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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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Jeremy Thornton

Date of Receipt

Mailing Address 14450 Aberden Ct

M M / D D / Y Y Y Y

09 30 2013

City State Zip Code Transaction ID : 53454301
Leawood KS 66224-3922 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Americo Life Insurance Company Marketing VP
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Gregory A. Hamilton Date of Receipt
Mailing Address 3447 W. 138th Terrace MEwy /s oro] s IVITYITYTY
09 30 2013

Transaction ID : 53454304
Amount of Each Receipt this Period

250.00

City State Zip Code
Leawood KS 66224-4595
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Americo Financial Life and Annuity Ins

Vice President & Director, Investments

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert L LaPlant Date of Receipt
Mailing Address 5604 W 147th Place MEwmy /s BT Y TYTYTyY
09 30 2013
City State Zip Code Transaction ID : 53454305
Overland Park KS 66223-1171 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Americo Life insurance Company VP of IT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

850.00
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