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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)

CROP INSURANCE PROFESSIONALS ASSOCIATION PAC-CIPA PAC

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

A. Mitzel, Joshua, , ,

Mailing Address 4014 South 4th Ave.

City
Bowdle

State Zip Code
SD 57428

Date of Receipt

M M ! D D ! Y Y Y Y

11 o7 2019
Transaction ID : SA11AL.7770

FEC ID number of contributing

Amount of Each Receipt this Period

225.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mitzel Crop Insurance Crop Insurance
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 425.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mohnen, Taylor, , , Date of Receipt
Mailing Address 736 S Main St. MEwy s o) [YTYTYTY
11 07 2019

City
Lusk

State Zip Code
wy 82225

Transaction ID : SA11AL7775

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Crew Agency Ltd. Crop Insurance
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 600.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Railey, Matthew, , , Date of Receipt
Mailing Address 60 4th Street SW My  Fore  FYTTTTTY
11 07 2019

City
Winter Haven

State Zip Code
FL 33880

Transaction ID : SA11Al.7763

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 350;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Carden & Associates Agent
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
) ) -

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

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

775.00
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