLC District Sales Dir

877.89

36.84

88.94
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460057

262 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Stefl, John, , ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-451

GlaxoSmiteKline LLC Rx Account Mgmt Health Sys Manager

217.68

9.07

Stefl, John, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-448

GlaxoSmiteKline LLC Rx Account Mgmt Health Sys Manager

217.68

9.07

Stein, Nora, , ,
1250 S Collegeville Rd

12 04 2020

Collegeville PA 19426-2990
Transaction ID : 2020120119534-844

GlaxoSmiteKline LLC Senior Counsel (Patents)

366.24

15.26

33.40
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460058

263 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Stein, Nora, , ,

1250 S Collegeville Rd
12 21 2020

Collegeville PA 19426-2990
Transaction ID : 202012161995-839

GlaxoSmiteKline LLC Senior Counsel (Patents)

366.24

15.26

Steinbacher, Valerie, A, ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-895

GlaxoSmiteKline LLC Public Customer Marketing Manager

217.68

9.07

Steinbacher, Valerie, A, ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-890

GlaxoSmiteKline LLC Public Customer Marketing Manager

217.68

9.07

33.40
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SCHEDULE A  (FEC Form 3X)
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼
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▼
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federal political committee.
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Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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Date of Receipt
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federal political committee.
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Image# 202101139398460059

264 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Steirer, Joseph, P, ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-435

GlaxoSmiteKline LLC Acct Mgr, Vaccines

365.04

15.21

Steirer, Joseph, P, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-432

GlaxoSmiteKline LLC Acct Mgr, Vaccines

365.04

15.21

Stephenson, James, F., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-364

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

366.24

15.26

45.68
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SCHEDULE A  (FEC Form 3X)
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.
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Receipt For:	
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398460060

265 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Stephenson, James, F., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-362

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

366.24

15.26

Storino, Kimberly, Wallace, ,
PO Box 13398
Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-461

GlaxoSmiteKline LLC Pricing/Reimbursement

365.04

15.21

Storino, Kimberly, Wallace, ,
PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-458

GlaxoSmiteKline LLC Pricing/Reimbursement

365.04

15.21

45.68



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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.
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	 Other (specify)

Amount of Each Receipt this Period

A.
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Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

B.
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FEC ID number of contributing
federal political committee.
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Image# 202101139398460061

266 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Storms, Matthew, C, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-576

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

Stotts, Theresa, A., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-863

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

Straus, Marc, , ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-678

GlaxoSmiteKline LLC General Project Manager

202.08

8.42

25.26
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SCHEDULE A  (FEC Form 3X)
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.
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▼

FEC ID number of contributing
federal political committee.
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267 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Strickland, John, Michael, ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-403

GlaxoSmiteKline LLC IP Risk Management & Tech Lead

365.04

15.21

Strickland, John, Michael, ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-401

GlaxoSmiteKline LLC IP Risk Management & Tech Lead

365.04

15.21

Stroup, Kelly, A, ,
325 N Bridge St/206 N BiddleSt

12 04 2020

Marietta PA 17547
Transaction ID : 2020120119534-465

GlaxoSmiteKline LLC QA Systems Manager

364.80

15.20

45.62
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SCHEDULE A  (FEC Form 3X)
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.
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federal political committee.
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Image# 202101139398460063

268 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Stroup, Kelly, A, ,

325 N Bridge St/206 N BiddleSt
12 21 2020

Marietta PA 17547
Transaction ID : 202012161995-462

GlaxoSmiteKline LLC QA Systems Manager

364.80

15.20

Sullivan, Shawn, Leonard, ,
1250 S Collegeville Rd

12 04 2020

Collegeville PA 19426-2990
Transaction ID : 2020120119534-950

GlaxoSmiteKline LLC Director, Business Operations Team

1080.00

45.00

Sullivan, Shawn, Leonard, ,
1250 S Collegeville Rd

12 21 2020

Collegeville PA 19426-2990
Transaction ID : 202012161995-945

GlaxoSmiteKline LLC Director, Business Operations Team

1080.00

45.00

105.20
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SCHEDULE A  (FEC Form 3X)
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.
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federal political committee.
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Image# 202101139398460064

269 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Sullivan, Timothy, , ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-898

