09/17/2026 10 : 38

Image# 202609179904273007 PAGE 1/ 160
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| Th? (EOllJnlC”loﬁ Iqsqra}nge xAgerx]th 8T I%rolquslPPIitlic?l ﬁqtiqn lCcl)rr}mlitt(lael

Illlllllllllllllllllllllllllllllllllllllllllll

| 701 Pennsylvania Avenue, NW

ADDRESS (number and street) I Y

v | Suite 750 |
Check if different e e e

than previously Washington DC 20004-2608
reported. (ACC) S S R R S R A A A AR S A B e e Y BN

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00039578
C REPFORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{ Non-E rﬁ;).on
Due On:
Mar 20 (M3) Jun 20 (M6) X Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 08 01 2026 through 08 31 2026
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Wood, Joel, , ,
Type or Print Name of Treasurer 0od, Joe
M M / D D / Y Y Y Y
Signature of Treasurer Wood, Joel, , , Date 09 17 2026

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202609179904273008

|_ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

The Council of Insurance Agents & Brokers Political Action Committee

Report Covering the Period: From: 08 01 2026 To: 08 31 2026

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TEETTTTY
January 1, 2026 2899552.'41
(b) Cash on Hand at
Beginning of Reporting Period............ 2278875.55

(c) Total Receipts (from Line 19) ............. 387748.00 1565481.47

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 2666623.55 4465033.88

7. Total Disbursements (from Line 31)........... 1880.21 1800290.54

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 266474334

2664743.34

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 0.00

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

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




Image# 202609179904273009

-

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
The Council of Insurance Agents & Brokers Political Action Committee
M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 08 01 2026 08 31 2026
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a)

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

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

(such as PACS)......cccccooveveenieniciiienn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

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

Transfers From Affiliated/Other

Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............ceeeeeeiiiiiiiiiinnnnn,

Loan Repayments Received..............c........
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.............ccceevvvvvvvvvvennen...

Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.

(a) Non-Federal Account

(from Schedule H3) .......cccoovevieiinnnn.

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

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

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts

(subtract Line 18(c) from Line 19)......... >

Transfers from Non-Federal and Levin Funds

377266.08
, :
, 1048192
, 387748.00
0.00
7 7 -
0.00
7 7 -
387748.00
3 3 -
0.00
7 7 -
0.00
7 7 -
0.00
2 2 B
0.00
] ] B
0.00
] ] B
0.00
) ) B
0.00
7 7 -
0.00
] ] B
0.00
7 7 B
387748.00
7 7 -
387748.00
7 7 -

1459142.21

1 1 5
76339.26

17 17 -
1535481.47

7 7 -
0.00

7 7 -
10000.00

7 7 -
1545481.47

3 3 -
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
0.00

] ] B
20000.00

] ] B
0.00

1 1 2
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
1565481.47

7 7 -
1565481.47

7 7 -



Image# 202609179904273010

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 9380.21 ) ) 36290.54
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i ) 9380.21 , , 36290.54
22. Transfers to Affiliated/Other Party
COMMILLEES ..o 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c ! ! ’ ! ! ’
ederal Candidates/Committees
and Other Political Committees................. ’ .~ 7500.00 ’ ’ 1763000.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, 0.00 0.00
b} b} 2 b} b} 2
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: y ’ - y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 1000.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).......ccccccevvvircriiiinnennn. 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 1000.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
28, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 1880.21 1800290.54
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 1880:21 , 1800290.54




Image# 202609179904273011

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 387748.00
(from Line 11(d), page 3) ...cccccoveivieniinenns , , : , 1545481.47
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 1000.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 387748.00 , , 154448147
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > , _ 938021 , 3629054
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

9380.21 36290.54

(subtract Line 37 from Line 36) ............»




Image# 202609179904273012

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Shah, Moally, , , Date of Receipt
Mailing Address 4725 piedmont Row Dr Ste 600 Moy [5ro) /YTy ryTy
08 01 2026
City State Zip Code Transaction ID : 52533243
Charlotte NC 28210-4283 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AmWINS Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Padula, Michael, , , Date of Receipt
Mailing Address 15 Cooks Farm Rd TEw]  [TTT)  [YTVTYTY
08 03 2026
City State Zip Code Transaction ID : 52533245
Montville NJ 07045-8910 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CRC Insurance Group, LLC Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Smith, Brad, , , Date of Receipt
Mailing Address 6075 Poplar Ave Ste 400 Mewy o 5T ) FvTTTTTY
08 03 2026
City State Zip Code Transaction ID : 52533246
Memphis ™ 38119-0113 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CRC Specialty Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2250'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273013

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Brennan, Michael, , Mr.,

Date of Receipt

Mailing Address 1 N Franklin St Ste 3500

M M ! D D ! Y Y Y Y

08 03 2026

City
Chicago

State

Zip Code
60606-3494

Transaction ID : 52533247

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

5000.00
) ) X

Name of Employer (for Individual)
CRC Swett

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

5000.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Leslie, Jackie, , ,

Date of Receipt

Mailing Address 227 W Trade St Ste 1600

M M / D D / Y Y Y Y

08 03 2026

City
Charlotte

State
NC

Zip Code
28202-2879

Transaction ID : 52533248
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CRC Specialty Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

8 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Grant, Courtney, , , Date of Receipt
Mailing Address 3605 Glenwood Ave Ste 190 My  Fore  FYTTTTTY
08 03 2026

City
Raleigh

State
NC

Zip Code
27612-3908

Transaction ID : 52533249
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 500.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CRC Insurance Group, LLC Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

. .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

5800.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273014

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 8 OF 160

(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Gallagher, Thomas, , Mr.,

Mailing Address 2850 Golf Rd

City
Rolling Meadows

State Zip Code
IL 60008-4050

Date of Receipt

M M ! D D ! Y Y Y Y

08 03 2026
Transaction ID : 52533251

FEC ID number of contributing

Amount of Each Receipt this Period

5000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Risk Placement Services Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fior, Rebecca,,, Date of Receipt
Mailing Address 300 N Beach St MEwy s o) [YTYTYTY
08 03 2026

City
Daytona Beach

State Zip Code
FL 32114-3304

Transaction ID : 52533252

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Carrozza, John, , , Date of Receipt
Mailing Address 151 Peaceable Hill Rd My  Fore  FYTTTTTY
08 03 2026

City
Ridgefield

State Zip Code
CT 06877-3640

Transaction ID : 52533253

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 500.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown, Inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

5750.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273015

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Gallagher, Paul, ,,

Date of Receipt

Mailing Address 300 N Beach St

M M ! D D ! Y Y Y Y

08 03 2026

City
Daytona Beach

State
FL

Zip Code
32114-3304

Transaction ID : 52533254
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
7 7 3

Name of Employer (for Individual)
Brown & Brown

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Mulshine, Brendan, , Mr.,

Date of Receipt

Mailing Address 155 North Wacker Drive

M M / D D / Y Y Y Y

08 03 2026

City
Chicago

State

Zip Code
60606-1787

Transaction ID : 52533256
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

5000.00
3 3 -

Name of Employer (for Individual)
Ryan Specialty Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

5000.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Deising, Don,,,

Date of Receipt

Mailing Address 610 Crescent Executive Ct Ste 312

M M ! D D ! Y Y Y

Y
08 03 2026

City
Lake Mary

State
FL

Zip Code
32746-2113

Transaction ID : 52533259

Amount of Each Receipt this Period

FEC ID number of contributing

250.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RT Specialty - South Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

5750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273016

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Manzi, Mark, , ,

Date of Receipt

Mailing Address 160 Federal St FI 2

M M ! D D ! Y Y Y Y

08 03 2026

City
Boston

State
MA

Zip Code
02110-1700

Transaction ID : 52533260
Amount of Each Receipt this Period

FEC ID number of contributing

5000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Risk Strategies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Quinn, Eric, , , Date of Receipt
Mailing Address 155 N Wacker Dr Ste 4000 MEwy s o) o VTYTYTY
08 03 2026

City
Chicago

State

Zip Code
60606-1720

Transaction ID : 52533262
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Allrisks, Ltd. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2500.00

4 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Tropp, Tom,,, Date of Receipt
Mailing Address 2850 Golf Rd Mewy o 5T ) FvTTTTTY
08 03 2026

City
Rolling Meadows

State
IL

Zip Code
60008-4050

Transaction ID : 52533266

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 500.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Risk Placement Services Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

. .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

8000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273017

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

[PAGE 11 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Cohen, Seth,,,

Mailing Address 4211 w Boy Scout Blvd Ste 800

City
Tampa

State Zip Code
FL 33607-5757

Date of Receipt

M M ! D D ! Y Y Y Y

08 04 2026
Transaction ID : 52533269

FEC ID number of contributing

Amount of Each Receipt this Period

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Baldwin Group, The Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hale, Brad, ,, Date of Receipt
Mailing Address 4010 W Boy Scout Blvd Ste 200 MEwy / ovo) [V IyTyTy
08 04 2026

City
Tampa

State Zip Code
FL 33607-5752

Transaction ID : 52533270

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Baldwin Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Fife, Jeremy, ,, Date of Receipt
Mailing Address 6745 Lakeshore Dr Mewy o 5T ) FvTTTTTY
08 04 2026

City
Dallas

State Zip Code
X 75214-3744

Transaction ID : 52533274

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 1000.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AmWINS Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

3000.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273018

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Keeby, Mike, , Mr., Date of Receipt
Mailing Address 1201 NW 62nd St Ste 130 MEwy /[T  [YTrYTYTy
08 04 2026
City State Zip Code Transaction ID : 52533275
Fort Lauderdale FL 33309-1918 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Brown Insurance of Florida, In Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Turner, Timothy, W, Mr., Date of Receipt
Mailing Address 155 North Wacker Drive Ste 4000 WY o [T [Ty
08 04 2026
City State Zip Code Transaction ID : 52533276
Chicago IL 60606-1720 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ryan Specialty Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Gallagher, J. Patrick, , Mr., Date of Receipt
Mailing Address 2850 Golf Rd FI 10 Mewy o 5T ) FvTTTTTY
08 04 2026
City State Zip Code Transaction ID : 52533278
Rolling Meadows IL 60008-4050 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Gallagher Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 12500'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273019

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Lowe, Adam,,, Date of Receipt
Mailing Address gp1 Main St Ste 3650 MEw] / foro )/ YTy TryTy
08 04 2026
City State Zip Code Transaction ID : 52533279
Dallas ™ 75202-3769 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Singhvi, Ravi, , , Date of Receipt
Mailing Address 1 Huntington Quad Ste 4N20 My [BF5 ] FrryryTy
08 04 2026
City State Zip Code Transaction 1D : 52533280
Melville NY 11747-4468 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RT Specialty - Northeast Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Quigley, Joe, , Mr., Date of Receipt
Mailing Address 555 12th St NW Ste 550 My  Fore  FYTTTTTY
08 04 2026
City State Zip Code Transaction ID : 52533281
Washington DC 20004-1264 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Allrisks, Ltd. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 5750'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273020

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 14 OF 160

(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. D'Onofrio, Dawn, , ,

Mailing Address 155 N Wacker Dr

City
Chicago

State Zip Code
IL 60606-1787

Date of Receipt

M M ! D D ! Y Y Y Y

08 04 2026
Transaction ID : 52533282

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ryan Specialty Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Anderson, Bradley, J., Mr., Date of Receipt
Mailing Address 6200 Lyndon B Johnson Fwy Ste 200 WY o [T [Ty
08 04 2026

City
Dallas

State Zip Code
TX 75240-6359

Transaction ID : 52533283

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IMA DFW Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Henderson, Dori, , , Date of Receipt
Mailing Address 703 Buoy Court Mewy o 5T ) FvTTTTTY
08 05 2026

City
Annapolis

State Zip Code
MD 21409-3726

Transaction ID : 52533284

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 1500.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 1500.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

2000.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273021

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 15 OF 160

(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Shepard, David, , Mr.,

Mailing Address 11350 Switzer Rd Ste 200

City
Overland Park

State Zip Code
KS 66210-3665

Date of Receipt

M M ! D D ! Y Y Y Y

08 06 2026
Transaction ID : 52533285

FEC ID number of contributing

Amount of Each Receipt this Period

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Kansas City Market Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Carver, Amber, , Ms., Date of Receipt
Mailing Address 184 Mill Road MEwy s o) [YTYTYTY
08 06 2026

City
Kaysville

State Zip Code
uT 84037-1463

Transaction ID : 52533286

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Burns & Wilcox Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lammers, Kelly, , , Date of Receipt
Mailing Address 300 N Beach St Mewy o 5T ) FvTTTTTY
08 06 2026

City
Daytona Beach

State Zip Code
FL 32114-3304

Transaction ID : 52533287

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 500.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1500.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273022

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. la-Boseman, Lyeng, , Ms.,

Date of Receipt

Mailing Address 3475 E FOOTHILL BLVD

M M ! D D ! Y Y Y Y

08 06 2026

City
Pasadena

State
CA

Zip Code
91107-6024

Transaction ID : 52533288

Amount of Each Receipt this Period

FEC ID number of contributing

2500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
IMA West Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brancovsky, William, E, Mr., Date of Receipt
Mailing Address 950 Main Ave Ste 1800 MEwy s o) o VTYTYTY
08 06 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533290

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

76.95
3 3 -

Name of Employer (for Individual)
Oswald Companies

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1154.25
y .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Schwab, Jeff, J, Mr.,

Date of Receipt

Mailing Address 950 Main Ave Ste 1800

M M ! D D ! Y Y Y

Y
08 06 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533292

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 50.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 750.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

2626.95

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273023

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 17 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Jung, Jessica, , Ms.,

Date of Receipt

Mailing Address g50 Main Ave Ste 1800

M M ! D D ! Y Y Y Y

08 06 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533293

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
7 7 3

Name of Employer (for Individual)
Oswald Companies

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1500.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Sadlier, Jonathan, , Mr.,

Date of Receipt

Mailing Address 353 West Nationwide Blvd

M M / D D / Y Y Y Y

08 06 2026

City
Columbus

State
OH

Zip Code
43215-2311

Transaction ID : 52533294

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Curtis, Joe, , Mr., Date of Receipt
Mailing Address 39572 Woodward Ave Bldg 201 MEwy o rD)  rVTTTTTY
08 06 2026

City
Bloomfield Hills

State
MI

Zip Code
48304-5208

Transaction ID : 52533295

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

140.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273024

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 18 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Ferenchak, Kim, , Ms.,

Date of Receipt

Mailing Address g50 Main Ave Ste 1800

M M ! D D ! Y Y Y Y

08 06 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533296

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
7 7 3

Name of Employer (for Individual)
Oswald Companies

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

375.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Rex, Lacy,,,

Date of Receipt

Mailing Address 950 Main Ave Ste 1800

M M / D D / Y Y Y Y

08 06 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533297

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 450.00

’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Nicoletti, Marianne, E, Ms., Date of Receipt
Mailing Address 1100 Superior Ave E Ste 1500 MEwy o rD)  rVTTTTTY
08 06 2026

City
Cleveland

State
OH

Zip Code
44114-2544

Transaction ID : 52533298

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 50.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 750.00

, .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

105.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273025

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|[PAGE 19 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hinkle, Mark, , ,

Mailing Address g50 Main Ave Ste 1800

City
Cleveland

State Zip Code
OH 44113-7212

Date of Receipt

M M ! D D ! Y Y Y Y

08 06 2026
Transaction ID : 52533299

FEC ID number of contributing

Amount of Each Receipt this Period

23.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 345.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mindell, Michelle, A, Ms., Date of Receipt
Mailing Address 1100 Superior Ave E Ste 1500 WY o [T [Ty
08 06 2026

City
Cleveland

State Zip Code
OH 44114-2544

Transaction ID : 52533300

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 225.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Catania, Paul, , Mr., Date of Receipt
Mailing Address 950 Main Ave Ste 1800 My  Fore  FYTTTTTY
08 06 2026

City
Cleveland

State Zip Code
OH 44113-7212

Transaction ID : 52533301

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 38.50

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 577.50

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

76.50

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273026

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Boynar, Ronald, , Mr.,

Date of Receipt

Mailing Address g50 Main Ave Ste 1800

M M ! D D ! Y Y Y Y

08 06 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533302

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

19.23
7 7 3

Name of Employer (for Individual)
Oswald Companies

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

288.45
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Baltas, Steve, , Mr.,

Date of Receipt

Mailing Address 950 Main Ave Ste 1800

M M / D D / Y Y Y Y

08 06 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533303

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 -

Name of Employer (for Individual)
Oswald Companies

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

630.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Lancaster, Todd, , Mr.,

Date of Receipt

Mailing Address 950 Main Ave Ste 1800

M M ! D D ! Y Y Y

Y
08 06 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533304

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 50.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 750.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

111.23

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273027

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Barisono, Anthony, J, Mr., Jr.

