08/18/2006 13 : 52
Image# 26960310700

FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| National Association of Health Underwriters PAC (HUPAC)
T e ey Y Y

P. O.Box 7135
A%DRESS(number and street) | T T T T O S | |
Check if different | I Y I I I N N I I SO B |
than previously Washington DC 20044 | | 7135
reported. (ACC) Itk R R A B BN S B B B B [l | el B R
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00283135 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
(o) 0o (b) Rom Y Feb 20 (M2) May 20 (M5) X' Aug 20 (M8) N%\:1-Ele(ction)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 07 01 2006 through 07 31 2006
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Wade S. Williams
Signature of Treasurer  Electronically Filed by Wade S. Williams Date 08 18 2006

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office FEC FORM 3X
se

Only (Rev. 02/2003)




Image# 26960310701

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

National Association of Health Underwriters PAC (HUPAC)

Report Covering the Period: From:

T 07 31

(a) Cashon Hand
January 1

2006

(b) Cash on Hand at
Begining 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) ................

Total Disbursements (from Line 31) ............

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .........c........

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) ..................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

14551.62

16796.35

31347.97

19075.65

12272.32

0.00

0.00

31951.44

181654.29

213605.73

201333.41

12272.32

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

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




Image# 26960310702 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
National Association of Health Underwriters PAC (HUPAC)

M D D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 07 01 2006 To: 07 31 200
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Iltemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee

(iiiy TOTAL (add

Lines 11(a)(i) and (i) ....oooevvve... >

—
()}
-

Other Political Committees

(such as PACS) ......cccceevininieciiiees
(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

—
o
-~

Totals to Line 33, page 5) ................ >

Transfers From Affiliated/Other
Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

Loan Repayments Received .....................
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............
Refunds of Contributions Made

to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

Other Federal Receipts
(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) .........cccoueeeee

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

. Total Receipts (add Lines 11(d),

12,13, 14, 15, 16, 17, and 18(C)) ..vvvveen.n.

Total Federal Receipts
(subtract Line 18(c) from Line 19) .............

Political Party Committees ...................

9357.00
7439.34

16796.34

0.00

0.00

16796.34

0.00

0.00

0.00

0.00

0.00

0.01

0.00

0.00

0.00

16796.35

16796.35

91740.00
89844.38

181584.38

0.00

0.00

181584.38

0.00

0.00

0.00

0.00

0.00

69.91

0.00

0.00

0.00

181654.29

181654.29




Image# 26960310703
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21. Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccooeeieiinnnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

22. Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
23. Contributions to

Federal Candidates/Committees.................

and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) .......cccooeeiiiiiniiiiie
25. Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

26. Loan Repayments Made...........ccceeeerueennn.

27. Loans Made.........cccoueeeeieeeeiieecieee e
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ...................

—
()}
=

Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

29. Other Disbursements.........c.cccccveeveveeennnen.

30. Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(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) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

2575.65

2575.65

0.00

11500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

5000.00

0.00

0.00

0.00

0.00

19075.65

19075.65

0.00

0.00

46138.41

46138.41

0.00

146500.00
0.00

0.00

0.00

0.00

695.00
0.00

0.00

695.00

8000.00

0.00

0.00

0.00

0.00

201333.41

201333.41




Image# 26960310704

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

16796.34

0.00

16796.34

2575.65

0.00

2575.65

181584.38

695.00

180889.38

46138.41

0.00

46138.41




Image# 26960310705

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. SUZY ALBERTS

Date of Receipt

Mailing Address 20700 Civic Center Drive M M|/ D D /Y Y YY
Ste 250 07 01 2006
City State Zip Code Transaction ID: 15914344
Southfield Ml 48076 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
Name of Elmplo yer s Occupation
g:merlca nsurance Servic- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 255.00
Full Name (Last, First, Middle Initial)
B. KATHRYN ANDERSON Date of Receipt
Mailing Address  P. O. Box 7648 M M / D D / Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914348
Tyler X 75711-7648 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of Erl'anIEo erI B Occupation
ﬁgfﬁfﬁ'ﬁg n Employee Be- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 735.00
Full Name (Last, First, Middle Initial)
C. WILLIAM BUDDY ANDERSON Date of Receipt
Mailing Address 498 Palm Springs Drive, Suite 270 M M /D D /Y Y YIY
07 01 2006
City State Zip Code Transaction ID: 15914349
Altamonte Springs FL 32701-7805 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
game? 01;3 Employer Occupation
enefit Port Marketing Representative
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 310.00
140.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310706

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 7/62

(check only one)

H11a|:|11b|:|11c I:I16 O

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. ELIZABETH ASHMORE

Mailing Address

7606 University Avenue, Suite B

Date of Receipt

M/ D D/ Y

M Vv TY
07 01 2006

City State Zip Code Transaction ID: 15914350
Lubbock X 79423-2128 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
uarr'?e of EAmpIo el] Occupation
shmore Agency Inc Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 700.00
Full Name (Last, First, Middle Initial)
B. ANNBELL Date of Receipt
Mailing Address 1661 Shoreline Drive, Suite 100 MM /Do Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914355
Boise ID 83702-6746 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 15.00
ﬁame of Egplloder | Occupation
négeg'fr'fé& utledge Insura- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 255.00
Full Name (Last, First, Middle Initial)
C. DAVID BERMAN Date of Receipt
Mailing Address 6510 N. Shadeland Avenue M M|/ D D /Y Y Y'Y
07 01 2006
City State Zip Code Transaction ID: 15914356
Indianapolis IN 46220 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 60.00
Name oII Iimplo el]d c Occupation
Ao, ens rolding Lome- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 420.00
175.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310707

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 8/62

(check only one)

H11a|:|11b|:|11c I:I16 O

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

A. BCALVIN

Mailing Address PO Box 101422

Date of Receipt

M/ D D/ Y

M Vv TY
07 01 2006

City State Zip Code Transaction ID: 15914371
Anchorage AK 99510-1422 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
Narl'ne olf Employer Occupation
Caleo Inc. Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 515.00
Full Name (Last, First, Middle Initial)
B. RUSSELL CHILDERS Date of Receipt
Mailing Address PO Box 1547 M M / D D / Y Y Y Y
07 01 2006
Clty State le Code Transaction ID: 1591 4376
Americus GA 31709-1547 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
NRame 01;] IIEmpone[ U Occupation
uss Childers G Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 295.00
Full Name (Last, First, Middle Initial)
C. GEORGE CONDOS Date of Receipt
Mailing Address 7881 West Charleston Blvd. #140 MM /DD YTy Y Y
07 01 2006
Clty State le Code Transaction ID: 1591 4381
Las Vegas NV 89117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
Tame olf Employ eIA Occupation
eavitt Insurance Agency Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 255.00
145.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310708

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 9/62

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

A. CYNTHIA DOUCET Date of Receipt
Mailing Address P. O. Box 91180 MM / D 'D / YIY Y Y
07 01 2006

City State Zip Code Transaction ID: 15914393
Lafayette LA 70509-1180 Amount of Each Receipt this Period
FEC ID number of contributin
fed(e:ral poLIJitict: c?m?r?ﬂttteget ¢ C 30.00
Name of Employer Occupation
ﬁlléabal Financial Resources Insurance Agent
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 210.00

Full Name (Last, First, Middle Initial)

B. EUGENE EBERSOLE Date of Receipt
Mailing Address PO Box 2886 M M|/ D D /Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914398
Gretna LA 70054-2886 Amount of Each Receipt this Period
FEC ID number of contributin
fed(e:ral poLIJitict: c?m?r?ﬂttteget ? C 70.00
Name of Employer. Occupation
cIibersole & Associates In- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 680.00

Full Name (Last, First, Middle Initial)

C. THOMAS EVANS Date of Receipt
Mailing Address 7261 Mercy Rd. MM / D D / Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914403
Omaha NE 68164-9684 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
glame of EnépIJIo erh id of Occupation
RlueCross Blue Shield o Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 560.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 180.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960310709