GlaxoSmiteKline LLC Director SGA

1788.63

75.06

Sullivan, Timothy, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-893

GlaxoSmiteKline LLC Director SGA

1788.63

75.06

Summers, Dena, M, ,
1250 S Collegeville Rd

12 04 2020

Collegeville PA 19426-2990
Transaction ID : 2020120119534-847

GlaxoSmiteKline LLC General Project Management

366.24

15.26

165.38
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SCHEDULE A  (FEC Form 3X)
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.
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Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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FEC ID number of contributing
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270 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Summers, Dena, M, ,

1250 S Collegeville Rd
12 21 2020

Collegeville PA 19426-2990
Transaction ID : 202012161995-842

GlaxoSmiteKline LLC General Project Management

366.24

15.26

Swann, Mario, M., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-616

GlaxoSmiteKline LLC District Sales Mgr

793.35

33.17

Swann, Mario, M., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-613

GlaxoSmiteKline LLC District Sales Mgr

793.35

33.17

81.60
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SCHEDULE A  (FEC Form 3X)
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.
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FEC ID number of contributing
federal political committee.
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271 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Tallman, Anthony, S., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-41

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

Tallman, Anthony, S., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-41

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

Tedesco, Annita, L, ,
5 Crescent Dr

12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-866

GlaxoSmiteKline LLC Director Regulatory Strategy

1500.00

62.50

80.64
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SCHEDULE A  (FEC Form 3X)
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.
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	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460067

272 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Tedesco, Annita, L, ,

5 Crescent Dr
12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-861

GlaxoSmiteKline LLC Director Regulatory Strategy

1500.00

62.50

Tenbrunsel, Matthew, C, ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-577

GlaxoSmiteKline LLC Field Reimbursement Manager

202.08

8.42

Terry, Margaret, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-628

GlaxoSmiteKline LLC Sr Acct Spec, Vaccines

365.04

15.21

86.13
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SCHEDULE A  (FEC Form 3X)
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.
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▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460068

273 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Terry, Margaret, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-625

GlaxoSmiteKline LLC Sr Acct Spec, Vaccines

365.04

15.21

Tharrington, Karen, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-927

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

217.68

9.07

Tharrington, Karen, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-921

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

217.68

9.07

33.35
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460069

274 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Thelen, Timothy, Alan, ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-889

GlaxoSmiteKline LLC Asst General Counsel

521.76

21.74

Thelen, Timothy, Alan, ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-884

GlaxoSmiteKline LLC Asst General Counsel

521.76

21.74

Thevenet, Philip, M., ,
1050 K St NW

Ste 800 12 04 2020

Washington DC 20001-4450
Transaction ID : 2020120119534-710

GlaxoSmiteKline LLC Director, Government Relations

891.88

37.43

80.91
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SCHEDULE A  (FEC Form 3X)
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460070

275 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Thevenet, Philip, M., ,

1050 K St NW

Ste 800 12 21 2020

Washington DC 20001-4450
Transaction ID : 202012161995-707

GlaxoSmiteKline LLC Director, Government Relations

891.88

37.43

Thomas, Constance, Bishop, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-118

GlaxoSmiteKline LLC Sr Sales Spec Pharma

202.08

8.42

Thomas, Howard, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-301

GlaxoSmiteKline LLC Rx Acct Mgmt Natl Purchaser

990.66

41.54

87.39
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460071

276 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Thomas, Howard, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-300

GlaxoSmiteKline LLC Rx Acct Mgmt Natl Purchaser

990.66

41.54

Thompson, Alfred, V, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-45

GlaxoSmiteKline LLC VP Vaccine Sales

1481.33

62.25

Thompson, Alfred, V, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-44

GlaxoSmiteKline LLC VP Vaccine Sales

1481.33

62.25

166.04
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SCHEDULE A  (FEC Form 3X)
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460072

277 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Tjaden, Kristen, , ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-968

GlaxoSmiteKline LLC Public Policy

959.14

40.25

Tjaden, Kristen, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-965

GlaxoSmiteKline LLC Public Policy

959.14

40.25

Todd, John, M, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-394

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

202.08

8.42

88.92
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Image# 202101139398460073

278 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Toms, Lorrie, B, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-522

GlaxoSmiteKline LLC Sales Spec, Pharma

202.08

8.42

Trankito, Nick, B., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-684

GlaxoSmiteKline LLC National Acct Dir

217.68

9.07

Trankito, Nick, B., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-681

GlaxoSmiteKline LLC National Acct Dir

217.68

9.07

26.56
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SCHEDULE A  (FEC Form 3X)
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.
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SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398460074

