
FEC FORM 3X
Rev. 05/2016

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

4.	 TYPE OF REPORT
	 (Choose One)

	 (a)	 Quarterly Reports:

	 12-Day	 Primary (12P)	 General (12G)	 Runoff (12R)
	 PRE-Election
	 Report for the:	 Convention (12C)	 Special (12S)
	

	 30-Day
	 POST-Election 	 General (30G)	 Runoff (30R)	 Special (30S)
	 Report for the:

(b)	 Monthly 
	 Report 
	 Due On:

	 Feb 20 (M2)	 May 20 (M5)	 Aug 20 (M8)	

	 Mar 20 (M3)	 Jun 20 (M6)	 Sep 20 (M9)	

	 Apr 20 (M4)	 Jul 20 (M7)	 Oct 20 (M10)	 Jan 31 (YE)

FEC 
FORM 3X

REPORT OF RECEIPTS 
AND DISBURSEMENTS
For Other Than An Authorized Committee

1.	 NAME OF 
	 COMMITTEE (in full)

ADDRESS (number and street)

	
	 Check if different 
	 than previously 
	 reported. (ACC)

TYPE OR PRINT

	 CITY 	 STATE	 ZIP CODE2.	 FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

5.	 Covering Period	 through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer	 Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER) 	 in the 

Election on	 State of

	 in the 
Election on	 State of

Office Use Only

C

▼

3.	 IS THIS 	 NEW	 AMENDED
	 REPORT	 (N)     OR 	 (A)

(c)	

▼

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:	 If typing, type 
over the lines.

(d)	

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

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

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

12FE4M5

03/15/2022 14 : 56

Image# 202203159493949514 PAGE 1 / 39

Health Underwriters Political Action Committee

999 E Street, NW

Suite 400

Washington DC 20004

C00283135

✘

✘

02 01 2022 02 28 2022

Murphy, Jennifer, , ,

Murphy, Jennifer, , ,
[Electronically Filed] 03 15 2022
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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)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

Health Underwriters Political Action Committee
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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)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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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 
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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.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

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

Name of Employer (for Individual)	 Occupation (for Individual)
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6 39

✘

Health Underwriters Political Action Committee

Giles, John, Keith, ,

2425 Pineapple Ave

Suite 508 02 02 2022

Melbourne FL 32935-6699
Transaction ID : 16523733

Verus Health Partners Broker

500.00

500.00

Curt, George, G., ,
91 Rte 103B Suite #5

02 03 2022

Sunapee NH 03782-2515
Transaction ID : 16523875

CBS Insurance Inc. - dba - Curt Iinsur Broker

365.00

365.00

Greene, David, H., ,
3031 Kingsley Drive

02 03 2022

Troy MI 48084-1216
Transaction ID : 16523886

Lau & Lau Associates Broker

365.00

365.00

1230.00
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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

Davidson, John, , ,

2305 W Horizon Ridge Pkwy

#2612 02 03 2022

Henderson NV 89052-5794
Transaction ID : 16523887

Davidson Benefits Planning, LLC CEO

500.00

500.00

Cagliola, David, A., ,
1041 Old Cassatt Rd

02 04 2022

Berwyn PA 19312-1152
Transaction ID : 16523951

Simkiss & Block Broker

340.00

170.00

Campbell, Morgan, Shipes, CLU,
2233 Lee Road # 204

02 04 2022

Winter Park FL 32789-1845
Transaction ID : 16523961

Rogers Benefit Group

365.00

365.00

1035.00
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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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	 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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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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# 202203159493949521
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Health Underwriters Political Action Committee

Sokol, David, , ,

901 Wilshire Drive

Suite 330 02 06 2022

Troy MI 48084-5611
Transaction ID : 16524120

Wilshire Benefits Group Inc President/CEO

340.00

170.00

Marinelli, Aaron, M. J., ,
36711 American Way
Suite 2F 02 07 2022

Avon OH 44011-4061
Transaction ID : 16524149

Magis Advisory Group Broker

500.00

250.00

Galardini, Richard, F., ,
100 Pinewood Ln

Ste 301 02 08 2022

Warrendale PA 15086-7617
Transaction ID : 16525287

Emerson Reid/My Benefit Advisor, LLC Chairman & CEO

250.00

125.00

545.00
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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
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	 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
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Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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✘