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. DAVID FEAR

Mailing Address 11160 Sun Center Drive, Suite A

Date of Receipt

M/ D D/ Y

M Vv TY
07 01 2006

City State Zip Code Transaction ID: 15914405
Rancho Cordova CA 95670-6121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 55.00
N?'\Te of Emp!oySr o Occupation
CIMS Strategic Distributi- Director of Strategic Distribution
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 800.00
Full Name (Last, First, Middle Initial)
B. LINDAFRIEDRICH Date of Receipt
Mailing Address PO Box 30275 M M|/ D D /Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914408
Lincoln NE 68503-0275 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
N?\lTe ofFEmpIo <Iar Occupation
HC CO Financial Services Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
C. BRUCE GARDNER Date of Receipt
Mailing Address 1502 West Avenue M M / D 'D /Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914411
Austin X 78701-1561 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
game of Employer Occupation
Bruce Gardrier Insurance Registered Representative
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 480.00
185.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310710

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/62

(check only one)

H11a|:|11b|:|11c I:I16 O

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. PATRICE GOLDFARB

Date of Receipt

Mailing Address 442 Teaneck Rd. MM / D 'D / YIY Y Y
07 01 2006
City State Zip Code Transaction ID: 15914417
Ridgefield Park NJ 07660-1516 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
l_\ll_ﬁmg of IIEmpIo er fits Ad Occupation
e Cployee Benefits Adv- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
B. MICHAEL GRAY Date of Receipt
Mailing Address 233 South 13th Street M M|/ D D /Y Y Y Y
Suite 1500 07 01 2006
City State Zip Code Transaction ID: 15914420
Lincoln NE 68508-2017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nrﬁmﬁ of Eer{? e|r'] Occupation
e Harry A. Koch Company Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1630.00
Full Name (Last, First, Middle Initial)
C. ROBERT GRUNDMAN Date of Receipt
Mailing Address 7412 Karl Drive MM / D D / Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914422
Lincoln NE 68516-4368 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
Name oé Em Ioger Occupation
Senior Benetit Strategies Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 280.00
330.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310711

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/62

(check only one)

H11a|:|11b|:|11c I:I16 O

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. LISAHELLMAN

Date of Receipt

Mailing Address 4180 Providence Rd M M|/ D D /Y Y YY
Suite 200 07 01 2006
Clty State le Code Transaction ID: 1 591 4429
Dahlonega GA 30533 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 20.00
game? 01;:) Employer Occupation
enefit Designs Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 265.00
Full Name (Last, First, Middle Initial)
B. Timothy Hendricks Date of Receipt
Mailing Address 1605 S Eucalyptus Ave M M /D D /IYTY Y Y
07 01 2006
City State Zip Code Transaction ID: 15914430
Broken Arrow OK 74012-5906 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
game of EFr;r|1poner a Occupation
Of oK anning faroup Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 550.00
Full Name (Last, First, Middle Initial)
C. RICHARD HILL Date of Receipt
Mailing Address 4435 O Street M M|/ D D /Y Y Y'Y
P.O. Box 30275 07 01 2006
City State Zip Code Transaction ID: 15914435
Lincoln NE 68510-1842 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 60.00
N?\lTe ofFEmpIo <Iars Occupation
HC CO Financial Services Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 420.00
180.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310712

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/62

(check only one)

H11a|:|11b|:|11c I:I16 O

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. DONNAHILL

Date of Receipt

Mailing Address PO Box 724 MM / D 'D / YIY Y Y
07 01 2006
Clty State le Code Transaction ID: 1591 4436
Snellville GA 30078-0724 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
ND%T_le p?f Employ erLL Occupation
ssociates LLC Health Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
B. MARYLOU HUDMAN Date of Receipt
Mailing Address 5330 Bent Tree Forest Drive, Suite MM /Do YTy Y Y
07 01 2006
Clty State le Code Transaction ID: 1 591 4443
Dallas X 75248-3471 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
uaé'ne o]j Employer Occupation
enefit Source Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 340.00
Full Name (Last, First, Middle Initial)
C. LISAILLS Date of Receipt
Mailing Address 4455 East Camelback Road, Suite D2 MM /DD YTy Y Y
07 01 2006
City State Zip Code Transaction ID: 15914446
Phoenix AZ 85018-2865 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 20.00
N?me Io:f Emplolyer Occupation
Glass Financial Group Employee Benefit Consultant
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 245.00
170.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310713

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. Terry lves

Date of Receipt

Mailing Address P O Box 3459 M M|/ D D /Y Y YY
07 01 2006
City State Zip Code Transaction ID: 15914447
San Clemente CA 92674-3459 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
Eame of EE1pIo erI Ad Occupation
oée?nuélve inancial Advis- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 245.00
Full Name (Last, First, Middle Initial)
B. SUZANNE JOHNSON Date of Receipt
Mailing Address 6235 Morrison Boulevard, Suite 302 MM /DD YTy Y Y
07 01 2006
City State Zip Code Transaction ID: 15914450
Charlotte NC 28211-3508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 40.00
Name of I%mpkla yer Benfi Occupation
gterf\},%ge'g mployee Benefit Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 280.00
Full Name (Last, First, Middle Initial)
C. LARRY KACZMAREK Date of Receipt
Mailing Address 2633 State Route 59, Suite B MM DD Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914456
Ravenna OH 44266-1684 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
&ame of Emplo yer s Occupation
K ggzmgre nsurance Servi- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 835.00
170.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310714

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/62

(check only one)

H11a|:|11b|:|11c I:I16 O

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. THELMA KACZMAREK

Date of Receipt

Mailing Address 2633 State Route 59, Suite B MM/ DD YTy YTy
P O Box 345 07 01 2006
City State Zip Code Transaction ID: 15914457
Ravenna OH 44266 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
&ame of Emplo gr Occupation
Raorov e, ervices Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 775.00
Full Name (Last, First, Middle Initial)
B. MICHAEL KIELIAN Date of Receipt
Mailing Address PO Box 45279 M M / D D / Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914459
Omaha NE 68145-0279 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Nrﬁmﬁ of Eer{? e|r'] c Occupation
€ Rarry A. Koch Lompany Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 560.00
Full Name (Last, First, Middle Initial)
C. MARY KRAMER Date of Receipt
Mailing Address 2637 South 158th Plaza, Suite 200 MIM /D D /Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914460
Omaha NE 68130-1769 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 40.00
ﬁarl'ne of'\I/EImpIhoyer gA Occupation
teg Tﬁg urphy and Associa- Vice President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 280.00
220.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310715

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/62

(check only one)

H11a|:|11b|:|11c I:I16 O

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)
National Association of Health Under

writers PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. SHARON MCDERMOTT

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 21425 Chancellor Road M M|/ D D /Y Y YY
07 01 2006
City State Zip Code Transaction ID: 15914475
Elkorn NE 68022-4677 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
NDame _?f Enéploy?r a Occupation
Inlc\:/erSI ied Benefits Group President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 700.00
Full Name (Last, First, Middle Initial)
B. DAVID MOORE Date of Receipt
Mailing Address PO Box 1006 M M|/ D D /Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914481
Burlington NC 27216-1006 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name %f IEAmponeéLU A Occupation
David R. Moore CLU & Ass- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 370.00
Full Name (Last, First, Middle Initial)
C. WESLEY MOORE, Il Date of Receipt
Mailing Address P QO Box 604 M M|/ D D /Y Y Y'Y
07 01 2006
City State Zip Code Transaction ID: 15914482
Darlington SC 29540-0604 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
W P Moore Agéncy President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 720.00
250.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310716

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 17/62

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

A. JOSHUANACE Date of Receipt
Mailing Address 936 North 34th Street, Suite 208 MIM /D D /Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914486
Seattle WA 98103-8869 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
NDame|o|I| Erln loyer Occupation
pental Realth Services Vice President Sales & Service
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 210.00

Full Name (Last, First, Middle Initial)

B. MICHAEL NORRIS Date of Receipt
Mailing Address PO Box 999 M M|/ D D /Y Y Y Y
295 E Palmer Street 07 01 2006
City State Zip Code Transaction ID: 15914494
Franklin NC 28744-0999 Amount of Each Receipt this Period
FEC ID number of contributing c 30.00

federal political committee.

