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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Moore, Robert, , Mr., Date of Receipt
Mailing Address 1644 Plank Rd Mewy o 5T ) FvTTTTTY
12 13 2019
City State Zip Code Transaction ID : 44375056
Duncansville PA 16635-8376 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, The Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1150.00
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 Unit L MEwy s o) [YTYTYTY
12 13 2019
City State Zip Code Transaction ID : 44375066
Durango co 81303-6829 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 16;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Schield-Leavitt Insurance Agency, Inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 379.50
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Barisono, Anthony, J, Mr., Jr. Date of Receipt
Mailing Address 1100 Superior Ave E Ste 1500 W] o [BTD  [YTYTYTY
12 17 2019
City State Zip Code Transaction ID : 44375069
Cleveland OH 44114-2544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 21;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) 483.00
] ] ¥
. . . 87.50
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