Date of Receipt

Mailing Address g50 Main Ave Ste 1800

M M ! D D ! Y Y Y Y

08 06 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533305

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.50
7 7 3

Name of Employer (for Individual)
Oswald Companies

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

577.50
y .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Scroope, John,,,

Date of Receipt

Mailing Address 160 Federal St Fl 2

M M / D D / Y Y Y Y

08 07 2026

City
Boston

State
MA

Zip Code
02110-1700

Transaction ID : 52533307

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Risk Strategies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1500.00

4 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Holt, Becky, ,, Date of Receipt
Mailing Address 40 Sunwest Dr Mewy o 5T ) FvTTTTTY
08 07 2026

City
Ephrata

State
WA

Zip Code
98823-9484

Transaction ID : 52533308

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 500.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

2038.50

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273028

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

[PAGE 22 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Andrews, Mitchell, C, Mr.,

Mailing Address 21805 W Field Pkwy Ste 300

City
Deer Park

State Zip Code
IL 60010-3231

Date of Receipt

M M ! D D ! Y Y Y Y

08 07 2026
Transaction ID : 52533310

FEC ID number of contributing

Amount of Each Receipt this Period

104.16
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1562.40
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brogan, Jeffrey, E, Mr., Date of Receipt
Mailing Address 5310 Harvest Hill Rd Ste 100 MEwy s o) o VTYTYTY
08 o7 2026

City
Dallas

State Zip Code
TX 75230-5812

Transaction ID : 52533315

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe LLC Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 375.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Burke, Brenda, , , Date of Receipt
Mailing Address 5310 Harvest Hill Rd Ste 100 My  Fore  FYTTTTTY
08 07 2026

City
Dallas

State Zip Code
TX 75230-5812

Transaction ID : 52533316

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 62.50
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe LLC Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 937.50
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

191.66

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273029

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|[PAGE 23 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Cison, John, ,,

Mailing Address 125 s Wacker Dr Ste 800

City
Chicago

State Zip Code
IL 60606-4435

Date of Receipt

M M ! D D ! Y Y Y Y

08 07 2026
Transaction ID : 52533319

FEC ID number of contributing

Amount of Each Receipt this Period

29.42
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Plexus Groupe, The Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 441.30
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Coallins, Stephen, , Mr., Date of Receipt
Mailing Address 21805 W Field Pkwy Ste 300 MEwy / ovo) [V IyTyTy
08 07 2026

City
Deer Park

State Zip Code
IL 60010-3231

Transaction ID : 52533321

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 375.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dauvis, Cathy, ,, Date of Receipt
Mailing Address 21805 W Field Pkwy Ste 300 MEwy /[ orDo)  [YTrvTeTy
08 07 2026

City
Deer Park

State Zip Code
IL 60010-3231

Transaction ID : 52533323

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 16.66

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 249.90

) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

71.08

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273030

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

[PAGE 24 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Dwyer, John, , Mr.,

Mailing Address 10741 Haas Drive

City
Palos Park

State Zip Code
IL 60464-2555

Date of Receipt

M M ! D D ! Y Y Y Y

08 07 2026
Transaction ID : 52533325

FEC ID number of contributing

Amount of Each Receipt this Period

" : C 112.50
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1687.50
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fawcett, Brooke, , , Date of Receipt
Mailing Address 5310 Harvest Hill Rd Ste 100 MEwy s o) o VTYTYTY
08 o7 2026

City
Dallas

State Zip Code
TX 75230-5812

Transaction ID : 52533327

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 45;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Plexus Groupe LLC, The Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 681.90

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Fawcett, Walter, R, Mr., llI Date of Receipt
Mailing Address 21805 West Field Parkway Unit 601 MEwy o rD)  rVTTTTTY
08 07 2026

City
Deer Park

State Zip Code
IL 60010-3228

Transaction ID : 52533328

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 208.33
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 3124.95
] ] -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

366.29

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273031

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|[PAGE 25 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Fawcett, Gerald, , ,

Mailing Address 21805 W Field Pkwy Ste 300

City
Deer Park

State Zip Code
IL 60010-3231

Date of Receipt

M M ! D D ! Y Y Y Y

08 07 2026
Transaction ID : 52533329

FEC ID number of contributing

Amount of Each Receipt this Period

104.21
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1563.08
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Flynn, Laura, , Ms., Date of Receipt
Mailing Address 5310 Harvest Hill Rd Ste 100 MEwy s o) o VTYTYTY
08 o7 2026

City
Dallas

State Zip Code
TX 75230-5812

Transaction ID : 52533330

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 29;16
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe LLC Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 437.40

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Fredrick, Kari, , Ms., Date of Receipt
Mailing Address 21805 W Field Pkwy Ste 300 MEwy /[ orDo)  [YTrvTeTy
08 07 2026

City
Deer Park

State Zip Code
IL 60010-3231

Transaction ID : 52533331

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 20.84

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 312.60

) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

154.21

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273032

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|[PAGE 26 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. lIsaacs, Diana, , ,

Mailing Address 5310 Harvest Hill Rd Ste 100

City
Dallas

State Zip Code
X 75230-5812

Date of Receipt

M M ! D D ! Y Y Y Y

08 07 2026
Transaction ID : 52533338

FEC ID number of contributing

Amount of Each Receipt this Period

20.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Plexus Groupe LLC, The Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lacey, William, H, Mr., Date of Receipt
Mailing Address 5310 Harvest Hill Rd Ste 100 MEwy s o) o VTYTYTY
08 07 2026

City
Dallas

State Zip Code
TX 75230-5812

Transaction ID : 52533340

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 208;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe LLC Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 3124.95

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lebar, Joe, , , Date of Receipt
Mailing Address 21805 W Field Pkwy Ste 300 MEwy /[ orDo)  [YTrvTeTy
08 07 2026

City
Deer Park

State Zip Code
IL 60010-3231

Transaction ID : 52533341

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 25.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 375.00

) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

253.33

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273033

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|[PAGE 27 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Lebar, Jamie, , Ms.,

Mailing Address 21805 W Field Pkwy Ste 300

City
Deer Park

State Zip Code
IL 60010-3231

Date of Receipt

M M ! D D ! Y Y Y Y

08 07 2026
Transaction ID : 52533342

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Newcomb, Michael, , , Date of Receipt
Mailing Address 21805 W Field Pkwy Ste 300 MEwy / ovo) [V IyTyTy
08 o7 2026

City
Deer Park

State Zip Code
IL 60010-3231

Transaction ID : 52533348

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Plexus Groupe, The Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 350.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Stollenwerck, John, , , Date of Receipt
Mailing Address 5310 Harvest Hill Rd Ste 100 My  Fore  FYTTTTTY
08 07 2026

City
Dallas

State Zip Code
TX 75230-5812

Transaction ID : 52533353

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 65.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe LLC Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 520.00

) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

165.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273034

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 28 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Vick, Scott, , Mr., Date of Receipt
Mailing Address 21805 W Field Pkwy Ste 300 MEwy /[T  [YTrYTYTy
08 07 2026
City State Zip Code Transaction ID : 52533355
Deer Park I 60010-3231 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wilkens, Matthew, , Mr., Date of Receipt
Mailing Address 21805 W Field Pkwy Ste 300 My o YT ) TVTTTw
08 07 2026
City State Zip Code Transaction ID : 52533357
Deer Park IL 60010-3231 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 624.90
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wix, Fred, ,, Date of Receipt
Mailing Address 1329 Halter Park Dr. Mewy o 5T ) FvTTTTTY
08 07 2026
City State Zip Code Transaction ID : 52533358
Gallatin ™ 37066-2317 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Plexus Groupe, The Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 225.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 106;66
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273035

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 29 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Woodman, Jeff, , ,

Date of Receipt

Mailing Address 125 s Wacker Dr Ste 800

M M ! D D ! Y Y Y Y

08 07 2026

City
Chicago

State

Zip Code
60606-4435

Transaction ID : 52533359

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.83
7 7 3

Name of Employer (for Individual)
Plexus Groupe, The

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

312.45
y .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Lefcourt, Paul, , ,

Date of Receipt

Mailing Address 180 Howard St Ste 205

M M / D D / Y Y Y Y

08 09 2026

City
San Francisco

State
CA

Zip Code
94105-1625

Transaction ID : 52533360
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 -

Name of Employer (for Individual)
Socius Insurance Services, Inc.

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Vaughan, Mike, , ,

Date of Receipt

Mailing Address 300 N Beach St

M M ! D D ! Y Y Y

Y
08 09 2026

City
Daytona Beach

State
FL

Zip Code
32114-3304

Transaction ID : 52533361
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 1000.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 1000.00
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1520.83

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273036

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 30 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Deugan, Heather, ,,

Date of Receipt

Mailing Address 50 california St Ste 2000

M M ! D D ! Y Y Y Y

08 09 2026

City
San Francisco

State
CA

Zip Code
94111-4703

Transaction ID : 52533362

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
7 7 3

Name of Employer (for Individual)
CRC Specialty

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Paine, Cheryl, ,,

Date of Receipt

Mailing Address 10011 Woodlake Dr

M M / D D / Y Y Y Y

08 09 2026

City
Dallas

State
X

Zip Code
75243-5027

Transaction ID : 52533363
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 -

Name of Employer (for Individual)
CRC Insurance Group, LLC

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Jones, Todd, , Mr.,

Date of Receipt

Mailing Address 156 W 56th St Ste 1201

M M ! D D ! Y Y Y

Y
08 10 2026

City
New York

State
NY

Zip Code
10019-3877

Transaction ID : 52533364
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 1000.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CRC Insurance Group, LLC Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 1000.00
. .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273037

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

[PAGE 31 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Propis, Marya, , ,

Mailing Address 10150 York Rd 5th FI

City
Hunt Valley

State Zip Code
MD 21030-3354

Date of Receipt

M M ! D D ! Y Y Y Y

08 10 2026
Transaction ID : 52533365

FEC ID number of contributing

Amount of Each Receipt this Period

2500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RT Specialty Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kona, Michael, , , Date of Receipt
Mailing Address 3400 W Riverside Dr Ste 1000 MEwy s o) o VTYTYTY
08 10 2026

City
Burbank

State Zip Code
CA 91505-4669

Transaction ID : 52533366

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ryan Specialty Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Richmond, Pat, , , Date of Receipt
Mailing Address 918 Linden Ave Mewy o 5T ) FvTTTTTY
08 10 2026

City
Wilmette

State Zip Code
IL 60091-2713

Transaction ID : 52533367

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ryan Specialty Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

4000.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273038

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 32 OF 160

(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Fridborg, Ryan, , Mr.,

Mailing Address 3475 E Foothill Blvd Ste 100

City
Pasadena

State Zip Code
CA 91107-6024

Date of Receipt

M M ! D D ! Y Y Y Y

08 10 2026
Transaction ID : 52533368

FEC ID number of contributing

Amount of Each Receipt this Period

1250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
IMA West Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fridborg, Ryan, , Mr., Date of Receipt
Mailing Address 3475 E Foothill Blvd Ste 100 MEwy s o) o VTYTYTY
08 10 2026

City
Pasadena

State Zip Code
CA 91107-6024

Transaction ID : 52533369

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 1250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IMA West Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kaplansky, Ely, ,, Date of Receipt
Mailing Address 10 Kearney Rd Mewy o 5T ) FvTTTTTY
08 11 2026

City
Needham

State Zip Code
MA 02494-2511

Transaction ID : 52533370

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 500.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Kaplansky Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1000.00

] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

3000.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273039

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

|[PAGE 33 OF 160

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Burke, Tim,, Mr.,

Mailing Address 1705 17th St Ste 100

City
Denver

State Zip Code
CcO 80202-1260

Date of Receipt

M M ! D D ! Y Y Y Y

08 11 2026
Transaction ID : 52533371

FEC ID number of contributing

Amount of Each Receipt this Period

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
IMA Financial Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hall, Chad,,, Date of Receipt
Mailing Address 101 E Kennedy Blvd Ste 2175 MEwy / ovo) [V IyTyTy
08 12 2026

City
Tampa

State Zip Code
FL 33602-5188

Transaction ID : 52533372

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RT Specialty - South Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. White, Nicholas, , , Date of Receipt
Mailing Address 9393 W 110th St Ste 600 My  Fore  FYTTTTTY
08 12 2026

City
Overland Park

State Zip Code
KS 66210-1465

Transaction ID : 52533374

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 250.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Kansas City Market Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

3250.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273040

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 34 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Madderom, Tim, ,, Date of Receipt
Mailing Address 6900 College Blvd Ste 300 MEw] / foro )/ YTy TryTy
08 12 2026
City State Zip Code Transaction ID : 52533376
Overland Park KS 66211-1596 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CBIZ Benefits & Insurance Services Div Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jamison, Jeff, , Mr., Date of Receipt
Mailing Address 8200 E 32nd StN TEw]  [TTT)  [YTVTYTY
08 12 2026
City State Zip Code Transaction ID : 52533379
Wichita KS 67226-2606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IMA Central Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Turpin, Julie, , Ms., Date of Receipt
Mailing Address 300 N Beach St Mewy o 5T ) FvTTTTTY
08 13 2026
City State Zip Code Transaction ID : 52533380
Daytona Beach FL 32114-3304 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 7000'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273041

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 35 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Lamb, Grayson,,, Date of Receipt
Mailing Address gp1 Main St Ste 3650 MEw] / foro )/ YTy TryTy
08 13 2026
City State Zip Code Transaction ID : 52533382
Dallas ™ 75202-3769 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bevins, Matthew, D, Mr., Date of Receipt
Mailing Address 3501 Del Prado Blvd S Ste 204 W s BT [YTYTYTY
08 13 2026
City State Zip Code Transaction ID : 52533383
Cape Coral FL 33904-7210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AssuredPartners Southeast Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Stanchina, John, C, Mr., Date of Receipt
Mailing Address 4900 Libbie Mill East Blvd Ste 10 My  Fore  FYTTTTTY
08 13 2026
City State Zip Code Transaction ID : 52533384
Richmond VA 23230-2131 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MMA Mid Atlantic Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 10500;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273042

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 36 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Zambino, Derek, , ,

Date of Receipt

Mailing Address 1130 Hwy 315 MEwy /[T  [YTrYTYTy
08 13 2026
City State Zip Code Transaction ID : 52533385
Wilkes Barre PA 18702-6952 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Accretive Insurance Solutions Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kimball, Kira, , , Date of Receipt
Mailing Address 300 Cherapa PI Ste 601 My o YT ) TVTTTw
08 13 2026
City State Zip Code Transaction ID : 52533386
Sioux Falls SD 57103-2277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Howalt+McDowell Insurance, Marsh & McL Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bonds, Alex, , , Date of Receipt
Mailing Address 5555 Triangle Pkwy Ste 400 MEwy /[ oro)  [YTrvTeTy
08 13 2026
City State Zip Code Transaction ID : 52533387
Norcross GA 30092-2554 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 2500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CRC Insurance Group, LLC Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
] ] ¥

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

TOTAL This Period (last page this line number only)

4500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273043

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 37 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Reid, Brian, , Mr.,

Date of Receipt

Mailing Address 20405 State Highway 249 Ste 430

M M ! D D ! Y Y Y Y

08 13 2026

City
Houston

State
™

Zip Code
77070-2620

Transaction ID : 52533388
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

5000.00
) ) X

Name of Employer (for Individual)
AmRisc Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

5000.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Winchester, Lisa, , ,

Date of Receipt

Mailing Address 9755 Patuxent Woods Dr Ste 200

M M / D D / Y Y Y Y

08 13 2026

City
Columbia

State
MD

Zip Code
21046-1529

Transaction ID : 52533389
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CBIZ Benefits & Insurance Services Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Poole, Jeffery, ,, Date of Receipt
Mailing Address 4581 Park Woods Dr Mewy o 5T ) FvTTTTTY
08 13 2026

City
Pollock Pines

State
CA

Zip Code
95726-9508

Transaction ID : 52533390

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 500.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AssuredPartners Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

. .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

6000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273044

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 38 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. (Ballard) Austenfeld, Brenda, A, Mrs.,

Date of Receipt

Mailing Address 1100 Walnut St Ste 3200

M M ! D D ! Y Y Y Y

08 13 2026

City
Kansas City

State
MO

Zip Code
64106-2273

Transaction ID : 52533392

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ryan Specialty Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schauer, Joe, ,, Date of Receipt
Mailing Address 200 Market Ave N Ste 100 MEwy s o) o VTYTYTY
08 13 2026

City
Canton

State
OH

Zip Code
44702-1435

Transaction ID : 52533393

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Schauer Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Hearn, John, , , Date of Receipt
Mailing Address 2156 Wolbert Trl Mewy o 5T ) FvTTTTTY
08 13 2026

City
Marietta

State
GA

Zip Code
30062-7907

Transaction ID : 52533394

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 1000.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IMA Financial Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 1000.00
. .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

2500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273045

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

|[PAGE 39 OF 160

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Branch, Adam-Ross, , ,

Mailing Address 6380 Melqua Rd

City
Roseburg

State Zip Code
OR 97471-8900

Date of Receipt

M M ! D D ! Y Y Y Y

08 13 2026
Transaction ID : 52533395

FEC ID number of contributing

Amount of Each Receipt this Period

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
IMA Oregon Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hong, Jonathan, , , Date of Receipt
Mailing Address 3285 Palmer Dr TEw]  [TTT)  [YTVTYTY
08 13 2026

City
Los Angeles

State Zip Code
CA 90065-4947

Transaction ID : 52533396

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IMA Financial Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Coleman, Matthew, , Mr., Date of Receipt
Mailing Address 4733 Royal County Down MEwy /[ oro)  [YTrvTeTy
08 13 2026

City
Westerville

State Zip Code
OH 43082-7298

Transaction ID : 52533397

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 250.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Accretive Insurance Solutions Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

] ] -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1500.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273046

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

|[PAGE 40 OF 160

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. LoVullo, Steven, , ,

Mailing Address 297 N Rockingham Way

City
Buffalo

State Zip Code
NY 14228-3742

Date of Receipt

M M ! D D ! Y Y Y Y

08 14 2026
Transaction ID : 52533398

FEC ID number of contributing

Amount of Each Receipt this Period

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ryan Specialty Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Johnson, Seth, , , Date of Receipt
Mailing Address 3000 Bayport Drive Suite 300 WY o [T [Ty
08 14 2026

City
Tampa

State Zip Code
FL 33607-8415

Transaction ID : 52533399

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RT Specialty Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Higgins, Jim, ,, Date of Receipt
Mailing Address 1 N Franklin St Ste 3500 My  Fore  FYTTTTTY
08 14 2026

City
Chicago

State Zip Code
IL 60606-3494

Transaction ID : 52533401

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 500.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CRC Insurance Group, LLC Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

] ] -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1250.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273047

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 41 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Carrington, Cristi, , Ms., Date of Receipt
Mailing Address 600 University St Ste 3000 MEw] / foro )/ YTy TryTy
08 14 2026
City State Zip Code Transaction ID : 52533402
Seattle WA 98101-1179 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hurst, David, ,, Date of Receipt
Mailing Address 3605 Glenwood Ave Ste 190 [/ o VA o o e VA B G A
08 14 2026
City State Zip Code Transaction ID : 52533403
Raleigh NC 27612-3908 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CRC Insurance Group, LLC Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Quilici, Pamela, , , Date of Receipt
Mailing Address 1 Embarcadero Ctr Fl 27 My  Fore  FYTTTTTY
08 14 2026
City State Zip Code Transaction ID : 52533404
San Francisco CA 94111-3776 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RT Specialty - West Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 6500'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273048

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 42 OF 160

(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Black, Jeff, , ,

Mailing Address 18940 N Pima Rd Ste 210 # Rdste

City
Scottsdale

State Zip Code
AZ 85255-6343

Date of Receipt

M M ! D D ! Y Y Y Y

08 14 2026
Transaction ID : 52533405

FEC ID number of contributing

Amount of Each Receipt this Period

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Bliss & Glennon, Inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wuller, Miles, , Mr., Date of Receipt
Mailing Address 155 N Wacker Dr MEwy s o) o VTYTYTY
08 14 2026

City
Chicago

State Zip Code
IL 60606-1787

Transaction ID : 52533406

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ryan Specialty Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Pitts, Kari, , , Date of Receipt
Mailing Address 13737 Noel Rd FI 10 Mewy o 5T ) FvTTTTTY
08 14 2026

City
Dallas

State Zip Code
TX 75240-1331

Transaction ID : 52533407

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CRC Specialty Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

6000.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273049

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|[PAGE 43 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Bishop, Lorina, , ,

Mailing Address 136 W University Blvd

City
Cedar City

State Zip Code
uT 84720-2560

Date of Receipt

M M ! D D ! Y Y Y Y

08 14 2026
Transaction ID : 52533411

FEC ID number of contributing

Amount of Each Receipt this Period

25.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 241.25
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bowers, Dan,, Mr., Date of Receipt
Mailing Address 1720 Jet Stream Drive ste 100 WY o [T [Ty
08 14 2026

City
Colorado Springs

State Zip Code
Cco 80921-3938

Transaction ID : 52533412

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leavitt Group, The Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 375.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Broderick, Mike, , , Date of Receipt
Mailing Address 96 S Main St Ste 6 Mewy o 5T ) FvTTTTTY
08 14 2026

City
Ephraim

State Zip Code
uT 84627-1394

Transaction ID : 52533413

FEC ID number of contributing

Amount of Each Receipt this Period

50.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 750.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

100.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273050

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 44 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Callister, Joe, , Mr.,

Date of Receipt

Mailing Address 136 West University Blvd.

