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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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. Jeffrey C. Dollarhide

Date of Receipt

Mailing Address 9646 E Laurel Ln

M M / D D / Y Y Y Y

02 24 2015

City State Zip Code Transaction ID : 13138417
Scottsdale AZ 85260-5956 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
MassMutual Arizona President/CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Paul S. Brawner Date of Receipt
Mailing Address 3672 Velda Oaks Circle MEwy /s oro] s IVITYITYTY
02 25 2015
City State Zip Code Transaction ID : 13138457
Tallahassee FL 32309-6341 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 52.'50
Name of Employer Occupation
NAIFA- Florida Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Michael W. Halloran Date of Receipt
Mailing Address 1301 Riverplace Blvd, Ste 2540 (e U V2 e IV S A ¢
02 26 2015
City State Zip Code Transaction ID : 13138474
Jacksonville FL 32207-9032 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Northwestern Mutual Field Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

802.50
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