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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AFLAC POLITICAL ACTION COMMITTEE (AFLAC PAC)

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

A. Merica, Mary, E, ,

Date of Receipt

Mailing Address 5211 N 150th St Mewy o 5T ) FvTTTTTY
Ste 105 08 01 2019
City State Zip Code Transaction ID : A201907302334-2006
Omaha NE 68116-1496 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Associate
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 320.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Merten, Jeffory, , , Date of Receipt
Mailing Address 906 NW Lewisburg Ave MEwy s o) o VTYTYTY
08 01 2019
City State Zip Code Transaction ID : A201907302334-1507
Corvallis OR 97330-9625 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 55;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Associate
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 440.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Meyer, Bruce, , , Date of Receipt
Mailing Address 10800 Winchcombe Dr Mewy o 5T ) FvTTTTTY
08 01 2019
City State Zip Code Transaction ID : A201907302334-496
Dublin OH 43016-9408 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Associate
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 800.00
] ] ¥

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

TOTAL This Period (last page this line number only)

195.00
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