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NAME OF COMMITTEE (In Full)

Erie Indemnity Company PAC - Federal

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

A. Bauer, David, L, ,

Date of Receipt

Mailing Address 2081 MAJESTY CT

M M ! D D ! Y Y Y Y

08 30 2019

City
AKRON

State Zip Code
OH 44333-1282

Transaction ID : A2019-1958251

Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Erie Insurance Group VP Field Life Sales Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 850.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bauer, David, L, , Date of Receipt
Mailing Address 2081 MAJESTY CT BV oo VA o G G
09 30 2019

City
AKRON

State Zip Code
OH 44333-1282

Transaction ID : A2019-2202361
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Erie Insurance Group VP Field Life Sales Mgmt
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 950.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Bauer, David, L, , Date of Receipt
Mailing Address 2081 MAJESTY CT My  Fore  FYTTTTTY
10 31 2019

City
AKRON

State Zip Code
OH 44333-1282

Transaction ID : A2019-2514480

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Erie Insurance Group VP Field Life Sales Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1100.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

350.00
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