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GlaxoSmithKline LLC PAC (GSK PAC)

1050 K St NW, Ste 800

Washington DC 20001
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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)

03 01 2023 03 31 2023

Image# 202304149580528810

2023 42297.02

82540.51

22211.91 67341.95

104752.42 109638.97

96780.87 101667.42

7971.55 7971.55

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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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
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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
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for 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)
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Badon, Ty, Allen, ,

PO Box 13398
03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-780

GlaxoSmithKline LLC Rx Account Management Oncology

600.00

100.00

Badon, Ty, Allen, ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-777

GlaxoSmithKline LLC Rx Account Management Oncology

600.00

100.00

Benen, Sandra, E., ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-593

GlaxoSmithKline LLC Director SGA

600.00

100.00

300.00
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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.
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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:	
	 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)

Benen, Sandra, E., ,

PO Box 13398
03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-592

GlaxoSmithKline LLC Director SGA

600.00

100.00

Boone, Thomas, M., ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-468

GlaxoSmithKline LLC Rx Sales Respiratory Biologics

254.46

42.41

Boone, Thomas, M., ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-467

GlaxoSmithKline LLC Rx Sales Respiratory Biologics

254.46

42.41

184.82
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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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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
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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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GlaxoSmithKline LLC PAC (GSK PAC)

Brignati, Michael, J, ,

406 and 410 Blackwell Street

Fowler and Crowe Building 03 06 2023

Durham NC 27701-3986
Transaction ID : 2023030121298-788

GlaxoSmithKline LLC Lawyer/Attorney

300.00

50.00

Brignati, Michael, J, ,
406 and 410 Blackwell Street
Fowler and Crowe Building 03 21 2023

Durham NC 27701-3986
Transaction ID : 2023031619376-785

GlaxoSmithKline LLC Lawyer/Attorney

300.00

50.00

Cain, James, , ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-773

GlaxoSmithKline LLC Rx Account Management Resp Biologics

420.00

70.00

170.00
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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)
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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.
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Image# 202304149580528817

9 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Cain, James, , ,

PO Box 13398
03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-770

GlaxoSmithKline LLC Rx Account Management Resp Biologics

420.00

70.00

Calvo, Michael, Javier, ,
1050 K St NW
Ste 800 03 06 2023

Washington DC 20001-4450
Transaction ID : 2023030121298-743

GlaxoSmithKline LLC Government Relations

600.00

100.00

Calvo, Michael, Javier, ,
1050 K St NW

Ste 800 03 21 2023

Washington DC 20001-4450
Transaction ID : 2023031619376-740

GlaxoSmithKline LLC Government Relations

600.00

100.00

270.00
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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.
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Image# 202304149580528818

10 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Cavalier, Kenneth, D, ,

PO Box 13398
03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-342

GlaxoSmithKline LLC District Sales Dir

296.84

70.00

Cavalier, Kenneth, D, ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-342

GlaxoSmithKline LLC District Sales Dir

296.84

70.00

Cionci, Thomas, C., ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-652

GlaxoSmithKline LLC District Sales Dir

239.76

39.96

179.96
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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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Memo Item

Memo Item
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Image# 202304149580528819

11 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Dally, Jennifer, , ,

709 Swedeland Rd
03 06 2023

King Of Prussia PA 19406-2711
Transaction ID : 2023030121298-325

GlaxoSmithKline LLC Analytical Chemistry

420.00

70.00

Dally, Jennifer, , ,
709 Swedeland Rd

03 21 2023

King Of Prussia PA 19406-2711
Transaction ID : 2023031619376-325

GlaxoSmithKline LLC Analytical Chemistry

420.00

70.00

Davis, Labert, F., ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-394

GlaxoSmithKline LLC Specialty Regional Sales Manager

241.20

40.20

180.20



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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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Image# 202304149580528820

12 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Davis, Labert, F., ,

PO Box 13398
03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-393

GlaxoSmithKline LLC Specialty Regional Sales Manager

241.20

40.20

Dixon, Freeman, Dwayne, ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-805

GlaxoSmithKline LLC Sr Sales Spec, Pharma

300.00

50.00

Dixon, Freeman, Dwayne, ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-802

GlaxoSmithKline LLC Sr Sales Spec, Pharma

300.00

50.00

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.
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Image# 202304149580528821

13 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Dodd, Kristi, Rigney, ,

PO Box 13398
03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-343

GlaxoSmithKline LLC Vx Contracting Acct Mgr

205.77

34.46

Efantis, Amy, Jo, ,
1050 K St NW
Ste 800 03 06 2023

Washington DC 20001-4450
Transaction ID : 2023030121298-801

GlaxoSmithKline LLC VP, Government Affairs and Public Poli

600.00

100.00

Efantis, Amy, Jo, ,
1050 K St NW

Ste 800 03 21 2023

Washington DC 20001-4450
Transaction ID : 2023031619376-798

GlaxoSmithKline LLC VP, Government Affairs and Public Poli

600.00

100.00

234.46
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose 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# 202304149580528822

14 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Endres, Jennean, Marie, ,

2929 Walnut Street
03 06 2023

Philadelphia PA 19104-5054
Transaction ID : 2023030121298-231

GlaxoSmithKline LLC Lawyer/Attorney

600.00

100.00

Endres, Jennean, Marie, ,
2929 Walnut Street

03 21 2023

Philadelphia PA 19104-5054
Transaction ID : 2023031619376-231

GlaxoSmithKline LLC Lawyer/Attorney

600.00

100.00

Erickson, Scott, Allen, ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-584

GlaxoSmithKline LLC District Sales Dir

201.30

33.55

233.55
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose 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# 202304149580528823

15 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Etzel, Merritt, Anne, ,

406 and 410 Blackwell Street

Fowler and Crowe Building 03 06 2023

Durham NC 27701-3986
Transaction ID : 2023030121298-467

GlaxoSmithKline LLC Global Marketing Director, Nucala

300.36

50.06

Etzel, Merritt, Anne, ,
406 and 410 Blackwell Street
Fowler and Crowe Building 03 21 2023

Durham NC 27701-3986
Transaction ID : 2023031619376-466

GlaxoSmithKline LLC Global Marketing Director, Nucala

300.36

50.06

Flynn, Patrick, J, ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-533

GlaxoSmithKline LLC Retail Vaccines Integrated Account Lea

300.00

50.00

150.12
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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.
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federal political committee.

