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4. TYPE OF REPORT
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 (a) Quarterly Reports:

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

 30-Day
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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
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

 FEC Form 3X (Rev. 05/2016 ) Page 2

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

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov

Image# 202403209626997564

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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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27490.42 54976.09
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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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COLUMN B
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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69242.09 101862.76

40.78 40.78

69201.31 101821.98

1505.16 2064.14
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1505.16 2064.14
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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)

6000.00

500.00

500.00

Agent/OwnerCB Benefits

Transaction ID : 18022960
85226-6813AZChandler

20240102
5641 W. Megan St.

Barto, Catherine, , , 

5000.00

5000.00

BrokerWise Up Financial LLC

Transaction ID : 18022953
77072-2759TXHouston

20240102Suite C

10782 Bellaire Blvd

Trevino, Emily, , , 

500.00

500.00

BrokerAtman Insurance Services

Transaction ID : 18022949
95822-3048CASacramento

20240102
1429 Shirley Drive

Brabender, David, William, , 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

1255.00

340.00

170.00

President, Employee BenefitsSimkiss & Block

Transaction ID : 18023244
19312-1152PABerwyn

20240402
1041 Old Cassatt Rd

Cagliola, David, A., , 

1000.00

1000.00

BrokerKannonball Insurance Solutions LLC

Transaction ID : 18023000
76401-3930TXStephenville

20240202
2104 W Washington St

Davis, Rebecca, , , 

212.00

85.00

Financial Services ExecutiveMassMutual

Transaction ID : 18022993
70123-3296LANew Orleans

20240202
5440 Mounes Street, Suite 112

Giardina, Charles, J., , 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

505.00

255.00

85.00

Regional Account ExecutiveAVESIS, Inc.

Transaction ID : 18025398
78006-5554TXBoerne

20240702
8830 Buckskin Dr

Rice, Russell, Lee, , SGS

500.00

250.00

CEOMagis Advisory Group

Transaction ID : 18024269
44011-4061OHAvon

20240702Suite 2F

36711 American Way

Marinelli, Aaron, M. J., , 

340.00

170.00

PresidentWilshire Benefits Group

Transaction ID : 18023800
48084-5611MITroy

20240602Suite 330
901 Wilshire Drive

Sokol, David, , , 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

398

Image# 202403209626997570



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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)

376.67

333.34

166.67

Benefit AdvisorBenAxis, Inc.

Transaction ID : 18026244
60134-2104ILGeneva

20240902Suite 150

422 W. State St.

Deagle, Michael, P., REBC, 

320.00

85.00

BrokerMagnuson and Associates

Transaction ID : 18026234
85711-2025AZTucson

20240902
4337 E. 5th Street

Magnuson, Raymond, E., , JD,CLU,ChF

250.00

125.00

SVP, Business DevelopmentEmerson Rogers

Transaction ID : 18025424
15086-7617PAWarrendale

20240802Ste 301
100 Pinewood Ln

Galardini, Richard, F., , 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

755.00

500.00

500.00

Employee Benefits AdvisorRose Street Advisors

Transaction ID : 18064657
49007-3887MIKalamazoo

20241202
244 N Rose St

Dickens, Justine, , , 

340.00

170.00

CEO1445 Jessamine LLC

Transaction ID : 18064636
55420-3473MNBloomington

20241102Suite 105

9301 Bryant Ave S

Haberman, Joshua, , RHU, 

470.00

85.00

Partner, Benefits ConsultantColumbia Benefit Solutions, Inc.

Transaction ID : 18026486
97045-0190OROregon City

20241002
PO Box 190

Pedersen, Jill, L., , 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

3450.00

365.00

365.00

BrokerPGH Insurance Marketing

Transaction ID : 18066352
91041-4216CASunland

20241502
PO Box 4216

Herkey, Peter, G., RHU, LUTCF, 

3000.00

3000.00

Executive Vice PresidentThe Horton Group, Inc.

Transaction ID : 18065593
60467-5658ILOrland Park

20241502
10320 Orland Parkway

Wojcik, Michael, E., , 

320.00

85.00

BrokerBridgeport Benefits

Transaction ID : 18064748
92637-0416CALaguna Woods

20241302Unit A.
3071 Via Serena N.

Daugherty, Cathy, M., , 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

5425.00

5000.00

5000.00

PresidentArt Jetter & Company

Transaction ID : 18066620
68154-2629NEOmaha

20241602
11301 Davenport St.

