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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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Michael R Hogan

Date of Receipt

Mailing Address 1359 21st Ave N Ste 105

M M / D D / Y Y Y Y

09 06 2011

City State Zip Code Transaction ID : 33750521
Myrtle Beach sC 29577-0400 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Puckett, Scheetz & Hogan Insurance Age Insurance Broker
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. John Healy Date of Receipt
Mailing Address 2896 S. Seminole Hwy. Unit 11 MEwy /s oro] s IVITYITYTY
09 08 2011
City State Zip Code Transaction ID : 33750522
Madison wi 53711 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
M3 Insurance Solutions, Inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Robert Daniel Peed Date of Receipt
Mailing Address 15002 Granite Shoals Court WTrwy /[ DD / YTy TryTry
09 06 2011
City State Zip Code Transaction ID : 33750523
Cypress T 77429-1894 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y o
Name of Employer Occupation
AmRisc (BB&T) Insurance Broker
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

3250.00
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