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 (a) Quarterly Reports:
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Health Underwriters Political Action Committee

1212 New York Ave

Suite 1100

Washington DC 20005

C00283135

✘

✘

01 01 2020 01 31 2020

Murphy, Jennifer, , ,

Murphy, Jennifer, , ,
[Electronically Filed] 02 07 2020
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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

01 01 2020 01 31 2020
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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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▼
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Health Underwriters Political Action Committee
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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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Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
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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44377.67 44377.67

185.00 185.00

44192.67 44192.67
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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:  
(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# 202002079186486549

6 22

✘

Health Underwriters Political Action Committee

Kite, William, , ,

PO Box 629
01 01 2020

Roanoke VA 24004-0629
Transaction ID : 13631165

D&S Agency Broker

300.00

300.00

Webb, Charles, A., ,
2670 Electric Rd

01 06 2020

Roanoke VA 24018-3511
Transaction ID : 13632206

Innovative Insurance Group Broker

250.00

250.00

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

01 09 2020

Corona Del Mar CA 92625-0641
Transaction ID : 13633052

Sansevieri Insurance Services, Inc. Owner

250.00

250.00

800.00
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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.

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
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Memo Item

Memo Item
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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

Mordo, David, , ,

331 Newman Springs Rd

Bldg 1 Suite 106 01 09 2020

Red Bank NJ 07701-5690
Transaction ID : 13633155

BenefitMall Broker

500.00

500.00

Mordo, David, , ,
331 Newman Springs Rd
Bldg 1 Suite 106 01 09 2020

Red Bank NJ 07701-5690
Transaction ID : 13633161

BenefitMall Broker

542.00

42.00

Anderson, Corey, Lee, ,
11247 69th St NE Albertville

01 13 2020

Albertville MN 55301-4576
Transaction ID : 13635106

Corey Anderson Insurance Services Broker

240.00

240.00

782.00
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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.

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
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Memo Item
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Health Underwriters Political Action Committee

Anderson, Corey, Lee, ,

11247 69th St NE Albertville
01 13 2020

Albertville MN 55301-4576
Transaction ID : 13635108

Corey Anderson Insurance Services Broker

270.00

30.00

Ratliff, Dawn, S., ,
P O Box 624

01 14 2020

Bucyrus OH 44820-0624
Transaction ID : 13636267

ADM Benefit Plans Agency, Inc. Broker

365.00

365.00

Abrams, Daniel, H., ,
30012 Ivy Glenn, #270

01 15 2020

Laguna Niguel CA 92677-5020
Transaction ID : 13637443

Abrams California Health Insurance Age Broker

1000.00

1000.00

1395.00
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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.

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)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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9 22

✘

Health Underwriters Political Action Committee

Butler, Dennis, , ,

2119 STONE CREEK LOOP N
01 15 2020

LINCOLN NE 68512-9309
Transaction ID : 13637454

Daubert & Butler Associates,Inc Broker

250.00

250.00

Muhich, Brian, , ,
699 Littleton Trail

01 15 2020

Elgin IL 60120-7002
Transaction ID : 13637463

Be Well Consulting Corp. President

250.00

250.00

Wallace, Keith, , ,
1400 Broadway

01 16 2020

Bellingham WA 98225-3036
Transaction ID : 13637525

Www.RiceInsurance.Com Broker

250.00

250.00

750.00
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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.

NAME OF COMMITTEE (In Full)

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

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 
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10 22

✘

Health Underwriters Political Action Committee

Gant, Tom, , ,

100 North Weinbach Avenue
01 28 2020

Evansville IN 47711-6006
Transaction ID : 13643970

Schultheis Life & Health Agency Agent

42.00

42.00

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

01 28 2020

Allen TX 75002-2802
Transaction ID : 13643976

The DI Center Broker

250.00

250.00

Brody, Andrea, , ,
6018 E Lowden Rd.

