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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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. Stephen M. Batza

Mailing Address 605 Fox Glen Drive

Date of Receipt

/ D D/ Y

M M Y Y Y
09 19 2008

Clty State le Code Transaction ID: 26387460
Saint Charles IL 60174-8807 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
MTL Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Sidney L. Harp, Il Date of Receipt
Mailing Address  P.Q. Box 1383 M M|/ D D /Y Y Y'Y
09 24 2008
City State Zip Code Transaction ID: 26417445
Donaldsonville LA 70346-1383 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
N?mAa Ic_n‘fE{'ano yer Occupation
CIOR Ate insurance Compa- Vice President, Home Service Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Mr Ray A. Riley Date of Receipt
Mailing Address 5910 Overlook Drive M M|/ D D /Y Y Y'Y
09 24 2008
City State Zip Code Transaction ID: 26417449
Austin X 78731-4222 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%?gf Ic_n‘fE{'ano yer c Occupation
ife Insurance Compa-
ny of America EVP/CMO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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