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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)

Independent Insurance Agents & Brokers of America, Inc. Political Action Committee (InsurPAC)

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

A. Schultheis, Kenan, L, ,

Date of Receipt

Mailing Address 32 N Weinbach Ave

M M ! D D ! Y Y Y Y

09 18 2019

City
Evansville

State Zip Code
IN 47711-6004

Transaction ID : 17091307
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Schultheis Insurance Agency Inc.

Occupation (for Individual)
Vice President

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

B. Lensing, Ronald, , ,

Date of Receipt

Mailing Address 8315 Cantrell Ste 300

M M / D D / Y Y Y Y

09 15 2019

City
Little Rock

State Zip Code
AR 72227-2357

Transaction ID : 17091310
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
BXS Insurance

Occupation (for Individual)
Insurance Agent

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

225.00
3 3 3

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

C. MccCarron, Gillian, , ,

Date of Receipt

Mailing Address 7728 Vance Drive

M M ! D D ! Y Y Y Y

09 15 2019

City
Arvada

State Zip Code
CcO 80003-2140

Transaction ID : 17091313

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Lakeside Insurance Center Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 225.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).....

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

550.00
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