M M ! D D ! Y Y Y Y

08 14 2026

City
Cedar City

State
uT

Zip Code
84720-2560

Transaction ID : 52533415

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2.00
7 7 3

Name of Employer (for Individual)
Leavitt Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2530.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Cicero, Todd, , ,

Date of Receipt

Mailing Address 136 W University Blvd

M M / D D / Y Y Y Y

08 14 2026

City
Cedar City

State
uT

Zip Code
84720-2560

Transaction ID : 52533418

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

21.00
3 3 -

Name of Employer (for Individual)
Leavitt Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

315.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Clark, Travis, , ,

Date of Receipt

Mailing Address 206 Main St

M M ! D D ! Y Y Y

Y
08 14 2026

City
Shelby

State
MT

Zip Code
59474-1910

Transaction ID : 52533419

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 22.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leavitt Group Great West Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 330.00
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

45.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273051

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 45 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Cowart, William, , Mr., Date of Receipt
Mailing Address po Box 833 MEw] / foro )/ YTy TryTy
08 14 2026
City State Zip Code Transaction ID : 52533420
Auburn WA 98071-0833 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Iltem
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Farmer, Cameron,,, Date of Receipt
Mailing Address 117 Quill Cv MEwy s o) [YTYTYTY
08 14 2026
City State Zip Code Transaction ID : 52533424
Madison MS 39110-6031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Franzoy-Capron, Alma, , Ms., Date of Receipt
Mailing Address PO Drawer V Mewy o 5T ) FvTTTTTY
08 14 2026
City State Zip Code Transaction ID : 52533426
Mesilla NM 88046-4622 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 750.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 125'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273052

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 46 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Jensen,Jill,,,

Date of Receipt

Mailing Address g50 N Main St

M M ! D D ! Y Y Y Y

08 14 2026

City
Lakeport

State
CA

Zip Code
95453-4302

Transaction ID : 52533432
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
7 7 3

Name of Employer (for Individual)
Leavitt Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

450.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Bishop, Lorina, , ,

Date of Receipt

Mailing Address 136 W University Blvd

M M / D D / Y Y Y Y

08 14 2026

City
Cedar City

State
uT

Zip Code
84720-2560

Transaction ID : 52533440
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

8.25
3 3 -

Name of Employer (for Individual)
Leavitt Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

249.50
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Leavitt, Rod, B, Mr.,

Date of Receipt

Mailing Address 7881 W Charleston Blvd Ste 140

M M ! D D ! Y Y Y

Y
08 14 2026

City
Las Vegas

State
NV

Zip Code
89117-8326

Transaction ID : 52533441

Amount of Each Receipt this Period

FEC ID number of contributing

10.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 580.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

48.25

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273053

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 47 OF 160

(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. May, Tony, ,,

Mailing Address 730 N Post Oak Rd Ste 110

City
Houston

State Zip Code
X 77024-3854

Date of Receipt

M M ! D D ! Y Y Y Y

08 14 2026
Transaction ID : 52533444

FEC ID number of contributing

Amount of Each Receipt this Period

20.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Noltensmeyer, Daniel, , , Date of Receipt
Mailing Address 9018 Kingsmen Pt TEw]  [TTT)  [YTVTYTY
08 14 2026

City
Richmond

State Zip Code
TX 77469-5532

Transaction ID : 52533448

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Suman, Greg, , , Date of Receipt
Mailing Address 216 S 200 W Ste 301 Mewy o 5T ) FvTTTTTY
08 14 2026

City
Cedar City

State Zip Code
uT 84720-3207

Transaction ID : 52533455

FEC ID number of contributing

Amount of Each Receipt this Period

35.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 525.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

155.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273054

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 48 OF 160

(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Taylor, Mike, ,,

Mailing Address 2345 King Ave W Ste E

City
Billings

State Zip Code
MT 59102-6422

Date of Receipt

M M ! D D ! Y Y Y Y

08 14 2026
Transaction ID : 52533456

FEC ID number of contributing

Amount of Each Receipt this Period

25.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Leavitt Great West Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 375.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Toner, Todd, , Mr., Date of Receipt
Mailing Address 72 Suttle St MEwy s o) [YTYTYTY
08 14 2026

City
Durango

State Zip Code
Cco 81303-6829

Transaction ID : 52533457

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 16;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leavitt Group, The Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 247.50

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Whims, John, ,, Date of Receipt
Mailing Address 136 W University Blvd MEwy /BT  [YTrvTeTy
08 14 2026

City
Cedar City

State Zip Code
uT 84720-2560

Transaction ID : 52533459

FEC ID number of contributing

Amount of Each Receipt this Period

25.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 375.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

66.50

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273055

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|[PAGE 49 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wilkinson, Simone, , ,

Mailing Address 136 W University Blvd

City
Cedar City

State Zip Code
uT 84720-2560

Date of Receipt

M M ! D D ! Y Y Y Y

08 14 2026
Transaction ID : 52533460

FEC ID number of contributing

Amount of Each Receipt this Period

25.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 375.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bodack, Michael, A, Mr., Date of Receipt
Mailing Address 500 Mamaroneck Ave Ste 220 WY o [T [Ty
08 14 2026

City
Harrison

State Zip Code
NY 10528-1600

Transaction ID : 52533464

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IMA New York Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Cohen, Robert, , Mr., Date of Receipt
Mailing Address 1705 17th St Ste 100 My  Fore  FYTTTTTY
08 14 2026

City
Denver

State Zip Code
CcoO 80202-1260

Transaction ID : 52533466

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 208.34
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IMA Financial Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 3125.10
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

733.34

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273056

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 50 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Echnoz, Charles, , ,

Date of Receipt

Mailing Address 101 E Diamond St

M M ! D D ! Y Y Y Y

08 14 2026

City
Butler

State
PA

Zip Code
16001-5923

Transaction ID : 52533467
Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
IMAIESS Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Marbury, Kevin, , Mr., Date of Receipt
Mailing Address 500 Mamaroneck Ave Ste 220 WY o [T [Ty
08 14 2026

City
Harrison

State
NY

Zip Code
10528-1600

Transaction ID : 52533474
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
3 3 -

Name of Employer (for Individual)
IMA New York

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Moran, Joe, , ,

Date of Receipt

Mailing Address 341 Commonwealth Ave

M M ! D D ! Y Y Y

Y
08 14 2026

City
Chestnut Hill

State
MA

Zip Code
02467-1013

Transaction ID : 52533477

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 250.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IMA Financial Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

, .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

800.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273057

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 51 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Roth, Jacqueline, , Ms., Date of Receipt
Mailing Address 3475 E Foothill Blvd Ste 100 Moy f5ro )/ YTy ryTy
08 14 2026
City State Zip Code Transaction ID : 52533482
Pasadena CA 91107-6024 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
IMA Financial Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wood, Joel, , Mr., Date of Receipt
Mailing Address 701 Pennsylvania Ave NW Ste 750 WY o [T [Ty
08 14 2026
City State Zip Code Transaction ID : 52533484
Washington DC 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Council of Insurance Agents & Brokers, President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3124.95
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Haltenhof, Ken, , , Date of Receipt
Mailing Address 701 Pennsylvania Ave NW Ste 750 MEwy o rD)  rVTTTTTY
08 14 2026
City State Zip Code Transaction ID : 52533485
Washington DC 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing C 104.17
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Council of Insurance Agents & Brokers, VP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1562.55
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 812'_50
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273058

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 52 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. McDaid, Elizabeth, , Mrs., Date of Receipt

Mailing Address 701 pPennsylvania Ave NW Ste 750 Mow] f5rs ) [vrvrvey
08 14 2026

City State Zip Code Transaction ID : 52533486
Washington DC 20004-2661

Amount of Each Receipt this Period

FEC ID number of contributing C 50.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Council of Insurance Agents & Brokers, Council Foundation Executive Vice Pres
Receipt For:

H Primary D General

Other (specify) w 750.00
1 1 ¥

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ruiz, Julia, , Mrs., Date of Receipt

Mailing Address 701 Pennsylvania Ave NW Ste 750, S WY o [T [Ty
08 14 2026

City State Zip Code Transaction ID : 52533487
Washington DC 20004-2661 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 104;17

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Council of Insurance Agents & Brokers, VP
Receipt For:

H Primary D General

Other (specify) w 1562.55
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Doyle, Lindsay, , , Date of Receipt

Mailing Address 701 Pennsylvania Ave NW Ste 750 MEwy o rD)  rVTTTTTY
08 14 2026

City State Zip Code Transaction ID : 52533488
Washington DC 20004-2661

Amount of Each Receipt this Period

FEC ID number of contributing C

. . 41.67
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Council of Insurance Agents & Brokers, VP
Receipt For:

H Primary D General

Other (specify) 625.05

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 195'_84

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273059

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 53 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kopperud, Joel, T, Mr., Date of Receipt
Mailing Address 701 pPennsylvania Ave NW Ste 750 Mow] f5rs ) [vrvrvey
08 14 2026
City State Zip Code Transaction ID : 52533489
Washington bc 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing C 208.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Council of Insurance Agents & Brokers, Senior Vice President, Government Affe
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 3124.95
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Staley, Paula, J, Mrs., Date of Receipt
Mailing Address 701 Pennsylvania Ave NW Ste 750 WY o [T [Ty
08 14 2026
City State Zip Code Transaction ID : 52533490
Washington DC 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Council of Insurance Agents & Brokers, Senior Vice President, Meetings
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 312.45
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Vasile, Nicole, , , Date of Receipt
Mailing Address 701 Pennsylvania Ave NW Ste 750 MEwy o rD)  rVTTTTTY
08 14 2026
City State Zip Code Transaction ID : 52533491
Washington DC 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Council of Insurance Agents & Brokers, VP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 375.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 254'.16
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273060

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 54 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Rushford, Susan, , Ms., Date of Receipt
Mailing Address 701 pPennsylvania Ave NW Ste 750 Mow] f5rs ) [vrvrvey
08 14 2026
City State Zip Code Transaction ID : 52533492
Washington bc 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Council of Insurance Agents & Brokers, Senior Vice President, Marketing & Con
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 625.05
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lilienthal, Maureen, , , Date of Receipt
Mailing Address 701 Pennsylvania Ave NW Ste 750 i BV oo TV
08 14 2026
City State Zip Code Transaction ID : 52533493
Washington DC 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Council of Insurance Agents & Brokers, Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sindal, Valerie, , , Date of Receipt
Mailing Address 701 Pennsylvania Ave NW Ste 750 ey o Foro) o VEYTY
08 14 2026
City State Zip Code Transaction ID : 52533494
Washington DC 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Council of Insurance Agents & Brokers, VP of Digital Strategy & Engagement
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 312.45
] ] ¥

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

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

112.50

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273061

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 55 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wyckoff, Katie, , , Date of Receipt
Mailing Address 701 pPennsylvania Ave NW Ste 750 Mow] f5rs ) [vrvrvey
08 14 2026
City State Zip Code Transaction ID : 52533495
Washington bc 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Council of Insurance Agents & Brokers, Director, Meetings
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 625.05
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Spellane, Brianne, , , Date of Receipt
Mailing Address 701 Pennsylvania Ave NW Ste 750 WY o [T [Ty
08 14 2026
City State Zip Code Transaction ID : 52533496
Washington DC 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Council of Insurance Agents & Brokers, Director of Membership
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 625.05
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Jackson, Audra, , , Date of Receipt
Mailing Address 701 Pennsylvania Ave NW Ste 750 MEwy o rD)  rVTTTTTY
08 14 2026
City State Zip Code Transaction ID : 52533497
Washington DC 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing C 2167
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Council of Insurance Agents & Brokers, Vice President, Government Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 625.05
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 125'_01
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273062

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 56 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Norman, Brian, , , Date of Receipt
Mailing Address 9423 Clyo Rd MEwy /[T  [YTrYTYTy
08 15 2026
City State Zip Code Transaction ID : 52533498
Dayton OH 45458 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
5Star Specialty Programs Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tooley, David, , , Date of Receipt
Mailing Address 709 S Harbor City Blvd Ste 400 W s BT [YTYTYTY
08 15 2026
City State Zip Code Transaction ID : 52533499
Melbourne FL 32901-1936 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
5Star Specialty Programs Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Forchelli, Andrew, , Mr., Date of Receipt
Mailing Address 16030 Ventura Blvd Ste 500 My  Fore  FYTTTTTY
08 16 2026
City State Zip Code Transaction ID : 52533501
Encino CA 91436-2766 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hub International Texas Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 3500'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273063

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 57 OF 160

(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Feeney, Peter,,,

Mailing Address 25 Spring St Ste 100

City
Scarborough

State Zip Code
ME 04074-8926

Date of Receipt

M M ! D D ! Y Y Y Y

08 17 2026
Transaction ID : 52533502

FEC ID number of contributing

Amount of Each Receipt this Period

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CRC Specialty Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. VanAcker, Michael, , , Date of Receipt
Mailing Address 180 N Stetson Ave Ste 4600 Wy o T ) TYVTTTYTTY
08 17 2026

City
Chicago

State Zip Code
IL 60601-6746

Transaction ID : 52533503

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RT Specialty Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Spears, Tyler, , , Date of Receipt
Mailing Address 2100 Trimmier Rd Ste 100 My  Fore  FYTTTTTY
08 17 2026

City
Killeen

State Zip Code
X 76541-8900

Transaction ID : 52533504

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 1000.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BKCW Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

3750.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273064

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 58 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Farshadi, Nealy, , , Date of Receipt
Mailing Address 777 S Figueroa St Ste 2550 MEw] / foro )/ YTy TryTy
08 17 2026
City State Zip Code Transaction ID : 52533505
Los Angeles CA 90017-5805 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Reiner, Jonathan, ,, Date of Receipt
Mailing Address 1100 Walnut St Ste 3200 My o YT ) TVTTTw
08 17 2026
City State Zip Code Transaction ID : 52533506
Kansas City MO 64106-2273 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RT Specialty Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Borden, Doug,, , Date of Receipt
Mailing Address 250 Phillips Blvd Ste 280 MEwy /BT  [YTrYTYTy
08 18 2026
City State Zip Code Transaction ID : 52533507
Ewing e 08618-1433 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Borden Perlman Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 750.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 8250'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273065

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 59 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Dierking, William, , , Date of Receipt
Mailing Address 2325 Green Valley Rd Ste 205 Mrwr]  [BF5) YTy YTy
08 18 2026
City State Zip Code Transaction ID : 52533508
New Albany IN 47150-4684 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Accretive Insurance Solutions Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Muha, Michael, , , Date of Receipt
Mailing Address 56 Livingston Ave My o YT ) TVTTTw
08 18 2026
City State Zip Code Transaction ID : 52533509
Roseland NJ 07068-1733 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Metro, Inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Getman, Jessica, , Ms., Date of Receipt
Mailing Address 2701 NW Vaughn St Ste 340 MEwy /BT  [YTrYTYTy
08 18 2026
City State Zip Code Transaction ID : 52533510
Portland OR 97210-5353 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 4750'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273066

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 60 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Gorham, Michael, , Mr., Date of Receipt
Mailing Address 1201 W Cypress Creek Rd Ste 130 Wy [5ro )/ YTy ryTy
08 18 2026
City State Zip Code Transaction ID : 52533511
Fort Lauderdale FL 33309-1918 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Brown Insurance of Florida, In Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. O'Farrell, Patrick, , , Date of Receipt
Mailing Address 4532 Boardwalk Dr Ste 200 My o YT ) TVTTTw
08 18 2026
City State Zip Code Transaction ID : 52533512
Fort Collins co 80525-3268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Insurance of Colorado, | Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Beal, Jeffrey, ,, Date of Receipt
Mailing Address 300 N Beach St Mewy o 5T ) FvTTTTTY
08 18 2026
City State Zip Code Transaction ID : 52533513
Daytona Beach FL 32114-3304 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2500'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273067

