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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
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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.

NAME OF COMMITTEE (In Full)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Scott E. Russell

Mailing Address 6610 Shadwell Court

Date of Receipt

M/ D D/ Y

M Vv TY
07 15 2006

City State Zip Code Transaction ID: 24177350
Cumming GA 30040 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaBmc_?_ cI)f Employ eé Occupation
Inc& nsurance Services, Insurance Broker
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Mr. Anita Verheul Date of Receipt
Mailing Address 5 Florence Terrace M M|/ D D /Y Y Y Y
07 11 2006
City State Zip Code Transaction ID: 24197590
Arlington MA 02476 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
l\vl\?we of Erlr|1pl% erA Occupation
o Gallagher Associa- insurance broker
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Mr. William J. Richards Date of Receipt
Mailing Address  QOne Charles Street South M M|/ D D /Y Y Y'Y
#1202 07 11 2006
City State Zip Code Transaction ID: 24197596
Boston MA 02116 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
l\vl\?rl'lne OfGErITpI% erA Occupation
NS, Brolang Jner ASSOC. insurance broker
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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