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Health Underwriters Political Action Committee

1212 New York Ave

Suite 1100

Washington DC 20005
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Murphy, Jennifer, , ,
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	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 Y Y Y Y

COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 
 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 
 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

31. Total Disbursements (add Lines 21(c), 22, 
 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................
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Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
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III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional) ............................................................................

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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✘

Health Underwriters Political Action Committee

Kite, William, , ,

PO Box 629
02 01 2019

Roanoke VA 24004-0629
Transaction ID : 12661472

D&S Agency Broker

600.00

300.00

Hoffman, Crystal, , ,
P.O. Box 709

02 02 2019

Sugar Land TX 77487-0709
Transaction ID : 12790969

Benefit Concepts, Inc. Broker

250.00

100.00

Smith, Paul, E., ,
100 Queen Street

02 02 2019

Southington CT 06489-2052
Transaction ID : 12790973

Paul E Smith Insurance, LLC Broker

400.00

200.00

600.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Health Underwriters Political Action Committee

Hogeland, Charlene, Marie, ,

5516 W Lariat Lane
02 02 2019

Phoenix AZ 85083-1228
Transaction ID : 12790981

Black, Gould & Associates Sales

245.00

85.00

Fitzgerald, Robert, Mark, ,
185 Fowler St

02 03 2019

Woodstock GA 30188-5023
Transaction ID : 12790987

Robert Fitzgerald Insurance Agency, In Broker

245.00

85.00

Haberman, Joshua, , ,
9301 Bryant Ave S

Suite 105 02 03 2019

Bloomington MN 55420-3473
Transaction ID : 12790997

Alexander & Haberman Broker

295.00

85.00

255.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Health Underwriters Political Action Committee

Alexander, Sheryl, Ryan, ,

1402 N Capitol Ave  #400
02 03 2019

Indianapolis IN 46202-2375
Transaction ID : 12791003

Gregory & Appel Insurance Broker

250.00

250.00

Sklar, Erika, , ,
1415 Walton Blvd

02 06 2019

Rochester Hills MI 48309-1775
Transaction ID : 12807263

The Crawford Insurance Group Broker

326.00

63.00

Webb, Charles, A., ,
2670 Electric Rd

02 06 2019

Roanoke VA 24018-3511
Transaction ID : 12807264

Innovative Insurance Group Broker

500.00

250.00

563.00
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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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Health Underwriters Political Action Committee

Sokol, David, , ,

901 Wilshire Drive

Suite 330 02 06 2019

Troy MI 48084-5611
Transaction ID : 12807265

Wilshire Benefits Group Inc President/CEO

340.00

170.00

Charron, JoAnn, Marie, ,
11325 Pegasus St., Suite W-102

02 07 2019

Dallas TX 75238-5214
Transaction ID : 12807857

Benefits Dallas Broker

750.00

750.00

Galardini, Richard, F., ,
7000 Stonewood Dr

Suite 251 02 08 2019

Wexford PA 15090-7376
Transaction ID : 12808285

JRG Advisors, LLC Chairman & CEO

250.00

125.00

1045.00
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
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✘

