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_Federal Election Commission

National Association of Insurance and Financial Advisors
Political Action Committee (NAIFAPAC)

February 16, 2016

Samantha Hay
Reports Analysis Division

s
999 E Street, NW = ”}::3
Washington, DC 20463 e o
[N v]
R

NAIFAPAC ID Number Co00005249 -

In response to your January 31, 2016, request for additional information we
submit the following.

NAIFAPAC filed an amended April 20, 2015, report on February 16, 2016. This
revised report displays the complete mailing address of NAIFAPAC
contributor Steven A. Kalin. You can find his information on Schedule A, page
3, position A. Further the "Occupation Field" is repopulated for all contributors

whose title was not correctly populated on the original filing.

On April 14, 2015, NAIFAPAC generated the Monthly April 2015 report. .In
that version of the monthly report, every contributor had an address and an
occupation listed. (NAIFAPAC has mailed a copy of this report to you for
review via UPS. The trackiﬁg number of the package is )

However, NAIFAPAC did not submit the report until April 20, 2015. Between
April 14 and April 20, 2015, there was a data integration that took place between
our PAC compliant database and our membership database. Unfortunately,
this integration was flawed and inadvertently removed the occupations of

certain members and a few addresses.

This flawed integration file was fixed shortly after filing the report, evidenced
by the fact that this did not happen in subsequent FEC report filings.
Unfortunately, NAIFAPAC was unaware, at the time, that this flawed
integration affected the final filed version of the Monthly April 2015, FEC

report.

NAIFAPAC has taken corrective and preventive measures to ensure this type

of error does not occur again.

NAIFAPAC 2901 Telestar Court Falls Church, VA 22042 — www.naifa.org/ifapac
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National Association of Insurance and Financial Advisors
Political Action Committee (NAIFAPAC)

Please let us know if you have additional questions.

Thank you.

NAIFAPAC 2901 Telestar Court Falls Church, VA 22042 — www.naifa.org/ifapac
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- i REPORT OF RECEIPTS
FEC AND DISBURSEMENTS WILEER 1T Y

N, n”
h h IR T
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type LS AL
COMMITTEE (in full) over the lines. 1%F]§:4l\.{15 P
National Association of Insurance and Financial Advisors Palitical Action Comm
|!Ili|1|ll[lllIlllllllIlllllllllllllllll[I]ll
!l‘ulilillllllllllllll‘llllll;Llll&llllllllll!l
ADDRESS (number and street) |[2901Telester Gt |\ 0 v v e gy |
v
D Check if different I | T RO TNV RS N N T (SN N SO S N Y Y OO N O N N N o N N N SN TN T ‘
than previously
reported. (ACC) [Fallsghyreh | v v v v vy | va_| 2242, , |-, 1 ¢ ]
2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE a ZIP CODE a
nanEoas 3. IS THIS NEW AMENDED
- C00005249
C 0005248 REPORT @ (N) OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) [] Nov 20 (Mi1)
{Choose One) Report (Yeg?-Or?I;)mn

Due On: D Mar 20 (M3) D Jun 20 (M8) D Sep 20 (M9) D Dec 20 (M12)

Non-Electi
(a) Quarterly Reports: ‘vei'.?oﬁi’)'“

| Apr20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
o 5 " O - O - O

D Quarterly Report (Q1) | ¢y {2.pay D Primary (12P) D General (12G) D Runoff (12R)
ﬂ July 15 PRE-Election
arterly Report (Q2
Qu .ery eport (Q2) Report tor the: D Convention (12C) D Special (12S)
D' October 15
Quarterly Report (Q3)
January 31 ML B LS B8 DA in the v
D Year-End Report (YE) Etection on A . R State of A
D July 31 Mid-Year () 30-Day
Report (Non-election
eaghlinvn POST-Election D General (30G) D Runoft (30R) D Special (30S)
Report for the:
D Termination Report N v nth
(TER) ' r“"'“j v Ty in the v
Election on " A State of
! D ND / Y XY WY WY o o® N f 0O sD / Y WY wY WY
5. Covering Period 03 01 2015 through 03 31 2015

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Matthew S. Tassey

f‘n I 'Y §°Y &Y
4

015

L e -

Signature of Treasurer Date 04

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties ot 2 U.S.C. §437g.

Office FEC FORM 3X
I_ e Rev. 12/2004
Only

FESANO15
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

T

Page 2

Write or Type Committee Name
National Association of Insurance and Financial Advisors Palitical Action Comm

Lol ) 7 oD Y u ¥ R YWY MW M ! 0w D Y ® Y &Y »
Report Covering the Period: From: 03, OL 20,1.5 . To: 03. 31 201.5 R
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

6. (a)

Y MY WY WY

2015

{b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO

the Committee (ltemize all

on

Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

" $855,286.44

¥ W ¢

" $835,979.05

- A s

S $107.807.90 S $265,823.20
n ‘,u X FN 2 n nn u’\ E 3 1 _I’Ll N3 TR R
» ) " W 'y v v w w0 ™ ' - - W 2% o w
$963,094.34 $1,101,802.25
n Y [, G Y [ N ) Ao " -
$96,902.70 $235.610.61
I S D S S VU S . Sy N SR o W S
T T T T T $866,191.64 ST "~ $866,191.64
L Y, G | VY, N A [ U, Y A8 T

" $0.00

" $0.00

e 7 conal el v vl senal e wanluumad

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

|_ ,

FESANO15
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- DETAILED SUMMARY PAGE

~

of Receipts .
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name . _
.National Association of Insurance and Financial Advisors Political Action Comm
L2 / oD i V"IYUY"I ) EL L ) / D ¥ 4 Y Y WY Ny
Report Covering the Period:  From: 03 01 2015 To: 03 31 . 2015
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
" Than Political Committees e B i S e R S i R a1
(i) ltemized (use Schedule A).......... n o n s o 104994 s or s S00:44735
\ . - sy e e S e i e
(i) UNItemized ..........cociveremrereermorecerre nd o g 70.25796 e n oa g 199,375,865
‘(iii) TOTAL (add . s ey o —— ey . B E
Lines 11(a)(i) and (i)............... > e a o o 0780790 P o
{b) Political Party Committees .................. o e e xm re $9L'0° BBt e emcnc et e e ,_,$°‘,°°
(c) Other Political Committees e s S e T R S e S
(such as PACS)........ccocurenrnen. e R A B m n ,,$19:f)09;00 T T §1°£§°°;,00
(d) - Total Contributions (add Lines - i . - _
11(a)(iii), (b), and (c)) (Carry e e S R e
Totals to Line 33, page 5) .............. > BT B B $;1OZ.\8 07,'90 B MR A A $365;§,23;2°
12. Transfers From Affiliated/Other T e e i R R S R S T Tl S S
"Party COMMItEES .....vvvvererrerierrrrisnrsnrensensans $0.00 : $0.00
» » T S T W B | D T T ST I
13. All Loans RECeiVed .......cooooovocvovrorrcnn, o ~$0.00 - $0.00
T, S S R Scse b PR
14. Loan Repayments Received....................... . $0.00 $0.00
i : P T P AP P S G I
15. Offsets To Operating Expenditures
- (Refunds, Rebates, etc.) , P e uae o R e e e e i e e s
(Carry Totals to Line 37, page 5)............... o o o $0.00 o e a $0;00
16. Refunds of Contributions Made - e 2 g o <= =
to-Federal Candidates and Other s i e B e S = oy
Political Committees............c.ivevieeiinnncnnnane $0.00 $0.00
. . ) R AT N O W . § B en T Do b b RS W) N .3 I . W b S v S\
17. Other Federal Receipts T8 RN O] S .
({Dividends, Interest, etc.)................. SR $0.00 $0.00
. S W S, " 1 B A A, A, T, | W 8 B,
18. Transfers from Non-Federal and Levin Funds 2 el Ao ; “a
(a) Non-Federal Account e e T ey R P e R gy
(from Schedule H3)......cccccoviveeennnn. $0.00 ) $0.00
: S N WU, W WS SO ;| W NS S WS S O N, | WU S WO, ; WOOR, WO SN0 . e .
E ) L S T S $5.00 S e e e TS e .$0t.00
(b) Levin Funds (from Schedule H5)......... P PP e e T et e
(c) Total Transfers (add 18(a) and 18(b)).. $0.00 $0.00
- 1L n LT B R, £TA . B, £ A B, n LN, 3. l\___ﬂ X L, A5 B,
19. Total Receipts (add Lines 11(d), S Y—— S —
12, 13, 14, 15, 16, 17, and 18(c))......... » $107,807.90 ) $265,823.20
. 1§ '3 IS, A R ﬂ\ k.3 . ¥ 11,8 R, ;A LI 8. k3 m._. y .1 R Vo d B,
20. Total Federal Receipts L — P SRS ———
(subtract Line 18(c) from Line 19)......... » $107,807.90 ' $265,823.20
) . A, " ﬁa A n ﬂ . 3 A, A3, A, ). 8 ﬂ kS Pt 8 .1

