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NAME OF COMMITTEE (In Full)

Boehringer Ingelheim USA Corporation Political Action Committee

Full Name (Last, First, Middle Initial)
A. Denise S. Strauss

Date of Receipt

Mailing Address 38 Davis Hill Rd

M M / D D / Y Y Y Y

09 30 2015

Transaction ID : ASF3B6DE4DC3C47459BE

Amount of Each Receipt this Period

30.42
’ ) =

Payroll Deduction: $15.21/Bi-Weekly

City State Zip Code
Weston CT 06883-1955
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Boehringer Ingelheim Pharmaceuticals,

VP, CARDIOVASCULAR MARKETING

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

273.78
J J "
Full Name (Last, First, Middle Initial)
B. Jane Weirich Date of Receipt
Mailing Address 836 Dover Bluff PI MEwy /s oro] s IVITYITYTY
09 30 2015
City State Zip Code Transaction ID : A4C6AESCD317A4CDF94C
Manakin Sabot VA 23103-3039 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'46
Name of Employer Occupation Payroll Deduction: $62.73/Bi-Weekly
BIUSA AD, State Govt Affairs
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1129.14
) ) "
Full Name (Last, First, Middle Initial)
Cc. Raymond R. Sizensky Date of Receipt
Mailing Address 5841 NE 14th Rd Merwy /s o r o]/ YTYTYTyY
09 30 2015
City State Zip Code Transaction ID : A3F2719E40F3B4761AA1
Fort Lauderdale FL 33334-5015 Amount of Each Receipt this Period
FEC ID number of contributing C 3042
federal political committee. y y o
. Payroll Deduction: $15.21/Bi-Weekl
Name of Employer Occupation y y
Boehringer Ingelheim Pharmaceuticals, Specialty Sales Representative I
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w

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

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

186.30
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