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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)
Health Underwriters Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Kinkade, E. Andrea, , ,

Date of Receipt

Mailing Address 2340 Detroit Ave Mewy o 5T ) FvTTTTTY
3rd Floor 09 10 2019
City State Zip Code Transaction ID : 13342064
Maumee OH 43537-3766 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Kaminsky & Associates, Inc 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. Carlson, Charles, , , Date of Receipt
Mailing Address 4862 East Baseline Rd. #101 WEW o [T YTV T Ty
09 10 2019
City State Zip Code Transaction ID : 13342066
Mesa AZ 85206-4668 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
Benefit Intelligence, Inc. Principal
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. Wilcox, David, V., , Date of Receipt
Mailing Address 195 River Vista Place W] o [BTD  [YTYTYTY
Suite 206 09 10 2019
City State Zip Code Transaction ID : 13385647
Twin Falls ID 83301-3189 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
Magic Valley Insurance, Inc. 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 NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

3000.00
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