L

FESANO15

_




[ ' DETAILED SUMMARY PAGE . . -1

of Disbursements

FEC Form 3X (Rev. 02/2003) "Page 4

BT Sy

PO T CINERED  paE) § g  ED

R X

Il. Disbursements

COLUMN A

Total This Period

COLUMN B

Calendar Year-to-Date

21. Operating Expenditures: —
(a) Allocated Federal/Non-Federal .
Activity (from Schedule H4) . i B B S 7 S B R S S - w
(i) Federal Share ..o, PP L nh A2 ﬁ‘f 00
(i) Non-Federal Share...........c........ A 000 e n A e a m$°~20
(b) Other Federal Operating i e i i s oo R ™ S
EXPENGIUIES ..o eeneneen o e n A s ;3;152_-70 NP 948211
(c) Total Operating Expenditures e RS S——————
(add 21(a)(i), (a)(ii), and (b)) ............. > et g 315270 e 48211
22, Transfers to Affiliated/Other Party o = e e A e S
j . . $0.00 $0.00
- gg(r:?t%?@gﬁsdtg ....... / C ........ n ................... R, b b il o S
" Federal Candidates/Committees e i A
and Other Political Committees................. et 20,00 h on s i 233.250.00
24. Independent Expenditures S ——— m—— e e
use Schedule E) .........ccccccoorcrrennen. S oo $000 : .. ., Sooo
25. ocz}r%néned Partd)Expendltures £ T A2 ol £ D £y
2 U.S.C. §441a(d)) e e e
éuse SCheQUIE F) oo At & in o n m$°L-°° PP ~ $0.00
26. Loan Repayments Made........c..ccooceureeene. & e 3000 ettt NP e
27. L0ANS MaGe. .............cooeresoererrrereerrn, e . $0.00 . 0'90
28. »??furdds. Qé Ci)r;gibutionsoTt?]: Brmalbcd i i Ao st 2
a) Individuals/Persons Other AR T e T
. Than Political Committees ................. Bt . m$0ﬂ.00 = . ..$1g8'§0
(b) Political Party Committees.............. g 2000 3000
(c) Other Political Committees S R A i R B S S
(SUCh @S PACS).....occvrereerrereerereernnne A msgoo et Az nso-?o
(d) Total Contribution Refunds _ S e L L v L
. (add Lines 28(a), (b), and (c))........... > rnonn a2 000 A At }1-;784-?0
29. Other Disbursements ...........cccoevvicinenncnnns - $0.00 $0.00
.. . n 7. £I% k. I F ool A, Bl LTS 2, 7 LN .1 I3 £ RL
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
’ (from Schedule H6) B R i i
(i) Federal Share ...............ccccooooorsree. . 5000 o
(i) "Levin" Share ....ooc...ooerriien e 000 o 000
(b) Federal Election Activity Paid Entirely e e
With Federal Funds................. g 000 B e s &50-?0
(c) Total Federal Election Activity (add .. - 7 R S T e
Lines 30(a)(i), 30(a)(ii) and 30(b}).... » om0 DL o
31. Total Disbursements (add Lines 21(c), 22, S " — - -
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. ' $96,902.70 $235,610.61
] : T, 1, AT, JX k) 4T .} ¥ i’.’.‘_,“ b £33 n B, 45 8
32. Total Federal Disbursements _ ’
(subtract Line 21(a)(ii) and Line 30(a)(ii) D Py e L R
from Line 31) ..o > $96,902.70 ' $235,610.61
N k. o5 m E 3 A, Ez.\ -} 2, J 3%, 8 37, 513 A, A LOR .

L

FESANO15

|
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r | DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures K Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) B e e g SLl S SRS B S S S
(from Line 11(d), page 3) ........cccooosrrrrrenree o 5107,807.90 e p o g 526582320
34. Total Contribution Refunds L = X ey
(from Line 28(d)) ............. e AP o v L
35. Net Contributions (other than loans) . B i i st e e e et 2 MG
(subtract Line 34 from Line 33) ................ ANt n g a0 007,90 g g 205,944.70
36. Total Federal Operating Expenditures e e Nl S s S R B e e e e
(add Line 21(a)(i) and Line 21(b)) ......... > PP N W ;5;152;70 PR ST T S G T ﬁ82;11
37. Offsets to Operating Expenditures B B ] L S S TS e e
(from Line 15, page 3) .....c.ccocoovvvvvvnnee e P et e ceeercd ,..$°.'0° P P %$0n.00
38. Net Operating Expenditures e B B B s
(subtract Line 37 from Line 36) .............. » o o 15270 e a0 $482.11

B - )

FESANO15
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 1 OF 49
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the e [ o o
Detailed Summary Page IZI a I:l H ¢ M
16 17

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)
National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. James M. Pollock Date of Receipt

Mailing Address TR TR RIS

3 Blue Oaks Ct 03 OB ,20 5
City State Zip Code

Portola Valley CA 94028-8018 Amount of Each Receipt this Period

FEC ID number of contributing R o 'i
federal political committee. C P A A s R, N7 G W SN $2502 001
Name of Employer Occupation

Pollock Financial Group President & CEO

Receipt For: Aggregate Year-to-Date ¥

Primary :l General

Other (sgecify)v (B ,}.$250.00

Full Name (Last, First, Middle Initial)

B. Mr. Joseph P. Fox Date of Receipt
Mailing Address T 1 oo fFYeYE TR
1751 Upper 55th St, E. 03'1°03' | 2015
City State Zip Code
Inver Grove He'ghts MN 55077_'1694 Amount of Each Receipt this Period
FEC ID number of contributing oy e o
federal political committee. C P mmal e s s sl sl e P 5 Slommallemmed § $250 00
Name of Employer Occupation
North Star Resource Group Senior Partner
Receipt For: Aggregate Year-to-Date ¥
Primary :l General A A P I Yo T
Other (specify) ¥ $25000
Full Name (Last, First, Middle Initial)
c. Ms. Julie A. Teplis Date of Receipt
Mailing Address . W + ooy FY
3970 Sentry Crossing NE 03 04 015
e e =]
City State Zip Code
Marietta GA 30068-2562 Amount of Each Receipt this Period
FEC ID number of contributing TR E e oo R {a¥WaTal
federal political committee. C P S ST Y WS S | TSNS S W W P o\ $i 25593 'OE 9
Name of Employer Occupation
Teplis Financial Services Insurance Agent
Regeipt For: Aggregate Year-to-Date ¥

Primary i] General

Other (specify) ¥ . $25000

sl wmnd 3 Demeluveeuewrsi 3 Somel,
- kx;
SUBTOTAL of Receipts This Page (Optional) ........c.ccccoevviiiriciieeireeieeeeceece e e » 5 Fsneod 3 marodepoutimaned 3 ,$750 00
W L7 ” " o - T T
TOTAL This Period (last page this line number only) ..............cc.cocviiiiciee e » P o e e a1 s s s ™

FE3ANO37.PDF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 2 OF 49
(check only one)

11a 11b 11c
16 [ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. Reginald N. Rabjohns

Date of Receipt

Mailing Address
417 Pebblebrook Road

G304 '[~2015

Amount of Each Receipt this Period

e $500.00

City State Zip Code
Northbrook IL 60062-5512
FEC ID number of contributing C roE o E R
federal political committee. IS S S R U
Name of Employer Occupation

Secure Futures - Risk Management Speci | Chairman and CEQ

Receipt For:
Primary g General
Other (specify) ¥

Aggregate Year-to-Date ¥

e $500.00)

Full Name (Last, First, Middle Initial)
B. Mr. Richard J. Rosenthal

Date of Receipt

Mailing Address
8912 SW 81 Terr

?631'”6’1/'7‘9‘7"'6“/"

|04 1.2

Amount of Each Receipt this Period

23 -

.. $500.00

City State Zip Code
Miami FL 33173-4189
FEC ID number of contributing C R MR
federal political committee. P
Name of Employer Occupation

The Rosenthal Agency, Inc President

Receipt For:

Primary g General
Other (specify) ¥

Aggregate Year-to-Date ¥

" ‘7

A2 $500.00]

Full Name_ (Last, First, Middle Initial}
c. Mr. William D. Beck

Date of Receipt

Mailing Address
113 Bakers Acres Dr

063 [04'[~2015

Amount of Each Receipt this Period

. —$250.00

City State Zip Code
Hawthorne FL 32640-4159
FEC ID number of contributing C TR EEe
federal political committee. P S SN S S )
Name of Employer Occupation

State Farm Ins. Co. AGENT

Receipt For:

""""" Primary :‘ General
Other (specify) ¥

Aggregate Year-to-Date ¥

$250.00

somaslirsnlonend ¥ wveed vormnl svend ¥
SUBTOTAL of Receipts This Page (optional).........c.coocereieienincniiniieninnenee e » PR N W !3$H1 2, 5{9 0} O!
TOTAL This Period (last page this line number only) ............ccccccoreereciriniirnnine e > a3 e s s e e * V™

FE3ANO37.PDF

FEC Schedule A (Form 3X) Rev. 02/2003




FOR LINE NUMBER: [PAGE 3 OF 49
(check only one)

11a 11b 11c 12
16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

‘ SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Mr. Steven A. Kalin

Date of Receipt

Mailing Address TR T YRS
3551 Fairway Court 031’05 'l 2015
City State Zip Code
M'nne_tonka MN 55305-4446 Amount of Each Receipt this Period
) _— P — e ———— S
2 FEC 1D number of contributing
& federal political committee. C PR N S S Bt oot ',3_$25O OO
é Name of Employer Occupation
- Steven A. Kalin Associates President
: Receipt For: D Aggregate Year-to—Date v
= Primary i | General r—
% Other (specify) ¥ K Y ,:$250 0,0
l Full Name (Last, First, Middle Initial)
7 B. Mr. David L. Frohlichstein Date of Receipt
; Mailing Address Iy 1 ool s YUY EYT YD
‘ o 1910 Jeanette Ave ?3 05 201 5
Z, - - e 2 0 N
[ City State Zip Code
‘ ij‘ Saint Charles IL 60174-4667 Amount of Each Receipt this Period
; FEC ID number of contributing L A T
% federal political committee. C P N S S T A % /,\_$300 00
5 Name of Employer Occupation
1 Frolicstein Financial, Inc Insurance Agent
Eu Receipt For: . Aggregate Year-to-Date ¥
2 Primary %:] General et
? Other (specify) ¥ $30000

Full Name (Last, First, Middle Initial)

c. Mr. James D. Kaplan

Date of Receipt

Mailing Address . pig = N N B N e =
4565 Province Line Rd. 03 OB ?d'] 5
City State Zip Code

Princeton NJ 08540-2211 Amount of Each Receipt this Period

FEC D number of contributing A o 1

federal political committee. C Brnncas? nneSoonenliasembsorantmased —.&-—«5—(’).—&——5—.(’3—&%—2&!-5-19:-9.91
Name of Employer Occupation

M Financial PRINCIPAL

Receipt For: Aggregate Year-to-Date ¥

Primary D General
Other (specify) ¥

e e $250.00

SUBTOTAL of Receipts This Page (OptONal) ..........ccccovirreiiiiie e e snsenssnne s > 2 5 £ e smndlomend 5 :$800 OOH
w ) 2 T gy
TOTAL This Period (last page this line NUMDBEr only) ............cccevireiieenienie e » L S S LSS L S W ST

FE3ANOQ37.PDF

FEC Schedule A {(Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 4 OF 49
(check only one)

11a 11b 11c 12
13 |14 15 16 [ ]z

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initiat)
A. Mr. Todd S. Healy

Mailing Address
3624 University

Date of Receipt

03 '[09'["2015

Amount of Each Receipt this Period

City State Zip Code
Dallas X 75205-1838
FEC ID number of contributing C T R E
federal political committee. PN Y O S W W
Name of Employer Occupation

HealyPartners

Insurance Agent

Receipt For: _
Primary Q General
Other (specify) ¥

Aggregate Year-to-Date ¥

—

e $500.00)

e $500.00]

Full Name (Last, First, Middle Initial)
B. Mr. Joseph C. Chalom

Mailing Address

Date of Receipt

03 [09'[CZ615

Amount of Each Receipt this Period

e e $250.00

8573 NW 24th Ct

City State Zip Code
Coral Springs FL 33065-5302
FEC ID number of contributing C R R R
federal political committee. P S
Name of Employer Occupation

Retirement Council, Inc.

