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NAME OF COMMITTEE (In Full)

Deloitte Political Action Committee

Full Name (Last, First, Middle Initial)
A. Alexander Schillaci Jr.

Date of Receipt

Mailing Address 695 EAST MAIN STREET

M M / D D / Y Y Y Y

FLOOR 2-6 09 21 2015
City State Zip Code Transaction ID : ALIFSED2CA6B72458FABD
STAMFORD cr 06902 Amount of Each Receipt this Period
FEC ID number of contributing C 625.00
federal political committee. y y n
Name of Employer Occupation
Deloitte & Touche LLP Partner
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. KimY Griffin Date of Receipt
Mailing Address 333 SE 2nd Ave MEwWY o/ o T s [YTYTYTY
Ste 3600 09 21 2015
City State Zip Code Transaction ID : AQE2CA016B2BD49909B9
Miami FL 33131-2205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 175.'00
Name of Employer Occupation
Deloitte & Touche LLP Partner
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 700.00
) ) "
Full Name (Last, First, Middle Initial)
c. David Acampora Date of Receipt
Mailing Address 695 EAST MAIN STREET MEwY /s fprDo ]/ Y TryTYy Ty
FLOOR 2-6 09 21 2015
City State Zip Code Transaction ID : A52DFD52884164592AF0
STAMFORD cT 06902 Amount of Each Receipt this Period
FEC ID number of contributing C 11250
federal political committee. y y -
Name of Employer Occupation
Deloitte Tax LLP Partner
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "

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

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

912.50
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