 	 Full Name of Individual (Last, First, Middle 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)
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16 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Flynn, Patrick, J, ,

PO Box 13398
03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-532

GlaxoSmithKline LLC Retail Vaccines Integrated Account Lea

300.00

50.00

Fox, Jennifer, Willis, ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-313

GlaxoSmithKline LLC Field Vice Pres

600.00

100.00

Fox, Jennifer, Willis, ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-313

GlaxoSmithKline LLC Field Vice Pres

600.00

100.00

250.00
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SCHEDULE A  (FEC Form 3X)
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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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Image# 202304149580528825

17 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Goldberg, Ronald, L., ,

PO Box 13398
03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-559

GlaxoSmithKline LLC Thought Leader Liaison

229.50

38.25

Goodwin, Melissa, A, ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-419

GlaxoSmithKline LLC Rx Account Management Resp Biologics

300.00

50.00

Goodwin, Melissa, A, ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-418

GlaxoSmithKline LLC Rx Account Management Resp Biologics

300.00

50.00

138.25
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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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▼

FEC ID number of contributing
federal political committee.
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	 Mailing Address

	 City		  State	 Zip Code	
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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Amount of Each Receipt this Period

C.
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Image# 202304149580528826

18 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Gorycki, Peter, D, ,

1250 S Collegeville Rd
03 06 2023

Collegeville PA 19426-2990
Transaction ID : 2023030121298-205

GlaxoSmithKline LLC DMPK Project Specialist

259.38

43.23

Gorycki, Peter, D, ,
1250 S Collegeville Rd

03 21 2023

Collegeville PA 19426-2990
Transaction ID : 2023031619376-205

GlaxoSmithKline LLC DMPK Project Specialist

259.38

43.23

Graham, John, , ,
1250 S Collegeville Rd

03 06 2023

Collegeville PA 19426-2990
Transaction ID : 2023030121298-734

GlaxoSmithKline LLC Senior Vice President Value Evidence a

375.00

62.50

148.96
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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.
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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federal political committee.
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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# 202304149580528827

19 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Graham, John, , ,

1250 S Collegeville Rd
03 21 2023

Collegeville PA 19426-2990
Transaction ID : 2023031619376-731

GlaxoSmithKline LLC Senior Vice President Value Evidence a

375.00

62.50

Hamilton, Jeffrey, Thomas, ,
5 Crescent Dr

03 06 2023

Philadelphia PA 19112-1001
Transaction ID : 2023030121298-767

GlaxoSmithKline LLC Head Payer Partnership

300.00

50.00

Hamilton, Jeffrey, Thomas, ,
5 Crescent Dr

03 21 2023

Philadelphia PA 19112-1001
Transaction ID : 2023031619376-764

GlaxoSmithKline LLC Head Payer Partnership

300.00

50.00

162.50
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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.
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	 Primary	 General
	 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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Receipt For:	
	 Primary	 General
	 Other (specify)

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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Image# 202304149580528828

20 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Harbour, James, Henry, ,

PO Box 13398
03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-271

GlaxoSmithKline LLC Field VP

631.20

115.20

Harbour, James, Henry, ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-271

GlaxoSmithKline LLC Field VP

631.20

115.20

Harter, Carie, , ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-720

GlaxoSmithKline LLC FVP Government Relations & Advocacy Di

289.92

48.32

278.72
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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

	 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
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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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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# 202304149580528829

21 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Harter, Carie, , ,

PO Box 13398
03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-717

GlaxoSmithKline LLC FVP Government Relations & Advocacy Di

289.92

48.32

Hill, Wanda, , ,
5 Crescent Dr

03 06 2023

Philadelphia PA 19112-1001
Transaction ID : 2023030121298-711

GlaxoSmithKline LLC GAPP Special Projects - Secondment

420.00

70.00

Hill, Wanda, , ,
5 Crescent Dr

03 21 2023

Philadelphia PA 19112-1001
Transaction ID : 2023031619376-709

GlaxoSmithKline LLC GAPP Special Projects - Secondment

420.00

70.00

188.32
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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.
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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:	
	 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# 202304149580528830

22 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hofer, Steve, S., ,

PO Box 13398
03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-623

GlaxoSmithKline LLC Strategic Account Lead

236.16

39.36

Jorgensen, Julie, Tangeman, ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-294

GlaxoSmithKline LLC Sr Sales Spec, Pharma

300.00

50.00

Jorgensen, Julie, Tangeman, ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-294

GlaxoSmithKline LLC Sr Sales Spec, Pharma

300.00

50.00

139.36
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose 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.
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Receipt For:	
	 Primary	 General
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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# 202304149580528831

23 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Kennemer, Andrew, , ,

406 and 410 Blackwell Street

Fowler and Crowe Building 03 06 2023

Durham NC 27701-3986
Transaction ID : 2023030121298-759

GlaxoSmithKline LLC VP, Customer Experience & Digital Inno

600.00

100.00

Kennemer, Andrew, , ,
406 and 410 Blackwell Street
Fowler and Crowe Building 03 21 2023