Health Underwriters Political Action Committee

Rice, Russell, Lee, ,

8830 Buckskin Dr
02 08 2019

Boerne TX 78006-5554
Transaction ID : 12808287

AVESIS, Inc. Broker

295.00

85.00

Deagle, Michael, P., ,
935 National Parkway
Suite 93550 02 08 2019

Schaumburg IL 60173-5150
Transaction ID : 12808291

BenAxis Inc. Broker

583.34

166.67

Maxwell, Lisa, , ,
G3526 Miller Rd. Suite B

02 08 2019

Flint MI 48507-1286
Transaction ID : 12808303

Security First Benefits Corporation Sales Manager

62.00

12.00

263.67
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✘

Health Underwriters Political Action Committee

Renkar, Christopher, J., ,

8814 Fargo Road

Suite 125 02 09 2019

Richmond VA 23229-4628
Transaction ID : 12808481

Independent Benefits LLC Broker

260.00

30.00

Scholz, Paul, Joseph, ,
17445 Arbor St
Suite 310 02 09 2019

Omaha NE 68130-4645
Transaction ID : 12808483

OCI Broker

245.00

85.00

Sansevieri, Paul, F., ,
P O Box 641

02 09 2019

Corona Del Mar CA 92625-0641
Transaction ID : 12808492

Sansevieri Insurance Services, Inc. Owner

500.00

250.00

365.00
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✘

Health Underwriters Political Action Committee

Nigro, Samuel, , ,

17117 Oak Drive

Suite D 02 10 2019

Omaha NE 68130-2193
Transaction ID : 12808499

Compass Benefit Advisors Broker

170.00

85.00

Daugherty, Cathy, M., ,
1122 East Lincoln Avenue
Suite 203 02 13 2019

Orange CA 92865-1908
Transaction ID : 12850294

Bridge Port Benefits Partner

245.00

85.00

Grava, A. Andra, , ,
40 E. McDermott

02 13 2019

Allen TX 75002-2802
Transaction ID : 12850298

The DI Center Broker

340.00

170.00

340.00
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✘

Health Underwriters Political Action Committee

Stewart, Edward, W., ,

1248 Springfield Pike
02 13 2019

Cincinnati OH 45215-2142
Transaction ID : 12850307

Ted Marty & Associates Insurance Agent

365.00

365.00

Bailey, Andrea, , ,
3800 N. Central 9th Floor

02 16 2019

Phoenix AZ 85012-1979
Transaction ID : 12851606

Black, Gould & Associates President

210.00

30.00

Wallace, Keith, , ,
1400 Broadway

02 16 2019

Bellingham WA 98225-3036
Transaction ID : 12851609

Wallace-Rice Benefits, LLC Broker

550.00

250.00

645.00
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✘

Health Underwriters Political Action Committee

Tompkins, Daniel, R., ,

1720 Windward Concourse

Suite 290 02 17 2019

Alpharetta GA 30005-2291
Transaction ID : 12851615

Admin America, Inc. Broker

220.00

85.00

Griffey, Don, R., ,
56294 Prim Rose Circle

02 18 2019

Elkhart IN 46516-1509
Transaction ID : 12851633

Hailey-Campbell, Inc Broker

225.00

75.00

Moriello, Nicholas, A., ,
800 Delaware Ave., 9th Floor

02 18 2019

Wilmington DE 19801-1322
Transaction ID : 12852177

Highmark Blue Cross Blue Shield Delawa Broker

1000.00

1000.00

1160.00
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✘

Health Underwriters Political Action Committee

Herkey, Peter, G, ,

PO Box 4216
02 20 2019

Sunland CA 91041-4216
Transaction ID : 12853449

PGH Insurance Marketing Broker

365.00

365.00

Greene, Sean, C., ,
6096 Innovation Way

02 21 2019

Carlsbad CA 92009-1741
Transaction ID : 12853453

Morrison Insurance Services Employee Benefit Specialist

60.00

30.00

Farrell, Jennifer, Liane, ,
3800 North Central Avenue

9th Floor 02 21 2019

Phoenix AZ 85012-1979
Transaction ID : 12853457

Black, Gould & Associates Broker

245.00

85.00

480.00
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✘

Health Underwriters Political Action Committee

Baker, Brock, , ,

4219 Hillsboro Road, Suite 213
02 21 2019

Nashville TN 37215-3326
Transaction ID : 12854166

Baker Benefits Corporation Broker

1000.00

1000.00

Knippen Loeb, Karen, , ,
234 Spring Lake Drive

02 21 2019

Itasca IL 60143-3202
Transaction ID : 12854169

Euclid Managers Employee Benefit Consultant

2000.00

2000.00

Murray, Martha, , ,
2030 Parrish Dr

02 22 2019

Santa Rosa CA 95404-2321
Transaction ID : 12854332

J & M Murray Insurance Services, Inc. Agent

174.00

150.00

3150.00
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✘

Health Underwriters Political Action Committee

Wilson, Thomas, R., ,

701 Lamar
02 23 2019

Wichita Falls TX 76301-6824
Transaction ID : 12854376

Boley Featherston Insurance Agency Broker

390.00

170.00

Kohlsdorf, Eric, , ,
1501 Ingersoll Ave
Suite 200 02 23 2019

Des Moines IA 50309-3102
Transaction ID : 12854378

Prisma Strategies Broker

245.00

85.00

Fracchia, Anthony, , ,
30600 Telegraph Rd

Suite 1225 02 23 2019

Bingham Farms MI 48025-5701
Transaction ID : 12854388

Altruis Benefits Consulting Broker

500.00

500.00

755.00
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✘

Health Underwriters Political Action Committee

Heemskerk, Cornelis, A., ,

1901 Butterfield Road

Suite 120 02 23 2019

Downers Grove IL 60515-7928
Transaction ID : 12854394

Everlong Captive Broker

80.00

15.00

LaFay, Stacey, S., ,
2444 East Hill Rd.