Health Underwriters Political Action Committee

Lawson, Tonda, , ,

6611 Orion Drive

Suite 201 02 08 2022

Fort Myers FL 33912-4329
Transaction ID : 16525932

Brown & Brown, Inc. VP Employee Benefits

395.00

365.00

Haberman, Joshua, , RHU,
9301 Bryant Ave S
Suite 105 02 09 2022

Bloomington MN 55420-3473
Transaction ID : 16526742

Alexander & Haberman Broker

340.00

170.00

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

02 09 2022

Corona Del Mar CA 92625-0641
Transaction ID : 16526744

Sansevieri Insurance Services, Inc. Owner

500.00

250.00

785.00
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✘

Health Underwriters Political Action Committee

Deagle, Michael, P., REBC,

935 National Parkway

Suite 93550 02 09 2022

Schaumburg IL 60173-5334
Transaction ID : 16526749

BenAxis, Inc. Broker

333.34

166.67

Wright, Thomas, , ,
5239 York Ave S

02 09 2022

Minneapolis MN 55410-2132
Transaction ID : 16526782

GoldenCare

1000.00

1000.00

Grosjean, David, C., ,
2125 Wyoming Blvd. NE

02 09 2022

Albuquerque NM 87112-2617
Transaction ID : 16526800

Grosjean Insurance Agency, Inc. Broker

365.00

365.00

1531.67
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✘

Health Underwriters Political Action Committee

Mardis, Karen, W., ,

425 Shelborune Lane
02 10 2022

Phoenixville PA 19460-5721
Transaction ID : 16527266

Greater Philadelphia AHU

500.00

500.00

Jetter, Arthur, C., CLU RHU RE,
10120 Rolling Hills Ct

02 11 2022

Benbrook TX 76126-3021
Transaction ID : 16527744

Art Jetter & Company Broker

5000.00

5000.00

Fristoe, Kelly, Don, LUTCF, SGS,
PO Box 4789

02 12 2022

Wichita Falls TX 76308-0789
Transaction ID : 16527846

Financial Partners Broker

670.00

640.00

6140.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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# 202203159493949525

12 39

✘

Health Underwriters Political Action Committee

Sherrill, David, M., ,

498 Palm Springs Dr, Suite 270
02 13 2022

Altamonte Springs FL 32701-7805
Transaction ID : 16527871

Sherrill Insurance Brokerage Broker

210.00

30.00

Schmidt, Kenneth, L., CLU,RHU,RE,
1332 Hunters Hollow Court

02 15 2022

Eureka MO 63025-1051
Transaction ID : 16528108

Sonus Benefits Broker

250.00

100.00

Gutierrez, Jeanna, , ,
2727 Grand Prairie Pkwy

02 17 2022

Waukee IA 50263-8844
Transaction ID : 16529528

Holmes Murphy & Associates

300.00

150.00

280.00
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✘

Health Underwriters Political Action Committee

Wojcik, Michael, E., ,

10320 Orland Parkway
02 17 2022

Orland Park 60647
Transaction ID : 16529578

The Horton Group, Inc.