Jetter, Arthur, C., , CLU RHU RE

425.00

85.00

BrokerEBen Employee Benefits

Transaction ID : 18066432
28406-7661NCWilmington

20241602
P.O. Box 7661

Waren, Hughes, , , 

340.00

340.00

BrokerEBen Employee Benefits

Transaction ID : 18066431
28406-7661NCWilmington

20241602
P.O. Box 7661

Waren, Hughes, , , 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

755.00

500.00

500.00

Independent Insurance AgentCrosstown Insurance

Transaction ID : 18069580
55428-4052MNNew Hope

20242402
9220 Bass Lake Rd, Suite 225

Christenson, Shawnee, , , 

340.00

170.00

PresidentRobert Fitzgerald Insurance Agency, In

Transaction ID : 18068810
30188-5023GAWoodstock

20242302
185 Fowler St

Fitzgerald, Robert, Mark, , 

320.00

85.00

BrokerGallagher

Transaction ID : 18067813
68154-5238NEOmaha

20242102
13333 California St., Ste 206

Nigro, Samuel, , , 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

505.00

320.00

85.00

Vice PresidentChoice Insurance

Transaction ID : 18069760
23452-1058VAVirginia Beach

20242602Suite 200B

4664 South Blvd

Freridge, Thomas, M., , 

500.00

250.00

Sr. Account ExecutiveBlack, Gould & Associates

Transaction ID : 18069642
85012-1979AZPhoenix

202424029th Floor

3800 North Central Avenue

Farrell, Jennifer, Liane, , 

340.00

170.00

BrokerTellesbo & Company

Transaction ID : 18069639
98005-2480WABellevue

20242402
40 Lake Bellevue, Suite 100

Tellesbo-Kembel, Marsha, , , 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

2500.00

1000.00

1000.00

OwnerBenefit Specialists Group, LLC

Transaction ID : 18069803
35124-1704ALPelham

20242602Suite D

2709 Pelham Pkwy

Haiflich, Karen, A., , 

500.00

500.00

BrokerTeplis Financial Services

Transaction ID : 18069798
30068-2562GAMarietta

20242602
3970 Sentry Crossing NE

Teplis, Julia, A., , 

1000.00

1000.00

Chief Operating OfficerThe Brokerage, Inc.

Transaction ID : 18069792
75028-4312TXFlower Mound

20242602
6200 Stone Hill Farms Pkwy

Hopkin Bishop, Cristin, , , 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

800.00

650.00

500.00

Partner | Sr. Account ExecutiveBlack, Gould & Associates

Transaction ID : 18069825
85012-1979AZPhoenix

20242602Ninth Floor

3800 N Central Ave

Hogeland, Charlene, M., , 

235.00

150.00

Senior Vice President, Med SolutionsSenior Market Sales, LLC

Transaction ID : 18069809
68114-3432NEOmaha

20242602Suite 510

8420 West Dodge Road

McFerrin, Dwane, C., CLU, CFP,, 

320.00

150.00

Health Department Lead - Southern OregHighstreet Insurance & Financial Servi

Transaction ID : 18069805
99301-7900WAPasco

20242602
7606 Tekoa Dr

Mulcare, Robert, , , 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

2290.00

1000.00

1000.00

IFP Broker ManagerCigna

Transaction ID : 18069891
85012-1464AZPhoenix

20242602
334 E Orange Dr

Prio, Sheila, M., , 

700.00

640.00

BrokerAlltrust Insurance

Transaction ID : 18069887
33556-2904FLOdessa

20242602
15831 Trackside Dr

Lilburn, Corey, , , 

785.00

650.00

BrokerThe Brokerage, Inc.