Financial Advisor

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

o $250.00]

Full Name (Last, First, Middle Initial)
C. Mr. Terrence P. Frett

Mailing Address
W227 N2650 Meadowood Ln

Date of Receipt

03 [08 '[~2015

Amount of Each Receipt this Period

bameelbovasalbonned )

City State Zip Code
Waukesha Wi 53186-8845
FEC ID number of contributing C TomE R E
federal political committee. I N S W S N
Name of Employer Occupation

Frett/Barrington President

Receipt For: Aggregate Year-to-Date ¥

Primary :I General
Other (specify) ¥

"7 r— "1 g "y

600.00

2 Y menl I Syl 2 1,'\__;$

2 P ¥ 3

—$600.00)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number ONnly) ..........c.cooreriiiierinirr e >

Bt *meenatns - mante "aases -aeser=seents " aanin Semans
ORI SO, 3, W W ¢ (,\$11 L] 3 5-0 - uOO
e i et

I IOV S VOO, UG N I S S, o, .

FE3ANO37.PDF

FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|PAGE  50F 49

(check only one)

11a 11b 11c
16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Mrs. Kristin M. Alfheim

Date of Receipt

Mailing Address
1534 Navajo Ct

63 [08 2075

Amount of Each Receipt this Period

City State Zip Code
Green Bay Wi 54313-6777
FEC ID numbér of contributing

federal political committee. PEN U W N W Y
Name of Employer Occupation

Futurity First insurance Group

Branch Manager

Receipt For:

H Primary  [] General

Other (specify) ¥

Aggregate Year-to-Date ¥

2 = g ph— v

. . $250.00

e $250.00]

DS N0 o S 1 PO [ S e T

Full Name (Last, First, Middle Initial)

B. Mr. Matthew S. Tassey

Mailing Address

Date of Receipt

'E‘él D) lr\T‘V‘V'Fé’Fv"ﬁ

10

5 Reggio Ave

City State Zip Code

Old Orchard Beach ME 04064-2709
" FEC ID number of contributing C TRy

federal political committee. S T

Name of Employer Occupation

E A Scribner Insurance Agency AGENT

Amount of Each Receipt this Period

.. $105.00]

Name of Employer

Montgomery Financial Group, Inc.

Occupation
Insurance Agent

Receipt For:
Primary :l General
Other (specify) ¥

Aggregate Year-to-Date ¥

L&—t—ah—b——d—l

—$315.00]

Receipt For: :] Aggregate Year-to-Date ¥
Primary ; General e ———
Other (specify) ¥ Aj’ ﬁ...$31 5 G-O}
Full Name (Last, First, Middle Initial}
C. Mr. Randy L. Scritchfield Date of Receipt
Mailing Address e 1 o e g \?”-4"“7‘”"\"_"'1
10105 Nightingale St. O 1710, 2015
City State Zip Code
Gaithersburg MD 20882-4019 Amount of Each Receipt this Period
FEC ID number of contributing M M 1 N
federal political committee. C FR N S S DU W ___; N W “,Hmé_g_gg

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

$460.00

e — f’MMx&-—b

TOTAL This Period (last page this line number only)

R— R —— . v

b wnns” a3 ool e’ 1 > et s Svse’ sl

FE3AN037.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER. |PAGE 6 OF 49
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the 1 11b 11
Detailed Summary Page ’2‘ a H H ¢ M
16 17

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 politicai committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. Kent A. Bennett Date of Receipt

Mailing Address [Py 1 o 1 YTy
280 Hollow Road 031110 '| 2015
City State Zip Code

Muncy PA 17756-5789 Amount of Each Receipt this Period
FEC ID number of contributing C or R

federal political committee. AL A A,

Name of Employer Occupation

Kent A. Bennett & Associates, Inc. | General Agent

Receipt For: Aggregate Year-to-Date ¥

Primary :l General C——

H Other (specify) ¥ PP : : ,:,$‘262'.5r]0 ‘

Full Name (Last, First, Middle Initial)

B. Mr. Edward A. Zabielski Jr. Date of Receipt

Mailing Address "7y 1 fovod "7‘9'?"1'6”'7'“
i

104 Clay Ct | 03 | 10 | .2015

City State Zip Code

Landenberg PA 19350-1380 Amount of Each Receip this Period

FEC ID number of contributing eeeroTErE T

federal political committee. C N WU W W S | P, W) . q___[n_$21 0 00

Name of Employer Occupation

AlG Financial Network Financial Advisor

Receipt For: Aggregate Year-to-Date ¥

Primary ::I General A —p——CT—_—)

Other (specify) ¥

$630.00

Full Name (Last, First, Middle Initia!)
c. Mr. Lawrence E. Lounds Date of Receipt

Mailing Address

2477 Valley Oaks Circle :'6‘3‘ 1 ‘l @ 1 261 51

ool S —i
City State Zip Code
Flint Mi 48532-5405 Amount of Each Receipt this Period
FEC ID number of contributing TR TR v
federal political committee. C PR T ST NN W VU BTt Y sssodbonsmaiosmd $E 2510“ 05 Og‘
Name of Employer Occupation
Security 1st Benefits Corporation CEO
Receipt For:

Aggregate Year-to-Date ¥

Primary ::] General

Other (specify) ¥ x : ,," : :__1:\_J$6n —;L O~O}

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE3AN037.POF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 49
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each categary of the i ot M
Detailed Summary Page lZl a H H ¢ H
16 17

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)
Nationa! Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. Charles A. Brown Date of Receipt

Mailing Address ™ B LR Y918
3632 Petersburg Rd. 0311 b; 2015
City State Zip Code
Burlmgton KY 41005-8776 Amount of Each Receipt this Period
FEC ID number of contributing l ST T T E T
federal political committee. C U S S N U'S M’MM‘-M_LQ—QJ
Name of Employer Occupation
Charles Brown CLU & Company Insurance Agent
Receipt For: ’___} Aggregate Year-to-Date ¥

Primary { | General N B e ey g S e

Other (specify) ¥ . 5295 00]
Full Name (Last, First, Middle Initial)

B. Mr. Robert M. Nelson Date of Receipt
Mailing Address ’ W t ™03/ 'W?’C‘ém
. 3

14712 Shirley Street B | 2# 15
City State Zip Code
Omaha NE 68144-2144 Amount of Each Receipt this Period
FEC ID number of contributing T T T T T R ey q
federal political committee. C P S S ST W | Betoon oo "—(!L$2‘1 O\'__QO
Name of Employer Occupation
Nelson Murphy Insurance & Investments, | Managing Partner
Receipt For: Aggregate Year-to-Date ¥

Primary D General pa—

Other (specify) ¥

Full Name (Last, First, Middle Initial)

c. Mr. Karl E. Hansen Date of Receipt
Mailing Address W+ FoYgY TS
2068 Cynthia Way 03 1’101 2015
City State Zip Code
Los Altos CA 94024-7274 Amount of Each Receipt this Period
FEC ID number of contributing A A e TR K
federal pO'lthal committee. C ) = a I ) -—E--&.-’M)L—I%thdg;g.gj
Name of Employer Occupation
The Vita Companies Brokerage Consultant
Receipt For: _ Aggregate Year-to-Date ¥
Primary | | General i s 375
Other (specify) ¥ ] . i l
SUBTOTAL of Receipts This Page (0ptional) ..........cccecoeiieriiiiiieeinineee e e » ST Y )-.&—M;u$41 0 00

S = S R—

TOTAL This Period (last page this line NUMbBEr only) .........cccccevrrrverinrecieninecenieeren e | g N R L S WL, W

FE3ANO37.POF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 49
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the " 11b 11 12
Detailed Summary Page a [:| ¢
13 14 15 16 [ |17

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)
National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Mr. Daniel J. Scholz Date of Receipt
Mailing Address - VTR o o 1 YT
1510 So. 183 Circle 03'110 '] 2015
City State Zip Code
Omaha NE 68130 Amount of Each Receipt this Period
FEC ID number of contributing oo T T T T T T A7 N
federal political committee. C PIOTEE N S ST W St AR __ i\ _3 .4,L$4x1 7.\_00
Name of Employer Occupation
Ameritas AGENT
Receipt For: Aggregate Year-to-Date ¥
H Primary D General B e e s s s
Other (specify) ¥ ks =$,L25 10,0'
Full Name (Last, First, Middle Initial)
B. Mr. James W. Oglesby Date of Receipt
Mailing Address WE r POy '7’7‘7"?‘6‘?‘7‘:
. N
144 Stonecrest Drive QB 10 2015
City State Zip Code
Asheville NC 28803-8514 Amount of Each Receipt this Period
FEC ID number of contributing Ton R R N L T I
federal political committee. C PRI U S S, T S S S N 1,3_3_$_L2_‘2.'_,00
Name of Employer Occupation
J.W. Oglesby & Associates Senior Sales Associate
Receipt For: _ Aggregate Year-to-Date ¥
Primary :] General B N
Other (specify) ¥ N A SBSRQJ\QQ]
Full Name (Last, First, Middle Initial)
C. Mr. Bryon A. Holz Date of Receipt
Mailing Address w1 ol 1 YT
207 Cindy Lane 03 1 b X 261 5
City State Zip Code -
Brandon FL 33510-3905 Amount of Each Receipt this Period
FEC iD number of contributing R A Toon TR ‘NA O
federal political committee. C 2 s x P s esselbason o ) sumdiovasediv _Jn__f$ 1104\'5()!
Name of Employer Occupation
Bryon Holz & Associates Independent Agent
Receipt For: . Aggregate Year-to-Date ¥
Primary D General T ————rer)

