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Health Underwriters Political Action Committee

1212 New York Ave

Suite 1100

Washington DC 20005

C00283135

✘
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Murphy, Jennifer, , ,

Murphy, Jennifer, , ,
[Electronically Filed] 03 08 2021
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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COLUMN B
Calendar Year-to-Date
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Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
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	 (d)	 Total Contribution Refunds 
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	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................
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Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
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38.	 Net Operating Expenditures 
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86769.67 116720.34

150.00 259.00

86619.67 116461.34

2569.62 3551.79
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Health Underwriters Political Action Committee

Robbins, Rhett, , REBC, AHIP,

3809 Messina Drive
02 03 2021

Lake Mary FL 32746-2654
Transaction ID : 15503735

Butler Benefit Group President

300.00

150.00

Cagliola, David, A., ,
1041 Old Cassatt Rd

02 04 2021

Berwyn PA 19312-1152
Transaction ID : 15504136

Simkiss & Block Broker

340.00

170.00

Webb, Charles, A., ,
2670 Electric Rd

02 06 2021

Roanoke VA 24018-3511
Transaction ID : 15505492

Innovative Insurance Group Broker

500.00

250.00

570.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Health Underwriters Political Action Committee

Sokol, David, , ,

901 Wilshire Drive

Suite 330 02 06 2021

Troy MI 48084-5611
Transaction ID : 15505495

Wilshire Benefits Group Inc President/CEO

340.00

170.00

Galardini, Richard, F., ,
7000 Stonewood Dr
Suite 251 02 08 2021

Wexford PA 15090-7376
Transaction ID : 15505788

Emerson Reid/My Benefit Advisor, LLC Chairman & CEO

250.00

125.00

Haberman, Joshua, , RHU,
9301 Bryant Ave S

Suite 105 02 09 2021

Bloomington MN 55420-3473
Transaction ID : 15506066

Alexander & Haberman Broker

340.00

170.00

465.00
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ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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Health Underwriters Political Action Committee

Sansevieri, Paul, F., ,

P O Box 641
02 09 2021

Corona Del Mar CA 92625-0641
Transaction ID : 15506067

Sansevieri Insurance Services, Inc. Owner

500.00

250.00

Deagle, Michael, P., REBC,
935 National Parkway
Suite 93550 02 09 2021

Schaumburg IL 60173-5150
Transaction ID : 15506073

BenAxis, Inc. Broker

333.34

166.67

Keehn, Joanie, , ,
3104 Hubbard Rd

02 09 2021

Madison OH 44057-2940
Transaction ID : 15506083

HealthMarkets

365.00

365.00

781.67
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federal political committee.
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PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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✘

Health Underwriters Political Action Committee

Teplis, Julia, A., ,

3970 Sentry Crossing NE
02 09 2021

Marietta GA 30068-2562
Transaction ID : 15506090

Teplis Financial Services Broker

370.00

370.00

Herkey, Peter, G., RHU, LUTCF,
PO Box 4216

02 09 2021

Sunland CA 91041-4216
Transaction ID : 15506134

PGH Insurance Marketing Broker

365.00

365.00

Marinelli, Aaron, M. J., ,
36711 American Way

Suite 2F 02 17 2021

Avon OH 44011-4061
Transaction ID : 15551900

Magis Advisory Group Broker

340.00

170.00

905.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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federal political committee.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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10 42

✘

Health Underwriters Political Action Committee

Powell, Kristopher, F., ,

1025 N. Campbell Road
02 17 2021

Royal Oak MI 48067-1519
Transaction ID : 15551968

BenePro, Inc. Broker

500.00

500.00

Scira, Kathy, B., ,
400 Stillwater Drive

02 17 2021

Paris TN 38242-8896
Transaction ID : 15552177

Andover Benefit Consulting

365.00

365.00

Burett, Raymond, , ,
30 Broad Street

35th Floor 02 17 2021

New York NY 10004-2952
Transaction ID : 15552183

Brio Benefit Consulting Broker

1000.00

1000.00

1865.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

FEC ID number of contributing
federal political committee.
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11 42

✘

Health Underwriters Political Action Committee

Schmidt, Kenneth, L., CLU,RHU,RE,

3660 S Geyer Rd

Ste 200 02 17 2021

Saint Louis MO 63127-1223
Transaction ID : 15552420

Sonus Benefits Broker

500.00

500.00

Koch, Valerie, S., ,
2 Enterprise Dr
Suite 305 02 18 2021

SHELTON CT 06484-4656
Transaction ID : 15552469

The Ganim Group, Inc. Broker

250.00

250.00

Andreasen, Anne, M., CSA,
10700 Old County Road 15

Suite 220 02 18 2021

Minneapolis MN 55441-6150
Transaction ID : 15552476

A&A Insurance Services, Inc Broker

1000.00

1000.00

1750.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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✘

