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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
DELTA AIR LINES PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. SNELL, ERIK, , , Date of Receipt
Mailing Address 5098 BROOKE FARM DR Mewy o 5T ) FvTTTTTY
04 30 2019
City State Zip Code Transaction ID : A62A484289D6B4413877
ATLANTA GA 30338-3176 Amount of Each Receipt this Period
FEC ID number of contributing C 208.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DELTA AIR LINES SVP_OPERATIONS & CUSTOMER CE
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1666.64
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MATHISON, KEVIN, , , Date of Receipt
Mailing Address 1403 CRESTON HL BV oo VA o G G
04 30 2019
City State Zip Code Transaction ID : A1EE7COAEAR394D6EBGE
PEACHTREE CITY GA 30269-6635 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 104;16
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DELTA AIR LINES MD_SCHEDULE RESOURCE STRATI
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 833.28
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. EVANS, C,,, Date of Receipt
Mailing Address 165 NEWHAVEN DR MmNy o F5rn)  FVTTTTTTY
04 30 2019
City State Zip Code Transaction ID : A910DAC42E98149FE827
FAYETTEVILLE GA 30215-8605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208;33
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DELTA AIR LINES VP-CUSTOMER EXPERIENCE INTEGH
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1666.64
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 520'_82
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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