Other (specify) ¥

1:1\ $3:1 3'50]

£ Beerd I e ) oS

SUBTOTAL of Receipts This Page (optional)...........ccccceeirriieiecieiiiciete et s » Prursenwars Y onrcovonelorand I 5$53 43 50
TOTAL This Period (last page this line number only) .........c..cocoiveiiicieceiie e, [ LI T T S S S

FE3AN037.POF FEC Schedule A (Form 3X) Rev. 02/2003
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RE S

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 49 !
Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS Dot ooy L ane Izl 1 H b H”c -
16 17

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) '
National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Mr. David L. Farabee Date of Receipt
Mailing Address - Ty 1 o B Sy~
1512 Buchanan 0_3‘, 1 b _2 01 5
City State Zip Code
Wichita Falls X 76309-2208 Amount of Each Receipt this Period
FEC ID number of contributing C R A $8 50
federal political committee. PN S, N N G Y I, L S, A0 " A
Name of Employer Occupation
Boley-Featherston Ins. Financial Advisor
Receipt For: Aggregate Year-to-Date ¥

: H Primary D General ———

Other (specify) ¥

525.50]

Lapemal, ’!L-ﬁ—-d—d’)u$

Full Name (Last, First, Middle Initial)

B. Mr. Vincent M. D'Addona Date of Receipt
Mailing Address WE + TR '_'V‘V'?é"'-"v"
341 Harbor Dr 03 {10 2015
City State Zip Code
Lido Beach NY 11561-4906 Amount of Each Receipt this Period

" FEC ID numbeér of contributing : L o

. federal political committee. C Ao rmana s e a3 s s sl T N e NN $208 33
Name of Employer Occupation
Strategies for Wealth General Agent

. Receipt For: Aggregate Year-to-Date ¥
Primary . D General
Other (specify) ¥

Full Name (Last, First, Middle Initial)

C. Mr. John A. Davidson Date of Receipt
Mailing Address ' WERR  [OUDE 1 PYTYEYS
1497 Rancho Ln 03 |10 '] 2015

(s} s e §
City State Zip Code
Thousand Oaks CA 91362-2651 Amount of Each Receipt this Period
"FEC ID number of contributing TR ST s

federal political committee. C N WO YUY W W S ereeal e borme’ 3 eroommardiomend 1 $1;OQQO
Name of Employer Occupation

Davidson Insurance & Financial Service | President

Receipt For: Aggregate Year-to-Date ¥
Primary D General

H Other (specify) ¥ _ o : -‘"": : $3(1 5001'

R——
SUBTOTAL of Receipts This Page (Optional)..............coviviiiieiecemeiee oo eeeeeer oo e eeerenas » | S S E ( $321 1 ]

TOTAL This Period (last page this line NUMbEr Only) ..o, > Y S S SN S S ,_J

FE3AND37.PDF FEC Schedule A (Form 3X)} Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 49

Use separate schedule(s) (check only one)
ITEMIZED RECE'PTS for each category of the 1 1 1 12
Detailed Summary Page a ¢
13 14 15 6 [ |17

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)
National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Mr. Douglas B. Massey Date of Receipt

Mailing Address ™ 1 [ 1 Y
P.O. Box 60707 - 93‘! 0'[2015
City State Zip Code
San Angelo TX 76906-0707 Amount of Each Receipt this Period
FEC ID number of contributing T T T T T TN
federal political committee. C PO S S T S PN, G A T .$70\00
Name of Employer Occupation
Doug Massey Financial Services Insurance Agent
Receipt For: Aggregate Year-to-Date ¥

Primary ::] General g —

Other (specify) ¥ b PP A $21 O.. 0,0

Full Name (Last, First, Middle Initial)

B. Mr. David L. Stratton Date of Receipt

Mailing Address W 1 "X "V“V‘T'FO_’P‘V‘!
13115 Beach Cir _ O?_’; 10 2__ 1 5
City State Zip Code
AnChorage AK 99515-3748 Amount of Each Receipt this Period
FEC ID number of contributing oRY R R NnE N
federal political committee. C U S R PR, T 1,\_$1 0500
Name of Employer Occupation
StrattonTurner LLC Managing Agent
Receipt For: Aggregate Year-to-Date ¥

Primary D General e e — Ep—

Other (specify) ¥ A A 3531 500
Full Name (Last, First, Middle Initial)

C. Mr. Stephen D. Estler Date of Receipt
Mailing Address W TR TR
2177 NE 63 St. 3 o) 20
| | 63 [7 0

City State Zip Code
Fort Lauderdale FL 33308-1330 Amount of Each Receipt this Period
FEC ID number of contributing ST R TR oE T faYe
federal pOlltICa' committee. C Bovad rasvad msesedonsmend A___n Berlord ) Svendivmasnd e ',}_$h2.9:8;£‘59l
Name of Employer Occupation
Estler Financial Insurance Agent
Receipt For: Aggregate Year-to-Date ¥

Primary D General e T e

Other (specify) ¥

o

~9622.50]

IJ S N; G I

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccccvmeiiieieievciec e > £ voma e el 9 et e

FE3AN037.PDF FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IF’AGE 11 OF 49

(check only one)

11a 11b 11c
16 [ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solncmng 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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. Michael O. Brown

Mailing Address
6512 NE 113th St

Date of Receipt

03 '[10 '[~2015

City State Zip Code
Edmond OK 73013-8351
FEC 1D number of contributing C TR
federal political committee. PR S W W
Name of Employer Occupation

| MassMutual Financial Group AGENT

Receipt For:
Primary Cl General
Other (specify) ¥

Aggregate Year-to-Date ¥

. $312.00]

Bt 3

Amount of Each Receipt this Period

. . 2 $104.00]

Full Name (Last, First, Middle Initial)
B. Mr. Steven Thomas Dolinak

Mailing Address
2241 Lyons Bend Dr

Date of Receipt
m‘u»i‘3 I s i m ‘7'9'7’?6’9‘7’?

10

., Z | -, T LR

Capital Fin. Group, LLC

City State Zip Code
Knoxville TN 37919-8931
FEC 1D number of contributing C TR R
federal political committee. T N T
Name of Employer Occupation

Insurance Agent

Receipt For:

Primary :’ General
Other (specify) ¥

FHNOHIOOD | LD | b 1 R 1 =N

Aggregate Year-to-Date ¥

s $252.00]

Amount of Each Receipt this Period

—H—;—-(:L—.B——E—ﬂ)—d—$ﬂ8—4L—Q:l

Full Name (Last, First, Middle initiaf)
C. Mr. Byron Hyatt Erstad Jr.

Mailing Address
2510 S Nantucket Way

Date of Receipt

03 '[10'[~20615

]

City State Zip Code

Boise ID 83706-5095
FEC ID number of contributing C T T
federal political committee. P S N T W
Name of Employer Occupation

Erstad & Company President

Receipt For:

H Primary Z] General

Other (specify) ¥

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

o $90.00

bensen Lcoocimns T Ammedissmesdbemsd ) Sew renaboend ~ sevedtemsenl

= g

SUBTOTAL of Receipts This Page (Optonal)............ccvermiiuiiicieeiececctte et | g B sweedbumeredboesed 1 $2r: 758, Ou OH
C Zamun " pam— 3 * e
TOTAL This Period (last page this line nUMbEr only) ............cccocoeveeieeieeeeiceeee e » 9 e s o™ el

FE3ANO37.POF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

[PaGE 12 OF 49

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. H. Larry Fortenberry

Mailing Address
123 Northshore Pt

Date of Receipt

03

T8

2015

Amount of Each Receipt this Period

City State Zip Code
Madison MS 39110-7272
FEC ID number of contributing C ST T e
federal political committee. U T U N Y Y
Name of Employer Occupation

Executive Planning Group President

Receipt For:
Primary B General
Other (specify) ¥

Aggregate Year-to-Date ¥

31

. $315.00

e e . $105.00]

Full Name (Last, First, Middle Initiaf)
g. Mr. Robert A. Miller

Mailing Address
727 Smith Ridge Rd

03

f

Date of Receipt

‘E"Fﬁ’inrm"'oﬁﬂ‘ﬁ

10 1.2

sl reeso!

Amount of Each Receipt this Period

City State Zip Code

New Canaan CT 06840-3228
FEC ID number of contributing C on MR N
federal political committee. A A A& s s
Name of Employer Occupation
Miller-Pomerantz AGENT

Receipt For:

I Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

. $1,500.00]

b 1 malnpunael v Y S~ v i Nmnen-esmand

.$500.00

Full Name (Last, First, Middle Initial)
c. Mr. Aldous Kawailani Paalani

Mailing Address
2219 Kaululaau Street

Date of Receipt

03

1

~.2015

D‘b]I

City State Zip Code
Honolulu HI 96813-1230 Amount of Each Receipt this Period
FEC ID number of contributing L o 4 Yai
federal political committee. C Socorodlosssed evsontSovaseEssussslimosns | TS YT NS S T3 $a 150(.05 ‘05 0|
Name of Employer Occupation
Equity Insurance Services, Inc Representative
Receipt For: i:l Agaregate Year-to-Date ¥
Primary General
Other (specify) ¥ P $30Q 0
SUBTOTAL of Receipts This Page (Optional)............ocveviriiiirriiiiereceneeieresiniaeee e » PR S T S 1,1,_,$295_; 0
TOTAL This Period (last page this line number Only) ............cccovcvvivivveriicvinrr e » PV T S S S W,

FE3ANDJ37.POF

FEC Schedute A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF _ 49
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the 11a 1o [ J11e 12
Detailed Summary Page !
' 13 14 15 16 [ a7

