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NAME OF COMMITTEE (In Full)
PFIZER INC. PAC

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

A. Oates, Mary, D, ,

Date of Receipt

Mailing Address 100 Route 206 North

M M ! D D ! Y Y Y Y

10 13 2017

City
Peapack

State Zip Code
NJ 07977

Transaction ID : 20171015 000688
Amount of Each Receipt this Period

FEC ID number of contributing

41.67
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pfizer Inc Executive Leadership (E)
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 833.40
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Oates, Mary, D, , Date of Receipt
Mailing Address 100 Route 206 North MEwy s o) [YTYTYTY
10 31 2017

City
Peapack

State Zip Code
NJ 07977

Transaction ID : 201710261355-686
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pfizer Inc Executive Leadership (E)
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 833.40

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Occhiolini, Nina, M, , Date of Receipt
Mailing Address 500 Arcola Rd My  Fore  FYTTTTTY
10 13 2017

City
Collegeville

State Zip Code
PA 19426-3982

Transaction ID : 20171015_004401

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pfizer, Inc. SrDirector Systems Support (M)
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 833.40
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

125.01
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