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ITEMIZED RECEIPTS
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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)

INDEPENDENT INSURANCE AGENTS OF AMERICA POLITICAL ACTION COMMITTEE (INSURPAC)

Full Name (Last, First, Middle Initial)
A. Roberta Hoffman

Mailing Address 914 Arizona Ave

Date of Receipt

M/ D D/ Y

M Y Y Y
02 08 2007

City State Zip Code Transaction ID: 3831361
Parker AZ 85344-5746 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game OII‘ Employ erA Occupation
Ir]%aver nsurance Agency, President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Barbara Walker Date of Receipt
Mailing Address 10490 Highland Road M M|/ D D /Y Y Y Y
P O Box 129 02 08 2007
City State Zip Code Transaction ID: 3831362
Hartland Ml 48353-2639 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ﬁamle of IIEmpIo yer A Occupation
In?:n and Insurance Agency, Vice President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. W Meade Collinsworth Date of Receipt
Mailing Address 600 Sandtree Dr M M|/ D D /Y Y Y'Y
02 08 2007
City State Zip Code Transaction ID: 3831363
Palm Beach Gardens FL 33403-1597 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Narl'lne of Erﬂp!o? er Lamb Occupation
Collinsworth, After, Lamb- President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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