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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ferguson, J. Bruce, , Mr., Date of Receipt
Mailing Address 101 Constitution Avenue, NW MEwy o rD)  rVTTTTTY
Suite 700 West 03 31 2020
City State Zip Code Transaction ID : PR771373270026
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 371.26
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Council of Life Insurers Senior Vice President, State Relations
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($185.63 Semi-Monthly)
Other (specify) w 1113.77
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Leifer, David M., , Mr., Date of Receipt
Mailing Address 101 Constitution Avenue, NW MEwy s o) o VTYTYTY
Suite 700 West 03 31 2020
City State Zip Code Transaction 1D : PR771374070026
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 213;34
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Council of Life Insurers Vice President & Associate General Cc
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($106.67 Semi-Monthly)
Other (specify) w 640.01
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mangan, John W., , Mr., CEBS Date of Receipt
Mailing Address 101 Constitution Ave, NW Ty o T YTTTTTY
Suite 700 03 31 2020
City State Zip Code Transaction ID : PR771377170026
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 210;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Council of Life Insurers Regional Vice President, State Relatio
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($105.00 Semi-Monthly)
Other (specify) 630.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 794;60
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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