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NAME OF COMMITTEE (In Full)

Pacific Life Insurance Company Political Action Committee

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

A. Bradley, Heather, R, ,

Date of Receipt

Mailing Address 140 Colony Way

M M ! D D ! Y Y Y Y

02 29 2020

City
Aliso Viejo

State Zip Code
CA 92656-4239

Transaction ID : PR849893916896

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

175.00
- - 3

Name of Employer (for Individual)
Pacific Life Insurance Company

Occupation (for Individual)
LTC Regional Dir

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

350.00
3 3 3

P/R Deduction ($175.00 Monthly)

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

B. Shadler, Michael, A, ,

Date of Receipt

Mailing Address 1072 Adlers Way

M M / D D / Y Y Y Y

02 29 2020

City
Forest

State Zip Code
VA 24551-4518

Transaction |D : PR885837316896
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

230.00
3 3 3

Name of Employer (for Individual)
Pacific Life Insurance Company

Occupation (for Individual)
SVP & CIO

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

460.00
3 3 3

P/R Deduction ($230.00 Monthly)

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

C. Kosch, Michael, A, ,

Date of Receipt

Mailing Address 80 Briarcliff Pl

M M ! D D ! Y Y Y Y

02 29 2020

City
Grosse Pointe Shores

State Zip Code
MI 48236-1105

Transaction ID : PR900905116896

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

175.00
3 3 2

Name of Employer (for Individual)
Pacific Life Insurance Company

Occupation (for Individual)
Sr Wholesaler

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($175.00 Monthly)

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

TOTAL This Period (last page this line number only)

580.00
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