01 22 2020

Cave Creek AZ 85331-3004
Transaction ID : 13649218

RXBenefits Vice President of Business Developmen

– 12.00

0.00

✘

Refund(s) on Schedule B Totaling $50.00 This changes
the YTD Total to $-12.00

292.00
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Image# 202002079186486554

11 22

✘

Health Underwriters Political Action Committee

Rasmussen, Reid, , ,

6841 Virginia Pkwy

Ste 103-377 01 15 2020

McKinney TX 75071-5710
Transaction ID : 13649219

Freshbenies Broker

0.00

0.00

✘

Refund(s) on Schedule B Totaling $85.00 This changes
the YTD Total to $0.00

Vernon, Jo Ann, E., ,
266 Harringay

01 02 2020

Irvine CA 92618-0882
Transaction ID : 13649220

Broker

– 50.00

✘

0.00

Refund(s) on Schedule B Totaling $50.00 This changes
the YTD Total to $-50.00

Garrett, Joshua, P., ,
304 S Eldorado Road

Suite 1 01 31 2020

Bloomington IL 61704-4686
Transaction ID : 4334714

R. W.  Garrett Agency, Inc. Director

300.00

300.00

300.00
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✘

Health Underwriters Political Action Committee

Harrington, Paula, , ,

6817 K Ave

Ste 104 01 31 2020

Plano TX 75074-2544
Transaction ID : 4335768

Harrington Insurance Solutions, LLC - Broker

300.00

300.00

Gant, Tom, , ,
100 North Weinbach Avenue

01 31 2020

Evansville IN 47711-6006
Transaction ID : 4374759

Schultheis Life & Health Agency Agent

242.00

200.00

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

01 31 2020

Anchorage AK 99503-4040
Transaction ID : PR437182322130

The Wilson Agency, LLC Broker

250.00

250.00

P/R Deduction ($250.00 Monthly)

750.00
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✘

Health Underwriters Political Action Committee

Starks, Eugene, , ,

613 Crescent Circle

Suite 201 01 31 2020

Ridgeland MS 39157-8686
Transaction ID : PR437603122130

Benefit Administration Services, Ltd. Broker

210.00

210.00

P/R Deduction ($85.00 Monthly)

Riley, Amanda, Danielle, ,
24830 SE 278th St

01 31 2020

Maple Valley WA 98038-2019
Transaction ID : PR476686822130

HealthEquity, Inc. Regional Sales Director

230.00

230.00

P/R Deduction ($30.00 Monthly)

440.00

5509.00
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✘

Health Underwriters Political Action Committee

Mcconnell Senate Committee

PO Box 1496
01 27 2020

Louisville KY 40201
Transaction ID : 13643326

C00193342

2020
✘

3500.00

3500.00

Refund 2020 G

3500.00

3500.00
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Image# 202002079186486558
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✘

Health Underwriters Political Action Committee

PayPal

2211 North First Street 01 31 2020

San Jose CA 95131

Credit Card Fees 001
Transaction ID : 13648047

1021.89

Credit Card Fees

1021.89

1021.89



SCHEDULE B  (FEC Form 3X)
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Image# 202002079186486559

16 22

✘

Health Underwriters Political Action Committee

Virginia Foxx For Congress

PO Box 2676 01 13 2020

Boone NC 28607

1/7 Lunch
C00386748

011
Transaction ID : 13635135

Foxx, Virginia, , Rep.,
1000.00

✘ 2020

✘

NC 05

1/7 Lunch

Brady For Congress

PO Box 8277 01 13 2020

The Woodlands TX 77387

1/15 Dinner
C00311043

011
Transaction ID : 13635205

Brady, Kevin, Patrick, Rep.,
✘ 2020 2500.00

✘

TX 08

1/15 Dinner

Future Forum PAC

PO BOX 83142 01 13 2020

GAITHERSBURG MD 20883

2020 Membership
C00625988

011
Transaction ID : 13635527

5000.00

2020 Membership

8500.00
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Image# 202002079186486560
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✘