Durham NC 27701-3986
Transaction ID : 2023031619376-756

GlaxoSmithKline LLC VP, Customer Experience & Digital Inno

600.00

100.00

Laca, Gaspar, , ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-190

GlaxoSmithKline LLC Director State Government Affairs

545.10

90.85

290.85
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose 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	
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Amount of Each Receipt this Period
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✘

GlaxoSmithKline LLC PAC (GSK PAC)

Laca, Gaspar, , ,

PO Box 13398
03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-190

GlaxoSmithKline LLC Director State Government Affairs

545.10

90.85

Lewis, Anton, D, ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-4

GlaxoSmithKline LLC Field Vice President

600.00

100.00

Lewis, Anton, D, ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-4

GlaxoSmithKline LLC Field Vice President

600.00

100.00

290.85
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose 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.

 	 Full Name of Individual (Last, First, Middle 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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25 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Liles, Carol, Ann, ,

PO Box 13398
03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-76

GlaxoSmithKline LLC Sr Acct Mgr, Vaccines

420.00

70.00

Liles, Carol, Ann, ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-76

GlaxoSmithKline LLC Sr Acct Mgr, Vaccines

420.00

70.00

Lorber, Leah, L, ,
1050 K St NW

Ste 800 03 06 2023

Washington DC 20001-4450
Transaction ID : 2023030121298-422

GlaxoSmithKline LLC Assistant General Counsel

575.58

95.93

235.93
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose 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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Image# 202304149580528834

26 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Lorber, Leah, L, ,

1050 K St NW

Ste 800 03 21 2023

Washington DC 20001-4450
Transaction ID : 2023031619376-421

GlaxoSmithKline LLC Assistant General Counsel

575.58

95.93

Lynch, Gwenda, Lynne, ,
406 and 410 Blackwell Street
Fowler and Crowe Building 03 21 2023

Durham NC 27701-3986
Transaction ID : 2023031619376-191

GlaxoSmithKline LLC Consumer Marketing Manager, Benlysta

212.88

35.48

Macrae, James, , ,
2929 Walnut Street

03 06 2023

Philadelphia PA 19104-5054
Transaction ID : 2023030121298-424

GlaxoSmithKline LLC SVP & General Counsel US Commercial

420.00

70.00

201.41
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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.
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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# 202304149580528835

27 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Macrae, James, , ,

2929 Walnut Street
03 21 2023

Philadelphia PA 19104-5054
Transaction ID : 2023031619376-423

GlaxoSmithKline LLC SVP & General Counsel US Commercial

420.00

70.00

Martin, Lisa, , ,
5 Crescent Dr

03 06 2023

Philadelphia PA 19112-1001
Transaction ID : 2023030121298-755

GlaxoSmithKline LLC Chief Procurement Officer

600.00

100.00

Martin, Lisa, , ,
5 Crescent Dr

03 21 2023

Philadelphia PA 19112-1001
Transaction ID : 2023031619376-752

GlaxoSmithKline LLC Chief Procurement Officer

600.00

100.00

270.00
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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.
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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

▼

FEC ID number of contributing
federal 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
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federal political committee.
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Image# 202304149580528836

28 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Martinez-Davis, Maria, Elena, ,

5 Crescent Dr
03 06 2023

Philadelphia PA 19112-1001
Transaction ID : 2023030121298-774

GlaxoSmithKline LLC President US Pharmaceuticals

1249.98

208.33

Martinez-Davis, Maria, Elena, ,
5 Crescent Dr

03 21 2023

Philadelphia PA 19112-1001
Transaction ID : 2023031619376-771

GlaxoSmithKline LLC President US Pharmaceuticals

1249.98

208.33

Mazeffa, Matthew, , ,
2929 Walnut Street

03 06 2023

Philadelphia PA 19104-5054
Transaction ID : 2023030121298-427

GlaxoSmithKline LLC Vice President, CIMA CCO

625.02

104.17

520.83
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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.
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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
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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# 202304149580528837

29 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Mazeffa, Matthew, , ,

2929 Walnut Street
03 21 2023

Philadelphia PA 19104-5054
Transaction ID : 2023031619376-426

GlaxoSmithKline LLC Vice President, CIMA CCO

625.02

104.17

McGowan, Robert, S., ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-569

GlaxoSmithKline LLC Payer Acct Dir, Market Access

262.68

43.78

McGowan, Robert, S., ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-568

GlaxoSmithKline LLC Payer Acct Dir, Market Access

262.68

43.78

191.73
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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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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
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federal political committee.
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Image# 202304149580528838

30 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Miller, Michele, M., ,

406 and 410 Blackwell Street

Fowler and Crowe Building 03 06 2023

Durham NC 27701-3986
Transaction ID : 2023030121298-469

GlaxoSmithKline LLC Global Pricing & Market Access Disease

635.28

105.88

Miller, Michele, M., ,
406 and 410 Blackwell Street
Fowler and Crowe Building 03 21 2023

Durham NC 27701-3986
Transaction ID : 2023031619376-468

GlaxoSmithKline LLC Global Pricing & Market Access Disease

635.28

105.88

Moseley, Emily, A, ,
406 and 410 Blackwell Street

Fowler and Crowe Building 03 06 2023

Durham NC 27701-3986
Transaction ID : 2023030121298-157

GlaxoSmithKline LLC Lawyer/Attorney

300.00

50.00

261.76
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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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 	 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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Image# 202304149580528839

31 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Moseley, Emily, A, ,

406 and 410 Blackwell Street

Fowler and Crowe Building 03 21 2023

Durham NC 27701-3986
Transaction ID : 2023031619376-157

GlaxoSmithKline LLC Lawyer/Attorney

300.00

50.00

Mott, Amanda, Grashof, ,
406 and 410 Blackwell Street
Fowler and Crowe Building 03 06 2023

