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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.

NAME OF COMMITTEE (In Full)

Independent Insurance Agents & Brokers of America, Inc. Political Action Committee (InsurPAC)

Full Name (Last, First, Middle Initial)
A. Fitzhugh K. Powell Jr

Date of Receipt

Mailing Address P O Box 41490

M M / D D / Y Y Y Y

05 25 2016

City State Zip Code Transaction ID : 14088425
Jacksonville FL 32203-1490 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Cecil W Powell & Co President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. George Dahlinger Date of Receipt
Mailing Address 1216 12th Ave South MEwy /s o ro] s [VYTYTYTY
05 25 2016
City State Zip Code Transaction ID : 14088429
Nampa ID 83651-4665 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Dahlinger & Co Insurance Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dan Deener Date of Receipt
Mailing Address 726 N Summit St Merwy s o v YTYTYTyY
05 25 2016
City State Zip Code Transaction ID : 14088431
Arkansas City KS 67005-2220 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
United Agency, Inc. Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

750.00
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