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NAME OF COMMITTEE (In Full)

AFLAC POLITICAL ACTION COMMITTEE (AFLAC PAC)

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

A. Henry, Jennifer, , ,

Date of Receipt

Mailing Address 68 Massabesic Dr Mewy o 5T ) FvTTTTTY
10 01 2019
City State Zip Code Transaction ID : A201910012494-2322
Auburn NH 03032-3169 Amount of Each Receipt this Period
FEC ID number of contributing C 3500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Associate
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hensh, Michael, , , Date of Receipt
Mailing Address 900 Liberty PI Wy o T YT YTy
10 01 2019
City State Zip Code Transaction ID : A201910012494-1974
Sicklerville NJ 08081-5716 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Associate
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hernandez, Joseph, J, , Date of Receipt
Mailing Address 1061 Quinlan Dr MmNy o F5rn)  FVTTTTTTY
Unit D 10 01 2019
City State Zip Code Transaction ID : A201910012494-643
Pewaukee Wi 53072-1873 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Associate
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

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

TOTAL This Period (last page this line number only)

95.00
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