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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. Brown, Kent, S, Mr.,

Date of Receipt

Mailing Address 6714 Pointe Inverness Way Ste 100

M M ! D D ! Y Y Y Y

09 30 2019

City
Fort Wayne

State
IN

Zip Code
46804-7935

Transaction ID : 44079013

Amount of Each Receipt this Period

FEC ID number of contributing

24.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hylant Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 216.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bubp, Deborah, S, Ms., Date of Receipt
Mailing Address 811 Madison Ave FI 10 WEW o [T YTV T Ty
09 30 2019

City
Toledo

State
OH

Zip Code
43604-5626

Transaction ID : 44079015

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hylant Insurance Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

4 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Crane, William, S, Mr., Date of Receipt
Mailing Address 2401 West Big Beaver Road Suite 40 W] o [BTD  [YTYTYTY
09 30 2019

City
Troy

State
Mi

Zip Code
48084-3327

Transaction ID : 44079023

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 275;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hylant Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 275.00
, .

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

TOTAL This Period (last page this line number only)

799.00
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