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NAME OF COMMITTEE (In Full)

Health Underwriters Political Action Committee

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

A. Brown, Carey, H., ,

Date of Receipt

Mailing Address Six Concourse Parkway

Suite 2750

M M ! D D ! Y Y Y Y

05 24 2019

City
Atlanta

State Zip Code
GA 30328-6243

Transaction ID : 13121654
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Benefit Company Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McConnaughey, John, R., , Date of Receipt
Mailing Address pO Box 805 MEwy s o) o VTYTYTY
05 24 2019

City
West Chester

State Zip Code
OH 45071-0805

Transaction ID : 13121655
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
JRM & Associates Agency, Inc Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 210.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Barrera, Rolando, G., , Date of Receipt
Mailing Address 101 N Shoreline Blvd Ny o TmT) ) VT
05 24 2019

Suite 410

City
Corpus Christi

State Zip Code
> 78401-2825

Transaction ID : 13121659

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Roland Barrera Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 405.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

177.00
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