02 23 2019

Grand Blanc MI 48439-5098
Transaction ID : 12854395

Franklin Benefit Solutions Broker

325.00

100.00

Tellesbo-Kembel, Marsha, , ,
1001 4th Avenue, Suite 3200

02 23 2019

Seattle WA 98154-1003
Transaction ID : 12854398

Tellesbo & Company Broker

340.00

170.00

285.00
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✘

Health Underwriters Political Action Committee

Munger, David, , ,

3312 W. Magistrate Loop
02 23 2019

Hayden ID 83835-5019
Transaction ID : 12854405

Munger Insurance Broker

250.00

100.00

Griffey, Patricia, A., ,
56294 Primrose Circle

02 23 2019

Elkhart IN 46516-1509
Transaction ID : 12854413

Page 1 Medicare Broker

200.00

100.00

Embry, Michael, A., ,
26555 Evergreen Road

Suite 535 02 23 2019

Southfield MI 48076-4213
Transaction ID : 12854415

Comprehensive Benefits Broker

830.00

415.00

615.00
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✘

Health Underwriters Political Action Committee

Embry, Jeanne, A., ,

26240 Wacker Drive
02 23 2019

Chesterfield MI 48051-3306
Transaction ID : 12854416

Comprehensive Benefits Broker

210.00

30.00

Sterner, Heidi, J., ,
7881 W Charleston Blvd Suite 140

02 23 2019

Las Vegas NV 89117-8326
Transaction ID : 12854419

Leavitt Group Benefits Services Insurance Consultant

210.00

30.00

Patton, Jesse, A., ,
1112 Maple Street

02 23 2019

West Des Moines IA 50265-4420
Transaction ID : 12854427

Associations Marketing Group, Inc. Broker

830.00

415.00

475.00
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✘

Health Underwriters Political Action Committee

Pedersen, Jill, L., ,

16325 Boones Ferry Rd #204
02 25 2019

Lake Oswego OR 97035-4297
Transaction ID : 12854471

Columbia Benefit Solutions, Inc. Broker

284.00

42.00

Gant, Tom, , ,
100 North Weinbach Avenue

02 25 2019

Evansville IN 47711-6006
Transaction ID : 12854481

Schultheis Life & Health Agency Agent

284.00

42.00

Panepinto, Chad, M., ,
5400 LBJ Freeway, Suite 120

02 25 2019

Dallas TX 75240-1053
Transaction ID : 12854484

Allstate Benefits Sales Consultant

300.00

150.00

234.00
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✘

Health Underwriters Political Action Committee

Hepscher, William, , ,

38176 Medical Center Avenue
02 25 2019

Zephyrhills FL 33540-1380
Transaction ID : 12855056

The Canadian Drugstore Broker

295.00

75.00

Trokey, Kevin, , ,
215 S. Kirkwood Rd
Ste 201 02 25 2019

Saint Louis MO 63122-4359
Transaction ID : 12855483

Q4intelligence Broker

50.00

50.00

Niederman, Brad, , ,
1745 Shea Center Dr

4th Floor 02 26 2019

Highlands Ranch CO 80129-1537
Transaction ID : 12855618

Niederman Insurance Agency Broker

60.00

30.00

155.00
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✘

Health Underwriters Political Action Committee

Furr, Kenneth, , ,

2786 Danbury Ct
02 26 2019

Reno NV 89523-2259
Transaction ID : 12855631

Menath Insurance Agency Broker

360.00

30.00

Kite, William, , ,
PO Box 629

02 26 2019

Roanoke VA 24004-0629
Transaction ID : 12855662

D&S Agency Broker

2000.00

1400.00

Singleton, Terry, , ,
1773 Owasco Street

02 27 2019

Winter Springs FL 32708-5614
Transaction ID : 12855744

The Enterprise Team Partner

245.00

85.00

1515.00
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✘

Health Underwriters Political Action Committee

Underhill, Elizabeth, J., ,

5951 Canoga Avenue
02 27 2019

Woodland Hills CA 91367-5010
Transaction ID : 12855749

Underhill Insurance Agency, Inc. Insurance agent

370.00

85.00

Johnson, Suzanne, K., ,
5955 Carnegie Blvd Suite 150

02 27 2019

Charlotte NC 28209-4664
Transaction ID : 12855762

Employee Benefit Advisors of the Carol Broker

170.00

85.00

Fisher, Erin, B., ,
131-6 Courtland Avenue

02 27 2019

Stamford CT 06902-3443
Transaction ID : 12855769

Find Medicare Plans Broker

340.00

170.00

340.00
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✘

Health Underwriters Political Action Committee

Cagliola, Victoria, , ,

1550 Liberty Ridge Drive

Suite 250 02 27 2019

Chesterbrook PA 19087-5567
Transaction ID : 12855770

Radnor Benefits Group CPA

170.00

85.00

Starr, Gwyn, M., ,
27777 Franklin Rd, Ste 1300

02 27 2019

Southfield MI 48034-8282
Transaction ID : 12855772

PriorityHealth Sales Manager

60.00

30.00

Jetter, Art, , ,
11305 Chicago Circle

02 27 2019

Omaha NE 68154-2633
Transaction ID : 12855806

Art Jetter & Company Broker

5000.00

5000.00

5115.00
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✘

Health Underwriters Political Action Committee

Ambro, Heather, , ,

11704 Lackland Industrial Drive
02 28 2019

Saint Louis MO 63146-4209
Transaction ID : 12855940

The ECCHIC Group CEO

245.00

85.00

West, Kimberly, J., ,
3205 Valley Oaks

02 28 2019

White Lake MI 48383-3447
Transaction ID : 12855942

Kim West Insurance Benefits LTD Agent

– 5.00

30.00

Selinsky, Steven, , ,
28638 Oak Point Drive

02 28 2019

Farmington Hills MI 48331-2706
Transaction ID : 12855946

Health Alliance Plan Director of Sales

245.00

85.00

200.00
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✘

Health Underwriters Political Action Committee

Stearns, Candius, Michelle, ,

3315 W Big Beaver Rd

Ste 125 02 28 2019

Troy MI 48084-2808
Transaction ID : 12855964

Stearns HR & Compliance Consulting Broker

245.00

85.00

Hebert, Tim, , ,
1501 S Lemay Ave Suite 200

02 28 2019

Fort Collins CO 80524-4253
Transaction ID : 12856009

Sage Benefit Avisors Broker

350.00

200.00

Duffy, Daniel, T., ,
Townepark Circle STE 200

02 28 2019

Louisville KY 40243
Transaction ID : 12856011

The Legacy Benefits Group Partner

500.00

500.00

785.00
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✘

Health Underwriters Political Action Committee

Gorecki, Ettie, Lynn, ,

2005 East 2700 S, Suite 140
02 28 2019

Salt Lake City UT 84109-1759
Transaction ID : 12856013

Team Nash Personal Plans Team Leader

365.00

365.00

Rowe, Peter, L., ,
3033 N. Central Ave
Suite 810 02 24 2019

Phoenix AZ 85012-2804
Transaction ID : 12856024

Arcwood Benefits Consulting, Inc. Broker

220.00

50.00

Hepscher, William, , ,
38176 Medical Center Avenue

02 24 2019

Zephyrhills FL 33540-1380
Transaction ID : 12856029

The Canadian Drugstore Broker

220.00

50.00

465.00
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✘

Health Underwriters Political Action Committee

Hoefener, Patrick, L., ,

1233 Lincoln Mall, Suite 100
02 25 2019

Lincoln NE 68508-2876
Transaction ID : 12856044

Blue Cross and Blue Shield of Nebraska Broker

500.00

500.00

Oleksiak, Edward, M., ,
12712 Park Central Drive
Suite 100 02 25 2019

Dallas TX 75251-1527
Transaction ID : 12856045

Holmes Murphy & Associates Broker

1125.00

1000.00

Wolfe, Rosanne, , ,
PO Box 17236

02 25 2019

Tucson AZ 85731-7236
Transaction ID : 12856051

Wolfe Insurance & Consultants, LLC Broker

235.00

100.00

1600.00
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✘

Health Underwriters Political Action Committee

James, Keith, A., ,

6750 Poplar Avenue, Suite 208
02 25 2019

Memphis TN 38138-7414
Transaction ID : 12856052

The James Group, LLC Broker

1000.00

1000.00

Kanoza, Rebecca, Ann, ,
4516 E. Camp Lowell Dr.

02 25 2019

Tucson AZ 85712-1282
Transaction ID : 12856053

Black, Gould & Associates Broker

365.00

165.00

Jensen, Cerrina, , ,
2520 Venture Oaks Way #240

02 25 2019

Sacramento CA 95833-4228
Transaction ID : 12856054

CoreMark Insurance Services Inc Broker

200.00

150.00

1315.00
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✘

Health Underwriters Political Action Committee

Honig, Stephen, , ,

3705 Quakerbridge Rd.

Suite 216 02 25 2019

Mercerville NJ 08619-1288
Transaction ID : 12856055

OCA Benefit Services Broker

365.00

365.00

Butler, Dennis, , ,
P0 Box 23170

02 25 2019

Lincoln NE 68542
Transaction ID : 12856056

Daubert & Butler Associates,Inc Broker

300.00

150.00

McPike, Christine, , ,
1040 N. Cotner Blvd.

02 25 2019

Lincoln NE 68505-2229
Transaction ID : 12856059

Compensation Programs, Inc. Vice President

500.00

500.00

1015.00
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✘

Health Underwriters Political Action Committee

McPike, Brian, K, ,

1040 N. Cotner Blvd.
02 25 2019

Lincoln NE 68505-2229
Transaction ID : 12856060

Compensation Programs, Inc. Broker

500.00

500.00

Rubio, Hilario, Francisco, ,
532 Hermosa Circle

02 25 2019

Las Vegas NM 87701-9775
Transaction ID : 12856062

CORE Financial Broker

540.00

465.00

Bravo, Gilbert, M., ,
8340 N. Thornydale Rd.

Suite 110-335 02 25 2019

Tucson AZ 85741-1162
Transaction ID : 12856063

Bravo Insurance Solutions Agent

300.00

300.00

1265.00
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✘

Health Underwriters Political Action Committee

Underhill, Elizabeth, J., ,

5951 Canoga Avenue
02 25 2019

Woodland Hills CA 91367-5010
Transaction ID : 12856065

Underhill Insurance Agency, Inc. Insurance agent

285.00

150.00

Trokey, Kevin, , ,
215 S. Kirkwood Rd
Ste 201 02 25 2019

Saint Louis MO 63122-4359
Transaction ID : 12856066

Q4intelligence Broker

550.00

500.00

Furay, Guy, V., ,
114 Trade Street

02 25 2019

Greer SC 29651-3428
Transaction ID : 12856077

The Insurance Source Broker

1000.00

1000.00

1650.00
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✘

Health Underwriters Political Action Committee

Waltman, Jessica, Fulginiti, ,

10 Doyle Road
02 25 2019

Wayne PA 19087-3903
Transaction ID : 12856078

Forward Health Consulting Principal

160.00

75.00

Carmichael, Stacy, Anne, ,
601 SW 2nd Ave

02 25 2019

Portland OR 97204-3153
Transaction ID : 12856080

Moda Health, Inc Director of Sales

210.00

150.00

Davis, Brad, , ,
509 Bush Street

02 25 2019

Woodland CA 95695-3938
Transaction ID : 12856083

WSR Insurance Services Broker

750.00

750.00

975.00
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✘

Health Underwriters Political Action Committee

Pedersen, Jill, L., ,

16325 Boones Ferry Rd #204
02 25 2019

Lake Oswego OR 97035-4297
Transaction ID : 12856084

Columbia Benefit Solutions, Inc. Broker

334.00

50.00

Cochran, Stacy, , ,
2131 Fawkes Lane

02 25 2019

Roanoke TX 76262-9048
Transaction ID : 12856087

Caprock Health Group Broker

365.00

365.00

Sieniawski, Stanley, A., ,
3768 Avon Lake Rd.

