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NAME OF COMMITTEE (In Full)

Association for Advanced Life Underwriting PAC (AALU PAC)

Full Name (Last, First, Middle Initial)
A. Patrick A. DiCerbo

Date of Receipt

Mailing Address 1201 Troy Schenectady Road

M M / D D / Y Y Y Y

Suite 120 03 24 2015
City State Zip Code Transaction ID : 249-5988-c
Latham NY 12110-1028 Amount of Each Receipt this Period
FEC ID number of contributing C 500
federal political committee. y y .
Name of Employer Occupation Contribution
Northwestern Mutual Insurance Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500
J J "
Full Name (Last, First, Middle Initial)
B. David W. Dick Date of Receipt
Mailing Address 5909 Quinta Real Court MEwy /s oro] s IVITYITYTY
03 27 2015
City State Zip Code Transaction ID : 2848-6012-c
El Paso > 79912-2054 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1.0 00
Name of Employer Occupation Contribution
David W. Dick & Associates Life Insurance Sales
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000
) ) "
Full Name (Last, First, Middle Initial)
C. William H. Dodd Date of Receipt
Mailing Address 1 Landmark Square WEwy / oo/ YTYTYTyY
Floor 8 04 28 2015
City State Zip Code Transaction ID : 256-6145-C
Stamford cT 06901-2670 Amount of Each Receipt this Period
FEC ID number of contributing C 500
federal political committee. y y .
Contribution
Name of Employer Occupation
Dodd Consulting, LLC Insurance Broker
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500
J J "

SUBTOTAL of Receipts This Page (optional)

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

2000.00
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