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NAME OF COMMITTEE (In Full)
Health Underwriters Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Stephens, Michael, W., ,

Date of Receipt

Mailing Address PO Box 607 Mewy o 5T ) FvTTTTTY
03 06 2020
City State Zip Code Transaction ID : 14017682
Simonton ™ 77476-0607 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 425.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Health Plans Of Texas
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. Kauffman, Jennifer, L., , Date of Receipt
Mailing Address 1014 N University Blvd Wy o T YT YTy
03 06 2020
City State Zip Code Transaction ID : 14017686
Middletown OH 45042-3300 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Phoenix Insurance Consultants
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Christenson, Shawnee, , , Date of Receipt
Mailing Address 9220 Bass Lake Rd W] o [BTT]  [YTYTTTY
Suite 225 03 06 2020
City State Zip Code Transaction ID : 14017690
New Hope MN 55428-4052 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Crosstown Insurance Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

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

1225.00
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