Durham NC 27701-3986
Transaction ID : 2023030121298-786

GlaxoSmithKline LLC VP Market Access

600.00

100.00

Mott, Amanda, Grashof, ,
406 and 410 Blackwell Street

Fowler and Crowe Building 03 21 2023

Durham NC 27701-3986
Transaction ID : 2023031619376-783

GlaxoSmithKline LLC VP Market Access

600.00

100.00

250.00
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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.
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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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Image# 202304149580528840

32 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Mullen, Sheri, , ,

2929 Walnut Street
03 06 2023

Philadelphia PA 19104-5054
Transaction ID : 2023030121298-623

GlaxoSmithKline LLC SVP Specialty Business Unit, US Pharma

376.26

62.71

Mullen, Sheri, , ,
2929 Walnut Street

03 21 2023

Philadelphia PA 19104-5054
Transaction ID : 2023031619376-622

GlaxoSmithKline LLC SVP Specialty Business Unit, US Pharma

376.26

62.71

Novis, Stephen, F, ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-597

GlaxoSmithKline LLC Community Government Relations Directo

300.00

50.00

175.42
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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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 	 Full Name of Individual (Last, First, 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.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202304149580528841

33 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Novis, Stephen, F, ,

PO Box 13398
03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-596

GlaxoSmithKline LLC Community Government Relations Directo

300.00

50.00

Oates, Katherine, , ,
1250 S Collegeville Rd

03 06 2023

Collegeville PA 19426-2990
Transaction ID : 2023030121298-522

GlaxoSmithKline LLC Vice President, HRBL US Pharmaceutical

300.00

50.00

Oates, Katherine, , ,
1250 S Collegeville Rd

03 21 2023

Collegeville PA 19426-2990
Transaction ID : 2023031619376-521

GlaxoSmithKline LLC Vice President, HRBL US Pharmaceutical

300.00

50.00

150.00
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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.
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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
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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 202304149580528842

34 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Olesen, Soren, L, ,

PO Box 13398
03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-611

GlaxoSmithKline LLC Rx Account Management Regional Vx

200.76

33.46

Phillips, Claire, Mimikos, ,
406 and 410 Blackwell Street
Fowler and Crowe Building 03 06 2023

Durham NC 27701-3986
Transaction ID : 2023030121298-96

GlaxoSmithKline LLC Product/Brand Management Rx

245.16

40.86

Phillips, Claire, Mimikos, ,
406 and 410 Blackwell Street

Fowler and Crowe Building 03 21 2023

Durham NC 27701-3986
Transaction ID : 2023031619376-96

GlaxoSmithKline LLC Product/Brand Management Rx

245.16

40.86

115.18
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose 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

 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# 202304149580528843

35 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Powers, John, J, ,

PO Box 13398
03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-280

GlaxoSmithKline LLC Regional Sales Dir, Vaccines

267.78

44.63

Powers, John, J, ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-280

GlaxoSmithKline LLC Regional Sales Dir, Vaccines

267.78

44.63

Ramaswami, SRikant, , ,
2929 Walnut Street

03 06 2023

Philadelphia PA 19104-5054
Transaction ID : 2023030121298-782

GlaxoSmithKline LLC VP, Head of US Commercial Communicatio

600.00

100.00

189.26
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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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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 202304149580528844

36 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Ramaswami, SRikant, , ,

2929 Walnut Street
03 21 2023

Philadelphia PA 19104-5054
Transaction ID : 2023031619376-779

GlaxoSmithKline LLC VP, Head of US Commercial Communicatio

600.00

100.00

Rancourt, Randy, Aime, ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-550

GlaxoSmithKline LLC Field Vice President

637.32

106.22

Rancourt, Randy, Aime, ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-549

GlaxoSmithKline LLC Field Vice President

637.32

106.22

312.44
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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# 202304149580528845

37 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Roberts, Mary, E., ,

5 Crescent Dr
03 06 2023

Philadelphia PA 19112-1001
Transaction ID : 2023030121298-803

GlaxoSmithKline LLC Vice President, GSK US Market Access S

420.00

70.00

Roberts, Mary, E., ,
5 Crescent Dr

03 21 2023

Philadelphia PA 19112-1001
Transaction ID : 2023031619376-800

GlaxoSmithKline LLC Vice President, GSK US Market Access S

420.00

70.00

Robinson-Pugh, Gwendolyn, , ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-209

GlaxoSmithKline LLC Rx Account Mgmt Health Sys (Sales Bonu

230.46

38.41

178.41
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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.
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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# 202304149580528846

38 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Rubin, Bernard, , ,

5 Crescent Dr
03 06 2023

Philadelphia PA 19112-1001
Transaction ID : 2023030121298-760

GlaxoSmithKline LLC Office Based Medical Affairs

600.00

100.00

Rubin, Bernard, , ,
5 Crescent Dr

03 21 2023

Philadelphia PA 19112-1001
Transaction ID : 2023031619376-757

GlaxoSmithKline LLC Office Based Medical Affairs

600.00

100.00

Rutherford, Deborah, , ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-114

GlaxoSmithKline LLC Vice President, Respiratory Sales

600.00

100.00

300.00
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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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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202304149580528847

