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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. Morman, Terry, G, Mr., Date of Receipt
Mailing Address 811 Madison Ave Fl 12 My  Fore  FYTTTTTY
11 29 2019
City State Zip Code Transaction ID : 44270353
Toledo OH 43604-5626 Amount of Each Receipt this Period
FEC ID number of contributing C 41.68
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hylant Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 291.68
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Norris, Dave, C, Mr., Date of Receipt
Mailing Address 10401 N. Meridian Street Suite 200 o VA o VA G
11 29 2019
City State Zip Code Transaction ID : 44270355
Indianapolis IN 46290-0901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;68
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 457.04
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Packo, Anthony, , Mr., llI Date of Receipt
Mailing Address 811 Madison Ave Fl 11 Mewy o 5T ) FvTTTTTY
11 29 2019
City State Zip Code Transaction ID : 44270357
Toledo OH 43604-5626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 55;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hylant Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 275.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 138'.36
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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