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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)

Cigna Corporation Political Action Committee

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

A. Ellingson, Dawn, , ,

Date of Receipt

Mailing Address 47070 Middle Ridge Rd

M M ! D D ! Y Y Y Y

03 13 2020

City
Amherst

State Zip Code
OH 44001-2724

Transaction ID : 2020031116513-17836

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 3

Name of Employer (for Individual)
Cigna Corp.

Occupation (for Individual)

Application Development Senior Directc

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

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

B. Ellingson, Dawn, ,,

Date of Receipt

Mailing Address 47070 Middle Ridge Rd

M M / D D / Y Y Y Y

03 27 2020

City
Ambherst

State Zip Code
OH 44001-2724

Transaction ID : 20200325162914-17725
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cigna Corp. Application Development Senior Directs
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ellis, Deborah, , , Date of Receipt
Mailing Address 25500 N Norterra Dr Mewy o 5T ) FvTTTTTY
Bldg B 03 13 2020

City State Zip Code Transaction ID : 2020031116513-58521
Phoenix AZ 85085-8200 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 2

Name of Employer (for Individual)
Cigna Corp

Occupation (for Individual)
Financial Analysis Director

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

300.00

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

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

150.00
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