39 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Rutherford, Deborah, , ,

PO Box 13398
03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-114

GlaxoSmithKline LLC Vice President, Respiratory Sales

600.00

100.00

Sayed, Khalil, Ibrahim, ,
5 Crescent Dr

03 06 2023

Philadelphia PA 19112-1001
Transaction ID : 2023030121298-787

GlaxoSmithKline LLC General Procurement

300.00

50.00

Sayed, Khalil, Ibrahim, ,
5 Crescent Dr

03 21 2023

Philadelphia PA 19112-1001
Transaction ID : 2023031619376-784

GlaxoSmithKline LLC General Procurement

300.00

50.00

200.00
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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.
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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# 202304149580528848

40 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Snyder, Cynthia, C., ,

PO Box 13398
03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-78

GlaxoSmithKline LLC Acct Dir Govt Relations

218.30

41.40

Snyder, Cynthia, C., ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-78

GlaxoSmithKline LLC Acct Dir Govt Relations

218.30

11.30

Steele, Casey, Lewis, ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-84

GlaxoSmithKline LLC District Sales Dir

225.24

37.54

90.24
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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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 	 Full Name of Individual (Last, First, 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# 202304149580528849

41 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Strand, Stefanie, Taylor, ,

2929 Walnut Street
03 06 2023

Philadelphia PA 19104-5054
Transaction ID : 2023030121298-610

GlaxoSmithKline LLC Congresses Oversight Manager

420.00

70.00

Strand, Stefanie, Taylor, ,
2929 Walnut Street

03 21 2023

Philadelphia PA 19104-5054
Transaction ID : 2023031619376-609

GlaxoSmithKline LLC Congresses Oversight Manager

420.00

70.00

Sullivan, Shawn, Leonard, ,
1250 S Collegeville Rd

03 06 2023

Collegeville PA 19426-2990
Transaction ID : 2023030121298-721

GlaxoSmithKline LLC General Project Management

270.00

45.00

185.00
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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.

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# 202304149580528850

42 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Sullivan, Shawn, Leonard, ,

1250 S Collegeville Rd
03 21 2023

Collegeville PA 19426-2990
Transaction ID : 2023031619376-718

GlaxoSmithKline LLC General Project Management

270.00

45.00

Sullivan, Timothy, , ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-676

GlaxoSmithKline LLC Director SGA

473.58

78.93

Sullivan, Timothy, , ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-674

GlaxoSmithKline LLC Director SGA

473.58

78.93

202.86
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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.

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# 202304149580528851

43 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Swann, Mario, M., ,

PO Box 13398
03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-459

GlaxoSmithKline LLC District Sales Mgr

211.26

35.21

Tedesco, Annita, L, ,
2929 Walnut Street

03 06 2023

Philadelphia PA 19104-5054
Transaction ID : 2023030121298-651

GlaxoSmithKline LLC Director Regulatory Strategy

375.00

62.50

Tedesco, Annita, L, ,
2929 Walnut Street

03 21 2023

Philadelphia PA 19104-5054
Transaction ID : 2023031619376-649

GlaxoSmithKline LLC Director Regulatory Strategy

375.00

62.50

160.21
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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# 202304149580528852

44 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Thevenet, Philip, M., ,

1050 K St NW

Ste 800 03 06 2023

Washington DC 20001-4450
Transaction ID : 2023030121298-534

GlaxoSmithKline LLC Director, Government Relations

300.00

50.00

Thevenet, Philip, M., ,
1050 K St NW
Ste 800 03 21 2023

Washington DC 20001-4450
Transaction ID : 2023031619376-533

GlaxoSmithKline LLC Director, Government Relations

300.00

50.00

Thomas, Howard, , ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-223

GlaxoSmithKline LLC Regional Acct Mgr, Market Access

259.86

43.31

143.31
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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)

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# 202304149580528853

45 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Thomas, Howard, , ,

PO Box 13398
03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-223

GlaxoSmithKline LLC Regional Acct Mgr, Market Access

259.86

43.31

Thompson, Alfred, V, ,
2929 Walnut Street

03 06 2023

Philadelphia PA 19104-5054
Transaction ID : 2023030121298-34

GlaxoSmithKline LLC VP of Strategy & Transformation

600.00

100.00

Thompson, Alfred, V, ,
2929 Walnut Street

03 21 2023

Philadelphia PA 19104-5054
Transaction ID : 2023031619376-34

GlaxoSmithKline LLC VP of Strategy & Transformation

600.00

100.00

243.31
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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)

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# 202304149580528854

46 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Tjaden, Kristen, , ,

PO Box 13398
03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-742

GlaxoSmithKline LLC Public Policy

254.16

42.36

Tjaden, Kristen, , ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-739

GlaxoSmithKline LLC Public Policy

254.16

42.36

Turner, Kathleen, Conlin, ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-345

GlaxoSmithKline LLC District Sales Dir

252.90

42.15

126.87
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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# 202304149580528855

47 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Turner, Kathleen, Conlin, ,

PO Box 13398
03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-345

GlaxoSmithKline LLC District Sales Dir

252.90

42.15

Vullo, Christina, , ,
2929 Walnut Street

03 06 2023

Philadelphia PA 19104-5054
Transaction ID : 2023030121298-771

GlaxoSmithKline LLC Product/Brand Management Rx

300.00

50.00

Vullo, Christina, , ,
2929 Walnut Street

03 21 2023

Philadelphia PA 19104-5054
Transaction ID : 2023031619376-768

GlaxoSmithKline LLC Product/Brand Management Rx

300.00

50.00

142.15
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for 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# 202304149580528856

48 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Walby, Nicole, M, ,

PO Box 13398
03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-516

GlaxoSmithKline LLC Oncology Account Manager

300.00

50.00

Walby, Nicole, M, ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-515

GlaxoSmithKline LLC Oncology Account Manager

300.00

50.00

Weinberg, Harry, , ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-226

GlaxoSmithKline LLC Field Vice President

450.00

75.00

175.00
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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.

