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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)

Independent Insurance Agents & Brokers of America, Inc. Political Action Committee (InsurPAC)

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

A. Cross, Royce, M, ,

Date of Receipt

Mailing Address 491 Main Street

M M ! D D ! Y Y Y Y

06 27 2019

City
Bangor

State Zip Code
ME 04401-6296

Transaction ID : 16920187
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Cross Insurance - Bangor

Occupation (for Individual)

President

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

B. Flynn, Thomas, A., ,

Date of Receipt

Mailing Address 600 East 96th St Ste 400

M M / D D / Y Y Y Y

06 27 2019

City
Indianapolis

State Zip Code
IN 46240-3842

Transaction ID : 16920188
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
ONI Risk Partners President
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. Braut, John, W., , Date of Receipt
Mailing Address 111 Main St My  Fore  FYTTTTTY
06 27 2019

City
Scobey

State Zip Code
MT 59263

Transaction ID : 16920189
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Wolfe-Daniels Agency, Inc. Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1100.00
) ) -

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

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

2600.00
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