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 61 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Howell, Douglas, , ,

Date of Receipt

Mailing Address 2850 Golf Rd

M M ! D D ! Y Y Y Y

08 18 2026

City
Rolling Meadows

State

Zip Code
60008-4050

Transaction ID : 52533514

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
7 7 3

Name of Employer (for Individual)
Risk Placement Services

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Pannier, Marc, B, Mr.,

Date of Receipt

Mailing Address 1 Polaris Way

M M / D D / Y Y Y Y

08 18 2026

City
Aliso Viejo

State
CA

Zip Code
92656-5358

Transaction ID : 52533516
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Marsh Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

4 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Walsh, Mike, , Mr., Date of Receipt
Mailing Address 1215 Manor Dr Ste 208 My  Fore  FYTTTTTY
08 18 2026

City
Mechanicsburg

State
PA

Zip Code
17055-4936

Transaction ID : 52533517
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 2500.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Keystone Agency Partners Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 2500.00
y .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

3500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273068

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

[PAGE 62 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kaufman, Danny, J, Mr.,

Mailing Address 30833 Northwestern Hwy Ste 220

City
Farmington Hills

State Zip Code
MI 48334-2582

Date of Receipt

M M ! D D ! Y Y Y Y

08 18 2026
Transaction ID : 52533518

FEC ID number of contributing

Amount of Each Receipt this Period

5000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
H.W. Kaufman Financial Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bogaard, Alex, , Mr., Date of Receipt
Mailing Address 701 5th Ave Ste 550 MEwy s o) o VTYTYTY
08 18 2026

City
Seattle

State Zip Code
WA 98104-7098

Transaction ID : 52533519

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 750;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 750.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Schmelzer, Veronica, , , Date of Receipt
Mailing Address 2593 Development Dr Ste 200 MEwy o rD)  rVTTTTTY
08 18 2026

City
Green Bay

State Zip Code
Wi 54311-5999

Transaction ID : 52533520

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 500.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AmWINS - Central Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

6250.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273069

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 63 OF 160

(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Alvarez, Alejandro, , Mr.,

Mailing Address goQ 5th Ave Ste 2400

City
Seattle

State Zip Code
WA 98104-3151

Date of Receipt

M M ! D D ! Y Y Y Y

08 18 2026
Transaction ID : 52533521

FEC ID number of contributing

Amount of Each Receipt this Period

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Decus Insurance Brokers Ltd Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wilson, Kyle, , Mr., Date of Receipt
Mailing Address 85 Campau Ave NW Ste 100 MEwy / ovo) [V IyTyTy
08 19 2026

City
Grand Rapids

State Zip Code
MI 49503-2606

Transaction ID : 52533522

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hylant Great Lakes Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hylant, Michael, M, Mr., Date of Receipt
Mailing Address 811 Madison Ave Mewy o 5T ) FvTTTTTY
08 19 2026

City
Toledo

State Zip Code
OH 43604-5684

Transaction ID : 52533523

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hylant Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

3750.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273070

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 64 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Sanders, Jeff, W, Mr.,

Date of Receipt

Mailing Address 50 E Business Way Ste 420

M M ! D D ! Y Y Y Y

08 19 2026

City
Cincinnati

State
OH

Zip Code
45241-2398

Transaction ID : 52533524

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

360.00
7 7 3

Name of Employer (for Individual)
Hylant Great Lakes

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

360.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Hylant, Patrick, R, Mr.,

Date of Receipt

Mailing Address 811 Madison Ave Fl 12

M M / D D / Y Y Y Y

08 19 2026

City
Toledo

State
OH

Zip Code
43604-5626

Transaction ID : 52533525

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hylant Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

4 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Templin, Erik, ,, Date of Receipt
Mailing Address 5850 Granite Pkwy Ste 350 MEwy /BT  [YTrYTYTy
08 19 2026

City
Plano

State
™

Zip Code
75024-6762

Transaction ID : 52533527

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Lone Star Insurance Serv Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 1000.00
y .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

6360.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273071

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 65 OF 160

(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Motley, Rob, , Mr.,

Mailing Address 163 Driftwood Dr

City
Lexington

State Zip Code
SC 29072-9729

Date of Receipt

M M ! D D ! Y Y Y Y

08 19 2026
Transaction ID : 52533528

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Insurance Office of America, Inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Christian, Michael, B, Mr., Date of Receipt
Mailing Address Risk Strategies 160 Federal St Fl WY o [T [Ty
08 19 2026

City
Boston

State Zip Code
MA 02110-1700

Transaction ID : 52533529

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Risk Strategies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ryan, Pat, G, Mr., Date of Receipt
Mailing Address 155 North Wacker Drive My  Fore  FYTTTTTY
08 19 2026

City
Chicago

State Zip Code
IL 60606-1787

Transaction ID : 52533530

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ryan Specialty Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

10250.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273072

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 66 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Ryan, Shirley, ,, Date of Receipt
Mailing Address 155 North Wacker Drive MEwy /[T  [YTrYTYTy
08 19 2026
City State Zip Code Transaction ID : 52533531
Chicago I 60606-1787 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ryan Specialty Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Harvey, Tommy, , Mr., Date of Receipt
Mailing Address 13901 Technology Drive, Ste A&B Wy o TS [YTYTYTy
08 19 2026
City State Zip Code Transaction ID : 52533532
Oklahoma City OK 73134-1052 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown of Oklahoma, Inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McLeese, Karen, , , Date of Receipt
Mailing Address 2600 Grand Boulevard My  Fore  FYTTTTTY
Suite 600 08 19 2026
City State Zip Code Transaction ID : 52533534
Kansas City MO 64108-4623 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CBIZ Benefits & Insurance Services Gro Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 6250'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273073

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 67 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Roth, Patrick, , ,

Date of Receipt

Mailing Address 3019 S Cherry Way

M M ! D D ! Y Y Y Y

08 20 2026

City
Denver

State Zip Code
Cco 80222-6743

Transaction ID : 52533537
Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Accession Risk Management Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Silvestri, John, ,, Date of Receipt
Mailing Address 721 Emerson Rd Ste 400 MEwy s o) o VTYTYTY
08 20 2026

City
Saint Louis

State Zip Code
MO 63141-6770

Transaction ID : 52533539
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CBIZ Benefits & Insurance Services Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Cabhillane, Kif, , Mr., Date of Receipt
Mailing Address 3625 Cumberland Blvd SE Ste 1100 My  Fore  FYTTTTTY
08 20 2026

City
Atlanta

State Zip Code
GA 30339-6403

Transaction ID : 52533541

Amount of Each Receipt this Period

FEC ID number of contributing

500.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CBIZ Benefits & Insurance Services Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

2000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273074

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 68 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Sindhwani, Anita, , , Date of Receipt
Mailing Address gp4 Barn Owl Rd MEwy /[T  [YTrYTYTy
08 20 2026
City State Zip Code Transaction ID : 52533543
Marietta GA 30068-2478 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OneDigital Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Husted, April, , , Date of Receipt
Mailing Address 200 Galleria Pkwy SE Ste 1950 My o YT ) TVTTTw
08 20 2026
City State Zip Code Transaction ID : 52533544
Atlanta GA 30339-5946 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OneDigital Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Carew, William, , Mr., Date of Receipt
Mailing Address 200 Galleria Pkwy SE Ste 1950 MEwy o rD)  rVTTTTTY
08 20 2026
City State Zip Code Transaction ID : 52533546
Atlanta GA 30339-5946 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OneDigital Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 4500'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273075

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|[PAGE 69 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Maass, Dan,,,

Mailing Address 200 Galleria Pkwy SE Ste 1950

City
Atlanta

State Zip Code
GA 30339-5946

Date of Receipt

M M ! D D ! Y Y Y Y

08 20 2026
Transaction ID : 52533552

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OneDigital Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bailey, Emily, ,, Date of Receipt
Mailing Address 195 Scott Swamp Rd Ste 100 wrwy o D) s [YTYTTTY
08 20 2026

City
Farmington

State Zip Code
CT 06032-3353

Transaction ID : 52533556

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OneDigital Northeast Region Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. O'Connor, Jane, , , Date of Receipt
Mailing Address 150 Royall St Ste 207 Mewy o 5T ) FvTTTTTY
08 20 2026

City
Canton

State Zip Code
MA 02021-1056

Transaction ID : 52533562

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 250.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OneDigital Northeast Region Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

] ] -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

2250.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273076

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 70 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Dowd, Joseph, ,, Date of Receipt
Mailing Address 400 Berwyn Park Ste 200 MEwy /[T  [YTrYTYTy
08 20 2026
City State Zip Code Transaction ID : 52533567
Berwyn PA 19312-1190 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OneDigital Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kleinschmidt, Kirstin, , Ms., Date of Receipt
Mailing Address 19200 Stevens Creek Blvd Ste 210 WY o [T [Ty
08 20 2026
City State Zip Code Transaction ID : 52533569
Cupertino CA 95014-2530 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OneDigital West Region Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Ward, Mike, , Mr., Date of Receipt
Mailing Address 200 Galleria Pkwy SE MEwy /[ oro)  [YTrYTeTy
08 20 2026
City State Zip Code Transaction ID : 52533575
Atlanta GA 30339-5918 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OneDigital Northeast Region Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1500'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273077

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 71 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Harrick, Monte, , , Date of Receipt
Mailing Address 7705 Irvine Center Dr. Ste 500 Wy [5r5 )/ YTy ryTy
08 20 2026
City State Zip Code Transaction ID : 52533576
Irvine CA 92618-2906 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OneDigital West Region Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Trugman, Nicholle, , Ms., Date of Receipt
Mailing Address 7755 Irvine Center Dr Ste 500 WY o [T [Ty
08 20 2026
City State Zip Code Transaction ID : 52533577
Irvine CA 92618-2908 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OneDigital West Region Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Riley, Sean, ,, Date of Receipt
Mailing Address 400 Berwyn Park Ste 899 Mewy o 5T ) FvTTTTTY
08 20 2026
City State Zip Code Transaction ID : 52533581
Berwyn PA 19312-1190 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OneDigital Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1000'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273078

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

[PAGE 72 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Cape, Julie, K, Mrs.,

Mailing Address 200 Galleria Pkwy SE Ste 1950

City
Atlanta

State Zip Code
GA 30339-5946

Date of Receipt

M M ! D D ! Y Y Y Y

08 20 2026
Transaction ID : 52533583

FEC ID number of contributing

Amount of Each Receipt this Period

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OneDigital Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ristau, Chuck, M, Mr., Date of Receipt
Mailing Address 200 Galleria Pkwy SE Ste 1950 MEwy / ovo) [V IyTyTy
08 20 2026

City
Atlanta

State Zip Code
GA 30339-5946

Transaction ID : 52533584

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OneDigital Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Blaising, Camry, , , Date of Receipt
Mailing Address 1950 Galleria Parkway MEwy /[ oro)  [YTrYTeTy
08 20 2026

City
ATLANTA

State Zip Code
GA 30339

Transaction ID : 52533585

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 500.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Digital Benefits Advisors Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

] ] -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

4000.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273079

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 73 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Cerone, Patrick, , ,

Date of Receipt

Mailing Address 1536 N Oakley Blvd

M M ! D D ! Y Y Y Y

08 20 2026

City
Chicago

State

Zip Code
60622-7962

Transaction ID : 52533586

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OneDigital Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Solomon, SCaott, , , Date of Receipt
Mailing Address 400 Berwyn Park Ste 200 wrwy o D) s [YTYTTTY
08 20 2026

City
Berwyn

State
PA

Zip Code
19312-1190

Transaction ID : 52533587

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OneDigital Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

4 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. GOIN, BRUCE, , Mr., Date of Receipt
Mailing Address 10800 Biscayne Blvd Ste 850 MEwy o rD)  rVTTTTTY
08 20 2026

City
Miami

State
FL

Zip Code
33161-7428

Transaction ID : 52533588

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 500.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Digital Benefits Advisors Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

. .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1250.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273080

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 74 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Gramstad, Russell, , Mr.,

Date of Receipt

Mailing Address 200 Galleria Pkwy SE Ste 1950

M M ! D D ! Y Y Y Y

08 20 2026

City
Atlanta

State
GA

Zip Code
30339-5946

Transaction ID : 52533590

Amount of Each Receipt this Period

FEC ID number of contributing

1500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OneDigital Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1500.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kane, Henry, ,, Date of Receipt
Mailing Address 55 Headquarters Plz WY o [T [Ty
08 20 2026

City
Morristown

State
NJ

Zip Code
07960-3964

Transaction ID : 52533592

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OneDigital Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

4 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mullins, Christopher, , , Date of Receipt
Mailing Address 9954 Mayland Dr Ste 2200 MEwy /[ oro)  [YTrYTeTy
08 20 2026

City
Richmond

State
VA

Zip Code
23233-1469

Transaction ID : 52533595

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OneDigital Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

2750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273081

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 75 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Holm, Leslie, , ,

Date of Receipt

Mailing Address 1450 Maria Ln Ste 400

M M ! D D ! Y Y Y Y

08 20 2026

City
Walnut Creek

State
CA

Zip Code
94596-5352

Transaction ID : 52533596

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
7 7 3

Name of Employer (for Individual)
OneDigital West Region

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Ahern, Laura, , ,

Date of Receipt

Mailing Address 150 Royall St Ste 207

M M / D D / Y Y Y Y

08 20 2026

City
Canton

State
MA

Zip Code
02021-1056

Transaction ID : 52533598

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OneDigital Northeast Region Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brancovsky, William, E, Mr., Date of Receipt
Mailing Address 950 Main Ave Ste 1800 My  Fore  FYTTTTTY
08 20 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533606

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 76.95

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1231.20

, .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

876.95

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273082

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 76 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Schwab, Jeff, J, Mr.,

Date of Receipt

Mailing Address g50 Main Ave Ste 1800

M M ! D D ! Y Y Y Y

08 20 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533608

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
7 7 3

Name of Employer (for Individual)
Oswald Companies

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

800.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Jung, Jessica, , Ms.,

Date of Receipt

Mailing Address 950 Main Ave Ste 1800

M M / D D / Y Y Y Y

08 20 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533609

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 -

Name of Employer (for Individual)
Oswald Companies

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1600.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Sadlier, Jonathan, , Mr.,

Date of Receipt

Mailing Address 353 West Nationwide Blvd

M M ! D D ! Y Y Y

Y
08 20 2026

City
Columbus

State
OH

Zip Code
43215-2311

Transaction ID : 52533610

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 320.00
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

170.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273083

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 77 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Curtis, Joe, , Mr., Date of Receipt
Mailing Address 39572 Woodward Ave Bldg 201 Mow) f5r5) . [vrvrvey
08 20 2026
City State Zip Code Transaction ID : 52533611
Bloomfield Hills MI 48304-5208 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 320.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ferenchak, Kim, , Ms., Date of Receipt
Mailing Address 950 Main Ave Ste 1800 MEwy s o) o VTYTYTY
08 20 2026
City State Zip Code Transaction ID : 52533612
Cleveland OH 44113-7212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rex, Lacy,,, Date of Receipt
Mailing Address 950 Main Ave Ste 1800 My  Fore  FYTTTTTY
08 20 2026
City State Zip Code Transaction ID : 52533613
Cleveland OH 44113-7212 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 480.00
] ] ¥
. . . 75.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273084

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 78 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Nicoletti, Marianne, E, Ms.,

Date of Receipt

Mailing Address 1100 Superior Ave E Ste 1500

M M ! D D ! Y Y Y Y

08 20 2026

City
Cleveland

State
OH

Zip Code
44114-2544

Transaction ID : 52533614

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
7 7 3

Name of Employer (for Individual)
Oswald Companies

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

800.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Hinkle, Mark, , ,

Date of Receipt

Mailing Address 950 Main Ave Ste 1800

M M / D D / Y Y Y Y

08 20 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533615

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 23;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 368.00

’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mindell, Michelle, A, Ms., Date of Receipt
Mailing Address 1100 Superior Ave E Ste 1500 MEwy o rD)  rVTTTTTY
08 20 2026

City
Cleveland

State
OH

Zip Code
44114-2544

Transaction ID : 52533616

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 15.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 240.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

88.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273085

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 79 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Catania, Paul, , Mr.,

Date of Receipt

Mailing Address g50 Main Ave Ste 1800

M M ! D D ! Y Y Y Y

08 20 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533617

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.50
7 7 3

Name of Employer (for Individual)
Oswald Companies

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

616.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Boynar, Ronald, , Mr.,

Date of Receipt

Mailing Address 950 Main Ave Ste 1800

M M / D D / Y Y Y Y

08 20 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533618

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 307.68

’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Baltas, Steve, , Mr., Date of Receipt
Mailing Address 950 Main Ave Ste 1800 My  Fore  FYTTTTTY
08 20 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533619

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 42.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Oswald Companies Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 672.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

99.73

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273086

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 80 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Lancaster, Todd, , Mr.,

Date of Receipt

Mailing Address g50 Main Ave Ste 1800

M M ! D D ! Y Y Y Y

08 20 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533620

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
7 7 3

Name of Employer (for Individual)
Oswald Companies

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

800.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Barisono, Anthony, J, Mr., Jr.

