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NAME OF COMMITTEE (In Full)

MasterCard International Inc. Employees' PAC

Full Name (Last, First, Middle Initial)
A. Michael McEneney

Date of Receipt

Mailing Address 2000 Purchase St

M M / D D / Y Y Y Y

06 15 2015

City State Zip Code Transaction ID : 20150611-113-10-52
Purchase NY 10577-2405 Amount of Each Receipt this Period
FEC ID number of contributing C 333.33
federal political committee. y y n
Name of Employer Occupation
MasterCard Deputy General Counsel
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1999.98

J J "
Full Name (Last, First, Middle Initial)
B. Chris McWilton Date of Receipt
Mailing Address 2000 Purchase St MEwy /s oro] s IVITYITYTY
06 15 2015

City State Zip Code Transaction ID : 20150611-102-10-52
Purchase NY 10577-2405 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41(?'00
Name of Employer Occupation
MasterCard Chief Financial Officer
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 2496.00

) ) "
Full Name (Last, First, Middle Initial)
C. Amy Milam Date of Receipt
Mailing Address 2200 Mastercard Blvd MEwmy /s BT Y TYTYTyY
06 15 2015

City State Zip Code Transaction ID : 20150611-87-10-52
O Fallon MO 63368-7263 Amount of Each Receipt this Period
FEC ID number of contributing C 55.00
federal political committee. y y .
Name of Employer Occupation
MasterCard Product Leader, Product Account Suppor
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 315.00

J J "

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

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

804.33
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