Name of Employer Occupation

Wayah Insurance Agency Account Executive

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 295.00

Full Name (Last, First, Middle Initial)

C. JOHN PARKER Date of Receipt
Mailing Address 47 Laurel Hill Drive MM / D D / Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914498
Niantic CT 06357-1536 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 90.00
Name of Employer Occupation
Parker Agency Principal
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 705.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960310717

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 18/62

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. DAVID PERRY Date of Receipt
Mailing Address 1634 Ryan Street M M|/ D D /Y Y YY
07 01 2006
City State Zip Code Transaction ID: 15914501
Lake Charles LA 70601-5949 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
Name of E?plo erI Occupation
The Perry Agency Inc. President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 630.00
Full Name (Last, First, Middle Initial)
B. Joseph Phifer Date of Receipt
Mailing Address 5495 Belt Line Road, Suite 155 MM DB [V YTy
07 01 2006
City State Zip Code Transaction ID: 15914504
Dallas X 75254-7643 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
Na:('ne of Emﬁlo¥h E Occupation
s?glseGuard ealth Enterpri- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 415.00
Full Name (Last, First, Middle Initial)
C. GLEN RIENSCHE Date of Receipt
Mailing Address 3601 Calvert, Ste. 1 M M|/ D D /Y Y Y'Y
07 01 2006
City State Zip Code Transaction ID: 15914512
Lincoln NE 68506 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
uame of Erl'nplo yer s Occupation
egvlerllréced nsurance Servic- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 210.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 145.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960310718

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 19/62

(check only one)

H11a|:|11b|:|11c I:I16 O

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. ELIZABETH RIOS-CARL

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 124 West Castellano Drive, Suite 2 MM /Do YTy Y Y
07 01 2006
City State Zip Code Transaction ID: 15914514
El Paso X 79912-6139 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
Name of Erlpplo yer | Occupation
Goodman Financial Group VP - Employee Benefits
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. JOSEPH ROBERTS Date of Receipt
Mailing Address 7101 S. 82nd St., #B M M|/ D D /Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914517
Lincoln NE 68516-6574 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Rl/larTe of EFmpIo erI Benfi Occupation
Midlands Financial Benefi- Registered Representative
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1282.00
Full Name (Last, First, Middle Initial)
C. WILLIAM ROBINSON Date of Receipt
Mailing Address 100 S. Sunrise Way, PMB 364 M M|/ D D /Y Y Y'Y
07 01 2006
City State Zip Code Transaction ID: 15914518
Palm Springs CA 92262 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
ga{ne of Empllo yer A Occupation
nc?vm Canyon Insurance Age- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 600.00
210.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310719

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 20/62

(check only one)

H11a|:|11b|:|11c I:I16 O

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

A. EUGENE ROWE

Mailing Address 16000 Ventura Blvd, Suite 1103

Date of Receipt

M/ D D/ Y

M Vv TY
07 01 2006

City State Zip Code Transaction ID: 15914522
Encino CA 91436-2767 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
NRam% ?f Employer 4R Occupation
R & R Insurance and Reir Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 210.00
Full Name (Last, First, Middle Initial)
B. STEPHEN SALAMON Date of Receipt
Mailing Address PO Box 4252 M M / D D / Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914525
Timonium MD 21094-4252 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 10.00
ﬁame of Emplo ei'C | Occupation
Heritage Einancial Gonsul Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 830.00
Full Name (Last, First, Middle Initial)
C. JACKIE SPRAGINS Date of Receipt
Mailing Address PO Box 2073 M M|/ D D /Y Y Y'Y
07 01 2006
City State Zip Code Transaction ID: 15914542
Wichita Falls X 76307-2073 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
game of Elmplo yer A Occupation
pragins Insurance Agency Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 210.00
70.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310720

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 21/62

(check only one)

H11a|:|11b|:|11c I:I16 O

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)
National Association of Health Under

writers PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. RYAN THORN

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 10342 South Springcrest Lane MM /DD YTy Y Y
07 01 2006
Clty State le Code Transaction ID: 1591 4550
South Jordan UuT 84095-4538 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 20.00
NRame F(’)f _Ilgrr]'nplo er Occupation
Planing. Ina. | ourance Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 390.00
Full Name (Last, First, Middle Initial)
B. ALICIA TIEFENTHALER Date of Receipt
Mailing Address 110 West 7th Street, Suite 2520 MM /Do Y Y Y Y
07 01 2006
Clty State le Code Transaction ID: 1591 4551
Tulsa OK 74119-1104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 10.00
ﬁehme of Emﬁ)lﬁ yer s Occupation
erlncrest ealthcare Syst- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 215.00
Full Name (Last, First, Middle Initial)
C. DANIEL TOMPKINS, Il Date of Receipt
Mailing Address  PQ Box 1810 M M|/ D D /Y Y Y'Y
800 Old Roswell Lakes Pkwy Suite 3 07 01 2006
City State Zip Code Transaction ID: 15914552
Roswell GA 30077-1810 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 40.00
uame o;‘ Employer Occupation
dmin America Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
70.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310721

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 22/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

. JANET TRAUTWEIN-STOKES

Mailing Address 2000 N 14th Street

Date of Receipt

M/ D D/ Y

M Vv TY
07 01 2006

City State Zip Code Transaction ID: 15914554
Arlington VA 22201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
Name of Employer Occupation
NAHU E .
xecutive VP, CEO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 460.00
Full Name (Last, First, Middle Initial)
B. MARILYN VAN SANT Date of Receipt
Mailing Address 271 Route 46 West, Suite G206 MIM /D D /Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914556
Fairfield NJ 07004-2475 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
Nam? of I|E:mplo el; Occupation
Stratford Financial Group Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 660.00
Full Name (Last, First, Middle Initial)
C. ROBERT VERNON Date of Receipt
Mailing Address PO Box 18251 MM / D D / Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914557
Roanoke VA 24014-3004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
NDaRnlae of EmPoneIr Occupation
Consulting Inc President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 280.00
200.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310722

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 23/62

(check only one)

H11a|:|11b|:|11c I:I16 O

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. CHARLES WAGNER

Mailing Address PO Box 9

Date of Receipt

M/ D D/ Y

M Vv TY
07 01 2006

SUBTOTAL of Receipts This Page (optional)

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

Clty State le Code Transaction ID: 1591 4559
Burwell NE 68823-0009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
l_\ll_ame of CIjEEr;plo ter | Occupation
own and Country Insurance .
Agency Inc President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 850.00
Full Name (Last, First, Middle Initial)
B. C.L. WESTMORELAND Date of Receipt
Mailing Address PO Box 925 M M|/ D D /Y Y Y Y
07 01 2006
City State Zip Code Transaction ID: 15914562
Jackson MS 39205-0925 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
uame of Eg1ptl)<|)yell_'f | Occupation
rance Gompany o Director of Agency Development
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 595.00
Full Name (Last, First, Middle Initial)
C. PAULAWILSON Date of Receipt
Mailing Address PO Box 892740 M M|/ D D /Y Y Y'Y
07 01 2006
City State Zip Code Transaction ID: 15914567
Temecula CA 92589-2740 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. c 25.00
gamle Ef \I/EVn?ployeIr Occupation
aulat. wiison nc. Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
160.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310723

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 24 /62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

A. Kirk Rouse

Mailing Address PO Box 71628

Date of Receipt

M/ D D/ Y

M Vv TY
07 07 2006

City State Zip Code Transaction ID: 15983724
Albany GA 31708-1628 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 25.00
NDawe of Emplo yer R Occupation
poherty Duggan & Rouse Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 550.00
Full Name (Last, First, Middle Initial)
B. Susan McGinnis Date of Receipt
Mailing Address 8516 East 101st, Suite H M M /D D /IYTY Y Y
07 07 2006
City State Zip Code Transaction ID: 15983734
Tulsa OK 74133-7035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
gamEe olf Employ: e|:o‘ Occupation
enEx Insurance Agency Vice President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 295.00
Full Name (Last, First, Middle Initial)
C. WALTERT.HALE Date of Receipt
Mailing Address 211 East Church Street M M|/ D D /Y Y Y'Y
07 19 2006
City State Zip Code Transaction ID: 16026640
Morrilton AR 72110-3419 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
ﬁamﬁ of IIEmpIo yer A Occupation
awkins Insurance Agency Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 290.00
85.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310724

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 25/62

(check only one)

H11a|:|11b|:|11c I:I16 O

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

A. ROBERT A ZIFF

Mailing Address 17 North Delmorr Avenue

Date of Receipt

M/ D D/ Y

M Vv TY
07 23 2006

Clty State le Code Transaction ID: 1 61 381 68
Morrisville PA 19067-6278 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name_oElI Employer Occupation
Avanti Benefits Corp President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 420.00
Full Name (Last, First, Middle Initial)
B. Susan McGinnis Date of Receipt
Mailing Address 8516 East 101st, Suite H M M /D D /IYTY Y Y
07 25 2006
Clty State le Code Transaction ID: 161 42695
Tulsa OK 74133-7035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
gamEe olf Employ: e|:o‘ Occupation
enEx Insurance Agency Vice President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 325.00
Full Name (Last, First, Middle Initial)
C. MICHAEL A. RIVERA Date of Receipt
Mailing Address 12200 Northwest Freeway, Suite 662 MM/ D D/ Y Yy Y
07 28 2006
Clty State le Code Transaction ID: 161 79302
Houston X 77092-4927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
l’\\llamﬁ of Employ: erI | Occupation
c:n west General Insuran- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 210.00
215.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310725

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 26/62

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

A. TRAVISS. MIDDLETON Date of Receipt
Mailing Address 20501 Katy Freeway, # 219 M M|/ D D /Y Y YY
07 28 2006
City State Zip Code Transaction ID: 16179303
Katy X 77450-1935 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00

federal political committee.

