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NAME OF COMMITTEE (In Full)

American Association of Crop Insurers PAC

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

A. Schmode, Anthony, , ,

Date of Receipt

Mailing Address 12544 Conestoga Way

M M ! D D ! Y Y Y Y

10 27 2017

City
LoLo

State Zip Code
MT 59847

Transaction ID : 1509114469780

Amount of Each Receipt this Period

FEC ID number of contributing

250.0
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
QBE North America VP of Claims Check
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.0
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sell, Terri,,, Date of Receipt
Mailing Address 12120 S Walnut Wy o T YT YTy
12 29 2017

City
Olathe

State Zip Code
KS 66061

Transaction 1D : 1515011781190

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25.0'0
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
ProAg SVP, Operations Check
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.0

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Sharp, Bradley W., , , Date of Receipt
Mailing Address PO Box 941 My  Fore  FYTTTTTY
11 08 2017

City
Wilmington

State Zip Code
OH 45177

Transaction ID : 1510149716444

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C , , 1000.0
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Diversified Insurance Crop insurance sales Check
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.0
) ] .

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

TOTAL This Period (last page this line number only)

1500.00
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