02 25 2019

Litchfield OH 44253-9522
Transaction ID : 12856089

InsureOne Benefits, Inc Broker

500.00

500.00

915.00
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✘

Health Underwriters Political Action Committee

Ayers, Randolph, J., ,

4151 Executive Pkwy, Suite 210
02 25 2019

Westerville OH 43081-3872
Transaction ID : 12856090

National United Brokers Inc. Broker

365.00

365.00

Kaiser, Andrew, , ,
P. O. Box 3858

02 25 2019

Hickory NC 28603-3858
Transaction ID : 12856093

Broome Associated Insurance Agency Director of Health & Benefits

365.00

365.00

Morier, Dennis, J., ,
601 Abbott St

02 25 2019

Detroit MI 48226-2513
Transaction ID : 12856094

Results Marketing, Inc. Insurance Agent

1225.00

1000.00

1730.00
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✘

Health Underwriters Political Action Committee

McMillan, Tracy, , ,

608 Matlock Centre Circle
02 25 2019

Arlington TX 76015-2536
Transaction ID : 12856096

McMillan Insurance Agency President/Agent

500.00

500.00

Fristoe, Kelly, Don, ,
807 8th Street, Suite 300

02 25 2019

Wichita Falls TX 76301-3317
Transaction ID : 12856097

Financial Partners Broker

715.00

485.00

Seifert, Gregory, J., ,
P.O. Box 189

916 Main Street 02 26 2019

Vancouver WA 98666-0189
Transaction ID : 12856102

West Coast Ins Services dba Biggs Ins Broker

235.00

100.00

1085.00
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✘

Health Underwriters Political Action Committee

Mihalyi-Stiffler, Patricia, , ,

155 N. Riverview Drive
02 26 2019

Anaheim CA 92808-1225
Transaction ID : 12856104

Options in Insurance Broker

117.00

75.00

Cooper, Catherine, L., ,
39500 High Pointe Blvd., Suite 400

02 26 2019

Novi MI 48375-5517
Transaction ID : 12856106

Health Alliance Administrators Broker

460.00

300.00

Mayer, Frank, , ,
1450 W Long Lake Suite 250

02 26 2019

Troy MI 48098-6355
Transaction ID : 12856110

Cornerstone Group Broker

500.00

500.00

875.00
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✘

Health Underwriters Political Action Committee

Whang, Victor, , ,

33970 23 Mile Rd.
02 26 2019

Chesterfield MI 48047-4005
Transaction ID : 12856112

Insurance Warehouse Broker/Agent

260.00

150.00

Smith, Nathaniel, M., ,
5200 77 Center Drive, Suite 125

02 26 2019

Charlotte NC 28217-0712
Transaction ID : 12856115

Rogers Benefit Group Broker

365.00

365.00

Cohen, Jerod, S., ,
617 Oberlin Road

02 26 2019

Raleigh NC 27605-1126
Transaction ID : 12856117

Snipes Insurance Service, Inc Benefits Consultant

365.00

365.00

880.00
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✘

Health Underwriters Political Action Committee

Gray, Michael, D., ,

233 South 13th Street, Suite 1650
02 26 2019

Lincoln NE 68508-2036
Transaction ID : 12856118

The Harry A. Koch Co Broker

200.00

100.00

Sklar, Erika, , ,
1415 Walton Blvd

02 26 2019

Rochester Hills MI 48309-1775
Transaction ID : 12856119

The Crawford Insurance Group Broker

376.00

50.00

Grangard, Kathleen, F., ,
4200 Northcorp Parkway

Suite 185 02 27 2019

West Palm Beach FL 33410-4314
Transaction ID : 12856129

Gehring Group COO

1000.00

1000.00

1150.00
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✘

Health Underwriters Political Action Committee

Rice, Russell, Lee, ,

8830 Buckskin Dr
02 27 2019

Boerne TX 78006-5554
Transaction ID : 12856134

AVESIS, Inc. Broker

795.00

500.00

Embry, Michael, A., ,
26555 Evergreen Road
Suite 535 02 27 2019

Southfield MI 48076-4213
Transaction ID : 12856135

Comprehensive Benefits Broker

1830.00

1000.00

Giles, John, Keith, ,
2425 Pineapple Ave

Suite 508 02 27 2019

Melbourne FL 32935-6699
Transaction ID : 12856137

Verus Health Partners Broker

365.00

365.00

1865.00
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✘

Health Underwriters Political Action Committee

Nelson, John, J., ,

32110 Agoura Rd
02 28 2019

Westlake Village CA 91361-4026
Transaction ID : 12856154

Warner Pacific Insurance Services Broker

5000.00

5000.00

Meyhoff, Jennifer, , ,
1031 W 4th Ave., Ste 400

02 28 2019

Anchorage AK 99501-5905
Transaction ID : 12856165

Marsh & McLennan Agency LLC Broker

365.00

365.00

Sweeney, Michelle, J., ,
30 Warder St., # 200

PO Box 209 02 28 2019

Springfield OH 45504-2581
Transaction ID : 12856169

Wallace & Turner Inc. Broker

1000.00

1000.00

6365.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional) ............................................................................

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201903089145646472

43 79

✘

Health Underwriters Political Action Committee

Fomalont, Eva, Jean, ,

1804 Juan Tabo NE, Ste A
02 28 2019

Albuquerque NM 87112-3309
Transaction ID : 12856171

Benefit Source Broker

575.00

500.00

Hayes, Judith, A., ,
17 Hialeah Circle

02 28 2019

Odessa TX 79761-3527
Transaction ID : 12856173

Hayes Insurance Services Broker

500.00

500.00

Harte, Thomas, M., ,
183 Rockingham Road

Unit 2, East 02 28 2019

Windham NH 03087-1348
Transaction ID : 12856176

Landmark Benefits, Inc. Broker

2000.00

2000.00

3000.00
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✘

Health Underwriters Political Action Committee

Ownby, Kevin, Michael, ,

PO Box 4400
02 28 2019

Sevierville TN 37864-4400
Transaction ID : 12856177

Ownby Insurance Service, Inc. Agent

1000.00

1000.00

Schmidt, Kenneth, L., ,
1332 Hunters Hollow Court

02 28 2019

Eureka MO 63025-1051
Transaction ID : 12856178

Sonus Benefits Broker

600.00

475.00

Stricker, Gerald, J., ,
5708 Farlook Dr

02 28 2019

Cincinnati OH 45247-6924
Transaction ID : 12856182

Walter P. Dolle Ins. Agency Broker

750.00

750.00

2225.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional) ............................................................................