Date of Receipt

Mailing Address 950 Main Ave Ste 1800

M M / D D / Y Y Y Y

08 20 2026

City
Cleveland

State
OH

Zip Code
44113-7212

Transaction ID : 52533621

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.50
3 3 -

Name of Employer (for Individual)
Oswald Companies

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

616.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Brophy, Charles, , Mr.,

Date of Receipt

Mailing Address 300 Ballardvale St Ste 2

M M ! D D ! Y Y Y

Y
08 21 2026

City
Wilmington

State
MA

Zip Code
01887-1012

Transaction ID : 52533622

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 1000.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
HUB International - East Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 1000.00
. .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1088.50

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273087

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 81 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kile, Jeff, ,,

Date of Receipt

Mailing Address 221 w Philadelphia St Ste 400E

M M ! D D ! Y Y Y Y

08 21 2026

City
York

State
PA

Zip Code
17401-2991

Transaction ID : 52533623
Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Glatfelter Insurance Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Boon, Taylor,,, Date of Receipt
Mailing Address 450 S Orange Ave Fl 4 TEw]  [TTT)  [YTVTYTY
08 21 2026

City
Orlando

State
FL

Zip Code
32801-3383

Transaction ID : 52533624
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AssuredPartners Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Afkhami, Justin, , , Date of Receipt
Mailing Address 4030 W Boy Scout Blvd MEwy /[T  [YTrYTYTy
08 21 2026

City
Tampa

State
FL

Zip Code
33607-5713

Transaction ID : 52533626

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 250.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273088

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 82 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Prascak, Andy, ,, Date of Receipt
Mailing Address 140 Fountain Pkwy N Ste 600 MEwy /[T  [YTrYTYTy
08 21 2026
City State Zip Code Transaction ID : 52533628
St Petersburg FL 33716-1274 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Brown Insurance of Florida, In Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Budde, Gerald, B, Mr., Date of Receipt
Mailing Address 5905 E Galbraith Rd Ste 5000 MEwy s o) o VTYTYTY
08 21 2026
City State Zip Code Transaction ID : 52533629
Cincinnati OH 45236-2378 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Accretive Insurance Solutions Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Abbiehl, Cindy, , , Date of Receipt
Mailing Address 1 Corporate Dr Ste 600 MEwy /[T  [YTrYTYTy
08 21 2026
City State Zip Code Transaction ID : 52533630
Wausau Wi 54401-1723 Amount of Each Receipt this Period
FEC ID number of contributing C 20.84
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 312.60
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1520'.84
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273089

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 83 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Anderson, Jeff, , Ms.,

Date of Receipt

Mailing Address 1401 Discovery Pkwy Ste 200

M M ! D D ! Y Y Y Y

08 21 2026

City
Wauwatosa

State
WI

Zip Code
53226-1337

Transaction ID : 52533631

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

41.67
- - 3

Name of Employer (for Individual)
M3 Insurance Solutions, Inc.

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

333.36
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Argall, Grant, , Mr.,

Date of Receipt

Mailing Address 1872 Mid Valley Dr

M M / D D / Y Y Y Y

08 21 2026

City
De Pere

State
WI

Zip Code
54115-7300

Transaction ID : 52533632

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 333.36

8 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Barbieri, Ryan, , Mr., Date of Receipt
Mailing Address 1401 Discovery Pkwy Ste 200 MEwy /[T  [YTrYTYTy
08 21 2026

City
Wauwatosa

State
WI

Zip Code
53226-1337

Transaction ID : 52533633

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 104.17

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Solutions, Inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1562.55

. .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

187.51

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273090

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 84 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Basel, Mary Beth, B, Ms.,

Date of Receipt

Mailing Address g8 john Nolen Dr

M M ! D D ! Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533634

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

41.67
- - 3

Name of Employer (for Individual)
M3 Insurance

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

333.36
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Berry, Keith, A, Mr.,

Date of Receipt

Mailing Address 1401 Discovery Pkwy Ste 200

M M / D D / Y Y Y Y

08 21 2026

City
Wauwatosa

State
WI

Zip Code
53226-1337

Transaction ID : 52533635
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

83.34
3 3 -

Name of Employer (for Individual)
M3 Insurance Solutions, Inc.

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

666.72
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Boray, Matt, , Mr.,

Date of Receipt

Mailing Address 1401 Discovery Pkwy Ste 200

M M ! D D ! Y Y Y

Y
08 21 2026

City
Wauwatosa

State
WI

Zip Code
53226-1337

Transaction ID : 52533636
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 83.34

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Solutions, Inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 666.72

y .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

208.35

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273091

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 85 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Breitnauer, Karen, J, Ms., Esq

Date of Receipt

Mailing Address 828 John Nolen Drive

M M ! D D ! Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533637
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.84
7 7 3

Name of Employer (for Individual)
M3 Insurance

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

312.60
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Buchman, Jason, ,,

Date of Receipt

Mailing Address 828 John Nolen Dr

M M / D D / Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533638
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 312.60

8 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Connor, Paul, , , Date of Receipt
Mailing Address 1425 Discovery Pkwy Mewy o 5T ) FvTTTTTY
08 21 2026

City
Wauwatosa

State
WI

Zip Code
53226-1337

Transaction ID : 52533640

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 41.67
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 625.05
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

83.35

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273092

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 86 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Conroy, Kacie, M, Ms.,

Date of Receipt

Mailing Address 828 John Nolen Drive

M M ! D D ! Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533641
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

31.25
7 7 3

Name of Employer (for Individual)
M3 Insurance

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

468.75
y .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. DeSalvo, Jonathan, , Mr.,

Date of Receipt

Mailing Address 828 John Nolen Dr

M M / D D / Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533643
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.84
3 3 -

Name of Employer (for Individual)
M3 Insurance

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

312.60
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Dettman, Elizabeth, , ,

Date of Receipt

Mailing Address 828 John Nolen Dr

M M ! D D ! Y Y Y

Y
08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533644

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 104.17

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1562.55

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

156.26

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273093

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 87 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Dewar, Peter, ,,

Date of Receipt

Mailing Address g8 john Nolen Dr

M M ! D D ! Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533645
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.84
7 7 3

Name of Employer (for Individual)
M3 Insurance

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

312.60
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Donarski, Brian, , Mr.,

Date of Receipt

Mailing Address 828 John Nolen Dr

M M / D D / Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533646
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 625.05

8 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. DuCharme, Ben,, , Date of Receipt
Mailing Address 828 John Nolen Dr Mewy o 5T ) FvTTTTTY
08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533647

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 41.67
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 333.36
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

104.18

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273094

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 88 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. FitzRandolph, Casey, , Ms.,

Date of Receipt

Mailing Address g8 john Nolen Dr

M M ! D D ! Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533648
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

83.34
7 7 3

Name of Employer (for Individual)
M3 Insurance

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

666.72
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Flueckiger, Gretchen, ,,

Date of Receipt

Mailing Address 828 John Nolen Dr

M M / D D / Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533649
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 333.36

8 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Friedl, Jamin, , , Date of Receipt
Mailing Address 828 John Nolen Dr Mewy o 5T ) FvTTTTTY
08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533651

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 20.84

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 312.60

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

145.85

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273095

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 89 OF 160

(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Gauder, Brianne, , Ms.,

Mailing Address g8 john Nolen Dr

City
Madison

State Zip Code
Wi 53713-1424

Date of Receipt

M M ! D D ! Y Y Y Y

08 21 2026
Transaction ID : 52533652

FEC ID number of contributing

Amount of Each Receipt this Period

41.67
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 625.05
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Goodland, Taylor, , , Date of Receipt
Mailing Address 3406 Oakwood Hills Pkwy Ste 400 MEwy / ovo) [V IyTyTy
08 21 2026

City
Eau Claire

State Zip Code
W 54701-7777

Transaction ID : 52533653

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 312.60

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Greqgg, Tonia, , , Date of Receipt
Mailing Address 828 John Nolen Dr Mewy o 5T ) FvTTTTTY
08 21 2026

City
Madison

State Zip Code
Wi 53713-1424

Transaction ID : 52533654

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 20.84

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 312.60

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

83.35

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273096

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 90 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Halverson, Chris, , Mr.,

Date of Receipt

Mailing Address g8 john Nolen Dr

M M ! D D ! Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533656
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

41.67
- - 3

Name of Employer (for Individual)
M3 Insurance

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

625.05
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Heginbottom, Ross, , ,

Date of Receipt

Mailing Address 828 John Nolen Dr

M M / D D / Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533657
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

83.34
3 3 -

Name of Employer (for Individual)
M3 Insurance

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

666.72
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Hellenbrand, Breanna, , Ms.,

Date of Receipt

Mailing Address 828 John Nolen Dr

M M ! D D ! Y Y Y

Y
08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533658

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 83.34

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 666.72

, .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

208.35

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273097

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 91 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hellenbrand, Dana, , Ms.,

Date of Receipt

Mailing Address g8 john Nolen Dr

M M ! D D ! Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533659
Amount of Each Receipt this Period

FEC ID number of contributing

83.34
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 666.72
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. lIreland, Jeff, , Mr., Date of Receipt
Mailing Address 828 John Nolen Dr TEw]  [TTT)  [YTVTYTY
08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533660
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

83.34
3 3 -

Name of Employer (for Individual)
M3 Insurance

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

666.72
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Johnstone, Rebekah, , ,

Date of Receipt

Mailing Address 828 John Nolen Dr

M M ! D D ! Y Y Y

Y
08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533661

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 41.67
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 333.36
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

208.35

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273098

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 92 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kanitz, Matt, , ,

Date of Receipt

Mailing Address 1872 Mid Valley Dr

M M ! D D ! Y Y Y Y

08 21 2026

City
De Pere

State
WI

Zip Code
54115-7300

Transaction ID : 52533662

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.84
7 7 3

Name of Employer (for Individual)
M3 Insurance

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

312.60
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Kiser, Alicia, A, Mrs.,

Date of Receipt

Mailing Address 1401 Discovery Pkwy Ste 200

M M / D D / Y Y Y Y

08 21 2026

City
Wauwatosa

State
WI

Zip Code
53226-1337

Transaction ID : 52533665
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 104;17
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Solutions, Inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1562.55

’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Knatz, Jeffrey, , Mr., Date of Receipt
Mailing Address 828 John Nolen Dr Mewy o 5T ) FvTTTTTY
08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533666
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 43.75

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 656.25

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

168.76

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273099

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 93 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kulas, Kristi, , Ms.,

Date of Receipt

Mailing Address 1 Corporate Dr Ste 600

M M ! D D ! Y Y Y Y

08 21 2026

City
Wausau

State
WI

Zip Code
54401-1723

Transaction ID : 52533669

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

41.67
- - 3

Name of Employer (for Individual)
M3 Insurance

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

333.36
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. LaBorde, Sean, , Mr.,

Date of Receipt

Mailing Address 828 John Nolen Dr

M M / D D / Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533670

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 416;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 3333.36

8 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LeMire, Patrick, D, Mr., Date of Receipt
Mailing Address 828 John Nolen Dr Mewy o 5T ) FvTTTTTY
08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533671

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 83.34

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 666.72

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

541.68

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273100

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 94 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Maas, Jesse, ,,

Date of Receipt

Mailing Address 1 Corporate Dr Ste 600

M M ! D D ! Y Y Y Y

08 21 2026

City
Wausau

State
WI

Zip Code
54401-1723

Transaction ID : 52533672

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

41.67
- - 3

Name of Employer (for Individual)
M3 Insurance

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

625.05
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Macdonald, Jamie, , Ms.,

Date of Receipt

Mailing Address One Corporate Drive

M M / D D / Y Y Y Y

08 21 2026

City
Wausau

State
WI

Zip Code
54401-1722

Transaction ID : 52533673
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 333.36

8 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mekemson, Matt, , , Date of Receipt
Mailing Address 828 John Nolen Dr Mewy o 5T ) FvTTTTTY
08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533676

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 83.34

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 666.72

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

166.68

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273101

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

|[PAGE 95 OF 160

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Menefee, Rebecca, , ,

Mailing Address 1401 Discovery Pkwy Ste 200

City
Wauwatosa

State Zip Code
Wi 53226-1337

Date of Receipt

M M ! D D ! Y Y Y Y

08 21 2026
Transaction ID : 52533677

FEC ID number of contributing

Amount of Each Receipt this Period

41.67
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 625.05
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Miller, Kevin, , Mr., Date of Receipt
Mailing Address 1401 Discovery Pkwy Ste 200 WY o [T [Ty
08 21 2026

City
Wauwatosa

State Zip Code
W 53226-1337

Transaction ID : 52533678

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 83;34
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Solutions, Inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 666.72

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Moore, Mike, J, Mr., Date of Receipt
Mailing Address 828 John Nolen Dr Mewy o 5T ) FvTTTTTY
08 21 2026

City
Madison

State Zip Code
Wi 53713-1424

Transaction ID : 52533679

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 83.34

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 666.72

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

208.35

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273102

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|[PAGE 96 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Niebuhr, Bradley, , Mr.,

Mailing Address g8 john Nolen Dr

City
Madison

State Zip Code
Wi 53713-1424

Date of Receipt

M M ! D D ! Y Y Y Y

08 21 2026
Transaction ID : 52533680

FEC ID number of contributing

Amount of Each Receipt this Period

83.34
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 666.72
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nordby, Jason, , Mr., Date of Receipt
Mailing Address 513 W Lake St MEwy s o) [YTYTYTY
08 21 2026

City
Lake Mills

State Zip Code
W 53551-1522

Transaction ID : 52533681

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 83;34
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 666.72

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Oitt, Katie, , Ms., Date of Receipt
Mailing Address 1401 Discovery Pkwy Ste 200 MEwy /[T  [YTrYTYTy
08 21 2026

City
Wauwatosa

State Zip Code
Wi 53226-1337

Transaction ID : 52533682

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 41.67
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 625.05
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

208.35

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273103

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 97 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Palmer, Corey, , Mr.,

Date of Receipt

Mailing Address 1 Corporate Dr Ste 600

M M ! D D ! Y Y Y Y

08 21 2026

City
Wausau

State
WI

Zip Code
54401-1723

Transaction ID : 52533683

Amount of Each Receipt this Period

FEC ID number of contributing

41.67
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 333.36
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Pelz, Ryan,,, Date of Receipt
Mailing Address 828 John Nolen Dr TEw]  [TTT)  [YTVTYTY
08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533684

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 333.36

8 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Penshorn, Zach, , Mr., Date of Receipt
Mailing Address 828 John Nolen Dr Mewy o 5T ) FvTTTTTY
08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533685

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 41.67
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 625.05
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

125.01

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273104

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 98 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Pepe, Martin, , ,

Date of Receipt

Mailing Address g8 john Nolen Dr

M M ! D D ! Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533686
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

83.34
7 7 3

Name of Employer (for Individual)
M3 Insurance

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

666.72
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Pino-Gallagher, Jen, ,,

Date of Receipt

Mailing Address 828 John Nolen Drive

M M / D D / Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533688
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

41.67
3 3 -

Name of Employer (for Individual)
M3 Insurance

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

625.05
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Pulvermacher, Ryan, , ,

Date of Receipt

Mailing Address 828 John Nolen Dr

M M ! D D ! Y Y Y

Y
08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533689

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 41.67
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 333.36
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

166.68

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273105

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 99 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Redders, Julie, , Ms.,

Date of Receipt

Mailing Address g28 john Nolen Dr.

M M ! D D ! Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533690
Amount of Each Receipt this Period

FEC ID number of contributing

41.67
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 625.05
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Reitzner, Brad, , Mr., Date of Receipt
Mailing Address 828 John Nolen Dr TEw]  [TTT)  [YTVTYTY
08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533691
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 291;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2333.36

8 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rice, Zach, ,, Date of Receipt
Mailing Address 6952 Rote Rd Mewy o 5T ) FvTTTTTY
08 21 2026

City
Rockford

State
IL

Zip Code
61107-2607

Transaction ID : 52533692

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 41.67
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 333.36
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

375.01

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273106

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 100 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Riley, Jodi, ,,

Date of Receipt

Mailing Address g8 john Nolen Dr

M M ! D D ! Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533693
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.84
7 7 3

Name of Employer (for Individual)
M3 Insurance

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

312.60
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Roth, Candice, , Ms.,

Date of Receipt

Mailing Address 703 John Nolen Dr

M M / D D / Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1421

Transaction ID : 52533694
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 312.60

8 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Schreiber, Travis, , Mr., Date of Receipt
Mailing Address 828 John Nolen Dr Mewy o 5T ) FvTTTTTY
08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533695

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 41.67
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 625.05
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

83.35

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273107

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 101 OF 160

(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Shanda, Jason, , ,

Mailing Address 1872 Mid Valley Dr

City
De Pere

State Zip Code
Wi 54115-7300

Date of Receipt

M M ! D D ! Y Y Y Y

08 21 2026
Transaction ID : 52533696

FEC ID number of contributing

Amount of Each Receipt this Period

41.67
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 291.69
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shumaker, Justin, ,, Date of Receipt
Mailing Address 6952 Rote Rd MEwy s o) [YTYTYTY
08 21 2026

City
Rockford

State Zip Code
IL 61107-2607

Transaction ID : 52533697

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 312.60

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Spain, Amanda, , , Date of Receipt
Mailing Address 828 John Nolen Dr Mewy o 5T ) FvTTTTTY
08 21 2026

City
Madison

State Zip Code
Wi 53713-1424

Transaction ID : 52533698

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 20.84

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 312.60

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

83.35

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273108

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 102 OF 160

(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Stacks, Kelsey, , ,

Mailing Address g8 john Nolen Dr

City
Madison

State Zip Code
Wi 53713-1424

Date of Receipt

M M ! D D ! Y Y Y Y

08 21 2026
Transaction ID : 52533699

FEC ID number of contributing

Amount of Each Receipt this Period

83.34
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 666.72
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Trinrud, Scott, , Mr., Date of Receipt
Mailing Address 4980 Owen Ayres Court, Ste 100 WY o [T [Ty
08 21 2026

City
Eau Claire

State Zip Code
W 54701

Transaction ID : 52533701

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 83;34
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Solutions, Inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 666.72

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Troyer, Nathaniel, , , Date of Receipt
Mailing Address 828 John Nolen Dr Mewy o 5T ) FvTTTTTY
08 21 2026

City
Madison

State Zip Code
Wi 53713-1424

Transaction ID : 52533702

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 41.67
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 333.36
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

208.35

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273109

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 103 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Van Haren, Virginia, , Ms.,

Date of Receipt

Mailing Address g8 john Nolen Dr

M M ! D D ! Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533703
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.84
7 7 3

Name of Employer (for Individual)
M3 Insurance

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

312.60
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Vanderlip, Jennifer, , Ms.,

Date of Receipt

Mailing Address 828 John Nolen Dr

M M / D D / Y Y Y Y

08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533705
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.84
3 3 -

