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NAME OF COMMITTEE (In Full)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Colagrossi, Louis, A, Mr.,

Mailing Address 3900 Kinross Lakes Pkwy Ste 300

Date of Disbursement

M M ! D D ! Y Y Y Y

09 04 2019

City State Zip Code
Richfield OH 44286-9381
Purpose of Disbursement
Return of contribution previously reported on 8/30/19 010

Candidate Name

FEC Identification Number

C

Transaction ID : 44065359

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 600.00
1 1 bl
Senate Primar General
Presi H imary ) D Return of contribution previously
resident Other (specify) w Memo Item reported on 8/30/19
State: District:
Full Name (Last, First, Middle Initial)
B. Acuna, Anna, , Mrs., Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1144 S Westlake Ave 09 05 2019
City State Zip Code FEC Identification Number
Los Angeles CA 90006-4121
Purpose of Disbursement C
Return of contribution previously reported on 8/30/19 010
Candidaie N Transaction ID : 44065361
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 150.00
. 3 3 3
Senate H Primary D General Return of contribution previously
President i reported on 8/30/19
| i Other (specify) Memo ltem p
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » . . 750;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e » ] ] 750;00
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