Name of Employer Occupation

TradeMark Insurance Agency Insurance Agent

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 600.00

Full Name (Last, First, Middle Initial)

B. SHARON ALT Date of Receipt
Mailing Address 6410 Southwest Blvd, Suite 204 MM DD YTy Y Y
07 28 2006
City State Zip Code Transaction ID: 16179304
Fort Worth X 76109-3920 Amount of Each Receipt this Period
fedral polical commites, C 50.00
Name of Employer Occupation
méBeneflt Consultants Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00

Full Name (Last, First, Middle Initial)

C. SUE LARSEN Date of Receipt
Mailing Address  P.Q. Box 6465 M M|/ D D /Y Y Y'Y
07 28 2006
City State Zip Code Transaction ID: 16179306
Santa Barbara CA 93111-1925 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 5.00
Tame o;‘ Employer Occupation
arsen insurance Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 475.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 225.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960310726

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 27/62

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. BRADFORD H. BLAIN Date of Receipt
Mailing Address P O Box 4510 M M|/ D D /Y Y YY
07 28 2006
City State Zip Code Transaction ID: 16179309
Lexington KY 40544-4510 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
%a_lme of _EIT loyer A Occupation
o iairick Insurance Ag- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 280.00
Full Name (Last, First, Middle Initial)
B. JOHN KIEBLER Date of Receipt
Mailing Address 300 West Vine Street M M|/ D D /Y Y Y Y
07 28 2006
City State Zip Code Transaction ID: 16179310
Lexington KY 40507-1621 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
N?_lnAe I-(l)f Employer Occupation
CHA Health Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 280.00
Full Name (Last, First, Middle Initial)
C. TAMELAL.SOUTHAN Date of Receipt
Mailing Address 8431 San Leandro Drive M M|/ D D /Y Y Y'Y
07 28 2006
City State Zip Code Transaction ID: 16179314
Dallas X 75218-4320 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
CONEXIS Client Delivery New Business Analyst
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 110.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960310727

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 28/62

(check only one)

H11a|:|11b|:|11c I:I16 O

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. BARBARA WONG

Mailing Address 1311 L Street

Date of Receipt

M/ D D/ Y

M Vv TY
07 28 2006

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

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

City State Zip Code Transaction ID: 16179320
Anchorage AK 99501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name ﬂ\/l Employer Benfi Occupation
gagg?[) anagement Benefi- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 225.00
Full Name (Last, First, Middle Initial)
B. JAMES R STENGER Date of Receipt
Mailing Address 268 South Street M M|/ D D /Y Y Y Y
07 28 2006
City State Zip Code Transaction ID: 16179329
Morristown NJ 07960-6019 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 170.00
NameFof Empllo er Occupation
NAS Financial Services Principal
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 670.00
Full Name (Last, First, Middle Initial)
C. HLuke MCDERMOTT Date of Receipt
Mailing Address 883 West Baxter Drive M M|/ D D /Y Y Y'Y
07 28 2006
City State Zip Code Transaction ID: 16179334
South Jordan UuT 84095-8506 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
Rl/larBe of Employer A Occupation
ieltcé’sermott ompany & Assoc- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 510.00
305.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310728

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 29/62

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. DENNIS E. WRIGHT Date of Receipt
Mailing Address 111 East Ludwig Road, Suite 108 MiM |/ D D /Y IY YTy
07 28 2006
Clty State le Code Transaction ID: 161 79335
Fort Wayne IN 46825-4240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
ll\lamﬁ ofIEhm IcI)yer | Occupation
Cr.ltra ealth Solutions In- President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 675.00
Full Name (Last, First, Middle Initial)
B. JEFFREY W. GENNARO Date of Receipt
Mailing Address PO Box 10315 M M|/ D D /Y Y Y Y
07 28 2006
Clty State le Code Transaction ID: 161 79336
Phoenix AZ 85064-0315 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
Name ﬂ‘ Employ erB " Occupation
I(r)]%plto nsurance Brokers Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 585.00
Full Name (Last, First, Middle Initial)
C. EDWARD FBYRD Date of Receipt
Mailing Address PO Box 50164 M M|/ D D /Y Y Y'Y
07 28 2006
Clty State le Code Transaction ID: 161 79343
Columbia SC 29250-0164 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name og Employer Benfi Occupation
Ll?ms yrd Group Benefits Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 270.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960310729

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 30/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. TERRIDumas ADAMS

Date of Receipt

Mailing Address PO Box 1290 M M|/ D D /Y Y YY
07 30 2006
City State Zip Code Transaction ID: 16181258
Prairieville LA 70769-1290 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 40.00
game? of Employer Occupation
enefit Strategies Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 280.00
Full Name (Last, First, Middle Initial)
B. ROBERT J BISHOP Date of Receipt
Mailing Address 2785 East Desert Inn Rd., # 134 MM /DD YTy Y Y
07 30 2006
City State Zip Code Transaction ID: 16181268
Las Vegas NV 89121-3623 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 84.00
%ame of Employer Occupation
nsurance Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 504.00
Full Name (Last, First, Middle Initial)
C. TRACY Q BRADFORD Date of Receipt
Mailing Address 119 South Main Street, Suite 560 MM D TD YTV Y Y
07 30 2006
City State Zip Code Transaction ID: 16181274
Memphis TN 38103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name ofFI’ErInkaoySerII Occupation
pynaxs Polk & Sulivan Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 800.00
224.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310730

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 31/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

A. SYDNEY BRILEY

Mailing Address 605 E Van Buren Street

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2006

City State Zip Code Transaction ID: 16181276
Broken Arrow OK 74011-7261 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 10.00
Eamcla of Eg}ploferS | Occupation
Employee Benefit Solutions Benefits Consultant
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 215.00
Full Name (Last, First, Middle Initial)
B. DAVIDS. CLULEY Date of Receipt
Mailing Address 2220 Glen Echo, SE M M / D D / Y Y Y Y
07 30 2006
City State Zip Code Transaction ID: 16181283
Grand Rapids Ml 49546-5521 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
II\:’I%%?\/I of Employer Occupation
Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 410.00
Full Name (Last, First, Middle Initial)
C. SUSANT.COOK Date of Receipt
Mailing Address 3495 Piedmont Road, NE M M|/ D D /Y Y Y'Y
9 Piedmont Center 07 30 2006
City State Zip Code Transaction ID: 16181288
Atlanta GA 30305-1773 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
&ame oFf’ Employer Occupation
aiser Permanente Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 470.00
90.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310731

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 32/62

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. TERESAF DEBRUIN Date of Receipt
Mailing Address 5880 Live Oak Parkway M M|/ D D /Y Y YY
Suite 230 07 30 2006
City State Zip Code Transaction ID: 16181293
Norcross GA 30092-2188 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
NDarSe of Empllg %' Occupation
DeBruin Benefit Services Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 310.00
Full Name (Last, First, Middle Initial)
B. ROSEMARY DEININGER Date of Receipt
Mailing Address 12801 N. Central Expressway, Suite MM/ DD /Y IY Y Y
07 30 2006
City State Zip Code Transaction ID: 16181294
Dallas X 75243-1741 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
l\vl\?r?e of Egpl%yer Occupation
aldman Brothers Account Manager
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 230.00
Full Name (Last, First, Middle Initial)
C. JOANL GALLETTA Date of Receipt
Mailing Address 3342 Kori Road M M|/ D D /Y Y Y'Y
07 30 2006
City State Zip Code Transaction ID: 16181306
Jacksonville FL 32257 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
Nsrge of IIEmpIo yer | Occupation
JP Perry Insurance Inc. Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 655.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 90.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960310732