Transaction ID : 18069845
75028-4312TXFlower Mound

20242602
6200 Stone Hill Farms Parkway

Smith, Michael, David, , 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

5415.00

4170.00

4000.00

Founding PartnerBoomer Benefits

Transaction ID : 18069978
76137-4224TXFort Worth

20242702
2601 Meacham Blvd Ste 500

Roberts, Danielle, Kunkle, , 

1000.00

1000.00

BrokerDiversified Benefits Administrators LL

Transaction ID : 18069964
27609-6609NCRaleigh

20242702Suite 110

3820 Merton Drive

DeRico, Tony, R., , 

415.00

415.00

Health Insurance DisruptorDillon Health

Transaction ID : 18069956
89501-2005NVReno

20242702
329 Flint Street

Dillon, Michael, F., CEBS, 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

2640.00

1320.00

1000.00

BrokerMagnuson and Associates

Transaction ID : 18069994
85711-2025AZTucson

20242702
4337 E. 5th Street

Magnuson, Raymond, E., , JD,CLU,ChF

670.00

640.00

PresidentFinancial Partners

Transaction ID : 18069982
76308-0789TXWichita Falls

20242702
PO Box 4789

Fristoe, Kelly, Don, LUTCF, SGS, 

1000.00

1000.00

Manager, Sales & Account ManagementDelta Dental of New Mexico

Transaction ID : 18069980
87109-4677NMAlbuquerque

20242702Ste 400
100 Sun Ave NE

Garcia, Stephanie, L., , 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

1420.00

490.00

170.00

Managing MemberBurns Employee Benefits Insurance Serv

Transaction ID : 18070287
94618-2654CAOakland

20242802
5653 Maxwelton Road

Burns, Patrick, , CEBS, 

500.00

250.00

Senior Vice PresidenteBen Benefits

Transaction ID : 18070276
27701-5020NCDurham

20242802
110 N. Corcoran St. #1205

Smith, David, C., REBC, 

1000.00

1000.00

BrokerWarner Pacific Insurance Services CBDO

Transaction ID : 18070211
74037-3765OKJenks

20242702Suite 207
329 S Elm St

Stephens, Michael, R., RHU CBC, 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

3800.00

1000.00

1000.00

Senior Vice PresidentUSI Insurance Services

Transaction ID : 18103785
85016-3491AZPhoenix

20242702Suite 250

2375 E Camelback Rd

Crandall, Lori, , , 

1500.00

1300.00

COOComprehensive Benefits

Transaction ID : 18103784
48167-9625MINorthville

20242602
52587 Shadowview Dr.

Cooper, Catherine, L., , 

1500.00

1500.00

PresidentComprehensive Benefits

Transaction ID : 18103783
48047-4339MIChesterfield

20242602
49927 Schooner Ct

Embry, Michael, A., RHU, REBC, 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

1750.00

250.00

250.00

OwnerSage Benefit Advisors

Transaction ID : 18103788
80524-4253COFort Collins

20242702
1501 S Lemay Ave Suite 200

Hebert, Tim, , , 

584.00

500.00

BrokerRenkar Insurance Agency LLC

Transaction ID : 18103787
23060-3064VAGlen Allen

20242702
10286 Staples Mill Road #128

Renkar, Christopher, J., , 

1000.00

1000.00

Lilcensed Agent, PrincipalCynthia Macluskie

Transaction ID : 18103786
85331-2336AZCave Creek

20242602
5042 E Lucia Dr

Macluskie, Cynthia, , , 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

450.00

P/R Deduction ($85.00 Monthly)320.00

85.00

Senior Vice President, Med SolutionsSenior Market Sales, LLC

Transaction ID : PR433168133723
68114-3432NEOmaha

20242902Suite 510

8420 West Dodge Road

McFerrin, Dwane, C., CLU, CFP,, 

Refund(s) on Schedule B Totaling $40.78 This changes 
the YTD Total to $959.22

959.22

0.00

Lilcensed Agent, PrincipalCynthia Macluskie

Transaction ID : 18103887
85331-2336AZCave Creek

20242902
5042 E Lucia Dr

Macluskie, Cynthia, , , 

365.00

365.00

OwnerWay Insurance Services

Transaction ID : 18103799
61401-2523ILGalesburg

20242602
1183 N. Henderson St.

Shepherd, Melissa, , , 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

3923

Image# 202403209626997585



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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)

325.00

P/R Deduction ($30.00 Monthly)700.00

30.00

PresidentFinancial Partners

Transaction ID : PR437002333723
76308-0789TXWichita Falls

20242902
PO Box 4789

Fristoe, Kelly, Don, LUTCF, SGS, 

P/R Deduction ($125.00 Monthly)250.00

125.00

PrincipalParker Agency

Transaction ID : PR436986833723
06357-2454CTNiantic

20242902Unit 1312

38 Hope St

Parker, John, C., RHU, LTCP, 

P/R Deduction ($170.00 Monthly)340.00

170.00

Area Vice PresidentAshmore/Arthur J. Gallagher, Inc.

Transaction ID : PR436830333723
79424-0803TXLubbock

20242902
6102 82nd St, Bldg #6

Ashmore, Elizabeth, , CBC, SGS,, 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

765.00

P/R Deduction ($415.00 Monthly)830.00

415.00

PresidentArcwood Benefits Consulting, Inc.