279 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Trotter, Joel, C, ,

5 Crescent Dr
12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-343

GlaxoSmiteKline LLC Sr Counsel

366.24

15.26

Trotter, Joel, C, ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-341

GlaxoSmiteKline LLC Sr Counsel

366.24

15.26

Turner, David, Scott, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-206

GlaxoSmiteKline LLC Field Vice President

1194.70

50.10

80.62
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SCHEDULE A  (FEC Form 3X)
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202101139398460075

280 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Turner, David, Scott, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-204

GlaxoSmiteKline LLC Field Vice President

1194.70

50.10

Turner, Kathleen, Conlin, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-467

GlaxoSmiteKline LLC District Sales Dir

931.35

39.50

Turner, Kathleen, Conlin, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-464

GlaxoSmiteKline LLC District Sales Dir

931.35

39.50

129.10



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460076

281 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Turner, Talbert, , ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-888

GlaxoSmiteKline LLC District Sales Mgr

260.88

10.87

Turner, Talbert, , ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-883

GlaxoSmiteKline LLC District Sales Mgr

260.88

10.87

Umali, Romualdo, L, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-750

GlaxoSmiteKline LLC Regional Sales Mgr, Vaccines

365.04

15.21

36.95



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460077

282 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Umali, Romualdo, L, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-747

GlaxoSmiteKline LLC Regional Sales Mgr, Vaccines

365.04

15.21

Valles, Oscar, L, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-696

GlaxoSmiteKline LLC Field Vice President

360.00

15.00

Valles, Oscar, L, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-693

GlaxoSmiteKline LLC Field Vice President

360.00

15.00

45.21



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460078

283 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Van Deusen, Edmund, Divine, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-877

GlaxoSmiteKline LLC Sr Sales Spec Pharma

202.08

8.42

Vanderlip, Jennine, L., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-378

GlaxoSmiteKline LLC Sales Spec, Pharma

202.08

8.42

Vandeveer, Steven, T., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-839

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

602.60

26.12

42.96
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460079

284 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Vandeveer, Steven, T., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-835

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

602.60

26.12

Viggiano, Dorothy, P., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-191

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

Viggiano, Dorothy, P., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-189

GlaxoSmiteKline LLC Sr Sales Spec Pharma

217.68

9.07

44.26
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460080

285 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Wade Kahungi, Rachel, L, ,

5 Crescent Dr
12 04 2020

Philadelphia PA 19112-1001
Transaction ID : 2020120119534-771

GlaxoSmiteKline LLC Pricing/Reimbursement

364.80

15.20

Wade Kahungi, Rachel, L, ,
5 Crescent Dr

12 21 2020

Philadelphia PA 19112-1001
Transaction ID : 202012161995-768

GlaxoSmiteKline LLC Pricing/Reimbursement

364.80

15.20

Wagner, Julie, Midori, ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-402

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

364.80

15.20

45.60
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460081

286 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Wagner, Julie, Midori, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-400

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

364.80

15.20

Walker, John, H., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-356

GlaxoSmiteKline LLC Sales Spec, Pharma

523.50

21.97

Walker, John, H., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-354

GlaxoSmiteKline LLC Sales Spec, Pharma

523.50

21.97

59.14
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460082

287 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Warren, Samantha, W., ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-845

GlaxoSmiteKline LLC Manager, Inclusion and Diversity

365.04

15.21

Warren, Samantha, W., ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-840

GlaxoSmiteKline LLC Manager, Inclusion and Diversity

365.04

15.21

Weinberg, Harry, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-304

GlaxoSmiteKline LLC Field Vice President

1200.00

50.00

80.42
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460083

288 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Weinberg, Harry, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-303

GlaxoSmiteKline LLC Field Vice President

1200.00

50.00

Weisser, Steven, M, ,
1250 S Collegeville Rd

12 04 2020

Collegeville PA 19426-2990
Transaction ID : 2020120119534-830

GlaxoSmiteKline LLC MPD Leader

365.04

15.21

Weisser, Steven, M, ,
1250 S Collegeville Rd

12 21 2020

Collegeville PA 19426-2990
Transaction ID : 202012161995-826

GlaxoSmiteKline LLC MPD Leader

365.04

15.21

80.42
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460084

289 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Weitzel, David, M., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-188

GlaxoSmiteKline LLC Sales Spec Pharma

652.21

27.33

Weitzel, David, M., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-186

GlaxoSmiteKline LLC Sales Spec Pharma

652.21

27.33

Wesolowski, Lisa, M., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-546

GlaxoSmiteKline LLC District Sales Mgr

217.68

9.07

63.73
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460085

290 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Wesolowski, Lisa, M., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-543