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 33/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

A. JOHN Philip GARVEN

Mailing Address 11715 East Main Street - PO Box 8

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2006

City State Zip Code Transaction ID: 16181310
Huntley IL 60142-6913 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
game ofLEI_nSponer Occupation
enico Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 150.00
Full Name (Last, First, Middle Initial)
B. GERARD R. GERSHONOWITZ Date of Receipt
Mailing Address 980 Broadway, Suite 608 M M|/ D D /Y Y Y Y
07 30 2006
City State Zip Code Transaction ID: 16181311
Thornwood NY 10594-1313 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 75.00
Rl/lame”oé Emplloyer a Occupation
In8rre onsulting Group Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 525.00
Full Name (Last, First, Middle Initial)
C. WILLIS H. GLAROS Date of Receipt
Mailing Address PO Box 184 MM / D D / Y Y Y Y
07 30 2006
City State Zip Code Transaction ID: 16181314
Dyer IN 46311-0184 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
Eamcla of Egploy 5 Occupation
mployer Benefit Systems Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 340.00
190.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310733

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 34/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. CAROLYN L GOODWIN

Mailing Address 4851 LBJ Freeway, Suite 800

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2006

City State Zip Code Transaction ID: 16181315
Dallas X 75244-6004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 25.00
’El)aBTZe lgf Er]g_ lo eir Occupation
Sorvicagnos & Insurance Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 215.00
Full Name (Last, First, Middle Initial)
B. PATRICIA A SMALLEY-GRIFFEY Date of Receipt
Mailing Address 227 Dixie Way North Suite 210 M M /D D /Y Y YIY
07 30 2006
City State Zip Code Transaction ID: 16181317
South Bend IN 46637 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
gameﬂ3 Emp]gloyelr Occupation
age 1 Benefits Inc. Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 270.00
Full Name (Last, First, Middle Initial)
C. WALTERT.HALE Date of Receipt
Mailing Address 211 East Church Street M M|/ D D /Y Y Y'Y
07 30 2006
City State Zip Code Transaction ID: 16181324
Morrilton AR 72110-3419 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
ﬁamﬁ of IIEmpIo yer A Occupation
awkins Insurance Agency Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 320.00
85.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310734

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 35/62

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

A. SHEILAH HARTMAN Date of Receipt
Mailing Address 21700 Oxnard St., # 1270 M M|/ D D /Y Y YY
07 30 2006
City State Zip Code Transaction ID: 16181328
Woodland Hills CA 91367-3669 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
ﬁ_ame QfIEIm one|;j c Occupation
inancial Independence Co-
mpany Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 700.00

Full Name (Last, First, Middle Initial)

B. JAIME D HERNANDEZ Date of Receipt
Mailing Address 804 S. Bel Aire Drive M M / D D / Y Y Y Y
07 30 2006

Clty State le Code Transaction ID: 1 61 81 330
Burbank CA 91501-1522 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name o|f: Employ Ier | Occupation
%gredﬁ]zc inancial & Insura- Insurance Agent
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) ¢ 350.00

Full Name (Last, First, Middle Initial)

C. DAVID S JOHNSON Date of Receipt
Mailing Address P. Q. Box 871129 MM / D D / Y Y Y Y
07 30 2006
City State Zip Code Transaction ID: 16181337
Stone Mountain GA 30087-0029 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
NDame of Errr11plo erI Occupation
avid S. Johnson Insurance Account Executive
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 890.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 235.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960310735

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 36/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. ERIC J JOHNSON

Mailing Address P.O. Box 244261

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2006

City State Zip Code Transaction ID: 16181338
Anchorage AK 99503-2647 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
ll\lame of Egplo ferD Occupation
nnovative Benefit Design Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 210.00
Full Name (Last, First, Middle Initial)
B. RANDY C. JOPPIE Date of Receipt
Mailing Address 5075 Cascade Road SE M M / D 'D /Y Y Y Y
07 30 2006
City State Zip Code Transaction ID: 16181341
Grand Rapids Ml 49546 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Narl'lne of Ii‘mplo yer c Occupation
Sollins & Associates Corp- Director of Employee Benefits
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 700.00
Full Name (Last, First, Middle Initial)
C. ZAVEN KAZAZIAN Date of Receipt
Mailing Address 35 North Lake Avenue, Suite 720 MM /DD YTy Y Y
07 30 2006
City State Zip Code Transaction ID: 16181344
Pasadena CA 91101-1856 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
Name 01; Employ erS Occupation
Garner Insurance Services Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 550.00
215.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310736

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 37/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

A. MARK D. KENNEDY

Mailing Address 1173 Brittmoore Road

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2006

City State Zip Code Transaction ID: 16181348
Houston X 77043-5003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
game? of Emplo erI Occupation
enefit Concepts Inc. Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 560.00
Full Name (Last, First, Middle Initial)
B. BRIAN W.LIECHTY Date of Receipt
Mailing Address 120 East Washington Street MM/ DD /Y IY Y Y
07 30 2006
City State Zip Code Transaction ID: 16181359
Plymouth IN 46563-1744 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
&ﬁnée of fEmponer Occupation
enefits Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 655.00
Full Name (Last, First, Middle Initial)
C. JOHN R MCCONNAUGHEY Date of Receipt
Mailing Address PO Box 805 M M|/ D D /Y Y Y'Y
07 30 2006
City State Zip Code Transaction ID: 16181369
West Chester OH 45071-0805 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
N%rl'\r}le OIA Employer A Occupation
iJnc & Associates Agency Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 305.00
195.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310737

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 38/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. RYAN R. MCDERMOTT

Mailing Address 883 West Baxter Drive

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2006

Clty State le Code Transaction ID: 1 61 81 370
South Jordan UuT 84095-8506 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
Rl/larBe of Employer A Occupation
ieltcésermott ompany & Assoc- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. DANIEL W. MCMAHON Date of Receipt
Mailing Address 123 East 2nd Avenue M M|/ D D /Y Y Y Y
07 30 2006
Clty State le Code Transaction ID: 1 61 81 373
Spokane WA 99202-1504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Dlame of 'I\EAmprI]o Ielr Occupation
ones & Mitchell Insurance Benefits Manager
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 390.00
Full Name (Last, First, Middle Initial)
C. JEFFREYR.MILES Date of Receipt
Mailing Address 578 Washington Blvd., #801 MM/ D D/ YIY Y TY
07 30 2006
Clty State le Code Transaction ID: 1 61 81 374
Marina del Rey CA 90292-5442 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
l_\ll_ﬁmcl\e/l ?f Egplo yer Occupation
Ince iles Organization Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 340.00
165.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310738

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 39/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. CAROLYNNE E. MULDOON

Mailing Address 457 Main Street

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2006

City State Zip Code Transaction ID: 16181378
Longmont CcOo 80501-5534 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
Name of Employer A Occupation
Milestone Insurance gency Owner
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 305.00
Full Name (Last, First, Middle Initial)
B. RON J.NEZAT Date of Receipt
Mailing Address PO Box 91180 M M|/ D D /Y Y Y Y
07 30 2006
City State Zip Code Transaction ID: 16181381
Lafayette LA 70509-1180 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
N?meloli Emplo %r Occupation
ﬁlé)ba inancial Resources Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
C. SUSAN Maley RASH Date of Receipt
Mailing Address 2108 West Laburnum Avenue, Suite 3 MM/ DD YTy Y Y
07 30 2006
City State Zip Code Transaction ID: 16181402
Richmond VA 23227-4300 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
gaBmc_?_ OBf Employer | Occupation
of \%rgime;e it Consultants Vice President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
165.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310739

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 40/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. JON C RAUSER

Mailing Address 400 East Wisconsin Avenue, # 200

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2006

City State Zip Code Transaction ID: 16181403
Milwaukee Wi 53202-4499 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 170.00
Nl'ﬁmeR of Em%Io yer | Occupation
© Rauser Agency Inc. Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1190.00
Full Name (Last, First, Middle Initial)
B. ALINE H. ROBERTS Date of Receipt
Mailing Address 3537 Old Conejo Road Suite 114 MM /DD YTy Y Y
07 30 2006
City State Zip Code Transaction ID: 16181410
Newberry Park CA 91320 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 0.00
ll\lame of EBponer Occupation
nsurance Dimensions Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 940.00
Full Name (Last, First, Middle Initial)
C. EDWARD L. ROLING Date of Receipt
Mailing Address 343 Six Forks Road M M|/ D D /Y Y Y'Y
07 30 2006
City State Zip Code Transaction ID: 16181414
Raleigh NC 27609-7800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
NDarI'ne 8]‘ En}pl? er hG Occupation
ootia Dental of North Gar Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 310.00
370.00