3000.00

3000.00

Smith, David, C., REBC,
110 N. Corcoran St. #1205

02 19 2022

Durham NC 27701-5020
Transaction ID : 16530277

eBen Benefits Broker

340.00

170.00

Schmidt, Kenneth, L., CLU,RHU,RE,
1332 Hunters Hollow Court

02 20 2022

Eureka MO 63025-1051
Transaction ID : 16530319

Sonus Benefits Broker

350.00

100.00

3270.00
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✘

Health Underwriters Political Action Committee

Burns, Patrick, , CEBS,

5653 Maxwelton Road
02 22 2022

Oakland CA 94618-2654
Transaction ID : 16530616

Burns Employee Benefits Insurance Serv Broker

340.00

170.00

Fear, David, L., RHU,
400 Sunrise Avenue,
Suite 250 02 22 2022

Roseville CA 95661-4106
Transaction ID : 16530619

Shepler & Fear Division of Dickerson E Broker

500.00

500.00

Fitzgerald, Robert, Mark, ,
185 Fowler St

02 23 2022

Woodstock GA 30188-5023
Transaction ID : 16532976

Robert Fitzgerald Insurance Agency, In Broker

340.00

170.00

840.00
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✘

Health Underwriters Political Action Committee

Katz, Jon, , ,

1404 Northpoint Glen Ct.
02 23 2022

Herndon VA 20170-2707
Transaction ID : 16533085

Virginia Medical Plans Broker

500.00

500.00

Tellesbo-Kembel, Marsha, , ,
40 Lake Bellevue, Suite 100

02 24 2022

Bellevue WA 98005-2480
Transaction ID : 16533187

Tellesbo & Company Broker

340.00

170.00

Lawson, Tonda, , ,
6611 Orion Drive

Suite 201 02 24 2022

Fort Myers FL 33912-4329
Transaction ID : 16533200

Brown & Brown, Inc. VP Employee Benefits

425.00

30.00

700.00
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✘

Health Underwriters Political Action Committee

Herkey, Peter, G., RHU, LUTCF,

PO Box 4216
02 25 2022

Sunland CA 91041-4216
Transaction ID : 16534054

PGH Insurance Marketing Broker

365.00

365.00

Burett, Raymond, , ,
30 Broad Street
35th Floor 02 25 2022

New York NY 10004-2952
Transaction ID : 16534058

Brio Benefit Consulting Broker

1000.00

1000.00

Gaunya, Mark, , GBA,
18 Colella Farm Road

02 25 2022

Hopkinton MA 01748-2438
Transaction ID : 16534108

Borislow Insurance Broker

2000.00

2000.00

3365.00
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✘

Health Underwriters Political Action Committee

Borislow, Jennifer, A., CLU,

15 Meetinghouse Road
02 26 2022

Methuen MA 01844-2369
Transaction ID : 16534691

Borislow Insurance Broker

1000.00

1000.00

Oleksiak, Edward, M., ESQ,
36 Remington Dr W

02 27 2022

Highland Village TX 75077-4006
Transaction ID : 16534747

Holmes Murphy & Associates Broker

1500.00

1500.00

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

02 28 2022

Allen TX 75002-2802
Transaction ID : 16534791

The DI Center Broker

500.00

250.00

2750.00
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✘

Health Underwriters Political Action Committee

Wilson, Thomas, R., ,

701 Lamar
02 28 2022

Wichita Falls TX 76301-6824
Transaction ID : 16534834

Boley Featherston Insurance Agency Broker

340.00

170.00

Mulcare, Robert, , ,
121 S 6th St

02 28 2022

Klamath Falls OR 97601-6132
Transaction ID : 16534854

Simmons Insurance Group

370.00

200.00

Potter, Terri, , ,
4514 Chamblee Dunwoody Road

Suite 279 02 28 2022

Atlanta GA 30338-6272
Transaction ID : 16534872

Georgia Health Insurance, Inc. Agent

250.00

250.00

620.00
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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

Sherrill, David, M., ,

498 Palm Springs Dr, Suite 270
02 28 2022

Altamonte Springs FL 32701-7805
Transaction ID : 16534880

Sherrill Insurance Brokerage Broker

310.00

100.00

Sweeney, Michelle, J., ,
30 Warder St., # 200
PO Box 209 02 28 2022

Springfield OH 45504-2581
Transaction ID : 16534888

Wallace & Turner Inc. Broker

1000.00

1000.00

Stott, Wendi, E., ,
331 Village Pointe Plaza

Ste 304 02 28 2022

Omaha NE 68118-6402
Transaction ID : 16534895

Medica Vice President

365.00

365.00

1465.00
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✘

Health Underwriters Political Action Committee

Shipe, Ashleigh, Karen, ,

5598 Balls Mill Road
02 28 2022

Midland VA 22728-1906
Transaction ID : 16534899

TriNet, Inc.

750.00

750.00

Gonzales, Jennifer, , ,
32110 Agoura Road

02 28 2022

Westlake Village CA 91361-4026
Transaction ID : 16535451

Warner Pacific Insurance Services

365.00

365.00

Webb, Yolanda, Marie, CHRS,
6117 Clover Ct.