Health Underwriters Political Action Committee

NEW DEMOCRAT COALITION POLITICAL ACTION COMMITTEE AKA NDC PAC

700 13TH STREET, NW 01 13 2020

WASHINGTON DC 20005

2020 Membership
C00409730

011
Transaction ID : 13635528

5000.00

2020 Membership

MODERATE DEMOCRATS PAC

303 MASSACHUSETTS AVENUE,  NE 01 13 2020

WASHINGTON DC 20002

2020 Membership
C00436022

011
Transaction ID : 13635537

5000.00

2020 Membership

DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE

430 SOUTH CAPITOL STREET, SE 01 13 2020

WASHINGTON DC 20003

2020 Membership
C00000935

011
Transaction ID : 13635538

15000.00

2020 Membership

25000.00
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✘

Health Underwriters Political Action Committee

DEMOCRATIC SENATORIAL CAMPAIGN COMMITTEE

120 MARYLAND AVENUE NE 01 13 2020

WASHINGTON DC 20002

2020 Membership
C00042366

011
Transaction ID : 13635539

15000.00

2020 Membership

BLUE DOG POLITICAL ACTION COMMITTEE

P.O. BOX 83142 01 13 2020

GAITHERSBURG MD 20883

2020 Membership
C00305318

011
Transaction ID : 13635540

5000.00

2020 Membership

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

320 FIRST STREET 01 13 2020

WASHINGTON DC 20003

2020 Membership
C00075820

011
Transaction ID : 13635549

15000.00

2020 Membership

35000.00
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Health Underwriters Political Action Committee

TUESDAY GROUP POLITICAL ACTION COMMITTEE

209 Pennsylvania Avenue, SE 01 13 2020

WASHINGTON DC 20003

2020 Membership
C00433060

011
Transaction ID : 13635557

5000.00

2020 Membership

REPUBLICAN MAINSTREET PARTNERSHIP PAC

C/O G&W 2201 WISCONSIN AVE., NW 01 13 2020

WASHINGTON DC 20007

2020 Membership
C00165159

011
Transaction ID : 13635567

5000.00

2020 Membership

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

425 SECOND STREET NE 01 13 2020

WASHINGTON DC 20002

2020 Membership
C00027466

011
Transaction ID : 13635782

15000.00

2020 Membership

25000.00
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Image# 202002079186486563

20 22

✘

Health Underwriters Political Action Committee

CHC BOLD PAC

PO BOX 75357 01 13 2020

WASHINGTON DC 20013

2020 Membership
C00365536

011
Transaction ID : 13635785

5000.00

2020 Membership

Equality PAC

1229 4th ST NW 01 14 2020

Suite 1

Washington DC 20001

2020 Membership
C00550970

011
Transaction ID : 13636266

2000.00

2020 Membership

Clarke For Congress

111-36 200th. Street 01 27 2020

Hollis NY 11412

1/27 Lunch
C00415331

011
Transaction ID : 13643327

Clarke, Yvette, D., Rep.,
✘

1000.002020

✘

NY 09

1/27 Lunch

8000.00
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Image# 202002079186486564

21 22

✘

Health Underwriters Political Action Committee

Comer For Congress

PO Box 338 01 27 2020

Tompkinsville KY 42167

1/27 Lunch
C00588764

011
Transaction ID : 13643328

Comer, James, , Rep., Jr.
1000.00

✘ 2020

✘

KY 01

1/27 Lunch

Ann Wagner For Congress

PO Box 50 01 27 2020

Ballwin MO 63022

1/29 Lunch
C00495846

011
Transaction ID : 13643329

Wagner, Ann, , Rep.,
✘ 2020 500.00

✘

MO 02

1/29 Lunch

People For Patty Murray

PO Box 3662 01 27 2020

Seattle WA 98124

1/30 Lunch
C00257642

011
Transaction ID : 13643330

Murray, Patty, , Sen.,

✘

2500.002022

✘

WA

1/30 Lunch

4000.00
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Image# 202002079186486565

22 22

✘

Health Underwriters Political Action Committee

Rounds For Senate

PO Box 250 01 27 2020

Pierre SD 57501

Void - Rounds For Senate
C00532465

011
Transaction ID : 13643332

Rounds, Mike, , Sen.,
– 1000.00

✘

2020

✘

SD

Void - Rounds For Senate

Rounds For Senate

PO Box 250 01 27 2020

Pierre SD 57501

12/18 Lunch
C00532465

011
Transaction ID : 13643333

Rounds, Mike, , Sen.,

✘

2020 1000.00

✘

SD

12/18 Lunch

House Conservatives Fund

411 First Street SE 01 27 2020

Washington DC 20003

2020 Membership
C00326439

011
Transaction ID : 13643335

5000.00

2020 Membership

5000.00

110500.00


