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NAME OF COMMITTEE (In Full)

OWENS-ILLINOIS INC EMPLOYEES GOOD CITIZENSHIP FUND

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

A. McMackin, Shaun, P, ,

Date of Receipt

Mailing Address 4955 E. Cliff Road

M M ! D D ! Y Y Y Y

01 31 2019

City
Port Clinton

State Zip Code
OH 43452-9144

Transaction ID : A523D88D64A8541AD80E

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 210;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Owens-illinois, Inc. VP Global Quality (30034)
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 210.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lopez Isaza, Andres, A, , Date of Receipt
Mailing Address 3683 Turtle Creek Dr BV oo VA o G G
01 31 2019

City
Perrysburg

State Zip Code
OH 43551-7508

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 416;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Owens-illinois, Inc. Chief Executive Officer (18081)
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 416.66

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

Mailing Address Mewy o 5T ) FvTTTTTY

City

State Zip Code

| Transaction ID : ASB1AASE3BO7BAB24ADE

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

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

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

626.66

1517.66
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