Health Underwriters Political Action Committee

Knippen Loeb, Karen, , ,

234 Spring Lake Drive
02 19 2021

Itasca IL 60143-3202
Transaction ID : 15553568

Euclid Managers Employee Benefit Consultant

3000.00

3000.00

Golm, Robert, C, ,
117 S Main Street, Ste. 1

02 19 2021

Wayland MI 49348-1288
Transaction ID : 15554016

Golm Insurance Services Broker

515.00

500.00

Hogeland, Charlene, M., ,
3800 N Central Ave

Ninth Floor 02 19 2021

Phoenix AZ 85012-1979
Transaction ID : 15554029

Black, Gould & Associates Sales

1000.00

1000.00

4500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 Primary	 General
	 Other (specify)
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federal political committee.
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✘

Health Underwriters Political Action Committee

Lee, Philip, W., ,

3515 Oliver Court
02 19 2021

Lafayette CA 94549-5009
Transaction ID : 15554040

BLIS Corp. dba Lee Health Insurance Se President

500.00

500.00

Fristoe, Kelly, Don, LUTCF, SGS,
PO Box 4789

02 20 2021

Wichita Falls TX 76308-0789
Transaction ID : 15554087

Financial Partners Broker

670.00

640.00

Burns, Patrick, , CEBS,
5653 Maxwelton Road

02 22 2021

Oakland CA 94618-2654
Transaction ID : 15554153

Burns Employee Benefits Insurance Serv Broker

340.00

170.00

1310.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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14 42

✘

Health Underwriters Political Action Committee

Katz, Jon, , ,

1404 Northpoint Glen Ct.
02 22 2021

Herndon VA 20170-2707
Transaction ID : 15554257

Virginia Medical Plans Broker

365.00

365.00

Cooper, Catherine, L., ,
39500 High Pointe Blvd., Suite 400

02 22 2021

Novi MI 48375-5517
Transaction ID : 15554260

Health Alliance Administrators Broker

412.00

300.00

Smith, Michael, David, ,
6200 Stone Hill Farms Parkway

02 22 2021

Flower Mound TX 75028-4312
Transaction ID : 15554262

The Brokerage, Inc. Broker

360.00

300.00

965.00
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SCHEDULE A  (FEC Form 3X)
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✘

Health Underwriters Political Action Committee

Denton, Jill, W., ,

3500 Westgate Drive

Suite 602 02 22 2021

Durham NC 27707-2540
Transaction ID : 15554271

Aflac Broker

365.00

365.00

Cormany, Mark, , ,
1 Corporate Park
Suite 150 02 22 2021

Irvine CA 92606-5151
Transaction ID : 15554283

French Cormany Insurance Services, Inc

389.00

389.00

Membership Form

Rippey, Chaliese, , ,
421 West Third Street

Suite 800 02 21 2021

Fort Worth TX 76102-3749
Transaction ID : 15554285

Hub International Insurance Services Broker

365.00

365.00

Membership Form

1119.00
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✘

Health Underwriters Political Action Committee

Bievenour, Kathleen, , ,

15660 Dallas Parkway, Suite 500

LB 60 02 19 2021

Dallas TX 75248-3354
Transaction ID : 15554294

The Insurance Exchange Broker

1000.00

1000.00

Membership Form

Trebing, C. Louanne, , ,
1806 Patton Drive

02 22 2021

Garland TX 75042-8205
Transaction ID : 15554310

Trebing Insurance Services Broker

415.00

385.00

Rackets, Stephen, C., ,
37106 SE Gala Court

02 22 2021

Snoqualmie WA 98065-8958
Transaction ID : 15554312

Agency Owner

365.00

365.00

1750.00
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✘

Health Underwriters Political Action Committee

Hayes, Judith, A., ,

17 Hialeah Circle
02 22 2021

Odessa TX 79761-3527
Transaction ID : 15554420

Hayes Insurance Services Broker

500.00

500.00

Johnson, Michael, , ,
1350 Bayshore Highway
Suite 328 02 22 2021

Burlingame CA 94010-1812
Transaction ID : 15554433

Johnson & Dugan Insurance Services Com Principal

500.00

500.00

Griffey, Patricia, A., CSA, RHU,,
56294 Primrose Cir

02 23 2021

Elkhart IN 46516-1509
Transaction ID : 15554477

Page 1 Medicare Broker

200.00

100.00

1100.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Health Underwriters Political Action Committee