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)
National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial}
A. Mr. Anthony D. Miller Date of Receipt
Mailing Address W PR YR
4502 Hi-Line Dr 03 1 DJ 2 015
City State Zip Code
Billings MT 59106-4703 Amount of Each Receipt this Period
FEC ID number of contributing TR R ST TTTCQA N
federal political committee. C P S T S —-&-Miwijs&w
Name of Employer Occupation
Retirement Solutions Financial Advisor
Receipt For: = Aggregate Year-to-Date ¥
Primary { | General S e TS e T e
B Other (specify) ¥ e ﬁ_$252. O1OI
Full Name (Last, First, Middle Initial)
B. Mr. Robert M. Roach Date of Receipt
Mailing Address oy 1 ool PV YR
1287 Harrison Pond Drive 03110 2015
S ' SRR A e
City State Zip Code
Columbus OH 43215 Amount of Each Receipt this Period
FEC ID number of contributing A R 5 LY
federal political committee. C st ame Pl a3 Smand .__1,3_$22\__5‘_00
Name of Employer Occupation
NMFEN - Kemelgor Financial Group | Wealth Management Advisor
Receipt For: = Aggregate Year-to-Date ¥
Primary { | General
B Other (specify) ¥ - ,:_’ : : Z, $6:75:-0. OI
Full Name (Last, First, Middle Initial)
c. Ms. Laura P. DeGolier Date of Receipt
Mailing Address W + TR 1 B oy
114 S. Main Street PMB 301 03710 ' 2015
City State Zip Code
Fond Du Lac Wi 54935-4229 Amount of Each Receipt this Period
FEC ID number of contributing o T AR =
federal pOlitiCal committee. Cl I YRS R N W W) Pl e ) “sreSummmre 1,-\___=$ 1n2n5x'QO
Name of Employer Occupation
DeGolier Insurance Services, LLC | OWNER
Receipt For: EI ] Aggregate Year-to-Date ¥
Primary ] General B " P imian S
H Other (specify) ¥ oo smenlioeeeslivend $3E75 OO’
L~ pammes e A M 2itas "asm s 4
SUBTOTAL of Receipts This Page (optional)..................cccoviiimiminmnciccci e > __a__g,_‘,w_ﬂx_n$434 . O
") v W - 1 s w - w ¥
TOTAL This Period (last page this line number only) ...........c.cocovmmmirmicinicicc e > ST VSN N, W ST S T : l

FE3AN037.PDF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 14 OF 49

(check only one)

11a 11b 11c 12
13 14 15 16

[ a7

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. Garry S. Burry

Date of Receipt

Mailing Address
622 Woodlake Dr

‘03110 '[72015

Amount of Each Receipt this Period

e, $85.00]

City State Zip Code
Louisville KY 40245-5121
FEC |D number of contributing C T E R
federal political committee. PR W N N S S
Name of Employer Occupation

Northwestern Mutual

Estate and Buisiness Planning Advisor

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

e $255.00

Full Name (Last, First, Middle Initial)
B. Mr. Brian G. Blanchard

Date of Receipt

Mailing Address
19888 214th Avenue, NW

moélm’!lﬁ"v"vvém

110 1.2

City State Zip Code

Big Lake MN 55309-8968
FEC ID number of contributing C o TR R
federal political committee. A A A A a
Name of Employer Occupation

Northwestern Mutual AGENT

Receipt For:
Primary ::I General
Other (specify) ¥

Aggregate Year-to-Date ¥

$202.50

Amount of Each Receipt this Period

e e $12.50]

Full Name (Last, First, Middle Initial)
c. Mr. Lawrence J. Stack

Mailing Address

28630 GLENBROOK DR. Suite 1300

Date of Receipt

03 '[18 ' [C2075

City State Zip Code
Farmington Hills MI 48331-2318
FEC 1D number of contributing C A
federal political committee. PSS TS Y SN, W G}
Name of Employer Occupation

Michigan Financial

VP - Financial Planning

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

e . $375.00]

Amount of Each Receipt this Period

e o 12200

2rrne o

SUBTOTAL of Receipts This Page (optional)

.z s - - \ "%

. St ) U, ,:\ :$:22:2:.50

TOTAL This Period (last page this line number only)

s v =4 b 3 15

SR ) S SR L S,

FEJANO37.PDF

FEC Schedule A (Form 3X) Rev. 02/2003




SRS 3 LD ) ) G L D

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 15 OF 49
(check only one)

11a 11b 11c
16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. Robert Eddy Jr.

Date of Receipt

Mailing Address
203 Autumn Oak Bend

03" 110 '[2015;

Amount of Each Receipt this Period

2 = oy =4 o

.s_.*d

wM’M’J;‘S‘

City State Zip Code
Lafayette LA 70508-8004
FEC ID number of contributing C v A
_federal political committee. A P T Y
Name of Employer Occupation

Prudential Financial DBA - Pinnacle Gr

Financial Planner

Receipt For: _
Primary _J General
Other (specify) ¥

Aggregate Year-to-Date ¥

e 925500

Full Name (Last, First, Middle’ Initial)
B. Mr. Randall D. Kaufmann

Date of Receipt

Mailing Address
356 Equus Drive

mﬂo‘gl’?‘!‘Bﬂ/'WT"'é'?ﬂ

L10 1 . 2015

Amount of Each Receipt this Period

L Yy

e e 9120.00

City ) State Zip Code
Camp Hill PA 17011-8357
FEC ID number of contributing Cc Y omeoEeEeE
federal political committee. 2 P
Name of Employer Occupation

Kaufmann & Associates, LLC

Special Agent

Receipt For:

| Primary D General

Other (specify) ¥

Aggregate Year-to-Date ¥

~5360.00]

Full Name (Last, First, Middle Initial)
c. Mr. John C. Johns

Date of Receipt

Mailing Address

03 ' [10 ' [C20615

.

Amount of Each Receipt this Period

T $210.00

sl Ssamalis-susl 1 dwerdnuesdiosnel )

5141 Lilly Rd.

City State Zip Code
Hazlehurst MS 39083-9490
FEC ID number of contributing C M =T EE
federal political committee. A PN S S Y
Name of Employer Occupation

Southern Farm Bureau Life Insurance

Insurance Agent

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

> "

| —&—H'\-;_-;-J‘MEQ‘Q)—J

SUBTOTAL of Receipts This Page (Optional) .........cccccceveririmirerennienir e rceceniecreenene >

4 "

non 9415.00

TOTAL This Period (last page this line number only)

L e Sumant-aammn 2 w = - "

LS S W U SO0 ¢ 3 S SO e [,

FE3ANO037.PDF

FEC Schedule A (Form 3X) Rev. 02/2003




FOR LINE NUMBER: |PAGE 16 OF 49
(check only one)

11a 1o [ la1e
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

LD 1 D ) = oD N

NAME OF COMMITTEE (In Full)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

Date of Receipt

0310 '["2015

. Mr. Daniel L. Rust
Mailing Address
114 W. Arnold
City State Zip Code
Bozeman MT 59715-6129
FEC ID number of contributing C T E R
federal political committee. PO S G, T S |
Name of Employer Occupation
State Farm Insurance Companies  |Agent

Receipt For:
ek —
Primary |_l General
Other (specify) ¥

Aggregate Year-to-Date ¥

e e 0 3225.00]

Amount of Each Receipt this Period

e . $75.00

Full Name (Last, First, Middle Initial)
. Mr. Mitchell W. Ostrove

Mailing Address
232 Norman Road

Date of Receipt

Munfsl D ®,0 I‘V’??'Fé’l'?’ﬁ

10 | .2015

City State Zip Code

New Rochelle NY 10804-3114
FEC ID number of contributing C oor o
federal political committee. PR DU S T S
Name of Employer Occupation

Ameritas General Agent

Receipt For: Aggregate Year-to-Date ¥

I Primary D General
Other (specify) ¥

e b $252.00]

Amount of Each Receipt this Period

e, 984.00]

Full Name.(Last, First, Middle Initial)
. Mr. David M. Koll

Date of Receipt

Mailing Address iy 1 o 1 Y% i
1612 S. 152nd Street 03'1°10 50156
by M 3

City State Zip Code

Omaha NE 68144-5121 Amount of Each Receipt this Period

FEC 1D number of contributing TooT R Ee R h

federal polltlcal committee. C » » Az A . e enet ) srad {1 j$ 1616\__{}0

Name of Employer Occupation

Mutual of Omaha Insurance Agent

Receipt For: E:I Aggregate Year-to-Date ¥

Primary : General e

H Other (SPeCifY) v Dot T aaworenlburd % $4-99\°2uol
SUBTOTAL of Receipts This Page (0ptional)...............ccococvnereueviniininccnenrercnesne e > Brrerninmest ) msedbemeadivad sl etonad $325 40
TOTAL This Period (last page this line number only) ..., » o s e T s s el

FE3ANO37.PDF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

(check only one)

| PAGE

17 OF 49

lZlﬂa Hnb an H Ol

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

. Mr. Leonard Martin

Date of Receipt

Mailing Address
1045 Warwick Ave Suite 104

63" [

0

' 2015

Amount of Each Receipt this Period

%8400

City State Zip Code
Warwick RI 02888-3657
FEC ID number of contributing C TSR TETTETN
federal political committee. R T S W W U
Name of Employer Occupation

Leonard Martin & Associates Inc OWNER

Receipt For: -
Primary || General
Other (specify) ¥

Aggregate Year-to-Date ¥

p— g

IS TN

.$252.00]

Full Name (Last, First, Middle Initial)

. Mr. C. David Isaac

Date of Receipt

Mailing Address
1705 Timber Valley Ct

M()zg '

i

10

2075

Amount of Each Receipl this Period

City State Zip Code
Kokomo IN 46902-5097
FEC ID number of contributing C SN
federal political committee. P S
Name of Employer Occupation

David Isaac & Associates OWNER

Receipt For:
l_—_] General

Primary i
Other (specify) ¥

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

. Ms. Juli Y. McNeely

Date of Receipt

Mailing Address Ty 1 g 1 YRy
S764 Hanson Rd 3 0 ‘
City State Zip Code
Spencer Wi 54479-9579 Amount of Each Receipt this Period
FEC ID number of contributing TR T R R 9, \
federal political committee. C PO W N N S Y | I WP ;$2.08_9_Qu
Name of Employer Occupation
McNeely Financial Services, Inc. AGENT
Receipt For: ::l Aggregate Year-to-Date ¥
I:l Primary i | General = ;
Other (specify) ¥ . y $62400
SUBTOTAL of Receipts This Page (Optional)............ccccccooimrireimrrnrrircrnerseisesscsseses e » _W,M,J_ég_%_gg
TOTAL This Period (last page this [ine NUMDBEr ONlY}...........oceoeviiuiiceicieiicetscce e 4 S N S N N S A S _.__]

FE3AN037.PDF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

11a
13

11b
14

|PAGE 18 OF 49

11c 12
15 16 I 17

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Narpe {Last, First, Middle Initial)
A. Mr. Richard L. Miller

Mailing Address
1214 Karr Ave.

