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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. Hammar, Elaine, , ,

Date of Receipt

Mailing Address 7922 S 78th East Ave Mewy o 5T ) FvTTTTTY
11 01 2019
City State Zip Code Transaction ID : A201910293455-2052
Tulsa OK 74133-3603 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
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 550.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hannant, David, , , Date of Receipt
Mailing Address 14830 NE 167th St MEwy s o) o VTYTYTY
11 15 2019
City State Zip Code Transaction ID : E_20191115_35
Woodinville WA 98072-9110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CAIC Sr Group Representative
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hannant, David, , , Date of Receipt
Mailing Address 14830 NE 167th St MmNy o F5rn)  FVTTTTTTY
11 30 2019
City State Zip Code Transaction ID : E_20191130_35
Woodinville WA 98072-9110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CAIC Sr Group Representative
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥

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

TOTAL This Period (last page this line number only)

70.00
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