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# 202304149580528857

49 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Weinberg, Harry, , ,

PO Box 13398
03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-226

GlaxoSmithKline LLC Field Vice President

450.00

75.00

Winters, Stephen, Matthew, ,
PO Box 13398

03 06 2023

Durham NC 27709-3398
Transaction ID : 2023030121298-751

GlaxoSmithKline LLC Sr Acct Mgr, Vaccines

300.00

50.00

Winters, Stephen, Matthew, ,
PO Box 13398

03 21 2023

Durham NC 27709-3398
Transaction ID : 2023031619376-748

GlaxoSmithKline LLC Sr Acct Mgr, Vaccines

300.00

50.00

175.00

9127.44



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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B. Date of Disbursement
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C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Image# 202304149580528858

50 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Mechanics & Farmers Bank

PO Box 1932 03 31 2023

Durham NC 27702

Bank Fees 001
Transaction ID : DF5D92F60433E7A8771

80.87

80.87

80.87
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Image# 202304149580528859

51 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Big Sky Opportunity PAC

228 S Washington St 03 08 2023

Ste 115

Alexandria VA 22314

2023 Contribution
C00542027

011
Transaction ID : E070C1A7AD042694322

Big Sky Opportunity PAC
5000.002023

✘

Contribution

Bob Casey For Senate Inc

PO Box 58746 03 30 2023

Philadelphia PA 19102

Voided 9/28/20 Disbursement
C00431056

011
Transaction ID : 8D0AEAFBCA43BC9E472

Casey, Robert, P., , Jr.

✘

2024 – 1000.00

✘

PA

Bucshon For Congress

PO Box 250 03 08 2023

Newburgh IN 47629-0250

2024 Primary
C00468256

011
Transaction ID : 2769741076999659FFC

Bucshon, Larry, Dean, ,
✘

1000.002024

✘

IN 08

5000.00
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Image# 202304149580528860

52 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Bucshon For Congress

PO Box 250 03 31 2023

Newburgh IN 47629-0250

2024 Primary
C00468256

011
Transaction ID : EC4DC600E0D069F75E2

Bucshon, Larry, Dean, ,
1000.00

✘ 2024

✘

IN 08

Buddy Carter For Congress

PO Box 10570 03 31 2023

Savannah GA 31412

2024 Primary
C00543967

011
Transaction ID : AE3D98C37DCDA92315D

Carter, Earl, L. B., ,
✘ 2024 2500.00

✘

GA 01

Building Up Democracy's Dream

PO Box 97275 03 31 2023

Raleigh NC 27624

2023 Contribution
C00834507

011
Transaction ID : C93D5B70ABA2CFE9305

Building Up Democracy's Dream
5000.002023

✘
Contribution

8500.00
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Image# 202304149580528861

53 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

CHC BOLD PAC

PO Box 33079 03 31 2023

Washington DC 20033

2023 Contribution
C00365536

011
Transaction ID : CB0096E720AB50DB697

CHC BOLD PAC
5000.002023

✘

Contribution

Common Ground PAC

1751 Potomac Greens Dr 03 08 2023

Alexandria VA 22314-6233

2023 Contribution
C00538835

011
Transaction ID : E83A9E8DA819A6901CB

Common Ground PAC
2023 1000.00

✘

Contribution

Congressional Black Caucus PAC

PO Box 33079 03 31 2023

Washington DC 20033

2023 Contribution
C00147512

011
Transaction ID : D0684B7CD67069C3C1D

Congressional Black Caucus PAC
5000.002023

✘
Contribution

11000.00
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Image# 202304149580528862

54 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

DCCC

430 S Capitol St SE 03 08 2023

Fl 2

Washington DC 20003-4024

2023 Contribution
C00000935

011
Transaction ID : 0C21DE02FCDD6E3A477

DCCC
7500.002023

✘

Contribution

Dr John Joyce For Congress

1002 Logan Blvd 03 08 2023

Ste 114

Altoona PA 16602

2024 Primary
C00674259

011
Transaction ID : 0BAAF96976E5FE6331B

Joyce, John, , ,
✘ 2024 2500.00

✘

PA 13

Drew Ferguson For Congress Inc.

PO Box 71067 03 08 2023

Newnan GA 30271

2024 Primary
C00607838

011
Transaction ID : D848C71530E795F8BE2

Ferguson, A. Drew, , , IV
✘

2500.002024

✘

GA 03

12500.00
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Image# 202304149580528863

55 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

DSCC

120 Maryland Ave NE 03 08 2023

Washington DC 20002

2023 Contribution
C00042366

011
Transaction ID : 6AC26E89CD4541CE4FA

DSCC
7500.002023

✘

Contribution

Friends Of John Barrasso

PO Box 52008 03 31 2023

Casper WY 82605

2024 Primary
C00436386

011
Transaction ID : CC75D00566C0A102CA8

Barrasso, John, Anthony, ,

✘

2024 5000.00

✘

WY

Hern For Congress

9521B Riverside Pkwy 03 08 2023

# 350

Tulsa OK 74137

2024 Primary
C00636092

011
Transaction ID : 524852B86028D44A660

Hern, Kevin, R., ,
✘

2500.002024

✘

OK 01

15000.00
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Image# 202304149580528864

56 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Hudson For Congress

PO Box 1875 03 08 2023

Southern Pines NC 28388

2024 Primary
C00504522

011
Transaction ID : 82C63BC02876DFC9126

Hudson, Richard, Lane, , Jr.
2500.00

✘ 2024

✘

NC 09

Jason Smith For Congress

PO Box 1324 03 08 2023

Cape Girardeau MO 63702-1324

2024 Primary
C00541862

011
Transaction ID : DEC5EFDF825964952C9

Smith, Jason, Thomas, ,
✘ 2024 2000.00

✘

MO 08

Jason Smith For Congress

PO Box 1324 03 31 2023

Cape Girardeau MO 63702-1324

2024 Primary
C00541862

011
Transaction ID : 99FDA841592E28A2F2F

Smith, Jason, Thomas, ,
✘

1000.002024

✘

MO 08

5500.00
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Image# 202304149580528865

