Image# 29992577747

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 41/59

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

The Council of Insurance Agents & Brokers Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. Roy Daniel Peterson

Mailing Address 1263 Second Avenue

Date of Receipt

M/ D D/ Y

M Vv TY
07 07 2009

City State Zip Code Transaction ID: 30344803
Chuluota FL 32766-9325 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%arl'?e gf Eg1plo _erS ) Occupation
sﬁ,@? er Benefit Service- Insurance Broker
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Mr. Alfred L. Williams Date of Receipt
Mailing Address 2 Forest Heights Drive M M / D D / Y Y Y Y
07 23 2009
City State Zip Code Transaction ID: 30344854
Little Rock AR 72207-4342 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NRame of I%(mplo er " Occupation
LSrT.lf'neqy - Krug, Farrell & Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Mr. Parrish Todd Dorton Date of Receipt
Mailing Address 2828 Austin Avenue M M|/ D D /Y Y Y'Y
07 23 2009
City State Zip Code Transaction ID: 30344875
Waco X 76710-7424 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ﬁ%mle 01;3 Emp]z oy /% llagh Occupation
e; Beétnyef,te g‘; its/Gallagh- Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional) ..........

TOTAL This Period (last page this line number only)
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