Date of Receipt

"63‘ [

10

'[.2015

Amount of Each Receipt this Period

City State Zip Code
Yakima WA 98902-5026
FEC ID number of contributing C T T TR
federal political committee. Az a__a__a __a _u
Name of Employer Occupation

Northwestern Mutual Financial Network

Financial_Advisor

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

e 0 262.50]

m—

s oy £3 e RS SEE L SO S At LA A

_.$87.50

Full Name (Last, First, Middle Initial)
B. Mr. John Everett

Mailing Address

m‘63 1

Date of Receipt

"DV, DX

10

! "\7’7"\7'?6’1"“

2015

Amount of Each Receipt this Period

e e 984.00]

531 Daniel

City State Zip Code
Santa Maria CA 93454-7898
FEC iD number of contributing C TR Y TR
federal political committee. P N T W I T
Name of Employer Occupation

Alistate Life Insurance Company AGENT

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

. $252.00]

Full Name (Last, First, Middle Initial)
c. Mr. James R. Denny i

Mailing Address
8707 Standish Ln.

Date of Receipt

u-o-.s :

10

2015

Amount of Each Receipt this Period

v 3

¥y

~$125.00

PR

City State Zip Code .
Richmond VA 23229-7922
FEC ID number of contributing C TR
federal political committee. TS W ST W N SO )
Name of Employer Occupation

AXA Advisors, LLC

Insurance Agent

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

B ZERaue ~ manas =y

2 !

'S

Y} Pooner’ ) anad F ]

~$375.00)

SUBTOTAL of Receipts This Page (Optional)..........cccoceiveiciimniiiiiie i e ssnnennen ovendlnmed § ovelbusrsetloved 32 x$,.296;50
TOTAL This Period (last page this line number only) ... | 4 ™ e a3 e

FE3ANO37.PDF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 19 OF

(check only one)

11b
14

11a
13

49

11c 12
15 16 [ |17

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

. Mr. Charles H. Craddock Jr.

Mailing Address
161 Cordelia Dr

Date of Receipt

03!

1

0

2015

Amount of Each Receipt this Period

~ City State Zip Code
Ruckersville VA 22968-3600
FEC ID number of contributing C T
federal political committee. PR S U W W WY
Name of Employer Occupation
Craddock Insurance Services Inc President/CEO

Receipt For:

H Primary j General

Other (specify) w

Aggregate Year-to-Date ¥

. $255.00

ST S S, G WO\ L A

e .$85.00]

Full Name (Last, First, Middle Initial)

. Mr. Kevin L. Bell

Mailing Address
318 W Greyhound Pass

M‘dB i

[

Date of Receipt

) ! Y:V‘0=Va

10 | 2015

City State Zip Code
Carmel IN 46032-7007
FEC ID number of contributing C TR
federal political committee. A A g
Name of Employer Occupation

Guardian

General Agent

Receipt For:
: Primary F:l General
Other (specify) ¥

Aggregate Year-to-Date ¥

. $315.00]

Amount of Each Receipt this Pericd

'

e $1059,00

SO SN SR, NS0 3, Wk W i 1, o Mol

Full Name (Last, First, Middle Initial)

. Mr. William Clay Birdwell

Mailing Address

Date of Receipt

102015

L4 1]
9239 Brushboro Drive 03|’
City State Zip Code
Brentwood TN 37027-6112
FEC ID number of contributing C oo T T ST
federal political committee. PR W, S SN T W P,
Name of Employer Occupation

Birdwell Insurance Group, LLC

Broker Manager

Receipt For:

H Primary D General

Other (specify) v

Aggregate Year-to-Date ¥

—

e inee s $210.00)

Amount of Each Receipt this Period

i 90:00

0

SUBTOTAL of Receipts This Page (Optonal)........c..cocoeoeerriininienicesinnie s » P S S S S l$..2610n00
- - - - - w W w - -
TOTAL This Period (last page this line number only) ... » U P T W S T

FE3ANQ37.PDF

FEC Schedule A {Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 20 OF

49

(check only one)

11a 11b 11c 12
16 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Mr. Casey C. Knake

Date of Receipt

Mailing Address
2902 Mach | Dr.

‘03 ' [10 '[ 2015

Amount of Each Receipt this Period

City State Zip Code
Norfolk NE 68701-3238
FEC ID number of contributing C[ Ty E R
federal political committee. A AR A _a__n
Name of Employer Occupation

Heritage Financial Services, LLC

Investment Specialist

Receipt For:
Primary :] General

Other (specify) ¥

Aggregate Year-to-Date ¥

..&_H,M,M;Qso_

o .$84.00]

Full Name (Last, First, Middle Initial)
B. Mr. Daniel L. Lawrence

Date of 'Receipt

Mailing Address
5553 Peters Drive

m’a‘ﬁ: nn‘:"mo"‘"m

Amount of Each Receipt this Period

City State Zip Code
West Bend Wi 53095-8301
FEC ID number of contributing C R R R
federal political committee. P T S R
Name of Employer Occupation

Modern Woodmen of America

Agency Manager

Receipt For:
Primary :] General

Other (specify) ¥

Aggregate Year-10-Date ¥

"2

v 7 v L4 v -

70.00

n [ -~ Bl § Sl .$ e o o

Full Name (Last, First, Middle Initial}

c. Mr. Rolando G. Barrera

Date of Receipt

Mailing Address
2621 Camargo

03 (30 '[C20715

City State Zip Code

Corpus Christi X 78415-5649 Amount of Each Receipt this Period

FEC ID number of contributing oo R E R A 7N =
federal political committee. C PR T W I W | I ; $1 0425

Name of Employer
Roland Barrera Insurance

Occupation
Insurance Agent

Primary
Other (specify) ¥

Receipt For:
D General

Aggregate Year-to-Date ¥

et s i $302.75]

Rl S, el

SUBTOTAL of Receipts This Page (Optional)............ccccovvioueieccieeee et r e » 5 5 P E D !$2= 58 2d 511
TOTAL This Period (last page this line nUMbEr only) .........ccccueveeierieieie e » 2

S acvaad I " vwendh P 9 e s *

FE3ANQ37.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 21 OF 49
(check only one)

11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name‘ (Last, First, Middle Initial)
A. Mr. Chris Hatton

Date of Receipt

Mailing Address
2021 Wanderlust Dr

‘03 '[710 ' [T2075

City State Zip Code

Lewisville T 75067-7414 Amount of Each Receipt this Period

FEC ID number of contributing T T TR T T T ANE N l
federal political committee. C P S S T W | TR W7 G . [,\$10500
Name of Employer Occupation

Money Matters Insurance Agent

Rg_ggipt For:

Primary ;:] General
Other (specify) ¥

Aggregate Year-to-Date ¥

- " ™ v -

e $260.00

Full Name _(Last, First, Middle Initial)
B. Mr. Curtis Lowell Eskew Jr.

Mailing Address

Date of Receipt

T3 [T (3615

1680 Keely Lane

City State Zip Code
Sarasota FL 34232-3061
FEC iD number of contributing C TR R R
federal political committee. P N WO S S
Name of Employer Occupation

New York Life

Insurance Agent

Receipt For:
Primary :l General
Other (specify) ¥

Aggregate Year-to-Date ¥

. $252.00

Amount of Each Receipt this Period

22 v g P — - R —

. $B4.00

Full Name (Last, First, Middle Initial)
c. Ms. Kap-Sun C. Enders

Mailing Address
10620 Wahington Circle

Date of Receipt

63 ' [6 ' 2075

S——c— ==

City State Zip Code

Anchorage AK 99515-2505
FEC ID number of contributing C or R T EE
federal political committee. Seereedemeal el rmareimnes.

Name of Employer

New York Life

Occupation
Insurance Agent

Receipt For:
Primary I_j General
Other (specify) ¥

Aggregate Year-to-Date ¥

e $225.00

banvveloermweovend I el vmelmnnd  Surend

Amount of Each Receipt this Period

Wiw—-—ﬁ
$75.00

I 0L VR . T, S Wk il &b the,

™ 4 ) ) o g

SUBTOTAL of Receipts This Page (0ptional)............cccovviiviniiniiiiiiice e > P et T o susmBonent 3 v
- - Ld w w w
TOTAL This Period (last page this line number only) ..........cocoooviiiiiii e > e 3 e % e e e

FE3ANO37.PDF

FEC Schedute A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|PAGE 22 OF 49

(check only one)

11a 11b 1
13 | 14 15 16

c 12

[ 17

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Mr. Rodger K. Johnson

Date of Receipt

Mailing Address
910 N. Houston

ERELY

2015

Amount of Each Receipt this Period

" =

e s 584,00

City State Zip Code
Bullard X 75757-5128
FEC ID number of contributing C TR
federal political committee. PRI U S S N
Name of Employer Occupation

New York Life

Insurance Agent

Receipt For:

H Primary (:\ General

Other (specify) ¥

Aggregate Year-to-Date ¥

. $252.00]

Full Name (Last, First, Middle Initial)
8. Mr. Todd G. Grantham

Date of Receipt

Mailing Address
4 Montcrest Drive Drive

gt

03 110

Amount of Each Receipt this Period

v v

x A el ”

s ) v g
"

.$228.80

City State Zip Code
Durham NC 27713-8136
FEC ID number of contributing C R E R
federal political committee. AR A A
Name of Employer Occupation

Northwestern Mutua! Financial Network

Financial Advisor

Receipt For:

= Primary D General
Other (specify) ¥

Aggrei,;ate Year-to-Date ¥

e e $686.40]