GlaxoSmiteKline LLC District Sales Mgr

217.68

9.07

West, Noha, A, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-679

GlaxoSmiteKline LLC Rx Account Management Health Sys

202.08

8.42

Wiggins, Ernest, C., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-223

GlaxoSmiteKline LLC Sr Acct Spec, ViiV

221.76

9.24

26.73
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460086

291 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Wiggins, Ernest, C., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-221

GlaxoSmiteKline LLC Sr Acct Spec, ViiV

221.76

9.24

Williams, Daniel, L., ,
PO Box 13398
Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-186

GlaxoSmiteKline LLC Regional Project Director

217.68

9.07

Williams, Daniel, L., ,
PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-184

GlaxoSmiteKline LLC Regional Project Director

217.68

9.07

27.38
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460087

292 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Williams, Jeffrey, A., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-322

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

366.24

15.26

Williams, Jeffrey, A., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-321

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

366.24

15.26

Williams, Sean, Elliott, ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-793

GlaxoSmiteKline LLC Regional Sales Dir, Vaccines

202.08

8.42

38.94
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460088

293 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Williams, Spencer, Leon, ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-821

GlaxoSmiteKline LLC Sr Acct Spec, Asthma

202.08

8.42

Wilson, Bryan, Matthew, ,
PO Box 13398
Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-86

GlaxoSmiteKline LLC Field Platform Enablement Specialist

440.00

20.00

Wilson, Bryan, Matthew, ,
PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-85

GlaxoSmiteKline LLC Field Platform Enablement Specialist

440.00

20.00

48.42
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460089

294 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Wilson, Sarah, Strickland, ,

PO Box 13398

Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-795

GlaxoSmiteKline LLC Dir Marketing Ops and Portfolio Strate

456.84

20.00

Wilson, Sarah, Strickland, ,
PO Box 13398
Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-792

GlaxoSmiteKline LLC Dir Marketing Ops and Portfolio Strate

456.84

20.00

Wing, Terry, C., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-890

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

49.07
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460090

295 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Wing, Terry, C., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-885

GlaxoSmiteKline LLC Sr Sales Spec, Pharma

217.68

9.07

Witz, Erik, K., ,
PO Box 13398
Five Moore Drive, 12 04 2020

Research Triangle NC 27709-3398
Transaction ID : 2020120119534-234

GlaxoSmiteKline LLC Service Specialist

651.60

27.29

Witz, Erik, K., ,
PO Box 13398

Five Moore Drive, 12 21 2020

Research Triangle NC 27709-3398
Transaction ID : 202012161995-233

GlaxoSmiteKline LLC Service Specialist

651.60

27.29

63.65
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460091

296 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Wolfe, Tawnia, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-886

GlaxoSmiteKline LLC Sr Sales Spec, Vaccines

202.08

8.42

Wolff, Keith, M., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-494

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

260.88

10.87

Wolff, Keith, M., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-491

GlaxoSmiteKline LLC Sr Acct Spec, USP Specialty

260.88

10.87

30.16
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460092

297 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Wong, Timothy, C., ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-865

GlaxoSmiteKline LLC Sales Spec, Pharma

202.08

8.42

Wood, Floyd, D., ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-170

GlaxoSmiteKline LLC Acct Mgr, ViiV

234.72

9.78

Wood, Floyd, D., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-168

GlaxoSmiteKline LLC Acct Mgr, ViiV

234.72

9.78

27.98
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460093

298 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Woodward, David, L., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-194