Name of Employer (for Individual)
M3 Insurance

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

312.60
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Vandermause, Erik, , ,

Date of Receipt

Mailing Address 828 John Nolen Dr

M M ! D D ! Y Y Y

Y
08 21 2026

City
Madison

State
WI

Zip Code
53713-1424

Transaction ID : 52533706

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 41.67
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 625.05
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

83.35

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273110

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

| PAGE 104 OF 160

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Vinger, Landon, ,,

Mailing Address g8 john Nolen Dr

City
Madison

State Zip Code
Wi 53713-1424

Date of Receipt

M M ! D D ! Y Y Y Y

08 21 2026
Transaction ID : 52533707

FEC ID number of contributing

Amount of Each Receipt this Period

41.67
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 333.36
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Winchester, Brad, , Mr., Date of Receipt
Mailing Address 828 John Nolen Dr TEw]  [TTT)  [YTVTYTY
08 21 2026

City
Madison

State Zip Code
Wi 53713-1424

Transaction ID : 52533709

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 625.05

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Devine, Adam, , , Date of Receipt
Mailing Address 13 Temple St Mewy o 5T ) FvTTTTTY
08 22 2026

City
Quincy

State Zip Code
MA 02169-5110

Transaction ID : 52533711

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 5000.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
XS Brokers Insurance Agency Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 5000.00
] ] ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

5083.34

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273111

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 105 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Maas, Jeffrey, R, Mr., Date of Receipt
Mailing Address 222 g 9th St Ste 1000 MEw] / foro )/ YTy TryTy
08 24 2026
City State Zip Code Transaction ID : 52533712
Minneapolis MN 55402-3389 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CBIZ Benefits & Insurance Services Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mooney, Hugh, , Mr., Date of Receipt
Mailing Address 3567 Parkway Ln Ste 250 My o YT ) TVTTTw
08 24 2026
City State Zip Code Transaction ID : 52533713
Peachtree Corners GA 30092-5307 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Allrisks Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Cloar, Thomas, J, Mr., Date of Receipt
Mailing Address 1401 Forum Way, 4th Fl Mewy o 5T ) FvTTTTTY
08 24 2026
City State Zip Code Transaction ID : 52533714
West Palm Beach FL 33401-2325 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Brown Insurance of Florida, In Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 4500'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273112

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 106 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Stratico, William, , , Date of Receipt
Mailing Address 901 Main Street Ste 3650 MEw] / foro )/ YTy TryTy
08 24 2026
City State Zip Code Transaction ID : 52533715
Dallas ™ 75202-3769 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. York, Kelley, , , Date of Receipt
Mailing Address 140 Fountain Pkwy Ste 600 TEw]  [TTT)  [YTVTYTY
08 24 2026
City State Zip Code Transaction ID : 52533716
St Petersburg FL 33716-1274 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Insurance of Florida, In Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Terry, Adam, ,, Date of Receipt
Mailing Address 3630 Peachtree Rd NE Ste 1700 My  Fore  FYTTTTTY
08 24 2026
City State Zip Code Transaction ID : 52533717
Atlanta GA 30326-1584 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AmWINS Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 3500'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273113

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 107 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Lyons, Lucille, ,, Date of Receipt
Mailing Address gp1 Main St Ste 3650 MEw] / foro )/ YTy TryTy
08 24 2026
City State Zip Code Transaction ID : 52533718
Dallas ™ 75202-3769 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dauvis, Kevin, J, Mr., Date of Receipt
Mailing Address 800 W 6th St MEwy s o) [YTYTYTY
08 24 2026
City State Zip Code Transaction ID : 52533719
Los Angeles CA 90017-2704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Bliss & Glennon, Inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Johnston, Darron, , , Date of Receipt
Mailing Address 3630 Peachtree Rd NE Ste 1700 My  Fore  FYTTTTTY
08 24 2026
City State Zip Code Transaction ID : 52533720
Atlanta GA 30326-1584 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AmWINS Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 10000;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273114

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 108 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Beric, Shannon, ,, Date of Receipt
Mailing Address g1 5th Ave Ste 2300 MEw] / foro )/ YTy TryTy
08 24 2026
City State Zip Code Transaction ID : 52533721
Seattle WA 98164-2075 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 3000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sella, George,,, Date of Receipt
Mailing Address 5075 Heath Hollow Ln Ste 470 WEN o TrD)  [YTYTYTY
08 24 2026
City State Zip Code Transaction ID : 52533722
Marietta GA 30062-6508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Jones, Scott, , , Date of Receipt
Mailing Address 2800 N Central Ave Ste 1600 My  Fore  FYTTTTTY
08 24 2026
City State Zip Code Transaction ID : 52533723
Phoenix AZ 85004-1047 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Brown Insurance of Arizona, In Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 8000'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273115

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 109 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Dauvis, Michael, , , Date of Receipt
Mailing Address 777 S Figueroa St Ste 2550 MEw] / foro )/ YTy TryTy
08 24 2026
City State Zip Code Transaction ID : 52533724
Los Angeles CA 90017-5805 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Turner, Nate, ,, Date of Receipt
Mailing Address 901 Main St Ste 3650 My o YT ) TVTTTw
08 24 2026
City State Zip Code Transaction ID : 52533725
Dallas X 75202-3769 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Hodson, John, , , Date of Receipt
Mailing Address 5 S Main St Mewy o 5T ) FvTTTTTY
08 24 2026
City State Zip Code Transaction ID : 52533726
Branford cT 06405-3800 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AmWINS - Northeast Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 6500'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273116

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 110 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Markus, Shani, , , Date of Receipt
Mailing Address 920 Memorial City Way Ste 725 Mowy f5r5) . [Vvrvrvey
08 25 2026
City State Zip Code Transaction ID : 52533727
Houston ™ 77024-2657 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 3000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McFarlane, Melissa, , , Date of Receipt
Mailing Address 9740 E Gold Dust Ave My o YT ) TVTTTw
08 25 2026
City State Zip Code Transaction ID : 52533728
Scottsdale AZ 85258-4748 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Vaughan, LoriAnn, , Ms., Date of Receipt
Mailing Address 901 Main St Ste 3650 My  Fore  FYTTTTTY
08 25 2026
City State Zip Code Transaction ID : 52533729
Dallas ™ 75202-3769 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 8500'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273117

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

[PAGE 111 OF 160

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Slattery, Kenneth, , ,

Mailing Address 340 Madison Ave FI 20

City
New York

State Zip Code
NY 10173-0002

Date of Receipt

M M ! D D ! Y Y Y Y

08 25 2026
Transaction ID : 52533730

FEC ID number of contributing

Amount of Each Receipt this Period

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NFP Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tolland, John, , , Date of Receipt
Mailing Address 1120 S Federal Hwy Ste 200 MEwy / ovo) [V IyTyTy
08 25 2026

City
Delray Beach

State Zip Code
FL 33483-5293

Transaction ID : 52533731

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AmWINS Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dixon, William, E, Mr., Date of Receipt
Mailing Address 150 Morristown Rd Ste 108 My  Fore  FYTTTTTY
08 25 2026

City
Bernardsville

State Zip Code
NJ 07924-2626

Transaction ID : 52533732

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 1000.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AmWINS - Northeast Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2250.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273118

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 112 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Grodecki, Charles, , ,

Date of Receipt

Mailing Address 4725 piedmont Row Dr Ste 600 Wy [5r5) YTy Ty
08 25 2026
City State Zip Code Transaction ID : 52533733
Charlotte NC 28210-4283 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AmWINS Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Campbell, Shannon, , , Date of Receipt
Mailing Address 4725 Piedmont Row Dr Ste 600 Wy o T YT YTy
08 25 2026
City State Zip Code Transaction ID : 52533734
Charlotte NC 28210-4283 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AmWINS Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Gudaitis, Ryan, B, Mr., Date of Receipt
Mailing Address 300 N Beach St Mewy o 5T ) FvTTTTTY
08 25 2026
City State Zip Code Transaction ID : 52533735
Daytona Beach FL 32114-3304 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 750.00
] ] ¥

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

TOTAL This Period (last page this line number only)

2250.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273119

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 113 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Cochran, Brooks, , , Date of Receipt
Mailing Address 26 Century Blvd Ste 700 MEw] / foro )/ YTy TryTy
08 25 2026
City State Zip Code Transaction ID : 52533736
Nashville N 37214-4603 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AmWINS Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Pedersen, Bob, ,, Date of Receipt
Mailing Address 200 S Wacker Dr Ste 1500 My o YT ) TVTTTw
08 25 2026
City State Zip Code Transaction ID : 52533737
Chicago IL 60606-5865 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Conyers, Robert, , , Date of Receipt
Mailing Address 901 Main St Ste 3650 My  Fore  FYTTTTTY
08 25 2026
City State Zip Code Transaction ID : 52533738
Dallas ™ 75202-3769 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 7750'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273120

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 114 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Murphy, Chris, ,, Date of Receipt
Mailing Address 01 Montgomery St Ste 1095 MEw] / foro )/ YTy TryTy
08 25 2026
City State Zip Code Transaction ID : 52533739
San Francisco CA 94111-2614 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AmWINS - West Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cantrell, Beau, ,, Date of Receipt
Mailing Address 3405 Piedmont Rd NE Ste 470 My o YT ) TVTTTw
08 25 2026
City State Zip Code Transaction ID : 52533740
Atlanta GA 30305-1799 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Tsangaris, Harris, , , Date of Receipt
Mailing Address 200 Park Ave Ste 3202 My  Fore  FYTTTTTY
08 25 2026
City State Zip Code Transaction ID : 52533741
New York NY 10166-3201 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NFP Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 5750'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273121

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 115 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hickey, Sean, L., Mr.,

Date of Receipt

Mailing Address 159 wolf Rd Ste 200

M M ! D D ! Y Y Y Y

08 25 2026

City
Albany

State
NY

Zip Code
12205-6008

Transaction ID : 52533742

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NFP Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Alexander, Benjamin, , , Date of Receipt
Mailing Address 901 Main St Ste 3650 MEwy s o) o VTYTYTY
08 25 2026

City
Dallas

State
X

Zip Code
75202-3769

Transaction ID : 52533743

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 4000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Riding Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

4 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hutcherson, Michael, , Mr., Date of Receipt
Mailing Address 159 Wolf Rd Ste 200 Mewy o 5T ) FvTTTTTY
08 25 2026

City
Albany

State
NY

Zip Code
12205-6008

Transaction ID : 52533744

Amount of Each Receipt this Period

FEC ID number of contributing

500.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NFP Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

, .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

5000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273122

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

| PAGE 116 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Troska, Brian, , ,

Mailing Address 1250 S Capital of Texas Hwy Bldg 2

City
West Lake Hills

State Zip Code
X 78746-6446

Date of Receipt

M M ! D D ! Y Y Y Y

08 25 2026
Transaction ID : 52533745

FEC ID number of contributing

Amount of Each Receipt this Period

750.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NFP Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Downey, Kristin, L, Ms., Date of Receipt
Mailing Address 4725 Piedmont Row Dr Ste 600 MEwy s o) o VTYTYTY
08 25 2026

City
Charlotte

State Zip Code
NC 28210-4283

Transaction ID : 52533746

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AmWINS Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lally, Theresa, A, Ms., Date of Receipt
Mailing Address 88 Pine St FI 6 Mewy o 5T ) FvTTTTTY
08 25 2026

City
New York

State Zip Code
NY 10005-1833

Transaction ID : 52533747

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 1000.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AmWINS - Northeast Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2750.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273123

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 117 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Masael, Sara, , , Date of Receipt
Mailing Address 633 west 5th Street STE 2000 MIwr)  [Br6)/ [VYrvryry
08 25 2026
City State Zip Code Transaction ID : 52533748
Los Angeles CA 90071-2017 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kim, Lauren,,, Date of Receipt
Mailing Address 500 W Madison St FL 32 My o YT ) TVTTTw
08 25 2026
City State Zip Code Transaction ID : 52533749
Chicago IL 60661-2588 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NFP Central Region Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dickinson, Wright, C, Mr., Date of Receipt
Mailing Address 180 Nickerson St Ste 304 My  Fore  FYTTTTTY
08 25 2026
City State Zip Code Transaction ID : 52533750
Seattle WA 98109-1631 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Bliss & Glennon, Inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 6000'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273124

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 118 OF 160

(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Perlman, Jeff, , ,

Mailing Address 250 Phillips Blvd Ste 280

City
Ewing

State Zip Code
NJ 08618-1433

Date of Receipt

M M ! D D ! Y Y Y Y

08 26 2026
Transaction ID : 52533751

FEC ID number of contributing

Amount of Each Receipt this Period

750.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Borden Perlman Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brown, Cici, , , Date of Receipt
Mailing Address 300 N Beach St MEwy s o) [YTYTYTY
08 26 2026

City
Daytona Beach

State Zip Code
FL 32114-3304

Transaction ID : 52533752

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Dustin, James, , , Date of Receipt
Mailing Address 4700 Rockside Rd Ste 540 My  Fore  FYTTTTTY
08 26 2026

City
Cleveland

State Zip Code
OH 44131-2185

Transaction ID : 52533753

FEC ID number of contributing

Amount of Each Receipt this Period

500.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NFP Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

6250.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273125

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 119 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Flanagan, Brian, , , Date of Receipt
Mailing Address 200 park Ave Ste 3202 MEwy /[T  [YTrYTYTy
08 26 2026
City State Zip Code Transaction ID : 52533754
New York NY 10166-3201 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NFP Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Farmer, Stephen, , Mr., Date of Receipt
Mailing Address 300 N Beach St MEwy s o) [YTYTYTY
08 26 2026
City State Zip Code Transaction ID : 52533755
Daytona Beach FL 32114-3304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Pedersen, Tim,, , Jr. Date of Receipt
Mailing Address 200 S Wacker Dr Ste 1500 My  Fore  FYTTTTTY
08 27 2026
City State Zip Code Transaction ID : 52533756
Chicago IL 60606-5865 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 7000'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273126

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 120 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hammond, Doug, , Mr., Date of Receipt
Mailing Address 3835 PGA Blvd Ste 1101 MEwy /[T  [YTrYTYTy
08 27 2026
City State Zip Code Transaction ID : 52533757
Palm Beach Gardens FL 33410-3010 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NFP Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hammond-Mc Shea, Patricia, , , Date of Receipt
Mailing Address 1551 N Tustin Ave Ste 500 My o YT ) TVTTTw
08 27 2026
City State Zip Code Transaction ID : 52533758
Santa Ana CA 92705-8690 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NFP Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Stanton, Joseph, F, Mr., Date of Receipt
Mailing Address 300 N Beach St Mewy o 5T ) FvTTTTTY
08 27 2026
City State Zip Code Transaction ID : 52533759
Daytona Beach FL 32114-3304 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 10500;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273127

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 121 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Vega, Mike, , , Date of Receipt
Mailing Address 1661 Worthington Rd Ste 175 wEw) o oD/ YTy eV Ty
08 27 2026
City State Zip Code Transaction ID : 52533761
West Palm Beach FL 33409-6495 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Brown Insurance of Florida, In Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tobin, Ben,,, Date of Receipt
Mailing Address 8337 W Sunset Rd Ste 150 My o YT ) TVTTTw
08 27 2026
City State Zip Code Transaction ID : 52533763
Las Vegas NV 89113-2201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Insurance of Nevada Inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rideout, Ken, , Mr., Date of Receipt
Mailing Address 12 Cadillac Dr Ste 160 My  Fore  FYTTTTTY
08 27 2026
City State Zip Code Transaction ID : 52533764
Brentwood ™ 37027-5272 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CBIZ Benefits & Insurance Services Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2250'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273128

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 122 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. McSherry, Meg, , , Date of Receipt
Mailing Address 1901 Roxborough Rd Ste 300 MEwy /[T  [YTrYTYTy
08 27 2026
City State Zip Code Transaction ID : 52533765
Charlotte NC 28211-5588 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NFP Atlantic Region Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shane, Lauren, ,, Date of Receipt
Mailing Address 765 Baywood Dr Ste 334 My o YT ) TVTTTw
08 27 2026
City State Zip Code Transaction ID : 52533766
Petaluma CA 94954-5507 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Garner, Ross, ,, Date of Receipt
Mailing Address 32 Strada Moscato Mewy o 5T ) FvTTTTTY
08 27 2026
City State Zip Code Transaction ID : 52533767
Henderson NV 89011-3194 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NFP Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 3250'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273129

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

| PAGE 123 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Bailey, Mark, , ,

Mailing Address 1200 Plantation Island Dr S

City
Saint Augustine

State Zip Code
FL 32080-3113

Date of Receipt

M M ! D D ! Y Y Y Y

08 27 2026
Transaction ID : 52533768

FEC ID number of contributing

Amount of Each Receipt this Period

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NFP Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kashdin, Matthew, , , Date of Receipt
Mailing Address 4211 W Boy Scout Blvd Ste 800 MEwy / ovo) [V IyTyTy
08 27 2026

City
Tampa

State Zip Code
FL 33607-5757

Transaction ID : 52533770

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 750;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Baldwin Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 750.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Solomon, Jared, , Mr., Date of Receipt
Mailing Address 200 Park Ave Ste 3202 My  Fore  FYTTTTTY
08 27 2026

City
New York

State Zip Code
NY 10166-3201

Transaction ID : 52533771

FEC ID number of contributing

Amount of Each Receipt this Period

750.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NFP Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 750.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

2500.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273130

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 124 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Jimenez, Veronica, , , Date of Receipt
Mailing Address 1201 NW 62nd St Ste 130 MEwy /[T  [YTrYTYTy
08 27 2026
City State Zip Code Transaction ID : 52533772
Ft Lauderdale FL 33309-1918 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Brown Insurance of Florida, In Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Andrews, Mitchell, C, Mr., Date of Receipt
Mailing Address 21805 W Field Pkwy Ste 300 My o YT ) TVTTTw
08 28 2026
City State Zip Code Transaction ID : 52533775
Deer Park IL 60010-3231 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 104;16
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1666.56
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brogan, Jeffrey, E, Mr., Date of Receipt
Mailing Address 5310 Harvest Hill Rd Ste 100 My  Fore  FYTTTTTY
08 28 2026
City State Zip Code Transaction ID : 52533780
Dallas ™ 75230-5812 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Plexus Groupe LLC Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 629'.16
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273131