57 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Mad 4 Pa PAC

PO Box 444 03 31 2023

Glenside PA 19038

2024 Primary
C00670844

011
Transaction ID : B08C04E98A3FB342F61

Dean Cunnane, Madeleine, , ,
1000.00

✘ 2024

✘

PA 04

Majority Committee PAC--Mc PAC

PO Box 10134 03 08 2023

Bakersfield CA 93389-0134

2023 Contribution
C00428052

011
Transaction ID : 425EE0DF35E61B6C5A9

Majority Committee PAC--Mc PAC
2023 5000.00

✘

Contribution

Marsha For Senate

PO Box 3750 03 31 2023

Brentwood TN 37024

2024 Primary
C00376939

011
Transaction ID : 105960FB68CF1C9666F

Blackburn, Marsha, Wedgeworth, ,

✘

2500.002024

✘

TN

8500.00
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Image# 202304149580528866

58 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Martin Heinrich For Senate

PO Box 25763 03 08 2023

Albuquerque NM 87125

2024 Primary
C00434563

011
Transaction ID : 52DE2E130A579DC26C3

Heinrich, Martin, , ,
1000.00

✘

2024

✘

NM

Menendez For Congress

123 Town Square Pl 03 08 2023

# 515

Jersey City NJ 07310

2024 Primary
C00799767

011
Transaction ID : 899F4B3E7C719565332

Menendez, Robert, J., , Jr.
✘ 2024 1000.00

✘

NJ 08

Menendez For Senate

PO Box 32248 03 08 2023

Newark NJ 07102

2024 Primary
C00264564

011
Transaction ID : 3AFAAA6715A56E500B7

Menendez, Robert, , ,

✘

1000.002024

✘

NJ

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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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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Image# 202304149580528867

59 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Montanans For Tester

PO Box 1135 03 31 2023

Helena MT 59624

2024 General
C00412304

011
Transaction ID : 4DCB76F2607F2DD9DC2

Tester, Jon, , ,
2500.00

✘

2024

✘

MT

NRCC

320 1st St SE 03 08 2023

Washington DC 20003

2023 Contribution
C00075820

011
Transaction ID : 96A82D1A42539D0808B

NRCC
2023 7500.00

✘

Contribution

NRSC

425 2nd St NE 03 08 2023

Washington DC 20002

2023 Contribution
C00027466

011
Transaction ID : 528EBD04782116A6715

NRSC
7500.002023

✘
Contribution

17500.00



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# 202304149580528868

60 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Pallone For Congress

PO Box 3176 03 31 2023

Long Branch NJ 07740

2024 Primary
C00226928

011
Transaction ID : A0A0F2199742DD3120A

Pallone, Frank, , , Jr.
1000.00

✘ 2024

✘

NJ 06

Peters For Michigan

PO Box 32072 03 31 2023

Detroit MI 48244

2026 Primary
C00437889

011
Transaction ID : 96E220DBFA476846294

Peters, Gary, Charles, ,

✘

2026 1000.00

✘

MI

Reclaim America PAC

228 S Washington St 03 31 2023

Ste 115

Alexandria VA 22314

2023 Contribution
C00500025

011
Transaction ID : 086E50CACC8817D7B36

Reclaim America PAC
1000.002023

✘
Contribution

3000.00
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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# 202304149580528869

61 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Robin Kelly For Congress

PO Box 101199 03 08 2023

Chicago IL 60610

2024 Primary
C00539866

011
Transaction ID : 0205595FBC4E39D0A55

Kelly, Robin, Lynne, ,
1000.00

✘ 2024

✘

IL 02

Scott Peters For Congress

PO Box 22074 03 08 2023

San Diego CA 92192

2024 Primary
C00503110

011
Transaction ID : C323A4126D4ECF68C97

Peters, Scott, H., ,
✘ 2024 1000.00

✘

CA 50

Sinema For Arizona

PO Box 7586 03 31 2023

Phoenix AZ 85011

2024 General
C00508804

011
Transaction ID : 2174F3838E9D9706FF9

Sinema, Kyrsten, , ,

✘

500.002024

✘

AZ

2500.00
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ITEMIZED DISBURSEMENTS
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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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Image# 202304149580528870

62 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Sinema For Arizona

PO Box 7586 03 31 2023

Phoenix AZ 85011

2024 Primary
C00508804

011
Transaction ID : 349E2DB8599245F4639

Sinema, Kyrsten, , ,
2000.00

✘

2024

✘

AZ

Smart Solutions PAC

611 Pennsylvania Ave SE 03 31 2023

Unit 143

Washington DC 20003

2023 Contribution
C00654475

011
Transaction ID : EF26E789353B4C4A82F

Smart Solutions PAC
2023 1000.00

✘

Contribution

Smucker For Congress

824 S Milledge Ave 03 31 2023

Ste 101

Athens GA 30605

2024 Primary
C00599464

011
Transaction ID : 5B8166674897E35BD97

Smucker, Lloyd, K., ,
✘

5000.002024

✘

PA 11

8000.00
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ITEMIZED DISBURSEMENTS
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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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Image# 202304149580528871

