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NAME OF COMMITTEE (In Full)
Elect - The PAC of the Alabama Farmers Federation

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Chandler, Chris, , , Date of Receipt
Mailing Address 571 Chandler Road Mewy o 5T ) FvTTTTTY
10 10 2019
City State Zip Code Transaction ID : AC8BIF24A55CE46A4994
Grady AL 36036-7522 Amount of Each Receipt this Period
FEC ID number of contributing C 15.38
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Alfa Mutual Insurance Company Farm Specialist Adjuster
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 322.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Chandler, Chris, , , Date of Receipt
Mailing Address 571 Chandler Road Wy o T YT YTy
10 23 2019
City State Zip Code Transaction ID.: A28738C94A65042798A7
Grady AL 36036-7522 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;38
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Alfa Mutual Insurance Company Farm Specialist Adjuster
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 338.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Chandler, Chris, , , Date of Receipt
Mailing Address 571 Chandler Road Ny o TmT) ) VT
10 30 2019
City State Zip Code Transaction ID : AADCC6AD5DA304E2697F
Grady AL 36036-7522 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;38
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Alfa Mutual Insurance Company Farm Specialist Adjuster
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 353.74
] ] ¥
. . . 46.14
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