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201903089145646474

45 79

✘

Health Underwriters Political Action Committee

Smith, Bradley, J., ,

13710 FNB Parkway

Suite 400 02 28 2019

Omaha NE 68154-5298
Transaction ID : 12856186

Lockton Companies, LLC Broker

365.00

365.00

Rubio, Hilario, Francisco, ,
532 Hermosa Circle

02 28 2019

Las Vegas NM 87701-9775
Transaction ID : 4330857

CORE Financial Broker

590.00

50.00

West, Kimberly, J., ,
3205 Valley Oaks

02 28 2019

White Lake MI 48383-3447
Transaction ID : 4331566

Kim West Insurance Benefits LTD Agent

– 35.00

300.00

715.00
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✘

Health Underwriters Political Action Committee

Reynolds, Heather, N., ,

1000 Woodbury Road

Suite 403 02 28 2019

Woodbury NY 11797-2530
Transaction ID : 4333841

FNA Insurance Services, Inc. Chief Compliance

250.00

150.00

Giles, John, Keith, ,
2425 Pineapple Ave
Suite 508 02 28 2019

Melbourne FL 32935-6699
Transaction ID : 4334518

Verus Health Partners Broker

565.00

200.00

Greene, Sean, C., ,
6096 Innovation Way

02 28 2019

Carlsbad CA 92009-1741
Transaction ID : 4336365

Morrison Insurance Services Employee Benefit Specialist

210.00

150.00

500.00
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✘

Health Underwriters Political Action Committee

Starr, Gwyn, M., ,

27777 Franklin Rd, Ste 1300
02 28 2019

Southfield MI 48034-8282
Transaction ID : 4336882

PriorityHealth Sales Manager

210.00

150.00

Murray, Martha, , ,
2030 Parrish Dr

02 28 2019

Santa Rosa CA 95404-2321
Transaction ID : 4370287

J & M Murray Insurance Services, Inc. Agent

274.00

100.00

Webb, Charles, A., ,
2670 Electric Rd

02 28 2019

Roanoke VA 24018-3511
Transaction ID : 4370391

Innovative Insurance Group Broker

600.00

100.00

350.00
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✘

Health Underwriters Political Action Committee

Smith, Michael, David, ,

233 West Main Street
02 28 2019

Lewisville TX 75057-3863
Transaction ID : 4371447

The Brokerage, Inc. Broker

210.00

150.00

Nigro, Samuel, , ,
17117 Oak Drive
Suite D 02 28 2019

Omaha NE 68130-2193
Transaction ID : 4376587

Compass Benefit Advisors Broker

320.00

150.00

Vanduyn, Melissa, , ,
32 Fox Chase Run

02 28 2019

Hillsborough NJ 08844-2130
Transaction ID : 4684115

FNA Insurance Services Vice President

224.00

200.00

500.00
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✘

Health Underwriters Political Action Committee

Maxwell, Lisa, , ,

G3526 Miller Rd. Suite B
02 28 2019

Flint MI 48507-1286
Transaction ID : 4761370

Security First Benefits Corporation Sales Manager

212.00

150.00

Cagliola, Victoria, , ,
1550 Liberty Ridge Drive
Suite 250 02 28 2019

Chesterbrook PA 19087-5567
Transaction ID : 4989677

Radnor Benefits Group CPA

245.00

75.00

Niederman, Brad, , ,
1745 Shea Center Dr

4th Floor 02 28 2019

Highlands Ranch CO 80129-1537
Transaction ID : PR433165020324

Niederman Insurance Agency Broker

210.00

150.00

P/R Deduction ($50.00 Weekly)

375.00
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✘

Health Underwriters Political Action Committee

Spleet, Michael, , ,

2444 East Hill Rd.
02 28 2019

Grand Blanc MI 48439-5098
Transaction ID : PR433316620324

Franklin Benefit Solutions Broker

325.00

100.00

P/R Deduction ($100.00 Monthly)

Watts, Jessica, J., ,
401 Congress Ave

02 28 2019

Austin TX 78701-4071
Transaction ID : PR433425120324

Frost Insurance VP, Benefits Compliance

245.00

160.00

P/R Deduction ($85.00 Monthly)

Trautwein, Janet, , ,
1212 New York Ave. NW, Ste 1100

02 28 2019

Washington DC 20005-3987
Transaction ID : PR436821420324

NAHU CEO

340.00

170.00

P/R Deduction ($170.00 Monthly)

430.00
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✘

Health Underwriters Political Action Committee

Heemskerk, Cornelis, A., ,

1901 Butterfield Road

Suite 120 02 28 2019

Downers Grove IL 60515-7928
Transaction ID : PR436826920324

Everlong Captive Broker

230.00

150.00

P/R Deduction ($10.00 Monthly)

Berman, David, A, ,
8805 Sawleaf Road

02 28 2019

Indianapolis IN 46260-1534
Transaction ID : PR436829720324

Neace Lukens Holding Company, Inc. Broker

245.00

85.00

P/R Deduction ($85.00 Monthly)

Ashmore, Elizabeth, , ,
6102 82nd St, Bldg #6

02 28 2019

Lubbock TX 79424-0803
Transaction ID : PR436830320324

Ashmore/Arthur J. Gallagher, Inc. Broker

340.00

170.00

P/R Deduction ($170.00 Monthly)

405.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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✘

Health Underwriters Political Action Committee

Cociu, Dorothy, M., ,

P.O. Box 6677
02 28 2019

Fullerton CA 92834-6677
Transaction ID : PR436844620324

Advanced Benefit Consulting & Insuranc Broker

245.00

160.00

P/R Deduction ($85.00 Monthly)

Daugherty, Cathy, M., ,
1122 East Lincoln Avenue
Suite 203 02 28 2019

Orange CA 92865-1908
Transaction ID : PR436910820324

Bridge Port Benefits Partner

295.00

50.00

P/R Deduction ($75.00 Weekly)

Booth, Tonya, S., ,
275 W. Campbell Road

Suite 215 - LB 16 02 28 2019

Richardson TX 75080-8001
Transaction ID : PR436911020324

Upshaw Insurance Agency Broker

234.00

192.00

P/R Deduction ($42.00 Monthly)

402.00
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✘

Health Underwriters Political Action Committee

Seifert, Gregory, J., ,

P.O. Box 189

916 Main Street 02 28 2019

Vancouver WA 98666-0189
Transaction ID : PR436941620324

West Coast Ins Services dba Biggs Ins Broker

320.00

85.00

P/R Deduction ($85.00 Monthly)

Johnson, Suzanne, K., ,
5955 Carnegie Blvd Suite 150

02 28 2019

Charlotte NC 28209-4664
Transaction ID : PR436977020324

Employee Benefit Advisors of the Carol Broker

245.00

75.00

P/R Deduction ($175.00 Monthly)

Parker, John, C., ,
38 Hope St

Unit 1312 02 28 2019

Niantic CT 06357-2454
Transaction ID : PR436986820324

Parker Agency Broker

275.00

175.00

P/R Deduction ($100.00 Monthly)

335.00
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✘

Health Underwriters Political Action Committee

Fristoe, Kelly, Don, ,

807 8th Street, Suite 300
02 28 2019

Wichita Falls TX 76301-3317
Transaction ID : PR437002320324

Financial Partners Broker

745.00

30.00

P/R Deduction ($30.00 Monthly)

Gray, Michael, D., ,
233 South 13th Street, Suite 1650

02 28 2019

Lincoln NE 68508-2036
Transaction ID : PR437016720324

The Harry A. Koch Co Broker

475.00

275.00

P/R Deduction ($100.00 Monthly)

Olson, Terri, M., ,
P. O. Box 21479

02 28 2019

Keizer OR 97307-1479
Transaction ID : PR437070220324

Olson Insurance Broker

430.00

365.00

P/R Deduction ($65.00 Monthly)

670.00
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55 79

✘

Health Underwriters Political Action Committee

Alberts, Suzetta, E., ,

26555 Evergreen Drive

Ste 535 02 28 2019

Southfield MI 48076-4213
Transaction ID : PR437076120324

Comprehensive Benefits, Inc. Broker

243.00

84.00

P/R Deduction ($84.00 Monthly)

Henehan, Joseph, E., ,
685 Carnegie Dr., Ste. #205

02 28 2019

San Bernardino CA 92408-3550
Transaction ID : PR437097920324

The Henehan Company Broker

510.00

255.00

P/R Deduction ($255.00 Monthly)