Full Name (Last, First, Mid_dle Initial)
¢c. Mr. James R. Goodrich

Date of Receipt

Mailing Address piy ' ooy Y
1860 Beech 03 '1°10 '[ 72015
City State Zip Code
Mt. Pleasant Mi 48858-1280 Amount of Each Receipt this Period
FEC ID number of contributing ST R R R ¥aY-
federal politica| committee. C IO T T S S S 1 M’.M’w
Name of Employer Occupation
Northwestern Mutual Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary D General e e e o 5
Other (specify) ¥ N /.x__.$3- 1 . Q’ﬁl
SUBTOTAL of Receipts This Page (Optional).........cccooveviririeeceecrierinterreteee e » e eors reondioamedioed 15 x$4 1? Q.
TOTAL This Period (last page this line NUMbEr only) ............ccocooeriiiviiiee e » LA L T, T U SO S

FE3AN037.POF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 23 OF 49
(check only one)

11a 11b 11c
16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. Lance P. Franczyk

Date of Receipt

Mailing Address
2224 E 24th St

03 '[10 '[~2015

Amount of Each Receipt this Period

City State Zip Code

Tulsa OK 74114-2912
FEC 1D number of contributing C TR
federal political committee. . a A .k __n

e o s984.00

Name of Employer
Northwestern Mutual

Occupation

Managing Partner

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

e . $252.00

Full Name (Last, First, Middle Initial)
B. Mrs. Eleanor B. Blaylock

Date of Receipt

Mailing Address

MOEI"WE‘!I"VVV’V'&M

10 12015

Amount of Each Receipt this Period

L. $112.50

9439 Gay Lane

City State Zip Code

Oil City LA 71061-9705
FEC ID number of contributing C oE Ry R
federal political committee. P S S R Y
Name of Employer Occupation

Burke & Burke Insurance Marketing, Inc

Agency Owner

Receipt For:
Primary S General
Other (specify) ¥

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)
C. Mr. Terry K. Headley

Date of Receipt

Mailing Address
20704 Meadow Ridge Drive

03 [0 '[~2015

ool vwnd Dol e s i

Amount of Each Receipt this Period

e s $320.00]

B arm )

City State Zip Code
Springfield NE 68059-7086
FEC ID number of contributing C oo R
federal political committee. P S S W S S Y
Name of Employer Occupation

Headley Financial Group President

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

e $960.00]

Bansalmonrad  Dmalvvund el §
SUBTOTAL of Receipts This Page (Optonal)..........ccccerrrrneeniernieeircneiesseeseeseieaese e > oSt Ssuiamasedumnd I 3 l$5: 1,6 5___J
TOTAL This Period (last page this line nUMber only) ..........cccceeeveriiriicieneinice e [ LS SN SO o :_!

FE3ANO037.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
' Detailed Summary Page

|PAGE 24 OF 49

12
16 [ |17

FOR LINE NUMBER:
(check only one)

11a 11b 11c
13 14 15

Any information éopied 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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. Mark A. Kolterman

Mailing Address

Date of Receipt

™ o 1 Fo g YW XY 'ﬂ
2577 Waverly Road 03 Q'] 2015
City State Zip Code
Seward NE 68434-8030 Amount of Each Receipt this Period
FEC D number of contributing T W ST T oy
federal political committee. C P Y S T S U P T W W W G _‘§_5\-_OO
Name of Employer Occupation
Kolterman Agency, Inc. President

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

v 23 v ——

e 9255.00]

Full Na[ne (Last, First: Middle Initial)
B. Mr. Richard D. Kimmel

Mailing Address
6525 Bellaire Drive S

Date of Receipt
MO@ 1 ooy ‘V’W”FO—'FV’?

10 | .2015

City State Zip Code

Ft Worth TX 76132-1138
FEC ID number of contributing C e R YR
federal political committee. PO T S ST Y
Name of Employer Occupation

Principal Financial Group

Regional Managing Director

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

A $300.00

Amount of Each Receipt this Period

.. $100.00

Full Name (Last, First, Middle Initial}
¢. Mr. Gregory P. Daigle

Mailing Address
117 Barton Terrace

Date of Receipt

03 [ 10

2015

g

City State Zip Code
Youngsville LA 70592-5741
FEC ID number of contributing C v R TR
federal political committee. I T S T
Name of Employer Occupation

Pinnacle Group

Financial Advisor

Rgggipt For:
Primary ‘:] General

Other (specify) ¥ '

Aggregate Year-to-Date ¥

~ - $300.00

v atwelvsmed. I NvoZmeniniomesl ) eard. svevnd ueei.”.

Amount of Each Receipt this Period

einaa o 9100.00

Lomenel 5

L ™ At~ aaaaas=andans " Aumar™ aevens " aautns

¥

SUBTOTAL of Receipts This Page (Optional)............cccooroerirerrteniriieecceeenreeneeneeeeseeneneens » P T W B P 1$.285_} 0
TOTAL This Period (last page this line nUMDEr Only) ............cccoeieernicnininecnecree et » S S W L W S I

FE3ANO37.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 25 OF 49

(check only one)

11a 11b 11c 12
13 14 15 16

[IEL

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. John B. Kearns

Date of Receipt

Mailing Address

2015

ML 1§D X/
1605 Broadway 031110
City State Zip Code :
Scotisbluff NE 69361-3153 Amount of Each Receipt this Period
FEC ID number of contributing BT o T TN RO
federal political committee. C B P W T ) I SN W, N ) M$¢§.5"00
Name of Employer Occupation

MONUMENT FINANCIAL SERVICES LLC |In

surance Agent

Receipt For:
D General

Aggregate Year-to-Date ¥

Primary
Other (specify) ¥

...a_a._n}_:...a_rm$:2-_..5=5-_r:-;9_

e T s " = v

Full Name (Last, First, Middle Initial)
B. Mrs. Melissa H. Snively

Date of Receipt

Mailing Address

‘03 [(10' [~ 2015

Amount of Each Receipt this Period

v T—— L2 ) 52

$105,00

Rt 1 Semssmmansliamend Y

16104 Ternglade Drive

City State Zip Code
Lithia FL 33547-5858
FEC ID number of contributing ' C TR N Y
federal political committee. S T S T T
Name of Employer Occupation

Melissa Snively State Farm Insurance | State Farm Agent

Receipt For:

Aggregate Year-to-Date ¥

Primary CI General
Other (specify) ¥

CJ g e Ly L

$315.00

Full Name (Last, First, Middle Initial)
C. Mr. C. Robert Brown Sr.

Date of Receipt

Mailing Address

[piy 1 g 1 YTy
8675 WestCott 031’10 | 2015
City State Zip Code
Germantown TN 38138-7738 Amount of Each Receipt this Period
FEC ID number of contributing s T E R vooR TR y
federal political committee. C 2 rmeen " sovenvesmSesenstisma ranendovssal oo omd ) SevasdommedSomend $1.5590
Name of Employer Occupation
Ameritas President
Receipt For: ::I Aggregate Year-to-Date ¥
Primary { General
Other (specify) ¥ el Lo [’u$4;615\.00l
SUBTOTAL of Receipts This Page (0ptional)..........c.cccocvvinireeneieiincrnereee v » LR VS G S, WP\ 5$3, 4{:5, 'Ot Ou
- w . IR ™ e sy = L2
TOTAL This Period (last page this line number only) ...........c.ccccovvvriirnieneincic e > " s’ T e e 1 s s e’ *

FE3AN037.PDF

FEC Schedute A (Form 3X) Rev. 02/2003

~—ergn:




DONOOCE WD 1 N O IO

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 26 OF 49

(check only one)

11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. Robert J. Bohne

Mailing Address
281 Moonraker Drive

Date of Receipt

‘03 ["10'["2015

City State Zip Code
Slidell LA 70458-5524
FEC ID number of contributing C TR R
federal political committee. I N S S S
Name of Employer Occupation

New York Life AGENT

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

e 5252.00]

Amount of Each Receipt this Period

s A

e $84.00

Full Name (Last, First, Middle Initial)
8. Mr. James John Silbernagel

Mailing Address
N2248 State Road 67

Date of Receipt
[ (-)3 1 o703 ’V’FT’QB"FH

| 10 1_.2015

City State Zip Code
Campbellsport WI 53010-2933
FEC ID number of contributing C YRR
federal political committee. PV T ST T S
Name of Employer Occupation

The Silbernage! Group Inc. CEO

Receipt For:
Primary :I General
Other (specify) ¥

Aggregate Year-to-Date ¥

$300.00

Amount of Each Receipt this Period

T m——

. $100.00

Full Name (Last, First, Middle Initial)
¢. Mr. Michael G. Murphy

Mailing Address

Date of Receipt

03 '[10 ' [~2075

2041 S 88 St

City State Zip Code
Omaha NE 68124-2111
FEC ID number of contributing C oo R R
federal political committee. P R S S W S
Name of Employer Occupation

Nelson Murphy Insurance & Investments, | PARTNER

Receipt For:
Primary C] General
Other (specify) ¥

Aggregate Year-to-Date V¥

e $252.00]

» Bt 3 el 3

Amount of Each Receipt this Period

00

=
P il Y evwndinmmalSovoet ) doomnds Iy ﬂ

SUBTOTAL of Receipts This Page (0ptional)........c..cocoeiriiineinrernecesese et e » R T D, o
g Ca " » - 253 oy w
TOTAL This Period (last page this line number only) ..o 4 Y 7 VW W S T S

FE3ANOQ37.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: (PAGE 27 OF 49

(check only one)

11a 11b 11c 12
13 14 15 16

[ 17

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. Gregory T. Toscano

Date of Receipt

Mailing Address
24 Snelling Ave

03 '[10'[2015

Amount of Each Receipt this Period

TR

Lo 2$210.00)

City State Zip Code
Duluth MN 55812-1158
FEC 1D number of contributing C TR T T
federal political committee. PO N S T SR N
Name of Employer Occupation

Johnson Insurance Consultants

Vice President

Receipt For:
Primary D General

Other (specify) ¥

Aggregate Year-to-Date ¥

'3 v > rg e

e e 9630.00

Full Name (Last, First, Middle Initial) -
B. Mr. James J. Van Ham

Mailing Address
2748 Newport Drv

Date of Receipt

03 ' [10' [ 2015

City State Zip Code
Naperville IL 60565-6711
FEC ID number of contributing C oo R R R
federal political committee. PR S T T T S
Name of Employer Occupation

Strategic Financial Group, Inc.

