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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Insurance and Financial Advisors Political Action Comm

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

A. Wallace, Leigh, A., Mr.,

Date of Receipt

Mailing Address 510 Orchard Brook Court My  Fore  FYTTTTTY
09 10 2019
City State Zip Code Transaction ID : 17143554
Florence Ms 39073-6010 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Lincoln Financial Advisors ADVISOR
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lubomski, R., Art, Mr., Date of Receipt
Mailing Address 4116 Beech Ave Wy o T YT YTy
09 10 2019
City State Zip Code Transaction ID : 17143556
Erie PA 16508-3118 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;20
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Lincoln Financial Group Registered Rep.
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 201.60
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bryce, George, B., Mr., Date of Receipt
Mailing Address 2730 Ardon Ln My  Fore  FYTTTTTY
09 10 2019
City State Zip Code Transaction ID : 17143558
Casper Wy 82609-3902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;40
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Insurance Agency General Agent
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 403.20
] ] ¥

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

TOTAL This Period (last page this line number only)

105.60
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