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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. Ewell, Kenneth, L, Mr.,

Mailing Address 30 S 15th St

City
Philadelphia

State Zip Code
PA 19102-4826

Date of Receipt

M M ! D D ! Y Y Y Y

08 13 2019
Transaction ID : 43907522

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 1000.00
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Graham Co. 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. Deal, Steve, C, Mr., Date of Receipt
Mailing Address 200 Colonial Center Pkwy Ste 140 W] [TYT  [YTTTTTY
08 13 2019

City
Lake Mary

State Zip Code
FL 32746-4702

Transaction ID : 43907523

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
AssuredPartners, 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. McDaniel, Kevin, , Mr., Date of Receipt
Mailing Address 3 Cityplace Dr Ste 900 MmNy o F5rn)  FVTTTTTTY
08 13 2019

City
Saint Louis

State Zip Code
MO 63141-7088

Transaction ID : 43907524

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
Lockton, Inc. 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 NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

4250.00
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