02 28 2022

Chino CA 91710-5337
Transaction ID : 16535461

Webb Insurance Solutions Broker

320.00

150.00

1265.00
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✘

Health Underwriters Political Action Committee

Lanzinger, Molly, O., ,

4630 95th Ave NE
02 28 2022

Bellevue WA 98004-1301
Transaction ID : 16535463

Agent

500.00

500.00

Ybarra, Valeria, , ,
7236 Vanessa Dr

02 28 2022

Corpus Christi TX 78414-5710
Transaction ID : 16535967

Acrisure LLC dba Carlisle Insurance

145.00

85.00

Shepherd, Melissa, , ,
1183 N. Henderson St.

02 28 2022

Galesburg IL 61401-2523
Transaction ID : 16535976

Way Insurance Services Broker

365.00

365.00

950.00
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✘

Health Underwriters Political Action Committee

Cochran, Irene, C., ,

1200 Hwy 74 S

Suite 6-222 02 28 2022

Peachtree City GA 30269-3073
Transaction ID : 16536830

BeneSource, LLC Broker

224.00

200.00

Cochran, Irene, C., ,
1200 Hwy 74 S
Suite 6-222 02 28 2022

Peachtree City GA 30269-3073
Transaction ID : 16536831

BeneSource, LLC Broker

424.00

200.00

Pastore, Kelly, E., ,
25928 Haynie Flat Road

#93 02 28 2022

Spicewood TX 78669-1483
Transaction ID : 16536833

HealthJoy

365.00

365.00

765.00
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✘

Health Underwriters Political Action Committee

Woodmansee, Ronald, I., ,

5 Greentree Centre, 525 Rt 73 Nort

Ste 305 02 28 2022

Marlton NJ 8053
Transaction ID : 16537108

Woodmansee & Co

300.00

300.00

Berman, Jennifer, Spiegel, ,
1829 Reisterstown Road

02 28 2022

Pikesville MD 21208-6320
Transaction ID : 16538840

MZQ Consulting

500.00

500.00

Renkar, Christopher, J., ,
10286 Staples Mill Road #128

02 28 2022

Glen Allen VA 23060-3064
Transaction ID : 16539694

Renkar Insurance Agency LLC Broker

584.00

500.00

1300.00
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✘

Health Underwriters Political Action Committee

Smith, Michael, David, ,

6200 Stone Hill Farms Parkway
02 28 2022

Flower Mound TX 75028-4312
Transaction ID : 16539695

The Brokerage, Inc. Broker

560.00

500.00

Smith, David, C., REBC,
110 N. Corcoran St. #1205

02 28 2022

Durham NC 27701-5020
Transaction ID : 16539697

eBen Benefits Broker

440.00

100.00

Ybarra, Valeria, , ,
7236 Vanessa Dr

02 28 2022

Corpus Christi TX 78414-5710
Transaction ID : 16539701

Acrisure LLC dba Carlisle Insurance

205.00

60.00

660.00
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✘

Health Underwriters Political Action Committee

Villagran, Denise, S., MBA,

210 S Carancahua St

Ste 301 02 28 2022

Corpus Christi TX 78401-3042
Transaction ID : PR433061227918

90 Degree Benefits/Entrust, Inc. Broker

210.00

42.00

P/R Deduction ($42.00 Monthly)

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

02 28 2022

Washington DC 20005-3987
Transaction ID : PR436821427918

NAHU CEO

340.00

170.00

P/R Deduction ($170.00 Monthly)

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

02 28 2022

Lubbock TX 79424-0803
Transaction ID : PR436830327918

Ashmore/Arthur J. Gallagher, Inc. Broker

340.00

170.00

P/R Deduction ($170.00 Monthly)

382.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)
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✘

Health Underwriters Political Action Committee

Fristoe, Kelly, Don, LUTCF, SGS,

PO Box 4789
02 28 2022

Wichita Falls TX 76308-0789
Transaction ID : PR437002327918

Financial Partners Broker

700.00

30.00

P/R Deduction ($30.00 Monthly)

Aguilar, Terry, , CEBS,
3000 A Street, Suite 400

02 28 2022

Anchorage AK 99503-4040
Transaction ID : PR437182327918

Wilson Albers Broker

500.00

250.00

P/R Deduction ($250.00 Monthly)

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

02 28 2022

Novi MI 48375-5517
Transaction ID : PR437218327918

Health Alliance Administrators Broker

224.00

112.00

P/R Deduction ($112.00 Monthly)