Roberts, Joseph, K., ,
1128 Lincoln Mall

Suite 200 02 28 2019

Lincoln NE 68508-2878
Transaction ID : PR437118020324

UNICO Broker

340.00

170.00

P/R Deduction ($170.00 Monthly)

509.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Image# 201903089145646485

56 79

✘

Health Underwriters Political Action Committee

Benton, Bruce, D., ,

17200 Ventura Blvd

Suite 312 02 28 2019

Encino CA 91316-5018
Transaction ID : PR437123020324

Genesis Financial & Insurance Services Broker

295.00

85.00

P/R Deduction ($85.00 Monthly)

Griffey, Patricia, A., ,
56294 Primrose Circle

02 28 2019

Elkhart IN 46516-1509
Transaction ID : PR437135320324

Page 1 Medicare Broker

275.00

75.00

P/R Deduction ($75.00 Weekly)

Allard, Terry, , ,
3000 A Street, Suite 400

02 28 2019

Anchorage AK 99503-4040
Transaction ID : PR437182320324

The Wilson Agency, LLC Broker

550.00

300.00

P/R Deduction ($250.00 Monthly)

460.00
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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.
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57 79

✘

Health Underwriters Political Action Committee

Braden, Victoria, J., ,

3875 Johns Creek Parkway, Suite C
02 28 2019

Suwanee GA 30024-1294
Transaction ID : PR437201920324

Braden Benefit Strategies, Inc Broker

500.00

250.00

P/R Deduction ($250.00 Monthly)

Cooper, Catherine, L., ,
39500 High Pointe Blvd., Suite 400

02 28 2019

Novi MI 48375-5517
Transaction ID : PR437218320324

Health Alliance Administrators Broker

545.00

85.00

P/R Deduction ($85.00 Monthly)

Gardner, Joy, K., ,
9424 Double R Blvd

02 28 2019

Reno NV 89521-5977
Transaction ID : PR437231220324

Comstock Insurance Agencies, Inc. Broker

244.00

47.00

P/R Deduction ($47.00 Monthly)

382.00
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SCHEDULE A  (FEC Form 3X)
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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.
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✘

Health Underwriters Political Action Committee

Rowe, Peter, L., ,

3033 N. Central Ave

Suite 810 02 28 2019

Phoenix AZ 85012-2804
Transaction ID : PR437236920324

Arcwood Benefits Consulting, Inc. Broker

390.00

170.00

P/R Deduction ($170.00 Monthly)

Summers, James, F., ,
8420 West Dodge Road, 5th Foor

02 28 2019

Omaha NE 68114-3443
Transaction ID : PR437281020324

Senior Market Sales, Inc. Broker

250.00

125.00

P/R Deduction ($125.00 Monthly)

Mihalyi-Stiffler, Patricia, , ,
155 N. Riverview Drive

02 28 2019

Anaheim CA 92808-1225
Transaction ID : PR437326120324

Options in Insurance Broker

209.00

92.00

P/R Deduction ($42.00 Monthly)

387.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

Health Underwriters Political Action Committee

Farrell, Jennifer, Liane, ,

3800 North Central Avenue

9th Floor 02 28 2019

Phoenix AZ 85012-1979
Transaction ID : PR437358820324

Black, Gould & Associates Broker

295.00

50.00

P/R Deduction ($75.00 Weekly)

Pendergraft, Ross, W., ,
21820 Burbank Blvd,
North Building, Suite 300 02 28 2019

Woodland Hills CA 91367-6476
Transaction ID : PR437363420324

Leavitt Group Broker

345.00

175.00

P/R Deduction ($85.00 Monthly)

Jensen, Cerrina, , ,
2520 Venture Oaks Way #240

02 28 2019

Sacramento CA 95833-4228
Transaction ID : PR437391220324

CoreMark Insurance Services Inc Broker

300.00

100.00

P/R Deduction ($50.00 Monthly)

325.00
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SCHEDULE A  (FEC Form 3X)
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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.
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✘

Health Underwriters Political Action Committee

Cramer, Valerie, Lynn, ,

588 - 3 Mile Road, NW

Suite 101 02 28 2019

Grand Rapids MI 49544-8221
Transaction ID : PR437416420324

TGG Solutions Broker

250.00

150.00

P/R Deduction ($100.00 Monthly)

Smith, David, C., ,
110 N. Cochran St. #1205

02 28 2019

Durham NC 27701
Transaction ID : PR437474520324

Ebenconcepts Company Broker

390.00

170.00

P/R Deduction ($170.00 Monthly)

Stedt, Margaret, Evelyn, ,
486 Calle Amigo

02 28 2019

San Clemente CA 92673-3003
Transaction ID : PR437529920324

Stedt Insurance Services Broker

245.00

85.00

P/R Deduction ($85.00 Monthly)

405.00
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SCHEDULE A  (FEC Form 3X)
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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.
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✘

Health Underwriters Political Action Committee

Moriello, Nicholas, A., ,

800 Delaware Ave., 9th Floor
02 28 2019

Wilmington DE 19801-1322
Transaction ID : PR437562220324

Highmark Blue Cross Blue Shield Delawa Broker

1125.00

125.00

P/R Deduction ($75.00 Weekly)

Contorno, David, , ,
106 Colborne dr

02 28 2019

Mooresville NC 28115-8051
Transaction ID : PR437566620324

E Powered Benefits Broker

360.00

330.00

P/R Deduction ($30.00 Monthly)

Burns, Patrick, , ,
5653 Maxwelton Road

02 28 2019

Oakland CA 94618-2654
Transaction ID : PR437600520324

Burns Employee Benefits Insurance Serv Broker

420.00

335.00

P/R Deduction ($85.00 Monthly)

790.00
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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.
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✘

Health Underwriters Political Action Committee

Starks, Eugene, , ,

613 Crescent Circle

Suite 201 02 28 2019

Ridgeland MS 39157-8686
Transaction ID : PR437603120324

Benefit Administration Services, Ltd. Broker

295.00

85.00

P/R Deduction ($85.00 Monthly)

Purcilly, Amy, , ,
PO Box 7028

02 28 2019

Troy MI 48007-7028
Transaction ID : PR437814920324

Mason-McBride, Inc. Broker

210.00

30.00

P/R Deduction ($30.00 Monthly)

Waltman, Jessica, Fulginiti, ,
10 Doyle Road

02 28 2019

Wayne PA 19087-3903
Transaction ID : PR470100120324

Forward Health Consulting Principal

245.00

85.00

P/R Deduction ($85.00 Monthly)

200.00
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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.
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✘

Health Underwriters Political Action Committee

Sabin, Michael, L., ,

16257 S. Lennox St
02 28 2019

Olathe KS 66062-4042
Transaction ID : PR499279420324

The Sabin Agency Owner

245.00

85.00

P/R Deduction ($85.00 Monthly)

85.00

55940.67



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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✘

Health Underwriters Political Action Committee

PayPal

2211 North First Street 02 28 2019

San Jose CA 95131

Credit Card Fees 001
Transaction ID : 12857756

2413.45

Credit Card Fees

Merchant Services

7300 Chapman Way 02 04 2019

Knoxville TN 37920

Credit Card Fees 001
Transaction ID : 12857758

190.91

Credit Card Fees

2604.36

2604.36
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Image# 201903089145646494
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✘