Transaction ID : PR437236933723
85020-4463AZPhoenix

20242902Suite 130-22

7878 N. 16th Street

Rowe, Peter, L., CLU, 

P/R Deduction ($200.00 Monthly)1700.00

200.00

COOComprehensive Benefits

Transaction ID : PR437218333723
48167-9625MINorthville

20242902
52587 Shadowview Dr.

Cooper, Catherine, L., , 

P/R Deduction ($150.00 Monthly)300.00

150.00

BrokerWilson Albers

Transaction ID : PR437182333723
99503-4040AKAnchorage

20242902
3000 A Street, Suite 400

Aguilar, Terry, , CEBS, 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

230.00

P/R Deduction ($42.00 Monthly)254.00

42.00

Financial Services ExecutiveMassMutual

Transaction ID : PR437562833723
70123-3296LANew Orleans

20242902
5440 Mounes Street, Suite 112

Giardina, Charles, J., , 

P/R Deduction ($63.00 Monthly)211.00

63.00

Director of SalesInnovative Insurance Group, LLC

Transaction ID : PR437454933723
24018-3511VARoanoke

20242902
2670 Electric Road

Mutter, Amy, D., , 

P/R Deduction ($125.00 Monthly)250.00

125.00

BrokerSenior Market Sales, LLC

Transaction ID : PR437281033723
68114-3443NEOmaha

20242902
8420 West Dodge Road, 5th Foor

Summers, James, F., , 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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)

41751.67

340.00

P/R Deduction ($170.00 Monthly)340.00

170.00

BrokerMorgan Fidelity Associates, Inc.

Transaction ID : PR891081433723
33309-3064FLFort Lauderdale

20242902Ste 306

2200 W Commercial Blvd

Morgan, Christian, D., , 

P/R Deduction ($85.00 Monthly)405.00

85.00

Health Department Lead - Southern OregHighstreet Insurance & Financial Servi

Transaction ID : PR860243833723
99301-7900WAPasco

20242902
7606 Tekoa Dr

Mulcare, Robert, , , 

P/R Deduction ($85.00 Monthly)245.00

85.00

Benefits Consultant/PartnerCapitol Benefits Group

Transaction ID : PR437683133723
50325-6422IAClive

20242902
9854 Colby Ave

Strouse, Marcie, , , 

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

3927

Image# 202403209626997589
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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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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)

6000.00

6000.00

2500.00

2024

2500.00C00508804

Transaction ID : 18070610
85011AZPhoenix

20242802
PO Box 7586

Sinema For Arizona

2500.00

2500.00

2024

C00420935

Transaction ID : 18067430
93389-2667CABakersfield

20242002
PO Box 12667

Kevin McCarthy For Congress

1000.00

1000.00

2024

C00476820

Transaction ID : 18064692
45750OHMarietta

20241202
PO Box 906

Johnson For Congress

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

3928

Image# 202403209626997590
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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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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address
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Image# 202403209626997591

29 39

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

PayPal

2211 North First Street 02 29 2024

San Jose CA

Transaction ID : 18103871

95131

001

1505.16

1505.16

1505.16
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C

C

C

Image# 202403209626997592

30 39

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

Virginia Foxx For Congress

PO Box 2676 02 01 2024

Boone NC

Transaction ID : 18022942

28607

011

Foxx, Virginia, , Rep., Ed.D.
2500.002024

NC 05

Garbarino For Congress

02 05PO Box 101 2024

Bayport NY

Transaction ID : 18023774

11705

Garbarino, Andrew, , Rep., 

1000.00

011

2024

NY 02

Collins For Senator
0602PO Box 1096 2024

ME

Transaction ID : 18023810

Bangor 04402-1096

011

Collins, Susan, , Sen., 

1000.002021

ME

4500.00

C00314575

C00386748

C00729954
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Image# 202403209626997593

