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NAME OF COMMITTEE (In Full)

TRUSTMARK INSURANCE COMPANY POLITICAL ACTION COMMITTEE (TRUSTPAC)

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

A. Johnson, Carolyn, , ,

Date of Receipt

Mailing Address 400 Field Drive

M M ! D D ! Y Y Y Y

12 31 2019

Transaction ID : SA11A1.12827
Amount of Each Receipt this Period

City State Zip Code
Lake Forest IL 60045
FEC ID number of contributing C

federal political committee.

195.00
- - 3

Name of Employer (for Individual)
Trustmark Insurance Company

Occupation (for Individual)

Regulatory Reporting Analyst

Memo ltem
TrustPac Employee Contribution

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

390.00
3 3 3

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

B. Johnson, Daniel, , ,

Date of Receipt

Mailing Address 400 Field Drive

M M / D D / Y Y Y Y

12 31 2019

Transaction ID : SA11AL.12828
Amount of Each Receipt this Period

City State Zip Code
Lake Forest IL 60045
FEC ID number of contributing C

federal political committee.

715.52
3 3 3

Name of Employer (for Individual)
Trustmark Insurance Company

Occupation (for Individual)
VP

Memo ltem
TrustPac Employee Contribution

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1431.04
) ) g

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

Cc. Jones, Kirk, , ,

Date of Receipt

Mailing Address 400 Field Drive

M M ! D D ! Y Y Y Y

12 31 2019

Transaction ID : SA11AI1.12829

Amount of Each Receipt this Period

City State Zip Code
Lake Forest IL 60045
FEC ID number of contributing C

federal political committee.

281.84
3 3 2

Name of Employer (for Individual)
Trustmark Insurance Co.

Occupation (for Individual)
2nd Vice President

Memo ltem
TrustPac Employee Contribution

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line number only)

1192.36
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