Image# 201906199150121474

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

The Council of Insurance Agents & Brokers Political Action Committee

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

A. Laborde, Sean, , Mr.,

Mailing Address 828 John Nolen Dr

City
Madison

State Zip Code
Wi 53713-1424

Date of Receipt

M M ! D D ! Y Y Y Y

05 17 2019
Transaction ID : 43592939

FEC ID number of contributing

Amount of Each Receipt this Period

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
M3 Insurance 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. Kenyon, Christine, M, Ms., Date of Receipt
Mailing Address 828 John Nolen Dr MEwy s o) o VTYTYTY
05 17 2019

City
Madison

State Zip Code
Wi 53713-1424

Transaction 1D : 43592940

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 1041;62
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1041.62

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Van Asten, Cynthia, , Ms., Date of Receipt
Mailing Address 1872 Mid Valley Drive MmNy o F5rn)  FVTTTTTTY
05 17 2019

City
De Pere

State Zip Code
Wi 54115-7300

Transaction ID : 43592941

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 1041;62
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
M3 Insurance Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1041.62
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

2583.24
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