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NAME OF COMMITTEE (In Full)

The J.M. Smucker Company PAC (Smucker PAC)

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

A. Madriaga, Michael, , ,

Mailing Address 1 Strawberry Lane

City
Orrville

State Zip Code
OH 44667-1241

Date of Receipt

! D D ! Y Y Y Y

30 2019

Transaction ID : PR701575229110

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
The J.M. Smucker Company

Occupation (for Individual)
Director, Federal Affairs

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

346.14
3 3 3

Amount of Each Receipt this Period

76.92
- - 3

Memo ltem

P/R Deduction ($38.46 Bi-Weekly)

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

B. Sabin, Julia, , ,

Mailing Address 1 Strawberry Lane

City
Orrville

State Zip Code
OH 44667-1241

Date of Receipt

/ D D / Y Y Y Y

30 2019

Transaction 1D : PR920060529110

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
J.M. Smucker Company

Occupation (for Individual)
Vice President Government Affairs

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1730.70
) ) g

Amount of Each Receipt this Period

384.60
3 3 3

Memo ltem

P/R Deduction ($192.30 Bi-Weekly)

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

Mailing Address

City

State Zip Code

Date of Receipt

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D 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

461.52

461.52
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