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NAME OF COMMITTEE (In Full)

Safeway Inc. Political Action Committee (Safeway PAC)

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

A. Gossett, Paul, , Mr.,

Mailing Address 10 Granite Lane

City
South Easton

State Zip Code
MA 02375-1554

Date of Receipt

! D D ! Y Y Y Y

31 2018

Transaction ID : PR869504514769

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Safeway Inc.

Occupation (for Individual)

President Retail - Shaws

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

390.00
3 3 3

Amount of Each Receipt this Period

150.00
- - 3

Memo ltem

P/R Deduction ($30.00 Weekly)

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

B. Perkins, James, , Mr.,

Mailing Address 3343 S Donnington Place

City
Eagle

State Zip Code
ID 83616-7074

Date of Receipt

/ D D / Y Y Y Y

31 2018

Transaction 1D : PR887760414769

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 375;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Safeway Inc. President Retail - Acme
Receipt .For: Aggregate Year-to-Date ¥

Primary [ | General P/R Deduction ($75.00 WeeKly)

Other (specify) w 975.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address T YTy

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

525.00

3870.00
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