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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 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)

INDEPENDENT INSURANCE AGENTS OF AMERICA POLITICAL ACTION COMMITTEE (INSURPAC)

Full Name (Last, First, Middle Initial)
A. Michael L. Sullivan

Date of Receipt

Mailing Address 852 W Bartlett Rd

MM /D D/ Y YTV Y
05 16 2007

City State Zip Code Transaction ID: 3891278
Bartlett IL 60103-4494 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
gaﬂne ofSI(EerIo ert Occupation
ullivan & Associates - .
Insurance & Ri President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 450.00
Full Name (Last, First, Middle Initial)
B. Luke F. Praxmarer Date of Receipt
Mailing Address 25 Northwest Point Blvd M M / D D / Y Y Y Y
05 16 2007
City State Zip Code Transaction ID: 3891283
Elk Grove Village IL 60007-1056 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Nanlle”?f Employ e'ro‘ Occupation
I(r)lcc):r il Insurance Agency President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1200.00
Full Name (Last, First, Middle Initial)
C. Richard R. Albert Date of Receipt
Mailing Address 87 Essex St M M|/ D D /Y Y Y'Y
05 01 2007
City State Zip Code Transaction ID: 3896187
Lewiston ME 04240-6678 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game olf Employ el:A Occupation
arent Insurance Agency Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
650.00

SUBTOTAL of Receipts This Page (optional)

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

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




