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NAME OF COMMITTEE (In Full)

The Scotts Miracle-Gro Co Stewardship PAC

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

A. Herrington, Brian, , ,

Mailing Address 57 BOULDER ROAD

City
MANHASSET

State Zip Code
NY 11050

Date of Receipt

! D D ! Y Y Y Y

31 2019

Transaction ID : PR85249645717

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
The Scotts Miracle-Gro Company

Occupation (for Individual)
Director, Government Affairs

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

520.00
3 3 3

Amount of Each Receipt this Period

260.00
- - 3

Memo ltem

P/R Deduction ($20.00 Bi-Weekly)

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

B. King, Brendan, J, ,

Mailing Address 18 BRIARWOOD DR.

City
BOW

State Zip Code
NH 43041

Date of Receipt

/ D D / Y Y Y Y

31 2019

Transaction ID : PR87248145717

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
The Scotts Miracle-Gro Company

Occupation (for Individual)
District Market Manager

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

390.00
3 3 3

Amount of Each Receipt this Period

195.00
3 3 3

Memo ltem

P/R Deduction ($15.00 Bi-Weekly)

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

Mailing Address

City

State Zip Code

Date of Receipt

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

455.00

31100.13
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