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

| PAGE 125 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Burke, Brenda, , ,

Mailing Address 5310 Harvest Hill Rd Ste 100

City
Dallas

State Zip Code
X 75230-5812

Date of Receipt

M M ! D D ! Y Y Y Y

08 28 2026
Transaction ID : 52533781

FEC ID number of contributing

Amount of Each Receipt this Period

62.50
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Plexus Groupe LLC Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cison, John,,, Date of Receipt
Mailing Address 125 S Wacker Dr Ste 800 Wy o T ) TYVTTTYTTY
08 28 2026

City
Chicago

State Zip Code
IL 60606-4435

Transaction ID : 52533784

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 29;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Plexus Groupe, The Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 470.72

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Collins, Stephen, , Mr., Date of Receipt
Mailing Address 21805 W Field Pkwy Ste 300 MEvy /BT  [YTrYTYTy
08 28 2026

City
Deer Park

State Zip Code
IL 60010-3231

Transaction ID : 52533786

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 25.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 400.00

) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

116.92

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273132

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 126 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Dauvis, Cathy, , , Date of Receipt
Mailing Address 21805 W Field Pkwy Ste 300 MEwy /[T  [YTrYTYTy
08 28 2026
City State Zip Code Transaction ID : 52533788
Deer Park I 60010-3231 Amount of Each Receipt this Period
FEC ID number of contributing C 16.66
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 266.56
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dwyer, John, , Mr., Date of Receipt
Mailing Address 10741 Haas Drive TEw]  [TTT)  [YTVTYTY
08 28 2026
City State Zip Code Transaction ID : 52533790
Palos Park IL 60464-2555 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 112;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1800.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Fawcett, Brooke, , , Date of Receipt
Mailing Address 5310 Harvest Hill Rd Ste 100 My  Fore  FYTTTTTY
08 28 2026
City State Zip Code Transaction ID : 52533792
Dallas ™ 75230-5812 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 45.46
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Plexus Groupe LLC, The Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 727.36
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 174;62
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273133

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|PAGE 127 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Fawcett, Walter, R, Mr., lll

Mailing Address 21805 West Field Parkway Unit 601

City
Deer Park

State Zip Code
IL 60010-3228

Date of Receipt

M M ! D D ! Y Y Y Y

08 28 2026
Transaction ID : 52533793

FEC ID number of contributing

Amount of Each Receipt this Period

208.33
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 3333.28
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fawcett, Gerald, , , Date of Receipt
Mailing Address 21805 W Field Pkwy Ste 300 MEwy / ovo) [V IyTyTy
08 28 2026

City
Deer Park

State Zip Code
IL 60010-3231

Transaction ID : 52533794

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 104;21
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1667.29

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Flynn, Laura, , Ms., Date of Receipt
Mailing Address 5310 Harvest Hill Rd Ste 100 My  Fore  FYTTTTTY
08 28 2026

City
Dallas

State Zip Code
TX 75230-5812

Transaction ID : 52533795

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 29.16

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe LLC Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 466.56

) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

341.70

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273134

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

| PAGE 128 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Fredrick, Kari, , Ms.,

Mailing Address 21805 W Field Pkwy Ste 300

City
Deer Park

State Zip Code
IL 60010-3231

Date of Receipt

M M ! D D ! Y Y Y Y

08 28 2026
Transaction ID : 52533796

FEC ID number of contributing

Amount of Each Receipt this Period

20.84
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 333.44
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. lIsaacs, Diana, ,, Date of Receipt
Mailing Address 5310 Harvest Hill Rd Ste 100 MEwy s o) o VTYTYTY
08 28 2026

City
Dallas

State Zip Code
TX 75230-5812

Transaction ID : 52533803

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Plexus Groupe LLC, The Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 320.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lacey, William, H, Mr., Date of Receipt
Mailing Address 5310 Harvest Hill Rd Ste 100 My  Fore  FYTTTTTY
08 28 2026

City
Dallas

State Zip Code
TX 75230-5812

Transaction ID : 52533805

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 208.33
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe LLC Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 3333.28
] ] -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

249.17

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273135

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 129 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Lebar, Joe,,, Date of Receipt
Mailing Address 21805 W Field Pkwy Ste 300 MEwy /[T  [YTrYTYTy
08 28 2026
City State Zip Code Transaction ID : 52533806
Deer Park I 60010-3231 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lebar, Jamie,, Ms., Date of Receipt
Mailing Address 21805 W Field Pkwy Ste 300 My o YT ) TVTTTw
08 28 2026
City State Zip Code Transaction ID : 52533807
Deer Park IL 60010-3231 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 800.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Newcomb, Michael, , , Date of Receipt
Mailing Address 21805 W Field Pkwy Ste 300 MEvy /BT  [YTrYTYTy
08 28 2026
City State Zip Code Transaction ID : 52533812
Deer Park IL 60010-3231 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Plexus Groupe, The Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 125'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273136

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

| PAGE 130 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Stollenwerck, John, , ,

Mailing Address 5310 Harvest Hill Rd Ste 100

City
Dallas

State Zip Code
X 75230-5812

Date of Receipt

M M ! D D ! Y Y Y Y

08 28 2026
Transaction ID : 52533817

FEC ID number of contributing

Amount of Each Receipt this Period

65.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Plexus Groupe LLC Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 585.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Vick, Scott, , Mr., Date of Receipt
Mailing Address 21805 W Field Pkwy Ste 300 MEwy / ovo) [V IyTyTy
08 28 2026

City
Deer Park

State Zip Code
IL 60010-3231

Transaction ID : 52533819

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 800.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wilkens, Matthew, , Mr., Date of Receipt
Mailing Address 21805 W Field Pkwy Ste 300 MEvy /BT  [YTrYTYTy
08 28 2026

City
Deer Park

State Zip Code
IL 60010-3231

Transaction ID : 52533821

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 41.66
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plexus Groupe Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 666.56
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

156.66

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273137

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 131 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wix, Fred, ,,

Date of Receipt

Mailing Address 1329 Halter Park Dr.

M M ! D D ! Y Y Y Y

08 28 2026

City
Gallatin

State
TN

Zip Code
37066-2317

Transaction ID : 52533822

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
7 7 3

Name of Employer (for Individual)
Plexus Groupe, The

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Woodman, Jeff, ,,

Date of Receipt

Mailing Address 125 S Wacker Dr Ste 800

M M / D D / Y Y Y Y

08 28 2026

City
Chicago

State

Zip Code
60606-4435

Transaction ID : 52533823

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.83
3 3 -

Name of Employer (for Individual)
Plexus Groupe, The

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

333.28
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Bird, Sophie, , Ms.,

Date of Receipt

Mailing Address 500 Mamaroneck Ave Ste 220

M M ! D D ! Y Y Y

Y
08 28 2026

City
Harrison

State
NY

Zip Code
10528-1600

Transaction ID : 52533825

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 150.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IMA New York Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 300.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

185.83

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273138

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 132 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Bodack, Michael, A, Mr.,

Date of Receipt

Mailing Address 500 Mamaroneck Ave Ste 220

M M ! D D ! Y Y Y Y

08 28 2026

City
Harrison

State
NY

Zip Code
10528-1600

Transaction ID : 52533827
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
7 7 3

Name of Employer (for Individual)
IMA New York

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Cohen, Robert, , Mr.,

Date of Receipt

Mailing Address 1705 17th St Ste 100

M M / D D / Y Y Y Y

08 28 2026

City
Denver

State
CcO

Zip Code
80202-1260

Transaction ID : 52533829
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

208.34
3 3 -

Name of Employer (for Individual)
IMA Financial Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

3333.44
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Echnoz, Charles, , ,

Date of Receipt

Mailing Address 101 E Diamond St

M M ! D D ! Y Y Y

Y
08 28 2026

City
Butler

State
PA

Zip Code
16001-5923

Transaction ID : 52533830

Amount of Each Receipt this Period

FEC ID number of contributing

250.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IMA|ESS Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

, .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

958.34

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273139

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 133 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Marbury, Kevin, , Mr.,

Date of Receipt

Mailing Address 500 Mamaroneck Ave Ste 220

M M ! D D ! Y Y Y Y

08 28 2026

City
Harrison

State
NY

Zip Code
10528-1600

Transaction ID : 52533837
Amount of Each Receipt this Period

FEC ID number of contributing

300.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
IMA New York Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 600.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Moran, Joe, ,, Date of Receipt
Mailing Address 341 Commonwealth Ave WY o [T [Ty
08 28 2026

City
Chestnut Hill

State
MA

Zip Code
02467-1013

Transaction ID : 52533840
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 -

Name of Employer (for Individual)
IMA Financial Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Reyman, Edward, , ,

Date of Receipt

Mailing Address 500 Mamaroneck Ave Ste 220

M M ! D D ! Y Y Y

Y
08 28 2026

City
Harrison

State
NY

Zip Code
10528-1600

Transaction ID : 52533843

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 150.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IMA New York Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 300.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

700.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273140

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 134 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Rohs, Ruth, , Mrs., Date of Receipt
Mailing Address 1705 17th St Ste 100 MEwMy B ro ) [YTrvTYTy
08 28 2026
City State Zip Code Transaction ID : 52533844
Denver co 80202-1260 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
IMA Financial Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Roth, Jacqueline, , Ms., Date of Receipt
Mailing Address 3475 E Foothill Blvd Ste 100 W s BT [YTYTYTY
08 28 2026
City State Zip Code Transaction ID : 52533845
Pasadena CA 91107-6024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IMA Financial Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wood, Joel, , Mr., Date of Receipt
Mailing Address 701 Pennsylvania Ave NW Ste 750 MEwy o rD)  rVTTTTTY
08 28 2026
City State Zip Code Transaction ID : 52533847
Washington DC 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing C 208.33
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Council of Insurance Agents & Brokers, President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 3333.28
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 858'.33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273141

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 135 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Haltenhof, Ken, , , Date of Receipt

Mailing Address 701 pPennsylvania Ave NW Ste 750 Mow f5r5) . [vrvrvey
08 28 2026

City State Zip Code Transaction ID : 52533848
Washington DC 20004-2661

Amount of Each Receipt this Period

FEC ID number of contributing C 104.17
federal political committee. ’ ’ .

Name of Employer (for Individual) Occupation (for Individual) Memo Item

Council of Insurance Agents & Brokers, VP
Receipt For:

H Primary D General

Other (specify) w 1666.72
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McDaid, Elizabeth, , Mrs., Date of Receipt

Mailing Address 701 Pennsylvania Ave NW Ste 750 WY o [T [Ty
08 28 2026

City State Zip Code Transaction ID : 52533849
Washington DC 20004-2661 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 50;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Council of Insurance Agents & Brokers, Council Foundation Executive Vice Pre
Receipt For:

H Primary D General

Other (specify) w 800.00
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ruiz, Julia, , Mrs., Date of Receipt

Mailing Address 701 Pennsylvania Ave NW Ste 750, S MEwy o rD)  rVTTTTTY
08 28 2026

City State Zip Code Transaction ID : 52533850
Washington DC 20004-2661

Amount of Each Receipt this Period

FEC ID number of contributing C

. . 104.17
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Council of Insurance Agents & Brokers, VP
Receipt For:

H Primary D General

Other (specify) 1666.72

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 258'_34

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273142

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 136 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Doyle, Lindsay, , , Date of Receipt
Mailing Address 701 pPennsylvania Ave NW Ste 750 Mow f5r5) . [vrvrvey
08 28 2026
City State Zip Code Transaction ID : 52533851
Washington bc 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Council of Insurance Agents & Brokers, VP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 666.72
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kopperud, Joel, T, Mr., Date of Receipt
Mailing Address 701 Pennsylvania Ave NW Ste 750 WY o [T [Ty
08 28 2026
City State Zip Code Transaction ID : 52533852
Washington DC 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Council of Insurance Agents & Brokers, Senior Vice President, Government Aff.
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3333.28
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Staley, Paula, J, Mrs., Date of Receipt
Mailing Address 701 Pennsylvania Ave NW Ste 750 MEwy o rD)  rVTTTTTY
08 28 2026
City State Zip Code Transaction ID : 52533853
Washington DC 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Council of Insurance Agents & Brokers, Senior Vice President, Meetings
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 333.28
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 270'_83
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273143

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 137 OF 160
Use separate schedule(s) (check only one)

for each category of the
Detailed Summary Page Na 11b e 12
16 [ |17

13 14 15

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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Vasile, Nicole, , , Date of Receipt

Mailing Address 701 pPennsylvania Ave NW Ste 750 Mow f5r5) . [vrvrvey
08 28 2026
City State Zip Code Transaction ID : 52533854
Washington bC 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. ; ; .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Council of Insurance Agents & Brokers, VP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Rushford, Susan, , Ms., Date of Receipt
Mailing Address 701 Pennsylvania Ave NW Ste 750 W] o TTY YTy
08 28 2026

City
Washington

State Zip Code
DC 20004-2661

Transaction ID : 52533855

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Council of Insurance Agents & Brokers, Senior Vice President, Marketing & Cot
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 666.72

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Lilienthal, Maureen, , , Date of Receipt
Mailing Address 701 Pennsylvania Ave NW Ste 750 MEwy o rD)  rVTTTTTY
08 28 2026

City
Washington

State Zip Code
DC 20004-2661

Transaction ID : 52533856

FEC ID number of contributing

Amount of Each Receipt this Period

50.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Council of Insurance Agents & Brokers, Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 800.00

] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

116.67

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273144

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 138 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Sindal, Valerie, , , Date of Receipt
Mailing Address 701 pPennsylvania Ave NW Ste 750 Mow f5r5) . [vrvrvey
08 28 2026
City State Zip Code Transaction ID : 52533857
Washington bc 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Council of Insurance Agents & Brokers, VP of Digital Strategy & Engagement
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 333.28
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Woyckoff, Katie, , , Date of Receipt
Mailing Address 701 Pennsylvania Ave NW Ste 750 WY o [T [Ty
08 28 2026
City State Zip Code Transaction ID : 52533858
Washington DC 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Council of Insurance Agents & Brokers, Director, Meetings
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 666.72
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Spellane, Brianne, , , Date of Receipt
Mailing Address 701 Pennsylvania Ave NW Ste 750 MEwy o rD)  rVTTTTTY
08 28 2026
City State Zip Code Transaction ID : 52533859
Washington DC 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing C 2167
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Council of Insurance Agents & Brokers, Director of Membership
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 666.72
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 104'_17
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273145

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 139 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Jackson, Audra, , , Date of Receipt
Mailing Address 701 pPennsylvania Ave NW Ste 750 Mow f5r5) . [vrvrvey
08 28 2026
City State Zip Code Transaction ID : 52533860
Washington bc 20004-2661 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Council of Insurance Agents & Brokers, Vice President, Government Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 666.72
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bowers, Dan,, Mr., Date of Receipt
Mailing Address 1720 Jet Stream Drive ste 100 WY o [T [Ty
08 31 2026
City State Zip Code Transaction ID : 52533864
Colorado Springs co 80921-3938 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leavitt Group, The Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Broderick, Mike, , , Date of Receipt
Mailing Address 96 S Main St Ste 6 Mewy o 5T ) FvTTTTTY
08 31 2026
City State Zip Code Transaction ID : 52533865
Ephraim Ut 84627-1394 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 800.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 116;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273146

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 140 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Callister, Joe, , Mr.,

Date of Receipt

Mailing Address 136 West University Blvd.