Health Underwriters Political Action Committee

Grassley Committee Inc

PO Box 1000 02 12 2019

Des Moines IA 50304

1/14 Lunch
C00230482

011
Transaction ID : 12850074

Grassley, Chuck, E., Sen.,
1000.00

✘

2022

✘

IA

1/14 Lunch

Steve Daines For Montana

PO Box 1598 02 13 2019

Helena MT 59624

1/28 Dinner
C00491357

011
Transaction ID : 12850337

Daines, Steven, , ,

✘

2020 1000.00

✘

MT

1/28 Dinner

Scalise Leadership Fund

317 15TH ST NE 02 13 2019

Suite 1100

Washington DC 20005

2/7 Dinner 011
Transaction ID : 12850339

5000.00

2/7 Dinner

7000.00
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Image# 201903089145646495

66 79

✘

Health Underwriters Political Action Committee

Jeff Duncan For Congress

PO Box 845 02 13 2019

Laurens SC 29360

1/30 Dinner
C00460550

011
Transaction ID : 12850340

Duncan, Jeff, , Rep.,
1000.00

✘ 2020

✘

SC 03

1/30 Dinner

Families For James Lankford

PO Box 1639 02 13 2019

Bethany OK 73008

1/31 Lunch
C00466482

011
Transaction ID : 12850341

Lankford, James, , ,

✘

2022 1000.00

✘

OK

1/31 Lunch

HOYER'S MAJORITY FUND

700 13TH STREET NW SUITE 600 02 13 2019

WASHINGTON DC 20005

2/6 Lunch 011
Transaction ID : 12850342

2500.00

2/6 Lunch

4500.00
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Image# 201903089145646496

67 79

✘

Health Underwriters Political Action Committee

Graves For Congress

2345 Grand Blvd 02 13 2019

Ste 2400

Kansas City MO 64108

2/6 Dinner
C00359034

011
Transaction ID : 12850344

Graves, Samuel, B., Rep., Jr.
1000.00

✘ 2020

✘

MO 06

2/6 Dinner

Vern Buchanan For Congress

P. O. Box 48928 02 13 2019

Sarasota FL 34230

2/7 Lunch and two more events
C00412759

011
Transaction ID : 12850345

Buchanan, Vern, , Rep.,
✘ 2020 3000.00

✘

FL 16

2/7 Lunch and two more events

Cory Gardner For Senate

9227 E Lincoln Ave #200-234 02 13 2019

Lone Tree CO 80124

2/11 Dinner-Season Pass
C00492454

011
Transaction ID : 12850347

Gardner, Cory, , Sen.,

✘

4000.002020

✘

CO

2/11 Dinner-Season Pass

8000.00
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Image# 201903089145646497
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✘

Health Underwriters Political Action Committee

Cory Gardner For Senate

9227 E Lincoln Ave #200-234 02 13 2019

Lone Tree CO 80124

2/11 Dinner/Season Pass
C00492454

011
Transaction ID : 12850348

Gardner, Cory, , Sen.,
1000.00

✘

2020

✘

CO

2/11 Dinner/Season Pass

Adrian Smith For Congress

3321 Avenue I 02 13 2019

Suite 6

Scottsbluff NE 69361

2/12 Lunch
C00412890

011
Transaction ID : 12850349

Smith, Adrian, , Rep.,
✘ 2020 1000.00

✘

NE 03

2/12 Lunch

Team Graham Inc

PO Box 1801 02 13 2019

Columbia SC 29202

2/12 Dinner
C00458828

011
Transaction ID : 12850350

Graham, Lindsey, , Sen.,

✘

1500.002020

✘

SC

2/12 Dinner

3500.00
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Image# 201903089145646498
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✘

Health Underwriters Political Action Committee

Future Forum PAC

PO BOX 83142 02 13 2019

GAITHERSBURG MD 20883

2019 Membership
C00625988

011
Transaction ID : 12850351

5000.00

2019 Membership

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

425 SECOND STREET NE 02 13 2019

WASHINGTON DC 20002

2019 Membership
C00027466

011
Transaction ID : 12850352

15000.00

2019 Membership

BLUE DOG POLITICAL ACTION COMMITTEE

P.O. BOX 83142 02 13 2019

GAITHERSBURG MD 20883

2019 Membership
C00305318

011
Transaction ID : 12850353

5000.00

2019 Membership

25000.00
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Image# 201903089145646499

70 79

✘

Health Underwriters Political Action Committee

TUESDAY GROUP POLITICAL ACTION COMMITTEE

209 Pennsylvania Avenue, SE 02 13 2019

WASHINGTON DC 20003

2019 Membership
C00433060

011
Transaction ID : 12850354

5000.00

2019 Membership

DEMOCRATIC SENATORIAL CAMPAIGN COMMITTEE

120 MARYLAND AVENUE NE 02 13 2019

WASHINGTON DC 20002

2019 Membership
C00042366

011
Transaction ID : 12850355

15000.00

2019 Membership

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

320 FIRST STREET 02 13 2019

WASHINGTON DC 20003

2019 Membership
C00075820

011
Transaction ID : 12850356

15000.00

2019 Membership

35000.00
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Image# 201903089145646500
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✘

Health Underwriters Political Action Committee

DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE

430 SOUTH CAPITOL STREET, SE 02 13 2019

WASHINGTON DC 20003

2019 Membership
C00000935

011
Transaction ID : 12850357

15000.00

2019 Membership

MODERATE DEMOCRATS PAC

303 MASSACHUSETTS AVENUE,  NE 02 13 2019

WASHINGTON DC 20002

2019 Membership
C00436022

011
Transaction ID : 12850358

5000.00

2019 Membership

Josh Gottheimer For Congress

PO Box 584 02 21 2019

Ridgewood NJ 07451

2019 Luncheon Speaker
C00573949

011
Transaction ID : 12854173

Gottheimer, Josh, , ,
✘

5000.002020

✘

NJ 05

2019 Luncheon Speaker

25000.00
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✘

Health Underwriters Political Action Committee

Tom O'Halleran For Congress

PO Box 20375 02 21 2019

Sedona AZ 86341

2019 HUPAC Reception
C00582890

011
Transaction ID : 12854174

O'Halleran, Tom, , ,
2000.00

✘ 2020

✘

AZ 01

2019 HUPAC Reception

Susie Lee For Congress

5130 S Fort Apache Rd 02 21 2019

Ste. 215-382

Las Vegas NV 89148

2019 HUPAC Reception
C00655613

011
Transaction ID : 12854175

Lee, Susie, , ,
✘ 2020 2000.00

✘

NV 03

2019 HUPAC Reception

Lou Correa For Congress

420 N Twin Oaks Valley Rd #2229 02 21 2019

San Marcos CA 92079

2019 HUPAC Reception
C00578302

011
Transaction ID : 12854176

Correa, J. Luis, , Rep.,
✘

2000.002020

✘

CA 46

2019 HUPAC Reception

6000.00
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Image# 201903089145646502

73 79

✘

Health Underwriters Political Action Committee

Cloud For Congress

PO Box 7027 02 21 2019

Victoria TX 77903

2019 HUPAC Reception
C00655332

011
Transaction ID : 12854177

Cloud, Michael, , ,
2000.00

✘ 2020

✘

TX 27

2019 HUPAC Reception

Scott Peters For Congress

PO Box 22074 02 21 2019

San Diego CA 92192

2019 HUPAC Reception
C00503110

011
Transaction ID : 12854179

Peters, Scott, , Rep.,
✘ 2020 2000.00

✘

CA 52

2019 HUPAC Reception

Anthony Gonzalez For Congress

9856 Archer Lane 02 21 2019

Dublin OH 43017

2019 HUPAC Reception
C00654079

011
Transaction ID : 12854182

Gonzalez, Anthony, , Rep.,
✘

2000.002020

✘

OH 16

2019 HUPAC Reception

6000.00
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C

C

Image# 201903089145646503

74 79

✘

Health Underwriters Political Action Committee

Balderson For Congress

PO BOX 2302 02 21 2019

Zanesville OH 43702

2019 HUPAC Reception
C00662650

011
Transaction ID : 12854183

Balderson, Troy, , ,
2000.00

✘ 2020

✘

OH 12

2019 HUPAC Reception

Andy Barr For Congress, Inc.