63 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Steve Daines For Montana

PO Box 1598 03 30 2023

Helena MT 59624-1598

Voided 12/17/20 Disbursement
C00491357

011
Transaction ID : C2ED05AD52CBE340FBA

Daines, Steve, David, ,
– 5000.00

✘

2020

✘

MT

Together Holding Our Majority PAC

PO Box 97275 03 08 2023

Raleigh NC 27624

2023 Contribution
C00571323

011
Transaction ID : 09AF88E48C9BFDE7E53

Together Holding Our Majority PAC
2023 5000.00

✘

Contribution

Virginia Foxx For Congress

PO Box 2676 03 31 2023

Boone NC 28607

2024 Primary
C00386748

011
Transaction ID : A8F5CC4D581285EBE35

Foxx, Virginia, Ann, ,
✘

2500.002024

✘

NC 05

2500.00
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ITEMIZED DISBURSEMENTS
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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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Image# 202304149580528872

64 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Zinke For Congress

704C 13th St E 03 31 2023

Ste 260

Whitefish MT 59937

2024 Primary
C00778159

011
Transaction ID : 86F3892AF9F6D310E10

Zinke, Ryan, Keith, ,
2500.00

✘ 2024

✘

MT 01

2500.00

105000.00
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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# 202304149580528873

65 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Ben Watson for Senate Inc.

100 Riverview Dr 03 30 2023

Savannah GA 31404

Voided 7/23/20 Disbursement 011
Transaction ID : 269E6252011B1DDE080

– 500.00

Bramnick for Assembly

PO Box 225 03 30 2023

Colonia NJ 07067

Voided 7/20/20 Disbursement 011
Transaction ID : 4022CECB1ADDC6E66AB

– 500.00

Callender for Ohio

4679 Winterset Dr 03 30 2023

Columbus OH 43220

Voided 7/23/20 Disbursement 011
Transaction ID : 22E656409B6810B2A7B

– 250.00

– 1250.00
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Image# 202304149580528874

66 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Citizens to Elect Mike Kehoe

508 Mulberry St 03 30 2023

Jefferson City MO 65101

Voided 7/23/20 Disbursement 011
Transaction ID : 4115CD0E580BEA9C997

– 250.00

Committee to Elect Paul Schemel

152 South Washington Street 03 30 2023

Greencastle PA 17225

Voided 7/20/20 Disbursement 011
Transaction ID : F1BA4ECA8A51C068377

– 500.00

Committee to Re-Elect Senator Jacob R. Candelaria

3608 Ladera Drive, NW 03 30 2023

Suite B-302

Albuquerque NM 87120

Voided 10/20/20 Disbursement 011
Transaction ID : 35D065B1F4AE7E79E6A

– 300.00

– 1050.00
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Image# 202304149580528875

67 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Conaway for Assembly

770 North Drive 03 30 2023

c/o Stephanie Wohlrab

Brick NJ 08724

Voided 7/20/20 Disbursement 011
Transaction ID : 32872EB4CC7345F0B91

– 1000.00

Energized for Change PAC

PO Box 523082 03 30 2023

Springfield VA 22152

Voided 12/7/20 Disbursement 011
Transaction ID : BF02F37A0512C933E81

– 500.00

Espinoza for House

127 S 110th Ave 03 30 2023

Avondale AZ 85323

Voided 7/13/20 Disbursement 011
Transaction ID : BBD26683481E3D68A5D

– 500.00

– 2000.00
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Image# 202304149580528876

68 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Esther Helton for State Representative

P.O. BOX 9132 03 30 2023

EAST RIDGE TN 37412

Voided 7/23/20 Disbursement 011
Transaction ID : 8C09F2A4C369406C3D7

– 250.00

Friends of Jay Edwards

35950 Union Ridge Road 03 30 2023

Albany OH 45710

Voided 7/23/20 Disbursement 011
Transaction ID : 3B28ABBDA7838C7F979

– 250.00

Friends of JB Jennings

PO Box 764 03 30 2023

Bel Air MD 21014

Voided 7/20/20 Disbursement 011
Transaction ID : 0BE250D3796B6A54DEE

– 500.00

– 1000.00
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Image# 202304149580528877

69 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Grooms for State Senate

3104 Autumm Green Way 03 30 2023

Jeffersonville IN 47130

Voided 7/23/20 Disbursement 011
Transaction ID : B11B92475191BC16F1D

– 250.00

Haile for Senate

1900 Cairo Rd 03 30 2023

Gallatin TN 37066

Voided 7/23/20 Disbursement 011
Transaction ID : B2F16F12239F385C7CA

– 250.00

Kean for Senate

PO Box 425 03 30 2023

Westfield NJ 07090

Voided 7/20/20 Disbursement 011
Transaction ID : 0A809A2EEF9B8B32FDC

– 500.00

– 1000.00
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Image# 202304149580528878

70 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Peters for Illinois

4800 South Chicago Beach Drive #22 03 30 2023

Chicago IL 60615

Voided 7/23/20 Disbursement 011
Transaction ID : 9BF941FAF56D40A0A00

– 250.00

Rabon for Senate (404 WBS is bad address)

404 West Brunswick Street 03 30 2023

Southport NC 28461

Voided 10/19/20 Disbursement 011
Transaction ID : 1CF4C98363A1A1621FF

– 1000.00

Steve Huffman for Ohio

331 South Market St 03 30 2023

Troy OH 45373

Voided 7/23/20 Disbursement 011
Transaction ID : 7A16241DEC318B8EF19

– 250.00

– 1500.00
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Image# 202304149580528879

71 71

✘

GlaxoSmithKline LLC PAC (GSK PAC)

Todd Huston for State Representative

PO Box 1461 03 30 2023

Indianapolis IN 46206

Voided 7/23/20 Disbursement 011
Transaction ID : 9E144CBB706CDB9549B

– 500.00

– 500.00

– 8300.00