M M ! D D ! Y Y Y Y

08 31 2026

City
Cedar City

State
uT

Zip Code
84720-2560

Transaction ID : 52533867

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2.00
7 7 3

Name of Employer (for Individual)
Leavitt Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2532.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Cicero, Todd, , ,

Date of Receipt

Mailing Address 136 W University Blvd

M M / D D / Y Y Y Y

08 31 2026

City
Cedar City

State
uT

Zip Code
84720-2560

Transaction ID : 52533870

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

21.00
3 3 -

Name of Employer (for Individual)
Leavitt Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

336.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Clark, Travis, , ,

Date of Receipt

Mailing Address 206 Main St

M M ! D D ! Y Y Y

Y
08 31 2026

City
Shelby

State
MT

Zip Code
59474-1910

Transaction ID : 52533871

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 22.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leavitt Group Great West Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 352.00
. .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

45.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273147

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 141 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Cowart, William, , Mr., Date of Receipt
Mailing Address po Box 833 MEw] / foro )/ YTy TryTy
08 31 2026
City State Zip Code Transaction ID : 52533872
Auburn WA 98071-0833 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Farmer, Cameron,,, Date of Receipt
Mailing Address 117 Quill Cv MEwy s o) [YTYTYTY
08 31 2026
City State Zip Code Transaction ID : 52533876
Madison MS 39110-6031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Franzoy-Capron, Alma, , Ms., Date of Receipt
Mailing Address PO Drawer V Mewy o 5T ) FvTTTTTY
08 31 2026
City State Zip Code Transaction ID : 52533878
Mesilla NM 88046-4622 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 800.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 125'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273148

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

| PAGE 142 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial
A. Jensen,Jill,,,

) or Full Organization Name

Mailing Address g50 N Main St

City
Lakeport

State Zip Code
CA 95453-4302

Date of Receipt

M M ! D D ! Y Y Y Y

08 31 2026
Transaction ID : 52533884

FEC ID number of contributing

Amount of Each Receipt this Period

30.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 480.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Leavitt, Rod, B, Mr., Date of Receipt
Mailing Address 7881 W Charleston Blvd Ste 140 MEwy s o) o VTYTYTY
08 31 2026

City
Las Vegas

State Zip Code
NV 89117-8326

Transaction ID : 52533892

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 590.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. May, Tony,,, Date of Receipt
Mailing Address 730 N Post Oak Rd Ste 110 My  Fore  FYTTTTTY
08 31 2026

City
Houston

State Zip Code
TX 77024-3854

Transaction ID : 52533895

FEC ID number of contributing

Amount of Each Receipt this Period

20.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 320.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number on

1) e

60.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273149

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 143 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Noltensmeyer, Daniel, , ,

Date of Receipt

Mailing Address 9018 Kingsmen Pt

M M ! D D ! Y Y Y Y

08 31 2026

City
Richmond

State
™

Zip Code
77469-5532

Transaction ID : 52533898
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
7 7 3

Name of Employer (for Individual)
Leavitt Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1600.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Suman, Greg,,,

Date of Receipt

Mailing Address 216 S 200 W Ste 301

M M / D D / Y Y Y Y

08 31 2026

City
Cedar City

State
uT

Zip Code
84720-3207

Transaction ID : 52533905
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 560.00

4 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Taylor, Mike, , , Date of Receipt
Mailing Address 2345 King Ave W Ste E Mewy o 5T ) FvTTTTTY
08 31 2026

City
Billings

State
MT

Zip Code
59102-6422

Transaction ID : 52533906

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 25.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leavitt Great West Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 400.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

160.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273150

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 144 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Toner, Todd, , Mr.,

Date of Receipt

Mailing Address 72 suttle St

M M ! D D ! Y Y Y Y

08 31 2026

City
Durango

State
CcO

Zip Code
81303-6829

Transaction ID : 52533907
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

16.50
7 7 3

Name of Employer (for Individual)
Leavitt Group, The

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

264.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Whims, John,,,

Date of Receipt

Mailing Address 136 W University Blvd

M M / D D / Y Y Y Y

08 31 2026

City
Cedar City

State
uT

Zip Code
84720-2560

Transaction ID : 52533908
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 -

Name of Employer (for Individual)
Leavitt Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

400.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Wilkinson, Simone, , ,

Date of Receipt

Mailing Address 136 W University Blvd

M M ! D D ! Y Y Y

Y
08 31 2026

City
Cedar City

State
uT

Zip Code
84720-2560

Transaction ID : 52533909

Amount of Each Receipt this Period

FEC ID number of contributing

25.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leavitt Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 400.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

66.50

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273151

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 145 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hartshorn, Ashley, , ,

Date of Receipt

Mailing Address 15827 Noble Point Drive

M M ! D D ! Y Y Y Y

08 10 2026

City
Anchorage

State
AK

Zip Code
99516-7552

Transaction ID : 52533921

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
) ) X

Name of Employer (for Individual)
IMA Financial Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Wolverton, Patrick, , ,

Date of Receipt

Mailing Address 609 West 42nd Avenue

M M / D D / Y Y Y Y

08 10 2026

City
Anchorage

State
AK

Zip Code
99503-6622

Transaction ID : 52533922
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IMA Financial Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Burns, Colin, , , Date of Receipt
Mailing Address 1335 West 24th Street My  Fore  FYTTTTTY
08 10 2026

City
Houston

State
™

Zip Code
77008-1613

Transaction ID : 52533923

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 250.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IMA Financial Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273152

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 146 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Lojewski, Isabella, ,,

Date of Receipt

Mailing Address 2104 Canal Street

M M ! D D ! Y Y Y Y

08 10 2026

City
Houston

State
™

Zip Code
77003-0004

Transaction ID : 52533924
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
7 7 3

Name of Employer (for Individual)
IMA Financial Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Mizell, John, ,,

Date of Receipt

Mailing Address 750 Wilderness Club Drive

M M / D D / Y Y Y Y

08 10 2026

City
Eureka

State
MT

Zip Code
59917-8518

Transaction ID : 52533925
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IMA Financial Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bledsoe, Beth, , , Date of Receipt
Mailing Address 2711 Avalon Court Mewy o 5T ) FvTTTTTY
08 10 2026

City
Richmond

State
™

Zip Code
77406-6718

Transaction ID : 52533926

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 250.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IMA Financial Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

, .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273153

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 147 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Senseman, John, ,,

Date of Receipt

Mailing Address 2517 North Loch Lomond Court

M M ! D D ! Y Y Y Y

08 11 2026

City
Wichita

State
KS

Zip Code
67228-8050

Transaction ID : 52533928

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
7 7 3

Name of Employer (for Individual)
IMA Financial Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Schwartz, Karen, , ,

Date of Receipt

Mailing Address 2233 112th Ave NE

M M / D D / Y Y Y Y

08 11 2026

City
Bellevue

State
WA

Zip Code
98004-2936

Transaction ID : 52533930

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IMA Pacific Northwest Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

8 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Lillis, Brian, , , Date of Receipt
Mailing Address 155 North Wacker Drive Suite 4000 My  Fore  FYTTTTTY
08 11 2026

City
Chicago

State
IL

Zip Code
60606-1720

Transaction ID : 52533931

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ryan Specialty Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273154

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 148 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Goble, Ross, , ,

Date of Receipt

Mailing Address 786 Delaney Street

M M ! D D ! Y Y Y Y

08 11 2026

City
Anchorage

State
AK

Zip Code
99501-1135

Transaction ID : 52533932

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
7 7 3

Name of Employer (for Individual)
IMA Financial Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Hennessey, Matthew, , ,

Date of Receipt

Mailing Address 10580 Northeast Morning Lane

M M / D D / Y Y Y Y

08 12 2026

City
Bainbridge Island

State
WA

Zip Code
98110-4144

Transaction ID : 52533933

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2000.00
3 3 -

Name of Employer (for Individual)
IMA Financial Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2000.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Calabro, Nicholas, , ,

Date of Receipt

Mailing Address 106 Fairview East

M M ! D D ! Y Y Y

Y
08 14 2026

City
Jupiter

State
FL

Zip Code
33469-1907

Transaction ID : 52533940

Amount of Each Receipt this Period

FEC ID number of contributing

2500.00
federal political committee. C y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Riding Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 2500.00
, .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

4750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273155

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

| PAGE 149 OF 160

12
16 [ |17

13 14 15

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Pippin, Steven, ,,

Mailing Address 1705 17th St Ste 100

City
Denver

State Zip Code
CcO 80202-1260

Date of Receipt

M M ! D D ! Y Y Y Y

08 14 2026
Transaction ID : 52533945

FEC ID number of contributing

Amount of Each Receipt this Period

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
IMA Financial Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Terhune, Chip Charles, , , Date of Receipt
Mailing Address 300 N Beach St MEwy s o) [YTYTYTY
08 18 2026

City
Daytona Beach

State Zip Code
FL 32114-3304

Transaction ID : 52533948

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MccCall, Devon, , , Date of Receipt
Mailing Address 200 Galleria Pkwy SE Ste 1950 MEwy o rD)  rVTTTTTY
08 20 2026

City
Atlanta

State Zip Code
GA 30339-5946

Transaction ID : 52533958

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OneDigital Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

750.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273156

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 150 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Watkins, Robert, , ,

Date of Receipt

Mailing Address 200 Galleria Pkwy SE Ste 1950

M M ! D D ! Y Y Y Y

08 20 2026

City
Atlanta

State Zip Code
GA 30339-5946

Transaction ID : 52533961

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OneDigital Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Matsuo, Christopher, , , Date of Receipt
Mailing Address 4386 S Macadam Ave Ste 305 Wy o T ) TYVTTTYTTY
08 22 2026

City
Portland

State Zip Code
OR 97239-6409

Transaction ID : 52533962

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown and Riding Insurance Services Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Edwards, Sharon, , , Date of Receipt
Mailing Address 160 Federal St Fl 4 Mewy o 5T ) FvTTTTTY
08 24 2026

City
Boston

State Zip Code
MA 02110-1700

Transaction ID : 52533963

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 1000.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Accession Risk Management Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 1000.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

4000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273157

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 151 OF 160

(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hathaway, Douglas, , ,

Mailing Address 155 N Wacker Dr STE 4000

City
Chicago

State Zip Code
IL 60606-1720

Date of Receipt

M M ! D D ! Y Y Y Y

08 24 2026
Transaction ID : 52533964

FEC ID number of contributing

Amount of Each Receipt this Period

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ryan Specialty Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tyler, Todd, ,, Date of Receipt
Mailing Address 300 N Beach St MEwy s o) [YTYTYTY
08 24 2026

City
Daytona Beach

State Zip Code
FL 32114-3304

Transaction ID : 52533965

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 750;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 750.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cea,Jon,,, Date of Receipt
Mailing Address 901 Main St Ste 3650 My  Fore  FYTTTTTY
08 24 2026

City
Dallas

State Zip Code
TX 75202-3769

Transaction ID : 52533966

FEC ID number of contributing

Amount of Each Receipt this Period

5000.00
federal political committee. C y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Riding Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 5000.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

6250.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904273158

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 152 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Leyva, Michael, , ,

Date of Receipt

Mailing Address 3630 Peachtree Rd NE Ste 1700 WIwr)  [Br6)|/ [VYryvryry
08 24 2026
City State Zip Code Transaction ID : 52533967
Atlanta GA 30326-1584 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AmWINS Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tolland, Patrick, , , Date of Receipt
Mailing Address 147 Lansing Island Drive wrwy o D) s [YTYTTTY
08 25 2026
City State Zip Code Transaction ID : 52533968
Indian Harbour Beach FL 32937-5355 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AmWINS Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Labarca, Jhonny, ,, Date of Receipt
Mailing Address 9448 Lake Serena Drive Mewy o 5T ) FvTTTTTY
08 25 2026
City State Zip Code Transaction ID : 52533970
Boca Raton FL 33496-6512 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

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

TOTAL This Period (last page this line number only)

2000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273159

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 153 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. DecCarlo, Reid, , ,

Date of Receipt

Mailing Address 4725 piedmont Row Dr Ste 600 Wy [5r5) YTy Ty
08 25 2026
City State Zip Code Transaction ID : 52533971
Charlotte NC 28210-4283 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AmWINS Group Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Akerson, Eileen, , , Date of Receipt
Mailing Address 300 N Beach St MEwy s o) [YTYTYTY
08 26 2026
City State Zip Code Transaction ID : 52533972
Daytona Beach FL 32114-3304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Smith, Michael, , , Date of Receipt
Mailing Address 2609 Heritage Landing MEwy /[T  [YTrYTYTy
08 26 2026
City State Zip Code Transaction ID : 52533973
Saint Charles MO 63303-6119 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

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

TOTAL This Period (last page this line number only)

6000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273160

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 154 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Calabro, Nicholas, , ,

Date of Receipt

Mailing Address 106 Fairview East

M M ! D D ! Y Y Y Y

08 26 2026

City
Jupiter

State
FL

Zip Code
33469-1907

Transaction ID : 52533974

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2500.00
) ) X

Name of Employer (for Individual)
Brown & Riding

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

5000.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Buschmann, Alex, ,,

Date of Receipt

Mailing Address 2879 Northeast 26th Street

M M / D D / Y Y Y Y

08 27 2026

City
Fort Lauderdale

State
FL

Zip Code
33305-1714

Transaction ID : 52533975

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 -

Name of Employer (for Individual)
Brown & Brown

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Cannon, Nathalia, , ,

Date of Receipt

Mailing Address 14615 Northwest 64th Court

M M ! D D ! Y Y Y

Y
08 27 2026

City
Westlake

State
FL

Zip Code
33470-4549

Transaction ID : 52533976

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 500.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brown & Brown Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

3500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273161

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 155 OF 160
(check only one)

X|11a 11b 11c 12
13 14 15 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Conklin, Josh, , ,

Date of Receipt

Mailing Address 300 N Beach St

M M ! D D ! Y Y Y Y

08 27 2026

City
Daytona Beach

State
FL

Zip Code
32114-3304

Transaction ID : 52533977
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
) ) X

Name of Employer (for Individual)
Brown & Brown

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Pippin, Steven, ,,

Date of Receipt

Mailing Address 1705 17th St Ste 100

M M / D D / Y Y Y Y

08 28 2026

City
Denver

State
CcO

Zip Code
80202-1260

Transaction ID : 52533982
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 -

Name of Employer (for Individual)
IMA Financial Group

Occupation (for Individual)
Insurance Broker

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Stocksdale, Todd, , ,

Date of Receipt

Mailing Address 2850 Golf Rd FI 8

M M ! D D ! Y Y Y

Y
08 11 2026

City
Rolling Meadows

State
IL

Zip Code
60008-4050

Transaction ID : 52534163

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Gallagher Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

3750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273162

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 156 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Ohodnicki, Leah, , , Date of Receipt
Mailing Address 10150 York Rd FI 5 MEwy /[T  [YTrYTYTy
08 14 2026
City State Zip Code Transaction ID : 52534165
Hunt Valley MD 21030-3354 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RT Specialty - Northeast Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Glass, Evan,,, Date of Receipt
Mailing Address 1001 Highlands Plaza Dr W Ste 500 WY o [T [Ty
08 17 2026
City State Zip Code Transaction ID : 52534166
Saint Louis MO 63110-1337 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Daniel & Henry Co., The Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Benefield, Wes, , , Date of Receipt
Mailing Address 901 Main St Ste 3650 My  Fore  FYTTTTTY
08 24 2026
City State Zip Code Transaction ID : 52534169
Dallas ™ 75202-3769 Amount of Each Receipt this Period
FEC ID number of contributing C 4980.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Riding Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 5980'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273163

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 157 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Grafstein, David, , , Date of Receipt
Mailing Address gg pine St FL 6 MEwy /[T  [YTrYTYTy
08 24 2026
City State Zip Code Transaction ID : 52534170
New York NY 10005-1833 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AmMWINS - Northeast Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Reid, Jack, ,, Date of Receipt
Mailing Address 435 N Pacific Coast Hwy Ste 200 MEwy s o) o VTYTYTY
08 24 2026
City State Zip Code Transaction ID : 52534171
Redondo Beach CA 90277-2875 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AmMWINS - West Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Boling, Trevor, ,, Date of Receipt
Mailing Address 3405 Piedmont Rd NE Ste 470 My  Fore  FYTTTTTY
08 25 2026
City State Zip Code Transaction ID : 52534172
Atlanta GA 30305-1799 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 6500'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273164

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 158 OF 160
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 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)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Schmidt, Evan, ,, Date of Receipt
Mailing Address 920 Memorial City Way Ste 725 Mowy f5r5) . [vrvrvey
08 24 2026
City State Zip Code Transaction ID : 52534175
Houston ™ 77024-2657 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brown & Riding Insurance Services, Inc Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For:

Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w
) )

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Date of Receipt
Mailing Address T P T
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y ;
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For:

Aggregate Year-to-Date ¥

H Primary D General

Other (specify)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 5000'_00

TOTAL This Period (last page this line number Only)..........ccccoviiiiiiiiiiiiicceceeeee > y y 377266;08

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904273165

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

[PAGE 159 OF 160

22 23 26 27
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 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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
PayPal, Inc. 1
M M ! D D ! Y Y Y Y
Mailing Address 4100 Solutions Center, #774100 08 31 2026
City State Zip Code PP
FEC Identification Number
Chicago IL 60677-4001 ieation Tu
Purpose of Disbursement C
i 001
Pro?essmg Fees Transaction ID : 52534181
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 540.32
1 1 bl
Senate H Primary D General
i ; Processing Fees
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
American Express
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2878 08 31 2026
City State Zip Code -
Omaha NE 68103-2878 FEC Identification Number
Purpose of Disbursement C
i 001
CP'O_CeSS'”g Fees Transaction ID : 52534182
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 46.43
) ) =
Senate Pri |
) rimary . D Genera Processing Fees
President Other (specify)
— Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Stripe
M M / D D / Y Y Y Y
Mailing Address 354 Oyster Point Blvd 08 31 2026
City . State Zip Code FEC Identification Number
South San Francisco CA 94080
Purpose of Disbursement C
Processing Fees 001 Transaction ID : 52534184
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 8793.46
) ) =
Senate H Primary D General b -
. . rocessing Fees
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » . . 9380;21
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e » ] ] 9380;21

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202609179904273166

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: | PAGE 160 OF 160

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

(check only one)

for each category of the 21b

Detailed Summary Page
28a

22 23
28b 28c

26 27
29 30b

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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
August Pfluger For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 3530 08 04 2026
City State Zip Code P
FEC Identification Number
San Angelo > 76902 eatt .
Purpose of Disbursement C C00719294
- R 011
Vom! August Pfluger For Congress Contribution Made 01/29/2026 Transaction ID : 52534236
Candidate Name Category/ Amount of Each Disbursement this Period
Pfluger, August, , Rep., Il Type
Office Sought: House Disbursement For: 2026 —2500.00
1 1 bl
Senate Primary General
President Other (specify) w Void - August Pfluger For
1 Memo Item Congress Contribution Made
State: TX District: 11 n1/29/2024
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Vern Buchanan For Congress
M M / D D / Y Y Y Y
Mailing Address P. O. Box 48928 08 04 2026
City State Zip Code -
Sarasota FL 24230 FEC Identification Number
Purpose of Disbursement C C00412759
—_ - 011
CV0|(.j Vern Buchanan For Congress Contribution Made 01/29/2026 Transaction ID : 52534237
andidate Name Category/ Amount of Each Disbursement this Period
Buchanan, Vern, , Rep., Type
Office Sought: House Disbursement For: 2026 —2500.00
) ) =
Senate Pri |
) rimary . @ Genera Void - Vern Buchanan For
President Other (specify) Memo ltem Congress Contribution Made
State: FL District: 16 01/29/2026
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
PROTECTING THE PACIFIC PAC
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 6394 08 18 2026
City State Zip Code FEC Identification Number
TAMUNING GU 96931
Purpose of Disbursement C C00853622
VOId. - PROTECTING THE PACIFIC PAC Contribution Made 02/11/2026 011 Transaction ID : 52534339
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: —2500.00
) ) =
Senate Primary D General _
President Oth if Void - PROTECTING THE
er (specify) w Memo Item PACIFIC PAC Contribution Made
State: District: 02/11/2026
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y - 7500:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 - 7500;00

FEC Schedule B (Form 3X) Rev. 05/2016