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

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310740

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 41/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

A. FRANCIS A RUGGIERO

Mailing Address 15 Kennedy Drive

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2006

City State Zip Code Transaction ID: 16181415
Budd Lake NJ 07828-1438 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
NameR of Employer L Occupation
The Ruggiero Group LLC Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 340.00
Full Name (Last, First, Middle Initial)
B. RAYMER M SALE, JR Date of Receipt
Mailing Address  P. Q. Box 424420 M M / D D / Y Y Y Y
1255 Lakes Pkwy, Ste 120 Zip 3004 07 30 2006
City State Zip Code Transaction ID: 16181417
Lawrenceville GA 30042 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Earg% of Efmplo yer | Occupation
C2 enefits Services In- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 825.00
Full Name (Last, First, Middle Initial)
C. ALFONSO C. SCHIEBEL Date of Receipt
Mailing Address 200 Sandy Springs PlI., # 300A MM /D D/ Y YTV Y
07 30 2006
City State Zip Code Transaction ID: 16181419
Atlanta GA 30328-5918 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 33.00
uame ofEmponerI Occupation
shford Advisors Inc. Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 351.00
183.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310741

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 42/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

. GREG J. SEIFERT

Mailing Address PO Box 189
916 Main Street

City State Zip Code

Vancouver

WA 98666-0189

Date of Receipt

M M / D D / Y Y Y Y
07 30 2006
Transaction ID: 16181420

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C 50.00
game ?f Employer Occupation
iggs Insurance Services Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 550.00
Full Name (Last, First, Middle Initial)
B. BOB G SHUPE Date of Receipt
Mailing Address PO Box 2344 M M / D D / Y Y Y Y
07 30 2006
City State Zip Code Transaction ID: 16181424
Brentwood TN 37024-2344 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Ea?elof Employer Occupation
SP Inc Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 270.00
Full Name (Last, First, Middle Initial)
C. PATRICIA A SMALLEY-GRIFFEY Date of Receipt
Mailing Address 227 Dixie Way North Suite 210 M M /D D /Y Y YIY
07 30 2006
City State Zip Code Transaction ID: 16181427
South Bend IN 46637 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 10.00
game 01;3 Emp]gloyelr Occupation
age 1 Benefits Inc. Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 280.00
110.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310742

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 43/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. PAULE.SMITH

Mailing Address

124 Washington Street

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2006

City State Zip Code Transaction ID: 16181430
Middletown CT 06457-2820 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
uame lgf E% loyer LG Occupation
meriben Aflance Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
B. ANNE P SPERLING Date of Receipt
Mailing Address 25 Antigua Road M M|/ D D /Y Y Y Y
07 30 2006

City State Zip Code Transaction ID: 16181434
Santa Fe NM 87508-2201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
NDamelofIEmponer | Occupation
aniels insurance Inc. Employee Benefits Manager
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 210.00
Full Name (Last, First, Middle Initial)
C. DONALD B THOMPSON Date of Receipt
Mailing Address 9700 Ormsby Station Rd., # 200 MM /D D /Y Y Y Y
07 30 2006
City State Zip Code Transaction ID: 16181448
Louisville KY 40223-4207 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
l_\ll_ﬁme of EnApIo yer | Occupation
ompson Associates Inc. Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1050.00
265.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310743

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 44 /62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

A. ALBERT J TRAVASOS

Mailing Address 2255 Glades Road, Suite 420A

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2006

City State Zip Code Transaction ID: 16181451
Boca Raton FL 33431-7379 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 45.00
Narr;ne I-(l)f Empll(oyer Occupation
John Hancoc Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 915.00
Full Name (Last, First, Middle Initial)
B. ROBERT C TRETTER Date of Receipt
Mailing Address 13016 Delmar Street M M|/ D D /Y Y Y Y
07 30 2006
City State Zip Code Transaction ID: 16181452
Leawood KS 66209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
l_\ll_ﬁme ofII\E/I goyer Occupation
omas Mc e Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 330.00
Full Name (Last, First, Middle Initial)
C. CHARLES TROGDON Date of Receipt
Mailing Address 7910 North Ingram Avenue, Suite 20 M M /D D /Y YIY Y
07 30 2006
City State Zip Code Transaction ID: 16181453
Fresno CA 93711-5828 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
Narl'?e gf Eg1plo erS Occupation
Gallagher Benefit Services Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 410.00
125.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310744

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 45/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. PETER VINTON

Mailing Address 9480 Deereco Road

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2006

SUBTOTAL of Receipts This Page (optional)

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

Clty State le Code Transaction ID: 1 61 81 460
Timonium MD 21093-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of Employer LG Occupation
Corporate Coverage Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 560.00
Full Name (Last, First, Middle Initial)
B. THOMAS L VOITER Date of Receipt
Mailing Address 100 Amaryllis Drive M M / D D / Y Y Y Y
07 30 2006
Clty State le Code Transaction ID: 1 61 81 461
Lafayette LA 70503-3215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
gﬁme of Emplo erI | Occupation
ncgsmlans ufual Insura- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 560.00
Full Name (Last, First, Middle Initial)
C. JOHN L WARWICK Date of Receipt
Mailing Address PO Box 272 MM / D D / Y Y Y Y
1907 B Mangrove Ave. 07 30 2006
Clty State le Code Transaction ID: 1 61 81 462
Chico CA 95927-0272 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
Narr;ne V(\)If Empll(o er Occupation
John Warwick Insurance Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 670.00
245.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310745

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 46/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
DAN WEBB

Mailing Address 2108 24th St Ste 2

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2006

Clty State le Code Transaction ID: 1 61 81 464
Bakersfield CA 93301-3748 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
Name of Err|1plo yer Occupation
The Webb Insurance Group Marketing Manager
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 340.00
Full Name (Last, First, Middle Initial)
B. ROSANNE WOLFE Date of Receipt
Mailing Address 4600 East Swans Nest Road M M|/ D D /Y Y Y Y
07 30 2006
Clty State le Code Transaction ID: 1 61 81 472
Tucson AZ 85718-6248 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 10.00
l\vl\?rrl}e cI)f Employer c | Occupation
arolfe ingurance & Consult- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 215.00
Full Name (Last, First, Middle Initial)
C. GREG A YODER Date of Receipt
Mailing Address 1055 Minnesota Avenue M M|/ D D /Y Y Y'Y
07 30 2006
Clty State le Code Transaction ID: 1 61 81 474
San Jose CA 95125-2451 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
NRame cI)f Elmplo yer A Occupation
|ataglssllr\1/§ nsurance Assoc- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 700.00
195.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310746

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 47/62

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

A. RYAN R. MCDERMOTT Date of Receipt
Mailing Address 883 West Baxter Drive M M|/ D D /Y Y YY
07 26 2006
City State Zip Code Transaction ID: 16186276
South Jordan UuT 84095-8506 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 90.00
Rl/larBe of Employer A Occupation
ieltcgsermott ompany & Assoc- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 270.00

Full Name (Last, First, Middle Initial)

B. SUSAN T.COOK Date of Receipt
Mailing Address 3495 Piedmont Road, NE M M|/ D D /Y Y Y Y
9 Piedmont Center 07 26 2006
City State Zip Code Transaction ID: 16186301
Atlanta GA 30305-1773 Amount of Each Receipt this Period
FEC ID number of contributing c 200.00

federal political committee.

