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NAME OF COMMITTEE (In Full)

AFLAC POLITICAL ACTION COMMITTEE (AFLAC PAC)

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

A. Kim, Grace, ,, Date of Receipt
Mailing Address 1350 Park Way Mewy o 5T ) FvTTTTTY
04 01 2019
City State Zip Code Transaction ID : A201904023174-2357
Lake Elsinore CA 92530-4382 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Associate
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 20.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kimbrough, Beth, , , Date of Receipt
Mailing Address 6750 N Andrews Ave [/ o VA o o e VA B G A
Ste 200 04 01 2019
City State Zip Code Transaction ID : A201904023174-300
Ft Lauderdale FL 33309-2180 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 416;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 1664.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Kimbrough, Kerry, , , Date of Receipt
Mailing Address PO Box 23582 My  Fore  FYTTTTTY
04 01 2019
City State Zip Code Transaction ID : A201904023174-2242
Lexington KY 40523-3582 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Associate
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 80.00
] ] ¥

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

TOTAL This Period (last page this line number only)

441.00
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