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NAME OF COMMITTEE (In Full)

Deloitte Political Action Committee

Full Name (Last, First, Middle Initial)
A. Kevin M. McGovern

Date of Receipt

Mailing Address 200 Berkeley St

M M / D D / Y Y Y Y

Fl13 09 21 2015
City State Zip Code Transaction ID : AF2D292B3917F4B599FC
Boston MA 02116-5022 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Robin Lissak Date of Receipt
Mailing Address 100 Kimball Dr MEwWY o/ o T s [YTYTYTY
09 21 2015
City State Zip Code Transaction ID : A9OB16C1213E84512A15
Parsippany NJ 07054-2176 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'00
Name of Employer Occupation
Deloitte Consulting LLP Principal
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. David R Betts Date of Receipt
Mailing Address 1 ppg PI Ty o0 YTYTYTyY
Ste 2600 09 21 2015
City State Zip Code Transaction ID : A381845D944DC4BF7976
Pittsburgh PA 15222-5419 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer Occupation
Deloitte Consulting LLP Principal
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

500.00
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