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NAME OF COMMITTEE (In Full)

SUN LIFE FINANCIAL (U.S.) SERVICES COMPANY INC PAC SUN LIFE PAC

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

A. Albright, Joel, , ,

Date of Receipt

Mailing Address 101 Legend Way

M M ! D D ! Y Y Y Y

10 16 2019

Transaction ID : SA11A1.6302
Amount of Each Receipt this Period

City State Zip Code
Loveland OH 45140
FEC ID number of contributing C

federal political committee.

38.46
- - 3

Name of Employer (for Individual)
Sun Life Financial (U.S.)

Occupation (for Individual)

Senior Stop Loss Specialist

Memo ltem
Payroll deduction (bi-weekly 19.23)

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

230.76
3 3 3

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

B. Albright, Joel, , ,

Date of Receipt

Mailing Address 101 Legend Way

M M / D D / Y Y Y Y

11 27 2019

Transaction ID : SA11AL.6448
Amount of Each Receipt this Period

City State Zip Code
Loveland OH 45140
FEC ID number of contributing C

federal political committee.

57.69
3 3 3

Name of Employer (for Individual)
Sun Life Financial (U.S.)

Occupation (for Individual)
Senior Stop Loss Specialist

Memo ltem
Payroll deduction (bi-weekly 19.23)

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

288.45
3 3 3

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

c. Albright, Joel, , ,

Date of Receipt

Mailing Address 101 Legend Way

M M ! D D ! Y Y Y Y

12 24 2019

Transaction ID : SA11Al1.6623

Amount of Each Receipt this Period

City State Zip Code
Loveland OH 45140
FEC ID number of contributing C

federal political committee.

38.46
3 3 2

Name of Employer (for Individual)
Sun Life Financial (U.S.)

Occupation (for Individual)
Senior Stop Loss Specialist

Memo ltem
Payroll Contribution (19.23 bi weekly)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

326.91

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

TOTAL This Period (last page this line number only)

134.61
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