GlaxoSmiteKline LLC Sales Spec Pharma

217.68

9.07

Woodward, David, L., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-192

GlaxoSmiteKline LLC Sales Spec Pharma

217.68

9.07

Wrighton, Troy, , ,
PO Box 13398

12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-892

GlaxoSmiteKline LLC Acct Spec, ViiV

260.88

10.87

29.01
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460094

299 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Wrighton, Troy, , ,

PO Box 13398
12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-887

GlaxoSmiteKline LLC Acct Spec, ViiV

260.88

10.87

Yeager, Joan, , ,
1250 S Collegeville Rd

12 04 2020

Collegeville PA 19426-2990
Transaction ID : 2020120119534-383

GlaxoSmiteKline LLC Manager

366.24

15.26

Yeager, Joan, , ,
1250 S Collegeville Rd

12 21 2020

Collegeville PA 19426-2990
Transaction ID : 202012161995-381

GlaxoSmiteKline LLC Manager

366.24

15.26

41.39
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202101139398460095

300 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Zoltowski, Robin, L., ,

PO Box 13398
12 04 2020

Durham NC 27709-3398
Transaction ID : 2020120119534-749

GlaxoSmiteKline LLC Regional Director, USP Specialty Educa

217.68

9.07

Zoltowski, Robin, L., ,
PO Box 13398

12 21 2020

Durham NC 27709-3398
Transaction ID : 202012161995-746

GlaxoSmiteKline LLC Regional Director, USP Specialty Educa

217.68

9.07

18.14

18607.12



SCHEDULE B  (FEC Form 3X)
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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period
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Amount of Each Disbursement this Period
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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(check only one)

Purpose of Disbursement
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Office Sought:	 House
			   Senate
			   President
State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202101139398460096

301 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Mechanics & Farmers Bank

PO Box 1932 11 30 2020

Durham NC 27702

Bank Fees 001
Transaction ID : 78E38AEDB182CFD555D

65.04

Mechanics & Farmers Bank

PO Box 1932 12 31 2020

Durham NC 27702

Bank Fees 001
Transaction ID : EDDFDAA8B746E3CFAEC

110.97

176.01

176.01



SCHEDULE B  (FEC Form 3X)
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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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(check only one)
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Candidate Name
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Candidate Name
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	 Other (specify)
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	 Primary	 General
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Image# 202101139398460097

302 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Blue Dog Political Action Committee

PO Box 83142 12 17 2020

Gaithersburg MD 20883

2020 Contribution
C00305318

011
Transaction ID : BB073B3C81A3D5184CF

Blue Dog Political Action Committee
5000.002020

✘

Contribution

Congressional Black Caucus PAC

PO Box 75357 12 17 2020

Washington DC 20013

2020 Contribution
C00147512

011
Transaction ID : 2326BCFC52587D996EC

Congressional Black Caucus PAC
2020 5000.00

✘

Contribution

New Democrat Coalition Action Fund

233 Pennsylvania Ave SE 12 17 2020

Fl 2

Washington DC 20003

2020 Contribution
C00409730

011
Transaction ID : 989032AD2D83056D650

New Democrat Coalition Action Fund
5000.002020

✘
Contribution

15000.00



SCHEDULE B  (FEC Form 3X)
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.
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B. Date of Disbursement
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C. Date of Disbursement
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Detailed Summary Page
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Image# 202101139398460098

303 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

One Georgia PAC

PO Box 12077 12 07 2020

Atlanta GA 30355

2020 Contribution
C00571208

011
Transaction ID : 5C43280FFE0CA7B0F02

One Georgia PAC
5000.002020

✘

Contribution

People For Patty Murray

PO Box 3662 12 17 2020

Seattle WA 98124

2022 Primary
C00257642

011
Transaction ID : 8E040D90687E70B7AF7

Murray, Patricia, Lynn, ,

✘

2022 1000.00

✘

WA

Perdue For Senate

PO Box 12077 12 07 2020

Atlanta GA 30355-2077

2020 General Run-Off
C00547570

011
Transaction ID : CD8CBD4F96C12197F04

Perdue, David, Alfred, , Jr.

✘

5000.002020

✘
GA Runoff

11000.00



SCHEDULE B  (FEC Form 3X)
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.
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A. Date of Disbursement
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B. Date of Disbursement
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Image# 202101139398460099

304 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Sinema For Arizona

PO Box 7586 12 17 2020

Phoenix AZ 85011

2024 Primary
C00508804

011
Transaction ID : F97FF484E3BEE6AB851

Sinema, Kyrsten, , ,
1000.00

✘

2024

✘

AZ

Steve Daines For Montana

PO Box 1598 12 17 2020

Helena MT 59624-1598

2020 General Debt Retirement
C00491357

011
Transaction ID : 1BD0153E26763410490

Daines, Steve, David, ,

✘

2020 5000.00

✘

MT

6000.00

32000.00



SCHEDULE B  (FEC Form 3X)
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.
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement

Use separate schedule(s)  
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Image# 202101139398460100

