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NAME OF COMMITTEE (In Full)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Michael A. Merriman

Date of Receipt

Mailing Address 300 West 11th Street

M M / D D / Y Y Y Y

09 30 2014

City State Zip Code Transaction ID : 62099535
Kansas City Mo 64105-1618 Amount of Each Receipt this Period
FEC ID number of contributing C 1475.00
federal political committee. y y n
Name of Employer Occupation
Americo Life Insurance Company Chairman of the Board
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1475.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Gregory A. Hamilton Date of Receipt
Mailing Address 3447 W. 138th Terrace MEwy /s oro] s IVITYITYTY
09 30 2014

Transaction ID : 62099536
Amount of Each Receipt this Period

250.00

City State Zip Code
Leawood KS 66224-4595
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Americo Financial Life and Annuity Ins

Vice President & Director, Investments

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael S Taht Date of Receipt
Mailing Address 56 Perimeter Center East NE Wrwy) / [DrD ) / [YTyryTry
Suite 500 09 30 2014
City State Zip Code Transaction ID : 62099562
Atlanta GA 30346 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Munich American Reassurance Company SVP Individual Reinsurance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

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

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

2725.00
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