31 39

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

Carey For Congress

PO Box 16032 02 06 2024

Columbus OH

Transaction ID : 18023811

43216

011

Carey, Mike, , Rep., 
1000.002024

OH 15

Texans For Jodey Arrington

02 06PO Box 6687 2024

Lubbock TX

Transaction ID : 18024067

79493-6687

Arrington, Jodey, , Rep., 

1000.00

011

2024

TX 19

Bilirakis For Congress
0602PO Box 606 2024

FL

Transaction ID : 18024068

Tarpon Springs 34688-0606

011

Bilirakis, Gus, , Rep., 

1000.002024

FL 12

3000.00

C00408534

C00779603

C00588657
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C

Image# 202403209626997594

32 39

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

Families For James Lankford

PO Box 1639 02 08 2024

Bethany OK

Transaction ID : 18025441

73008

011

Lankford, James, , , 
1000.002028

OK

Dr John Joyce For Congress

02 131002 Logan Blvd
Ste 114 #237

2024

Altoona PA

Transaction ID : 18064793

16602

Joyce, John, , Rep., 

1000.00

011

2024

PA 13

Claudia Tenney For Congress
1302PO Box 378 2024

NY

Transaction ID : 18064997

Victor 14564

011

Tenney, Claudia, , Rep., 

1000.002024

NY 24

3000.00

C00632828

C00466482

C00674259



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Memo Item

C

C

C

Image# 202403209626997595

33 39

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

Kat For Congress

5200 Nw 43rd St Ste 102-180 02 13 2024

Gainesville FL

Transaction ID : 18064998

32606

011

Cammack, Kat, , Rep., 
1000.002024

FL 03

Friends Of Dave Joyce

02 159856 Archer Ln 2024

Dublin OH

Transaction ID : 18066357

43017-8914

Joyce, Dave, , Rep., 

1000.00

011

2024

OH 14

DEMOCRATIC SENATORIAL CAMPAIGN COMMITTEE
2002120 MARYLAND AVENUE NE 2024

DC

Transaction ID : 18067519

WASHINGTON 20002

011

15000.00

17000.00

C00042366

C00730895

C00527457



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 
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C

Image# 202403209626997596

34 39

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

320 FIRST STREET S.E. 02 20 2024

WASHINGTON DC

Transaction ID : 18067520

20003

011

15000.00

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

02 20425 SECOND STREET NE 2024

WASHINGTON DC

Transaction ID : 18067522

20002

15000.00

011

BLUE DOG POLITICAL ACTION COMMITTEE
2002412 First Street SE

Suite 100

2024

DC

Transaction ID : 18067523

Washington 20003

011

5000.00

35000.00

C00305318

C00075820

C00027466



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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C

Image# 202403209626997597

35 39

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

CHC BOLD PAC

PO BOX 15096 02 20 2024

Washington DC

Transaction ID : 18067524

20003

011

5000.00

Congressional Black Caucus PAC

02 201100 New Jersey Ave SE
#2410

2024

Washington DC

Transaction ID : 18067525

20003

5000.00

011

Hispanic Leadership Trust
20021005 Congress Avenue

Suite 400

2024

TX

Transaction ID : 18067526

Austin 78701

011

5000.00

15000.00

C00809970

C00365536

C00147512
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Image# 202403209626997598

36 39

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

MODERATE DEMOCRATS PAC

P.O. Box 70179 02 20 2024

Washington DC

Transaction ID : 18067527

20024

011

5000.00

New Democrat Coalition

02 20233 Pennsylvania Ave SE
2nd Floor

2024

Washington DC

Transaction ID : 18067528

20003

5000.00

011

REPUBLICAN MAINSTREET PARTNERSHIP PAC
2002410 First Street, SE, Suite 200 2024

DC

Transaction ID : 18067529

Washington 20003

011

5000.00

15000.00

C00165159

C00436022

C00409730
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Image# 202403209626997599

37 39

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

TUESDAY GROUP POLITICAL ACTION COMMITTEE

124 16th Street SE 02 20 2024

Washington DC

Transaction ID : 18067530

20003

011

5000.00

DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE

02 20430 SOUTH CAPITOL STREET, SE 2024

WASHINGTON DC

Transaction ID : 18067536

20003

15000.00

011

Mark Kelly For Senate
2302PO Box 27202 2024

AZ

Transaction ID : 18068905

Tucson 85726

011

Kelly, Mark, , Sen., 

5000.002028

AZ

25000.00

C00696526

C00433060

C00000935
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Image# 202403209626997600

38 39

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

Tina Smith For Minnesota

P.O. Box 14362 02 23 2024

Saint Paul MN

Transaction ID : 18068910

55114

011

Smith, Tina, , Sen., 
5000.002021

MN

5000.00

122500.00

C00663781
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Image# 202403209626997601

39 39

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

Macluskie, Cynthia, , , 

5042 E Lucia Dr 02 29 2024

Cave Creek AZ

Transaction ID : 18103885

85331-2336

010

40.78

40.78

40.78