305 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Adams4Delegate

PO Box 25331 12 07 2020

Richmond VA 23260

Nonfederal Contribution 011
Transaction ID : 6F309DB35BACA49D395

250.00

Energized for Change PAC

PO Box 523082 12 07 2020

Springfield VA 22152

Nonfederal Contribution 011
Transaction ID : AA6F63D45D0B649DE5B

500.00

Friends of Janet Howell

P.O. Box 2608 12 07 2020

Reston VA 20195

Nonfederal Contribution 011
Transaction ID : C99BBE540F0C9E32DDC

250.00

1000.00



SCHEDULE B  (FEC Form 3X)
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.
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Image# 202101139398460101

306 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Friends of Jeff Bourne

PO Box 598 12 07 2020

Richmond VA 23218

Nonfederal Contribution 011
Transaction ID : 274FE33148C312ED547

250.00

Friends of Jennifer McClellan

PO Box 47 12 07 2020

Richmond VA 23219

Nonfederal Contribution 011
Transaction ID : 116759FCB480C6C8A25

250.00

Friends of Kirk Cox

PO Box 1205 12 07 2020

Colonial Heights VA 23834

Nonfederal Contribution 011
Transaction ID : FB5E505D28740AC3B2C

250.00

750.00



SCHEDULE B  (FEC Form 3X)
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.
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Image# 202101139398460102

307 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Friends of Patrick Hope

PO Box 3148 12 07 2020

Arlington VA 22203

Nonfederal Contribution 011
Transaction ID : FD50D681F37FA8A509C

500.00

Friends of Siobhan Dunnavant

PO Box 70849 12 07 2020

Henrico VA 23255

Nonfederal Contribution 011
Transaction ID : 39733AF94712842C74B

250.00

Friends of Steve Newman for Senate

PO Box 480 12 07 2020

Forest VA 24551

Nonfederal Contribution 011
Transaction ID : 55F860F99E020B3E4DA

250.00

1000.00



SCHEDULE B  (FEC Form 3X)
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.
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Image# 202101139398460103

308 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

George Barker for State Senate

PO Box 10527 12 07 2020

Alexandria VA 22310

Nonfederal Contribution 011
Transaction ID : 7C93B64569006060CEC

250.00

Hanger Campaign Committee

PO Box 2 12 07 2020

Mount Solon VA 22843

Nonfederal Contribution 011
Transaction ID : 7DD558C37907DFF6B19

250.00

Hayes for Delegate

PO Box 5142 12 07 2020

Chesapeake VA 23324

Nonfederal Contribution 011
Transaction ID : A0E57286F766626BB86

250.00

750.00



SCHEDULE B  (FEC Form 3X)
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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202101139398460104

309 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Lewis for Senate

PO Box 760 12 07 2020

Accomac VA 23301

Nonfederal Contribution 011
Transaction ID : 8BEFA13A3F61309AC41

250.00

Lucas for Senate Campaign

PO Box 700 12 07 2020

Portsmouth VA 23705

Nonfederal Contribution 011
Transaction ID : EA834B17578FDEDDD9D

250.00

Pace For AZ Senate

1663 E Huber St 12 30 2020

Mesa AZ 85203

Voided 8/21/19 Disbursement 011
Transaction ID : 89B72CA9EEF040A6A50

– 300.00

200.00
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ITEMIZED DISBURSEMENTS
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Image# 202101139398460105

310 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Robert D. 'Bobby' Orrock for House Committee

PO Box 458 12 07 2020

Thornburg VA 22565

Nonfederal Contribution 011
Transaction ID : 59D5F8CD31B0CD60179

250.00

Saslaw for State Senate

PO Box 1254 12 07 2020

Springfield VA 22151

Nonfederal Contribution 011
Transaction ID : 10EF30F0673B52271C7

250.00

SC House Republican Caucus

PO Box 21 12 07 2020

Columbia SC 29202

Nonfederal Contribution 011
Transaction ID : 4BE5DD590C6AD92FC80

3500.00

4000.00



SCHEDULE B  (FEC Form 3X)
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.
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Image# 202101139398460106

311 311

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Sickles for Delegate

PO Box 10628 12 07 2020

Franconia VA 22310

Nonfederal Contribution 011
Transaction ID : DD3C8FFC9F8AB4876A8

500.00

Vote Heather Carter

29455 N. Cave Creek Rd. 12 30 2020

Cave Creek AZ 85331

Voided 12/10/19 Disbursement 011
Transaction ID : D66AB235F0CA3031965

– 500.00

Vote Heather Carter

29455 N. Cave Creek Rd. 12 30 2020

Cave Creek AZ 85331

Voided 8/21/19 Disbursement 011
Transaction ID : B70CF8F86553772F70F

– 400.00

– 400.00

7300.00