PO Box 2059 02 21 2019

Lexington KY 40588

2019 HUPAC Reception
C00467571

011
Transaction ID : 12854184

Barr, Andy, , Rep.,
✘ 2020 2000.00

✘

KY 06

2019 HUPAC Reception

Joni For Iowa

PO Box 93441 02 21 2019

Des Moines IA 50393

2019 HUPAC Reception
C00546788

011
Transaction ID : 12854187

Ernst, Joni, , Sen.,

✘

2000.002020

✘

IA

2019 HUPAC Reception

6000.00
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C

Image# 201903089145646504

75 79

✘

Health Underwriters Political Action Committee

Chrissy Houlahan For Congress

PO Box 222 02 21 2019

Devon PA 19333

2019 HUPAC Reception
C00637371

011
Transaction ID : 12854192

Houlahan, Chrissy, , ,
2000.00

✘ 2020

✘

PA 06

2019 HUPAC Reception

Don Bacon For Congress

PO Box 391368 02 21 2019

Omaha NE 68139

2019 HUPAC Reception
C00575167

011
Transaction ID : 12854196

Bacon, Donald, , ,
✘ 2020 2000.00

✘

NE 02

2019 HUPAC Reception

Lauren Underwood For Congress

2758 Us Highway 34 02 21 2019

Suite B#149

Oswego IL 60543

2019 HUPAC Reception
C00652719

011
Transaction ID : 12854197

Underwood, Lauren, , Rep.,
✘

2000.002020

✘

IL 14

2019 HUPAC Reception

6000.00
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ITEMIZED DISBURSEMENTS
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C

Image# 201903089145646505

76 79

✘

Health Underwriters Political Action Committee

Moolenaar For Congress

5915 Eastman Avenue 02 21 2019

Suite 100

Midland MI 48640

2019 HUPAC Reception
C00561530

011
Transaction ID : 12854199

Moolenaar, John, , Rep.,
2000.00

✘ 2020

✘

MI 04

2019 HUPAC Reception

Mikie Sherrill For Congress

P.O. Box 43032 02 21 2019

Montclair NJ 07043

2019 HUPAC Reception
C00640003

011
Transaction ID : 12854200

Sherrill, Rebecca, , ,
✘ 2020 2000.00

✘

NJ 11

2019 HUPAC Reception

Jason Crow For Congress

PO Box 32145 02 21 2019

Aurora CO 80041

2019 HUPAC Reception
C00637363

011
Transaction ID : 12854202

Crow, Jason, , ,
✘

2000.002020

✘

CO 06

2019 HUPAC Reception

6000.00



SCHEDULE B  (FEC Form 3X)
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Image# 201903089145646506

77 79

✘

Health Underwriters Political Action Committee

Rosen For Nevada

PO Box 27195 02 21 2019

Las Vegas NV 89126

2019 HUPAC Reception
C00606939

011
Transaction ID : 12854205

Rosen, Jacklyn, , Sen.,
2000.00

✘

2024

✘

NV

2019 HUPAC Reception

Hoosier PAC

124 16th Street SE 02 22 2019

Washington DC 20003

2019 HUPAC Reception
C00691162

011
Transaction ID : 12854251

2000.00

2019 HUPAC Reception

Haley Stevens For Congress

33717 Woodward Ave 02 22 2019

#539

Birmingham MI 48009

2019 HUPAC Reception
C00638650

011
Transaction ID : 12854328

Stevens, Haley, , ,
✘

2000.002020

✘

MI 11

2019 HUPAC Reception

6000.00
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ITEMIZED DISBURSEMENTS
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C

Image# 201903089145646507

78 79

✘

Health Underwriters Political Action Committee

Cramer For Congress

PO Box 396 12 03 2018

Bismarck ND 58502

12/5 Lunch Funds Reported On YEAR-END REPORT (11/27/18-12/31/18)
C00504704

011
Transaction ID : 12857862

Cramer, Kevin, J., Rep.,
4000.00

✘ 2018

✘

✘
ND 00

12/5 Lunch Funds Reported On
YEAR-END REPORT (11/27/18-
12/31/18)

Cramer For Congress

PO Box 396 02 28 2019

Bismarck ND 58502

12/5 Lunch Re-designated funds for trans. dated 12/3/2018
C00504704

011
Transaction ID : 12857863

Cramer, Kevin, J., Rep.,
✘ 2024 4000.00

✘

✘
ND 00

12/5 Lunch Re-designated funds for
trans. dated 12/3/2018

Xochitl For New Mexico

PO Box 2250 11 28 2018

Las Cruces NM 88004

11/29 Meeting Funds Reported On YEAR-END REPORT (11/27/18-12/31/18)
C00666149

011
Transaction ID : 12857864

Small Xochitl, Torres, , ,
✘

2000.002018

✘

✘
NM 02

11/29 Meeting Funds Reported On
YEAR-END REPORT (11/27/18-
12/31/18)

0.00
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Image# 201903089145646508

79 79

✘

Health Underwriters Political Action Committee

Xochitl For New Mexico

PO Box 2250 02 28 2019

Las Cruces NM 88004

11/29 Meeting Re-designated funds for trans. dated 11/28/2018
C00666149

011
Transaction ID : 12857865

Small Xochitl, Torres, , ,
2000.00

✘ 2020

✘

✘
NM 02

11/29 Meeting Re-designated funds
for trans. dated 11/28/2018

Mike Thompson For Congress

5429 Madison Avenue 12 12 2018

Sacramento CA 95841

12/12 Reception Funds Reported On YEAR-END REPORT (11/27/18-
12/31/18)

C00326363
011

Transaction ID : 12857868

Thompson, Mike, , Rep.,
✘ 2018 3000.00

✘

✘
CA 05

12/12 Reception Funds Reported
On YEAR-END REPORT (11/27/18-
12/31/18)

Mike Thompson For Congress

5429 Madison Avenue 02 28 2019

Sacramento CA 95841

12/12 Reception Re-designated funds for trans. dated 12/12/2018
C00326363

011
Transaction ID : 12857869

Thompson, Mike, , Rep.,
✘

3000.002020

✘

✘
CA 05

12/12 Reception Re-designated
funds for trans. dated 12/12/2018

0.00

144000.00


