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NAME OF COMMITTEE (In Full)
CROP INSURANCE PROFESSIONALS ASSOCIATION PAC-CIPA PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sowder, Seth, ,, Date of Receipt
Mailing Address PO Box 129 Mewy o 5T ) FvTTTTTY
04 22 2019
City State Zip Code Transaction ID : SA11A1.7303
Sudan ™ 79371 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Lance Insurance Agency Agent
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Summers, Keith, , , Date of Receipt
Mailing Address 8828 Old Tarlton Pike MEwy s o) [YTYTYTY
04 22 2019
City State Zip Code Transaction 1D : SA11A1.7294
Stoutsville OH 43154 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
Leist Mercantile Crop Insurance
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
c. Tank, Chris, , , Date of Receipt
Mailing Address 1700 South First Ave Mewy o 5T ) FvTTTTTY
East Dale Plaza #24 04 22 2019
City State Zip Code Transaction ID : SA11Al.7295
lowa City IA 52240 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 Item
Ag Risk Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2400;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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