Tellesbo-Kembel, Marsha, , ,

1001 4th Avenue,

44th Floor 02 23 2021

Seattle WA 98154-1119
Transaction ID : 15554488

Tellesbo & Company Broker

340.00

170.00

Honig, Stephen, , CFCI,
3705 Quakerbridge Rd.
Suite 216 02 23 2021

Mercerville NJ 08619-1288
Transaction ID : 15554510

OCA Benefit Services Broker

365.00

365.00

Kohlsdorf, Eric, , ,
1501 Ingersoll Ave

Suite 200 02 23 2021

Des Moines IA 50309-3102
Transaction ID : 15554516

Prisma Strategies Broker

270.00

100.00

635.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202103089440303081

19 42

✘

Health Underwriters Political Action Committee

Gaunya, Mark, , GBA,

One Griffin Brook Dr.
02 23 2021

Methuen MA 01844-1865
Transaction ID : 15554523

Borislow Insurance Broker

2000.00

2000.00

Griffey, Patricia, A., CSA, RHU,,
56294 Primrose Cir

02 23 2021

Elkhart IN 46516-1509
Transaction ID : 15554532

Page 1 Medicare Broker

300.00

100.00

Goldmann, Donald, W., ,
5245 Vista Blvd. #F3

Suite 266 02 23 2021

Sparks NV 89436-0839
Transaction ID : 15555082

Dental Health Services of America, INC Retired

1050.00

1050.00

3150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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20 42

✘

Health Underwriters Political Action Committee

Jetter, Arthur, C., CLU RHU RE,

11301 Davenport St.
02 23 2021

Omaha NE 68154-2629
Transaction ID : 15555450

Art Jetter & Company Broker

5000.00

5000.00

Rasch, Tim, C., ,
10220 SW Greenburg Rd
# 225 02 23 2021

Portland OR 97223-5530
Transaction ID : 15555451

Larry Sherwood & Assoc. Broker

262.00

250.00

Fear, David, L., RHU,
400 Sunrise Avenue,

Suite 250 02 23 2021

Roseville CA 95661-4106
Transaction ID : 15556437

Broker

500.00

500.00

5750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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21 42

✘

Health Underwriters Political Action Committee

Deru, Scott, E., ,

393 W Gordon Ave

Ste 1 02 23 2021

Layton UT 84041-2391
Transaction ID : 15556443

Fringe Benefit Analysts President

1000.00

800.00

Gay, Chad, , ,
812 Comer Circle

02 23 2021

Vestavia AL 35216-2012
Transaction ID : 15556552

Cahaba Benefits Group Broker

500.00

500.00

Heckler, Paula, , CFP,
P O Box 5154

02 23 2021

San Ramon CA 94583-5154
Transaction ID : 15556558

Lincoln Financial Group Broker

500.00

500.00

1800.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Health Underwriters Political Action Committee

Owen, Gary, , ,

1611 NW Federal Hwy
02 23 2021

Stuart FL 34994-2215
Transaction ID : 15557099

Owen Insurance Group President

1000.00

1000.00

Crandall, Lori, , ,
2375 E Camelback Rd
Suite 250 02 23 2021

Phoenix AZ 85016-3491
Transaction ID : 15557111

USI Insurance Services Vice President

1000.00

1000.00

Goldmann, Donald, W., ,
5245 Vista Blvd. #F3

Suite 266 02 23 2021

Sparks NV 89436-0839
Transaction ID : 15557115

Dental Health Services of America, INC Retired

2100.00

1050.00

3050.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Health Underwriters Political Action Committee

Hoefener, Patrick, L., ,

331 Village Pointe Plaza
02 24 2021

Omaha NE 68118-6401
Transaction ID : 15557254

Medica Broker

550.00

550.00

Sweeney, Michelle, J., ,
30 Warder St., # 200
PO Box 209 02 24 2021

Springfield OH 45504-2581
Transaction ID : 15557259

Wallace & Turner Inc. Broker

1000.00

1000.00

Ownby, Kevin, Michael, ,
PO Box 4400

02 24 2021

Sevierville TN 37864-4400
Transaction ID : 15557267

Ownby Insurance Service, Inc. Agent

1000.00

1000.00

2550.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Health Underwriters Political Action Committee

