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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. Sanders, Anthony, , , Date of Receipt

Mailing Address 426 Blake Drive Mewy o 5T ) FvTTTTTY
12 02 2019

City State Zip Code Transaction ID : AACECA3F085364976B9A
Ozark AL 36360-6218 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 Adjuster
Receipt For:

H Primary D General

Other (specify) w 384.50
1 1 ¥

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sanders, Anthony, , , Date of Receipt

Mailing Address 426 Blake Drive Wy o T YT YTy
12 18 2019

City State Zip Code | Transaction ID : A9703A3FA2AQFAS879FE
Ozark AL 36360-6218 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 15;38

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Alfa Mutual Insurance Company Adjuster

Receipt For:

H Primary D General

Other (specify) w 415.26
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sanders, Anthony, , , Date of Receipt

Mailing Address 426 Blake Drive Mewy o 5T ) FvTTTTTY
12 18 2019

City State Zip Code Transaction ID : AC78EBF33D39D42C8B85
Ozark AL 36360-6218 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 15.
federal political committee. y y 5.38

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Alfa Mutual Insurance Company Adjuster
Receipt For:

H Primary D General

Other (specify) 415.26

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 46'_14

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