392.00
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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

Rowe, Peter, L., CLU,

3033 N. Central Ave

Suite 810 02 28 2022

Phoenix AZ 85012-2804
Transaction ID : PR437236927918

Arcwood Benefits Consulting, Inc. Broker

340.00

170.00

P/R Deduction ($170.00 Monthly)

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

02 28 2022

Omaha NE 68114-3443
Transaction ID : PR437281027918

Senior Market Sales, Inc. Broker

250.00

125.00

P/R Deduction ($125.00 Monthly)

Stedt, Margaret, Evelyn, C.S.A., LP,
486 Calle Amigo

02 28 2022

San Clemente CA 92673-3003
Transaction ID : PR437529927918

Stedt Insurance Services Broker

300.00

100.00

P/R Deduction ($100.00 Monthly)

395.00
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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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Image# 202203159493949541

28 39

✘

Health Underwriters Political Action Committee

Morgan, Christian, D., ,

2200 W Commercial Blvd

Ste 306 02 28 2022

Fort Lauderdale FL 33309-3064
Transaction ID : PR891081427918

Morgan Fidelity Associates, Inc. CEO

340.00

170.00

P/R Deduction ($170.00 Monthly)

170.00

30835.67
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✘

Health Underwriters Political Action Committee

PayPal

2211 North First Street 02 28 2022

San Jose CA 95131

001
Transaction ID : 16540764

1570.26

1570.26

1570.26
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Image# 202203159493949543