Larkin, Amber, , ,

1031 W 4th Ave #400
02 24 2021

Anchorage AK 99501-5905
Transaction ID : 15557271

Marsh & McLennan Agency

500.00

500.00

Magnuson, Raymond, E., JD,CLU,ChF,
4337 E. 5th Street

02 24 2021

Tucson AZ 85711-2025
Transaction ID : 15557274

Magnuson and Associates Broker

500.00

500.00

Malooley, Michele, , LPRT, CSA,
2500 Quantum Lakes Drive Suite 203

02 24 2021

Boynton Beach FL 33426-8323
Transaction ID : 15557276

Michele Malooley Independent  Insuranc Broker

365.00

365.00

1365.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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FEC ID number of contributing
federal political committee.
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25 42

✘

Health Underwriters Political Action Committee

Schreder, Lynn, M., ,

130 North 25th Street
02 24 2021

Fort Dodge IA 50501-4338
Transaction ID : 15557288

KHI Solutions Broker

900.00

800.00

Kane, Karen, T., REBC,
3342 NE 156th Ave

02 24 2021

Portland OR 97230-4409
Transaction ID : 15557298

Insurance Solutions NW, Inc. Broker

365.00

365.00

MacAller, Kathleen, , ,
5301 Mission Oaks Blvd

Suite C 02 24 2021

Camarillo CA 93012-5470
Transaction ID : 15557300

Telling & MacAller Insurance Services

500.00

500.00

1665.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

A.
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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✘

Health Underwriters Political Action Committee

Kanoza, Rebecca, Ann, RHU, REBC,

4516 E. Camp Lowell Dr.
02 24 2021

Tucson AZ 85712-1282
Transaction ID : 15557304

Black, Gould & Associates Broker

365.00

365.00

Wallace, Keith, , Seattle Ch,
1400 Broadway

02 24 2021

Bellingham WA 98225-3036
Transaction ID : 15557309

Www.RiceInsurance.Com Broker

1000.00

1000.00

Herkey, Peter, G., RHU, LUTCF,
PO Box 4216

02 24 2021

Sunland CA 91041-4216
Transaction ID : 15557409

PGH Insurance Marketing Broker

390.00

25.00

1390.00
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✘

Health Underwriters Political Action Committee

Peters, David, L., ,

360 S. Hope Avenue

Suite C-120 02 24 2021

Santa Barbara CA 93105-5024
Transaction ID : 15557423

Peters & Milam Insurance Services

500.00

500.00

Schmidt, Kenneth, L., CLU,RHU,RE,
3660 S Geyer Rd
Ste 200 02 24 2021

Saint Louis MO 63127-1223
Transaction ID : 15557428

Sonus Benefits Broker

1000.00

500.00

Wojcik, Michael, E., ,
18131 Bramlett Dr

02 24 2021

Tinley Park IL 60487-6207
Transaction ID : 15557439

The Horton Group, Inc.

3000.00

3000.00

4000.00
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✘

Health Underwriters Political Action Committee

Hogeland, Charlene, M., ,

3800 N Central Ave

Ninth Floor 02 24 2021

Phoenix AZ 85012-1979
Transaction ID : 15557447

Black, Gould & Associates Sales

1085.00

85.00

Gant, Tom, , ,
100 North Weinbach Avenue

02 24 2021

Evansville IN 47711-6006
Transaction ID : 15557465

Schultheis Life & Health Agency Agent

292.00

250.00

Weeks, Robert, , ,
PO Box 784

02 24 2021

Springfield OR 97477-0138
Transaction ID : 15557467

KPD Insurance, Inc.

