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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. Wienkes, Jodi, , Ms.,

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

09 30 2019
Transaction ID : 44079140

FEC ID number of contributing

Amount of Each Receipt this Period

12.50
federal political committee. C ’ ’ .
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 350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Acuna, Anna, , Mrs., Date of Receipt
Mailing Address 1144 S Westlake Ave Wy o T YT YTy
09 12 2019

City
Los Angeles

State Zip Code
CA 90006-4121

Transaction 1D : 44084172

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Bolton & Company

Occupation (for Individual)
Insurance Broker

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

150.00
3 3 3

Amount of Each Receipt this Period

0.00

[0 Memo ltem

Refund(s) on Schedule B Totaling $150.00 This
changes the YTD Total to $150.00

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

Cc. Colagrossi, Louis, A, Mr.,

Mailing Address 3900 Kinross Lakes Pkwy Ste 300

City
Richfield

State Zip Code
OH 44286-9381

Date of Receipt

M M ! D D ! Y Y Y Y

09 20 2019
Transaction ID : 44084173

FEC ID number of contributing
federal political committee.

C

Name of Employer (for Individual)
AssuredPartners Of Ohio, LLC

Occupation (for Individual)
Insurance Broker

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

0.00
3 3 2

O Memo ltem

Refund(s) on Schedule B Totaling $600.00 This
changes the YTD Total to $610.00

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

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

12.50

284710.04
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