30 39

✘

Health Underwriters Political Action Committee

OORAH! POLITICAL ACTION COMMITTEE

PO BOX 3743 02 08 2022

CARMEL IN 46082

011
Transaction ID : 16526469

1500.00

HUDSON VALLEY PAC

415 NEW JERSEY AVENUE, SE 02 08 2022

#1

WASHINGTON DC 20003

C00549014
011

Transaction ID : 16526471

5000.00

Virginia Foxx For Congress

PO Box 2676 02 08 2022

Boone NC 28607

C00386748
011

Transaction ID : 16526472

Foxx, Virginia, , Rep.,
✘

1000.002022

✘

NC 05

7500.00
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✘

Health Underwriters Political Action Committee

Joni For Iowa

PO Box 93441 02 17 2022

Des Moines IA 50393

C00546788
011

Transaction ID : 16529545

Ernst, Joni, , Sen.,
1500.00

✘

2021

✘

IA

Scott For Congress

Post Office Box 251 02 17 2022

Newport News VA 23607

C00256925
011

Transaction ID : 16529550

Scott, Robert, C., Rep.,
✘ 2022 2500.00

✘

VA 03

LOBO PAC

PO BOX 25852 02 17 2022

ALBUQUERQUE NM 87125

C00497073
011

Transaction ID : 16529552

1000.00

5000.00
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✘

Health Underwriters Political Action Committee

EVERGREEN PAC

499 S CAPITOL ST, SW 02 17 2022

SUITE 422

WASHINGTON DC 20003

C00576090
011

Transaction ID : 16529553

2500.00

Kurt Schrader For Congress

PO Box 3314 02 17 2022

Oregon City OR 97045

C00446906
011

Transaction ID : 16529554

Schrader, Kurt, , Rep.,
✘ 2022 1000.00

✘

OR 05

The Richard Burr Committee

4012 Fairwind Drive 02 17 2022

Winston-Salem NC 27106

C00385526
011

Transaction ID : 16529556

Burr, Richard, M., Sen.,

✘

5000.002022

✘

NC

8500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

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

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202203159493949546

33 39

✘

Health Underwriters Political Action Committee

Mullin For Congress

PO Box 3681 02 24 2022

Muskogee OK 74402

C00498345
011

Transaction ID : 16533225

Mullin, Markwayne, , Rep.,
1000.00

✘ 2022

✘

OK 02

Joni For Iowa

PO Box 93441 02 24 2022

Des Moines IA 50393

C00546788
011

Transaction ID : 16533235

Ernst, Joni, , Sen.,

✘

2021 2000.00

✘

IA

Johnson For Congress

5827 Colfax Avenue 02 24 2022

Alexandria VA 22311

C00476820
011

Transaction ID : 16533236

Johnson, Bill, , Rep.,
✘

2000.002022

✘

OH 06

5000.00
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✘

Health Underwriters Political Action Committee

Ann Wagner For Congress

PO Box 50 02 24 2022

Ballwin MO 63022

C00495846
011

Transaction ID : 16533242

Wagner, Ann, , Rep.,
2000.00

✘ 2022

✘

MO 02

Horsford For Congress

PO BOX 15096 02 24 2022

WASHINGTON DC 20003

C00504613
011

Transaction ID : 16533244

Horsford, Steven, A., Rep.,
✘ 2022 2000.00

✘

NV 04

Jason Crow For Congress

PO Box 32145 02 24 2022

Aurora CO 80041

C00637363
011

Transaction ID : 16533245

Crow, Jason, , ,
✘

2000.002022

✘

CO 06

6000.00
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35 39

✘

Health Underwriters Political Action Committee

Angie Craig For Congress

PO Box 22116 02 24 2022

Eagan MN 55122

C00575209
011

Transaction ID : 16533246

Craig, Angela, , ,
2000.00

✘ 2022

✘

MN 02

Michelle Steel For Congress

92a Surfside Avenue, #472 02 24 2022

Surfside CA 90743

C00704981
011

Transaction ID : 16533247

Steel, Michelle, , ,
✘ 2022 2000.00

✘

CA 48

Young Kim for Congress

PO Box 2186 02 24 2022

Fullerton CA 92837

C00665638
011

Transaction ID : 16533251

Kim, Young, , ,
✘

2000.002022

✘

CA 39

6000.00
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Image# 202203159493949549

36 39

✘

Health Underwriters Political Action Committee

Ami Bera For Congress

PO Box 582496 02 24 2022

Elk Grove CA 95758

C00461061
011

Transaction ID : 16533252

Bera, Ami, , Rep., MD
2000.00

✘ 2022

✘

CA 07

Texans For Jodey Arrington

PO Box 6687 02 24 2022

Lubbock TX 79493

C00588657
011

Transaction ID : 16533254

Arrington, Jodey, , Rep.,
✘ 2022 2000.00

✘

TX 19

Texans for Ronny Jackson

P.O. Box 53058 02 24 2022

Amarillo TX 79159

C00730531
011

Transaction ID : 16533257

Jackson, Ronny, , ,
✘

2000.002022

✘

TX 13

6000.00
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37 39

✘

Health Underwriters Political Action Committee

Josh Gottheimer For Congress

PO Box 584 02 24 2022

Ridgewood NJ 07451

C00573949
011

Transaction ID : 16533258

Gottheimer, Josh, , ,
2000.00

✘ 2022

✘

NJ 05

Alaskans For Dan Sullivan

3705 Arctic Blvd #447 02 24 2022

Anchorage AK 99503

C00570994
011

Transaction ID : 16533259

Sullivan, Daniel, , Sen.,

✘

2021 2000.00

✘

AK

Curtis For Congress

370 East South Temple, Suite 580 02 24 2022

Salt Lake City UT 84111

C00647339
011

Transaction ID : 16533260

Curtis, John, , Rep.,
✘

2000.002022

✘

UT 03

6000.00
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38 39

✘

Health Underwriters Political Action Committee

Deborah Ross for Congress

PO Box 28258 02 24 2022

Raleigh NC 27611

C00729277
011

Transaction ID : 16533261

Ross, Deborah, , ,
2000.00

✘ 2022

✘

NC 02

Bilirakis For Congress

PO Box 606 02 24 2022

Tarpon Springs FL 34688

C00408534
011

Transaction ID : 16533262

Bilirakis, Gus, M., Rep.,
✘ 2022 2000.00

✘

FL 12

Darren Soto For Congress

PO Box 421349 02 24 2022

Kissimmee FL 34742

C00581074
011

Transaction ID : 16533263

Soto, Darren, , ,
✘

2000.002022

✘

FL 09

6000.00
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Image# 202203159493949552

39 39

✘

Health Underwriters Political Action Committee

Adrian Smith For Congress

1126 Avenue A 02 24 2022

Suite 6

Scottsbluff NE 69361

C00412890
011

Transaction ID : 16578473

Smith, Adrian, , Rep.,
2000.00

✘ 2022

✘

NE 03

2000.00

58000.00


