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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)

Health Underwriters Political Action Committee

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

A. Chornak, Shelley, A., ,

Date of Receipt

Mailing Address 7251 Engle Rd. Suite 103

M M ! D D ! Y Y Y Y

06 24 2019

City
Cleveland

State Zip Code
OH 44130-3400

Transaction ID : 13190016

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 Item
Sage Partners, LLC Broker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 252.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Trokey, Kevin, , , Date of Receipt
Mailing Address 215 S. Kirkwood Rd MEWMTY  fDEFD]  [YEVYEYTY
Ste 201 06 25 2019

City State Zip Code Transaction ID : 13190673
Saint Louis MO 63122-4359 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Qd4intelligence Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 750.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gwin, David, R., , Date of Receipt
Mailing Address p.O. Box 1396 My  Fore  FYTTTTTY
06 25 2019

City
Irmo

State Zip Code
SC 29063-1396

Transaction ID : 13190674

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
Southeastern Insurance Consultants Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 425.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

177.00
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