Name of Employer Occupation

Kaiser Permanente Insurance Agent

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 420.00

Full Name (Last, First, Middle Initial)

C. RON J.NEZAT Date of Receipt
Mailing Address PO Box 91180 M M|/ D D /Y Y Y'Y
07 29 2006
City State Zip Code Transaction ID: 16186334
Lafayette LA 70509-1180 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 55.00
N?meloli Emplo %r Occupation
ﬁlé)ba inancial Resources Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 315.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 545.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26960310747

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 48/62

(check only one)

H11a|:|11b|:|11c I:I16 O

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

. Charles A. Neiman

Date of Receipt

Mailing Address 361 West Market Street M M|/ D D /Y Y YY
P.0.Box 3 07 14 2006
City State Zip Code Transaction ID: 16187120
York PA 17401-1031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
N%mcla ofAEm loyer c Occupation
Svares . Neiman & Compa- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
B. JUANLOPEZ Date of Receipt
Mailing Address 1851 E. First M M / D D / Y Y Y Y
Suite 1100 07 31 2006
City State Zip Code Transaction ID: 16292072
Orange CA 92868-1538 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
Name of Employer Occupation
Kaiser Permanente Manager
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 210.00
Full Name (Last, First, Middle Initial)
C. KERRY D ALDRIDGE Date of Receipt
Mailing Address 1501 N. Limestone, Suite 100 MTM| /DD /Y YTy Y
07 31 2006
City State Zip Code Transaction ID: 16292075
Lexington KY 40505-3200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
N%née olf Employer Occupation
CKBS Insurance Group Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 560.00
260.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310748

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 49/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. JAMES C BOSIER

Mailing Address  P.Q. Box 1230

Date of Receipt

M/ D D/ Y

M Vv TY
07 31 2006

City State Zip Code Transaction ID: 16292078
Waterloo 1A 50704-1230 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 40.00
l’\\llamvev of Enp{plo yer Occupation
et Worth Advisors Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 280.00
Full Name (Last, First, Middle Initial)
B. JIMMY G CHANDLER Date of Receipt
Mailing Address 10 Oriole Glen M M|/ D D /Y Y Y Y
07 31 2006
City State Zip Code Transaction ID: 16292083
Swannanoa NC 28778 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
ﬁamlehof %mplge/ers Occupation
piealth & Disablty pecia- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 230.00
Full Name (Last, First, Middle Initial)
C. RUSH DAVID DIXON Date of Receipt
Mailing Address 1375 Piccard Drive MM / D D / Y Y Y Y
07 31 2006
City State Zip Code Transaction ID: 16292086
Rockville MD 20850-4311 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer il Occupation
Farly Gassi yand Schil- VP of Employee Benefits
Recelpt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 700.00
170.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310749

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 50/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. CHARLES T GARTLAN

Date of Receipt

Mailing Address PO Box 1268 M M|/ D D /Y Y YY
07 31 2006
City State Zip Code Transaction ID: 16292087
Toms River NJ 08754-1268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 40.00
game?_o':f’ Em II? er Occupation
enefitPort Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 800.00
Full Name (Last, First, Middle Initial)
B. CHRISTOPHER HARRISON Date of Receipt
Mailing Address  921-C South McPherson Church Road MM /DD YTy Y Y
07 31 2006
City State Zip Code Transaction ID: 16292091
Fayetteville NC 28303-5368 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Eame of Employer Occupation
benconcepts Company Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 700.00
Full Name (Last, First, Middle Initial)
C. HUGH HENDRICKSON Date of Receipt
Mailing Address 1019 Pacific Ave. Suite 1110 MM /D D /Y Y Y Y
07 31 2006
City State Zip Code Transaction ID: 16292094
Tacoma WA 98402-4468 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 20.00
Name of I%mpkla yer Benfi Occupation
gterf\},%ge'g mployee Benefit Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 210.00
160.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310750

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 51/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. RONALD M LEVINE

Mailing Address 3965 Johns Creek Ct., Suite- A

Date of Receipt

M/ D D/ Y

M Vv TY
07 31 2006

City State Zip Code Transaction ID: 16292107
Suwanee GA 30024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
uaerrha of I?mplo yer | Occupation
SO Internationa Vice President of Sales, SE
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 270.00
Full Name (Last, First, Middle Initial)
B. MICHAEL E MATZNICK Date of Receipt
Mailing Address PO Box 38248 M M|/ D D /Y Y Y Y
3300 Battleground Ave. #200 (2741 07 31 2006
City State Zip Code Transaction ID: 16292112
Greensboro NC 27438-8248 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
Eame of Employer Occupation
benConcepts Company Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 695.00
Full Name (Last, First, Middle Initial)
C. PATRICIAMILLER Date of Receipt
Mailing Address PQ Box 8357 M M|/ D D /Y Y Y'Y
07 31 2006
City State Zip Code Transaction ID: 16292116
Tyler X 75711-8357 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 20.00
ﬁameﬂ IIEImka)( yer Occupation
ibbs-Hallmark' & Company Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
135.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310751

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 52/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. JESSE APATTON

Date of Receipt

Mailing Address 1112 Maple Street M M|/ D D /Y Y YY
07 31 2006
City State Zip Code Transaction ID: 16292122
West Des Moines 1A 50265 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 225.00
uame of _Empll\cﬂayelz g G Occupation
ossOpations Markefing Gr- CEO/President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1935.00
Full Name (Last, First, Middle Initial)
B. CRISTY RUSSELL RUSSELL Date of Receipt
Mailing Address 357 Sanford Drive M M|/ D D /Y Y Y Y
07 31 2006
City State Zip Code Transaction ID: 16292126
Morganton NC 28655 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
ﬁlamelofBEmp]!o I\?Ir Occupation
rnembe enefit Manageme- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
C. MEL A SCHLESINGER Date of Receipt
Mailing Address PO Box 30100 M M|/ D D /Y Y Y'Y
07 31 2006
City State Zip Code Transaction ID: 16292127
Winston Salem NC 27130-0100 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
Nl'ﬁmeR of Employ: eé | Occupation
€ Rainmakers faroup  inc. Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 605.00
360.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310752

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 53/62

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

A. JAMES D SCHULZ

Mailing Address 7101 S. 82nd St.

Date of Receipt

M/ D D/ Y

M Vv TY
07 31 2006

City State Zip Code Transaction ID: 16292129
Lincoln NE 68516-6574 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Rl/larTe of EFmpIo erI Benfi Occupation
tsld ands Financial Benefi- Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 560.00
Full Name (Last, First, Middle Initial)
B. MHUGHES WAREN, JR Date of Receipt
Mailing Address P.O. Box 7661 M M / D D / Y Y Y Y
07 31 2006
City State Zip Code Transaction ID: 16292135
Wilmington NC 28406-7661 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 40.00
Eame of Employer Occupation
benconcepts Inc. Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 280.00
Full Name (Last, First, Middle Initial)
C. ROBERT AZIFF Date of Receipt
Mailing Address 17 North Delmorr Avenue MM / D D / Y Y Y Y
07 31 2006
City State Zip Code Transaction ID: 16292140
Morrisville PA 19067-6278 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
uame OEE Emrployear Occupation
vanti Benefits Corp President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 520.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 220.00
9357.00

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26960310753

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 54/62

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. Merchant Services

Mailing Address

7300 Chapman Hwy

Transaction ID: 16186688
Date of Disbursement
/ D D / Y

M M
07 03

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Knoxville TN 37920-6612
Purpose of Disbursement 429.61
Credit Card Processing Fee 001
Candidate Name Category/
Type
ffi ht: H Di For: . .
Office Sought ouse |sbursemern or Credit Card Processing Fee
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 16186689
B. Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7810 Old Branch Avenue 07 17 2006
City State Zip Code Amount of Each Disbursement this Period
Clinton MD 20735
Purpose of Disbursement 100.05
Account Analysis Fee 001
Candidate Name Category/
Type
ffi ht: H Di For: .
Office Sought ouse |sbursemern or Account Analysis Fee
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 16186691
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 21 2006
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 157.18
Credit Card Processing Fee 001
Candidate Name Category/
Type
ffi ht: H Di For: . .
Office Sought ouse |sbursemern or Credit Card Processing Fee
Senate Primary General
President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

686.84

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 26960310754

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 55/62

ITEMIZED DISBURSEMENTS for each category of the check ony one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial) Transaction ID: 16141347
A. Hyatt Regency San Francisco Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 5 Embarcadero Center 07 24 2006
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94111
Purpose of Disbursement 372.40
Telephone Charges 001
Candidate Name Category/
Type
Office Sought: House Disbursemern For: Telephone Charges
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 16170677
B. TRACY Q BRADFORD Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 119 South Main Street, Suite 560 07 28 2006
City State Zip Code Amount of Each Disbursement this Period
Memphis TN 38103
Purpose of Disbursement 1500.00
Reimbursement for PAC Conference Travel 002
Candidate Name Category/
Type
ffi ht: H Di For: .
Office Sought ouse |sbursemern or Reimbursement for PAC Con-
Senate Primary General ference Travel Expenses
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 1872.40
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 2559.24

