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NAME OF COMMITTEE (In Full)

Asurion LLC Political Action Committee (Asurion PAC)

Full Name (Last, First, Middle Initial)
A. Lisa S. Santucci

Date of Receipt

Mailing Address 797 Boulevard of the Champions

M M / D D / Y Y Y Y

04 07 2014

City State Zip Code Transaction ID : SA11AI1.5543
Shalimar FL 32579 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation Contribution
Homemaker Homemaker
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Christie F. Schlosser Date of Receipt
Mailing Address 16323 Red Cedar Trl MEwy /s oro] s IVITYITYTY
04 19 2014
City State Zip Code Transaction ID : SA11A1.5557
Dallas > 75248 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3509'00
Name of Employer Occupation Contribution
Self Employed Interior Designer
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 3500.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Rodney Schlosser Date of Receipt
Mailing Address 16323 Red Cedar Trl MEwy s oo/ YTy TYTyY
04 19 2014
City State Zip Code Transaction ID : SA11A1.5558
Dallas T 75248 Amount of Each Receipt this Period
FEC ID number of contributing C 3500.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Asurion Insurance Services SVP, Business Development
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3500.00
J J "

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

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

8000.00
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