1000.00

1000.00

1335.00
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✘

Health Underwriters Political Action Committee

Pedersen, Jill, L., REBC,

16325 Boones Ferry Rd #204
02 24 2021

Lake Oswego OR 97035-4297
Transaction ID : 15557473

Columbia Benefit Solutions, Inc. Broker

230.00

100.00

Rowe, Peter, L., CLU,
3033 N. Central Ave
Suite 810 02 24 2021

Phoenix AZ 85012-2804
Transaction ID : 15557475

Arcwood Benefits Consulting, Inc. Broker

670.00

500.00

James, Keith, A., ,
6750 Poplar Avenue, Suite 208

02 25 2021

Memphis TN 38138-7414
Transaction ID : 15558766

The James Group, LLC Broker

1000.00

1000.00

1600.00
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✘

Health Underwriters Political Action Committee

Enders, Shannon, J., ,

5797 Harvey Street - Suite A
02 25 2021

Norton Shores MI 49444-6727
Transaction ID : 15559270

Lakeshore Employee Benefits Broker

500.00

500.00

Marinelli, Aaron, M. J., ,
36711 American Way
Suite 2F 02 25 2021

Avon OH 44011-4061
Transaction ID : 15559272

Magis Advisory Group Broker

3340.00

3000.00

Gorecki, Ettie, Lynn, ,
2005 East 2700 S, Suite 140

02 26 2021

Salt Lake City UT 84109-1759
Transaction ID : 15559803

Team Nash Personal Plans Team Leader

365.00

365.00

3865.00
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✘

Health Underwriters Political Action Committee

Gilbert, Debra, E., ,

2331 Mustang Drive

Suite 200 02 26 2021

Grapevine TX 76051-1014
Transaction ID : 15559806

Innovative Insurance Solutions President

60.00

30.00

Gilbert, Debra, E., ,
2331 Mustang Drive
Suite 200 02 26 2021

Grapevine TX 76051-1014
Transaction ID : 15560249

Innovative Insurance Solutions President

560.00

500.00

Wilson, Thomas, R., ,
701 Lamar

02 28 2021

Wichita Falls TX 76301-6824
Transaction ID : 15560378

Boley Featherston Insurance Agency Broker

340.00

170.00

700.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

Health Underwriters Political Action Committee

Gant, Tom, , ,

100 North Weinbach Avenue
02 28 2021

Evansville IN 47711-6006
Transaction ID : 15560392

Schultheis Life & Health Agency Agent

334.00

42.00

Grava, A. Andra, , ,
40 E. McDermott Drive

02 28 2021

Allen TX 75002-2802
Transaction ID : 15560399

The DI Center Broker

500.00

250.00

Robbins, Rhett, , REBC, AHIP,
3809 Messina Drive

02 05 2021

Lake Mary FL 32746-2654
Transaction ID : 15563719

Butler Benefit Group President

150.00

0.00

✘

Refund(s) on Schedule B Totaling $150.00 This
changes the YTD Total to $150.00

292.00
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SCHEDULE A  (FEC Form 3X)
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✘

Health Underwriters Political Action Committee

Villagran, Denise, S., MBA,

1016 Santa Fe St, #205
02 28 2021

Corpus Christi TX 78404-2343
Transaction ID : PR433061224621

Entrust, Inc. Broker

210.00

42.00

P/R Deduction ($42.00 Monthly)

Schreder, Lynn, M., ,
130 North 25th Street

02 28 2021

Fort Dodge IA 50501-4338
Transaction ID : PR433076124621

KHI Solutions Broker

1000.00

100.00

P/R Deduction ($100.00 Monthly)

Spleet, Michael, , ,
2444 East Hill Rd.

02 28 2021

Grand Blanc MI 48439-5098
Transaction ID : PR433316624621

Franklin Benefit Soutions Broker

260.00

130.00

P/R Deduction ($130.00 Monthly)

272.00
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34 42

✘

Health Underwriters Political Action Committee

Trautwein, Janet, , ,

1212 New York Ave. NW, Ste 1100
02 28 2021

Washington DC 20005-3987
Transaction ID : PR436821424621

NAHU CEO

340.00

170.00

P/R Deduction ($170.00 Monthly)

Ashmore, Elizabeth, , CBC, SGS,,
6102 82nd St, Bldg #6

02 28 2021

Lubbock TX 79424-0803
Transaction ID : PR436830324621

Ashmore/Arthur J. Gallagher, Inc. Broker

340.00

170.00

P/R Deduction ($170.00 Monthly)

Trebing, C. Louanne, , ,
1806 Patton Drive

02 28 2021

Garland TX 75042-8205
Transaction ID : PR436856924621

Trebing Insurance Services Broker

445.00

30.00

P/R Deduction ($30.00 Monthly)

370.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202103089440303097

35 42

✘

Health Underwriters Political Action Committee

Seifert, Gregory, J., ,

3311 NE 115th St.

916 Main Street 02 28 2021

Vancouver WA 98686-3945
Transaction ID : PR436941624621

West Coast Ins Services dba Biggs Ins Broker

220.00

85.00

P/R Deduction ($85.00 Monthly)

Golm, Robert, C, ,
117 S Main Street, Ste. 1

02 28 2021

Wayland MI 49348-1288
Transaction ID : PR436976024621

Golm Insurance Services Broker

530.00

15.00

P/R Deduction ($15.00 Monthly)

