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NAME OF COMMITTEE (In Full)

The Timken Company Good Government Fund

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

A. Cochrane, Nancy, J, ,

Mailing Address 6688 Harbor Dr NW

City
Canton

State Zip Code
OH 44718-3766

Date of Receipt

M M ! D D ! Y Y Y Y

05 31 2019
Transaction ID : AA4F9984A47884A06BAE

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
The Timken Company

Occupation (for Individual)
Mgr Global Quality Sourced Product D

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

350.00
3 3 3

Amount of Each Receipt this Period

70.00
- - 3

Memo ltem
Payroll Deduction: $35.00/Bi-Monthly

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

B. Kirkpatrick, Thomas, A, ,

Mailing Address 2570 Fallen Oak Cir NE

City
Massillon

State Zip Code
OH 44646-4892

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
The Timken Company

Occupation (for Individual)
Vice President Auditing

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

777.50
3 3 3

Date of Receipt

M M / D D / Y Y Y Y

05 31 2019

| Transaction ID : AD4AB3D0AAG97647D188A

Amount of Each Receipt this Period

155.50
3 3 3

Memo ltem
Payroll Deduction: $77.75/Bi-Monthly

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

Mailing Address

City

State Zip Code

Date of Receipt

M M ! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

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

225.50

1837.20
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