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

A. Tinsley, Thomas, G, Mr.,

Date of Receipt

Mailing Address 1540 Cornerstone Blvd Ste 230 My  Fore  FYTTTTTY
02 14 2020
City State Zip Code Transaction ID : 44611264
Daytona Beach FL 32117-7144 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto Created Organization Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McKay, Richard, V, Mr., 11| Date of Receipt
Mailing Address 800 Main St MEwy s o) [YTYTYTY
02 14 2020
City State Zip Code Transaction ID : 44611265
Dubugue 1A 52001-6822 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cottingham & Butler, Inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Butler, Andrew, J, Mr., Date of Receipt
Mailing Address 215 N Main St Ste 800 W] o [BTT]  [YTYTTTY
02 14 2020
City State Zip Code Transaction ID : 44611266
Davenport 1A 52801-1927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Butler Benefit Services Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥

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

TOTAL This Period (last page this line number only)

7000.00
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