Fristoe, Kelly, Don, LUTCF, SGS,
PO Box 4789

02 28 2021

Wichita Falls TX 76308-0789
Transaction ID : PR437002324621

Financial Partners Broker

700.00

30.00

P/R Deduction ($30.00 Monthly)

130.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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Image# 202103089440303098

36 42

✘

Health Underwriters Political Action Committee

Allard, Terry, , CEBS,

3000 A Street, Suite 400
02 28 2021

Anchorage AK 99503-4040
Transaction ID : PR437182324621

Wilson Albers Broker

500.00

250.00

P/R Deduction ($250.00 Monthly)

Cooper, Catherine, L., ,
39500 High Pointe Blvd., Suite 400

02 28 2021

Novi MI 48375-5517
Transaction ID : PR437218324621

Health Alliance Administrators Broker

524.00

112.00

P/R Deduction ($112.00 Monthly)

Rowe, Peter, L., CLU,
3033 N. Central Ave

Suite 810 02 28 2021

Phoenix AZ 85012-2804
Transaction ID : PR437236924621

Arcwood Benefits Consulting, Inc. Broker

840.00

170.00

P/R Deduction ($170.00 Monthly)

532.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

B.
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▼

FEC ID number of contributing
federal political committee.
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Image# 202103089440303099

37 42

✘

Health Underwriters Political Action Committee

Summers, James, F., ,

8420 West Dodge Road, 5th Foor
02 28 2021

Omaha NE 68114-3443
Transaction ID : PR437281024621

Senior Market Sales, Inc. Broker

250.00

125.00

P/R Deduction ($125.00 Monthly)

Bell, Marie, D., FLMI,AIAA,
701 4th Ave S. #1500

02 28 2021

Minneapolis MN 55415-1637
Transaction ID : PR437323324621

DeRuyter-Bell, LLC Broker

210.00

85.00

P/R Deduction ($85.00 Monthly)

Stiffler, Patricia, , ,
155 N. Riverview Dr

Suite 100 02 28 2021

Anaheim CA 92808-1225
Transaction ID : PR437326124621

Options in Insurance Broker

220.00

85.00

P/R Deduction ($85.00 Monthly)

295.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period

C.
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Date of Receipt
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federal political committee.
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38 42

✘

Health Underwriters Political Action Committee

Stedt, Margaret, Evelyn, C.S.A., LP,

486 Calle Amigo
02 28 2021

San Clemente CA 92673-3003
Transaction ID : PR437529924621

Stedt Insurance Services Broker

300.00

100.00

P/R Deduction ($100.00 Monthly)

Starks, Eugene, , ,
1022 Highland Colony Parkway
Suite 202 02 28 2021

Ridgeland MS 39157-2086
Transaction ID : PR437603124621

Benefit Administration Services, Ltd. Broker

270.00

85.00

P/R Deduction ($85.00 Monthly)

Rasch, Tim, C., ,
10220 SW Greenburg Rd

# 225 02 28 2021

Portland OR 97223-5530
Transaction ID : PR437606224621

Larry Sherwood & Assoc. Broker

274.00

12.00

P/R Deduction ($12.00 Monthly)

197.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202103089440303101

39 42

✘

Health Underwriters Political Action Committee

Morgan, Christian, D., ,

2200 W Commercial Blvd

Ste 306 02 28 2021

Fort Lauderdale FL 33309-3064
Transaction ID : PR891081424621

Morgan Fidelity Associates, Inc. CEO

340.00

170.00

P/R Deduction ($170.00 Monthly)

170.00

52193.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.
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Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Amount of Each Receipt this Period
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40 42

✘

Health Underwriters Political Action Committee

Perdue For Senate

PO Box 12077
02 19 2021

Atlanta GA 30355
Transaction ID : 15552490

C00547570

2020
✘

1500.00

1500.00

Refund of Contribution

1500.00

1500.00
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Image# 202103089440303103

41 42

✘

Health Underwriters Political Action Committee

PayPal

2211 North First Street 02 28 2021

San Jose CA 95131

001
Transaction ID : 15562516

2569.62

2569.62

2569.62
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Image# 202103089440303104

42 42

✘

Health Underwriters Political Action Committee

Robbins, Rhett, , REBC, AHIP,

3809 Messina Drive 02 05 2021

Lake Mary FL 32746-2654

Refund of Double Contribution 010
Transaction ID : 15562514

150.00

Refund of Double Contribution

150.00

150.00


