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NAME OF COMMITTEE (In Full)

ee (Insu

Independent Insurance Agents & Brokers of America, Inc. Political Action Committ-

Full Name (Last, First, Middle Initial)
Forest M. Edwards, Jr

Date of Receipt

Mailing Address 406 Daniel Road

M/ D D/ Y

M Vv TY
12 22 2010

City State Zip Code Transaction ID: 9720298
Forest City NC 28043-7156 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gametol\f/I EE1 ongr | Occupation
orest M. Edwards Insuran- .
ce Agency, In President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Bruce T Schutte Date of Receipt
Mailing Address 2720 N Hemlock Ct # A M M / D D / Y Y Y Y
12 27 2010
City State Zip Code Transaction ID: 9722380
Broken Arrow OK 74012-1194 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
garrlle OI:A Emka) yer A Occupation
ooy no. db ourance Ag- Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 450.00
Full Name (Last, First, Middle Initial)
Harold Adams Date of Receipt
Mailing Address 1301 Gervais St Ste 400 M M|/ D D /Y Y Y'Y
12 27 2010
City State Zip Code Transaction ID: 9722383
Columbia SC 29201-3325 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Narl'?e gf Emrplaloyerb ol Occupation
Gallagher Charitable Inte- Area President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00
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