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26960310755

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 56/62

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial) Transaction ID: 16041902
A. Blumenauer For Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 921 Sw Washington Suite 810 07 18 2006
City State Zip Code Amount of Each Disbursement this Period
Portland OR 97205
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Earl Blumenauer Type
Office Sought: X  House Disbursemern For: 2006 Contribution
Senate Primary X General
President Other (specify) W
State: OR District: 3
Full Name (Last, First, Middle Initial) Transaction ID: 16041878
B. Ben Chandler For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 12678 07 18 2006
City State Zip Code Amount of Each Disbursement this Period
Lexington KY 40508
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Benjamin Chandler Type
Office Sought: X  House Disbursemern For: 2006 Contribution
Senate Primary X General
President Other (specify) W
State: KY District: 6
Full Name (Last, First, Middle Initial) Transaction ID: 16041531
C. Ron Lewis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 307 07 18 2006
City State Zip Code Amount of Each Disbursement this Period
Elizabethtown KY 42702
Purpose of Disbursement 1500.00
Contribution 011
Candidate Name Category/
Rep. Ron Lewis Type
Office Sought: X  House Disbursemern For: 2006 Contribution
Senate Primary X General
President Other (specify) W
State: KY District: 2
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26960310756

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 57/62

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. Heather Wilson For Congress

Mailing Address P.O. Box 14070

Transaction ID: 16041841
Date of Disbursement
/ D D / Y

M_ M
07 18

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Albuquerque NM 87191
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Heather A. Wilson Type
i : Di For: 2 T
Office Sought X House |sbursemern or 006 Contribution
Senate Primary X General
President Other (specify) W
State: NM District: 1
Full Name (Last, First, Middle Initial) Transaction ID: 16041469
B. |ssa For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 760 07 18 2006
City State Zip Code Amount of Each Disbursement this Period
Vista CA 92085
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Darrell E. Issa Type
i : Di For: 2 T
Office Sought X House |sbursemern or 006 Contribution
Senate Primary X General
President Other (specify) W
State: CA District: 49
Full Name (Last, First, Middle Initial) Transaction ID: 16041774
C. Melissa Bean For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Post Office Box 3068 07 18 2006
City State Zip Code Amount of Each Disbursement this Period
Barrington IL 60010
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Melissa L. Bean Type
i : Di For: 2 T
Office Sought X House |sbursemern or 006 Contribution
Senate Primary X General
President Other (specify) W
State: IL District: 8
3000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 26960310757

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 58/62

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)
A. Santorum 2006

Mailing Address

One Tower Bridge Suite 1440

Transaction ID: 16041567
Date of Disbursement
/ D D / Y

M_ M
07 18

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
West Conshohocken PA 19428
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Sen. Rick Santorum Type
Office Sought: House Disbursement For: 2006 Contribution
X  Senate Primary X General
President Other (specify) W
State: PA District: 2
Full Name (Last, First, Middle Initial) Transaction ID: 16041228
B. Jon Kyl For U S Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 10246 07 18 2006
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85064
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Sen. JOn Kyl Type
Office Sought: House Disbursement For: 2006 Contribution
X  Senate X' Primary General
President Other (specify) W
State: AZ District: 2
Full Name (Last, First, Middle Initial) Transaction ID: 16041681
C. Tom Kean For US Senate Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 225 07 18 2006
City State Zip Code Amount of Each Disbursement this Period
Colonia NJ 07067
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Mr. Thomas Kean Type
Office Sought: House Disbursement For: 2006 Contribution
X  Senate Primary X General
President Other (specify) W
State: NJ District: 2
3000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 26960310758
FOR LINE NUMBER: \ PAGE 59/62

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial) Transaction ID: 16041613
A. Friends Of George Allen Date of Disbursement
M / D D / Y Y Y Y
Mailing Address  Post Office Box 87 07 18 2006
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22313
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Sen. George F. Allen Type
i : i For: 2 I
Office Sought House Dlsbursemern or 006 Contribution
X Senate Primary X General
President Other (specify) W
State: VA District: 2
Full Name (Last, FII’St, Middle |n|tla|) Transaction ID: 16141352
B. Cantor For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 17813 07 24 2006
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23226
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Eric I. Cantor Type
i : i For: 2 I
Office Sought X  House Dlsbursemern or 006 Contribution
Senate Primary X General
President Other (specify) W
State: VA District: 7
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 16142710
C. Nelson for U.S. Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 8666 07 25 2006
City State Zip Code Amount of Each Disbursement this Period
Omaha NE 68103
Purpose of Disbursement -1000.00
Void - Nelson for U.S. Senate 011
Candidate Name Category/
Sen. E. Benjamin Nelson Type
i : i For: 2 .
Office Sought House Dlsbursemern or 006 Void - Nelson for U.S. Se-
X  Senate Primary X General nate
President Other (specify) W
State: NE District: 2
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26960310759
FOR LINE NUMBER: \ PAGE 60/62

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial) Transaction ID: 16170674
A. Harold Ford Jr For Tennessee Date of Disbursement

/ D D / Y Y

M Y Y
Mailing Address 5120 Barry Road 07 28 2006
Suite 1300

City State Zip Code Amount of Each Disbursement this Period
Memphis TN 38117
Purpose of Disbursement 1000.00
Contribution 011

Candidate Name Category/
Mr. Harold Ford Type

Office Sought: House Disbursement For: 2006
X  Senate X' Primary General
President Other (specify) W
State: TN District: 2

Contribution

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1000.00

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3 11500.00

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26960310760

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 61/62

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

A. Bob Ehrlich for Maryland Committee

Mailing Address

8600 LaSalle Road, Suite 103

Transaction ID: 16141322
Date of Disbursement
/ D D / Y

M_ M
07 24

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Baltimore MD 21286
Purpose of Disbursement 3000.00
Robert Ehrlich, GOVERNOR MD 011
Candidate Name Category/
RObert Ehl’lICh Type
i : i For: 2 .
Office Sought House Dlsbursemern or 006 Robert Ehrlich, GOVERNOR
Senate Primary X General MD
President Other (specify) W
State: MD District:
Full Name (Last, First, Middle Initial) Transaction ID: 16141353
B. Committee to Elect Henry Hank Johnson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5240 Snapfinger Park Drive 07 24 2006
Suite 140
City State Zip Code Amount of Each Disbursement this Period
Decatur GA 30068
Purpose of Disbursement 500.00
Henry Johnson, STATE HOUSE GA 011
Candidate Name Category/
Henry Hank Johnson Type
i : i For: 2
Office Sought X  House Dlsbursemern or 006 Henry Johnson, STATE HOUSE
Senate Primary General GA
President X' | Other (specify) W
State: GA District: Runoff
Full Name (Last, First, Middle Initial) Transaction ID: 16141361
C. Holland for America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 521004 07 24 2006
City State Zip Code Amount of Each Disbursement this Period
Tulsa OK 74152-1004
Purpose of Disbursement 500.00
Kim Holland, INSURANCE COMMISS. OK 011
Candidate Name Category/
Kim Holland Type
i : i For: 2 .
Office Sought House Dlsbursemern or 006 Kim Holland. INSURANCE CO-
Senate Primary X General MMISS. OK
President Other (specify) W
State: OK District:

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

4000.00

FEC Schedule B (Form 3X) Rev. 02/2003
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Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)
National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial) Transaction ID: 16141363
A. Kansans for Sandy Praeger Date of Disbursement
M / D D / Y Y Y Y
Mailing Address PO Box 1001 07 24 2006
City State Zip Code Amount of Each Disbursement this Period
Topeka KS 66601
Purpose of Disbursement 1000.00
Sandy Praeger, COMMISS OF INSURANCE KS 011
Candidate Name Category/
Sandy Praeger Type
i : H Di For: 2
Office Sought ouse |sbursemern or 006 Sandy Praeger, COMMISS OF
Senate Primary X General INSU]Y-RANCE KS
President Other (specify) W
State: KS District:
SUBTOTAL of Disbursements This Page (0ptional) .........cccccereeriieieeniennieeiee e | 4 1000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 5000.00

FEC Schedule B (Form 3X) Rev. 02/2003