Insurance Agent

Receipt For:
Primary {:] General

Other (specify) ¥

Aggregate Year-to-Date ¥

.+ $315.00]

Amount of Each Receipt this Period

e . $105.00

T N 5 VS NE W B e R S,

Full Name (Last, First, Middle Initial)
c. Mr. John W. Wheeler Jr.

Mailing Address

Date of Receipt

-

03 (18

2015

dueralimpron Mo

1075 Aster Ln

City State Zip Code

West Chicago iL 60185-1750
FEC 1D number of contributing C TR
federal political committee. P U YT T W
Name of Employer Occupation

Water Tower Financial Partners, LLC

Executive Vice President

Receipt For:

Primary ]:] General
Other (specify) ¥

Aggregate Year-to-Date ¥

v v e v

$313.50]

Amount of Each Receipt this Period

s $104.50]

s’ 3 smansd

| SO SRR NSD{ ) W, ST
S auman ™ - o ™ W e - ) ol
SUBTOTAL of Receipts This Page (OPtONa) ...........ccccovviiieierieeitcceeeeeeeceec e » Py ':M-u$4 1f9h;50
- ) w0 - w w o w w
TOTAL This Period (last page this line number only) ..............ccooveeicuveeeriiieieeeeeee e >

= L ISR PR AR UL, S () S, S,

FE3ANO37.PDF

FEC Schedule A (Form 3X) Rev. 02/2003:
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PaGE 28 OF 49

11a 11b 11c 12
13 14 15 16 [ 17

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name _(Last, First, Middle Initial)
A. Mr. Daniel J. Wells

Mailing Address
18830 Los Hermanos Ranch Rd

Date of Receipt

0310 '[ 2015

Cil State Zip Code

Valley Center CA 92082-6808

FEC ID number of contributing C T T T

federal political committee. P SRV S W

Name of Employer Occupation

Daniel Wells Insurance & Financial Ser | Owner/Agent

Receipt For: . Aggregate Year-to-Date ¥
Primary ,::l General A amn ey

Other (specify) ¥

e . 322500

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)
B. Mr. John P. Mosley

Mailing Address
112 Mechanic St

Date of Receipt

no@/"mlmyv‘“

L10 L2015

City State Zip Code
Westbrook ME 04092-2843
FEC ID number of contributing C Ry
federal political committee. P N S S

Name of Employer
Mosley Financial Group

Occupation
Financial Advisor

Primary
Other (specify) ¥

Receipt For: .
D General

Aggregate Year-to-Date ¥

A, _(;\_§5252.QO

Amount of Each Receipt this Period

2 = s 3 s s 3

itinirs 84:00]

Full Name (Last, First, Middle Initial)
c. Mr. Harold T. Morris Sr.

Mailing Address
438 Mechunk Creek Dr

Date of Receipt

"63’ o‘ﬂ/

wad

2015

City State Zip Code

Troy VA 22974-9742
FEC ID number of contributing C TooT R T
federal political committee. [ S S SO SR W

Name of Employer
Morris Ins Agency

Occupation
Insurance Agent

Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

—

50

Amount of Each Receipt this Period

oo a2 93200

S ST W S O .« a5 e

SUBTOTAL of Receipts This Page (0ptional).........c.ccocviiviriiiniicieincrnee s » IR ST VO WO, B, $1 94 0
TOTAL This Period (last page this line NUMbeEr only) ...........cccoevveieiernenireeeeisieieee e » PO D U . T S ST W N

FE3ANOQ37.PDF

FEC Schedule A (Form 3X)} Rev. 02/2003




SCHEDULE A (FEC Form 3X) LPAGE 29 OF 49

ITEMIZED RECEIPTS

FOR LINE NUMBER:
(check only one)

11a 11b 11c 12
16 [ ]z
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)
National Association of Insurance and Financial Advisors Political Action Comm

Use separate schedule(s)
for each category of the
Detailed Summary Page

Full Name (Last, First, Middle Initial)

A. Mr. James A. Shalek Date of Receipt

Mailing Address [y 1 0™ | YTy

1706 Candleberry Lane 31710 '] 2015
City State Zip Code

Yorkville IL 60560-5810 Amount of Each Receipt this Period

FEC ID number of contributing C T T T T '$'75' 06
federal political committee. PO S G T S Y | SN S 7 o\

Name of Employer
Principal Financial Group

Receipt For: . Aggregate Year-to-Date ¥
Primary L__I General ama~ e —

Other (specify) ¥ . —n ,§522500

Occupation
Senior Financial Representative

Full Name (Last, First, Middle Initial)

B. Mr. David Russell Date of Receipt

[ SRR SO 7 s BN w3 Sl O

L

A S

Mailing Address [y t Fowod  FYVYEeTT R

8461 Eagle Preserve Way B 1 Q 201 5
Soovwetizm B o S )

City State Zip Code

Sarasota FL 34241-9449 Amount of Each Receipt this Period

FEC ID number of contributing W Y ~ N

federal political committee. C A A __5_“5_""\_,1__3_(;\_$1 ‘:)5\'00

Name of Employer Occupation

Rogers Benefit Group Regional Mgr.

Receipt For: _ Aggregate Year-to-Date ¥

Primary L__l General

Other (specify) ¥

o $315.00]

Full Name (Last, First, Middle Initial)
c. Mr. Cliff F. Wilson

Date of Receipt

Mailing Address P T R T
1458 W Bahi 3 ,

58 ¥ e o 63 [0 [~2015
City State Zip Code
Giibert AZ 85233-5600 Amount of Each Receipl this Period
FEC 1D number of contributing vooT R D
federal political committee. C I N R SUR_ YU SN W | Perastoond 3 Boneel 13 J$1 26 OO
Name of Employer Occupation

Southeast Arizona Insurance Services,

General Agent

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

v

$306.00

msnelsecnrrvom) rvolvnsoelevat § }-L—a-.‘_:-{.-t

TOTAL This Period (last page this line nUMbEr only) ..........ccccoennnereiciiincecneeseee

T T—

SR, LI AR S ) .

FE3ANQ37.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 30 OF 49
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the Hna 11b an 12
Detailed Summary Page
13 |14 15 16 [ J17

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)
National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Mr. Tom Cothron Date of Receipt
Mailing Address [ 1 075 1 FYTSTY ]
4280 SW 20th Ave 0,3! 10 '| " 2015;
City State Zip Code
Ocala FL 34474-5950

Amount of Each Receipt this Period

FEC ID ber of tributing A A N B =
federal prc:'l:lji;?catlacomcr:'::ir:tcrale.uI C PR S W T S SR S, W N S 1\ $104()50

Name of Employer Occupation

Southern Farm Bureau Life Agency Manager

Receipt For: _ Aggregate Year-to-Date ¥
Primary J General g

Other (specify) ¥

.. $313.50]

Fult Name (Last, First, Middle Initial)
B. Mr. Paul R. Dougherty

Mailing Address

10709 Croom Road

City State Zip Code
Upper Marlboro MD 20772-8406

Date of Receipt

"-633 1 FovoX 'WV‘FO"’F\?"Q

10 1..2015
Amount of Each Receipt this Period

FEC ID number of contributing LA T ———— $ C—
federal political committee. C PR S W T S Pt et § vt 5% 151 2,50

Name of Employer Occupation
State Farm Insurance Companies |AGENT
Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) ¥

G —— R —

Full Name (Last, First, Middle Initial)
c. Mr. Rod Whited

Mailing Address

Date of Receipt

<N "‘E’V"_“/ Yy
2344 S W ﬁj
3 95th Ter | 03 '1°10 | 2015
City State Zip Code
Gainesville FL 32607-3241 Amount of Each Receipt this Period
FEC 1D number of contributing M MR XY,
federal political committee. C PSS ST S T S e Preeoned T Sesadiomomationnat x$1.0,4\'50
Name of Employer Occupation
Northwestern Mutual Insurance Agent
Receipt For:

Aggregate Year-to-Date ¥
Primary D General AN et~ et = P =
Other (specify) ¥

v — = g e

$321.50

SUBTOTAL of Receipts This Page (Optional)...............ccveerriiimiieieneienrniee et aene | 4 EermrnZiund ) Sevos vt 3 oo ot atmrd]

1 ¥ % ™ v v

TOTAL This Period (last page this line number only) ...........cccooovieieiiciiiieceeee e > SO VN ', W SO T Y, VT W, W W,

FE3ANO37.PDF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 31 OF 49

(check only one)

11a 11b 11c 12
13 14 15 16

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
of for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fult)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name_(Last, First, Middle Initial)
A. Mr. Kevin Lammers

Date of Receipt

Mailing Address
18 Carriage Lane

03 [[10'[~2015

Amount of Each Receipt this Period

City State Zip Code
Newark DE 19711-2045
FEC ID number of contributing Cc T T
federal political committee. PO N W T S S
Name of Employer Occupation

Kevin Lammers Insurance Agency |Agent

Receipt For:
Primary C] General
Other (specify) ¥

Aggregate Year-to-Date ¥

s o s - 2255.00]

Full Name (Last, First, Middle Initial)
B. Mr. Brad A. Tapscott

Date of Receipt

Mailing Address
523 Castle Hall Rd

063 [0 [2075

City State Zip Code
Mount Pleasant SC 29464-6231
FEC ID number of contributing C Tor R E R
federal political committee. A N R W T
Name of Employer Occupation

Ameriprise Financial Services, Inc.

Certified Financial Planner Practition

Receipt For:
Primary D General

Other (specify) ¥

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

s 2$75.00)

Full Narpe_ (Last, First,‘ Middle Initial)
c. Mr. William K. Bridgers

Mailing Address

1005 E 450 S
City State Zip Code
Pleasant Grove uT 84062-3186

Date of Receipt

‘03[0 '[-2015

S i

FEC ID number of contributing
federal political committee.

a

Amount of Each Receipt this Period

o $100.00;

vesmeliar-al seeseneliessed bowvinbosmed ot 3 Pl =
Name of Employer Occupation
William K Bridgers, Insurance Consulta | Independent Agent
Receipt For: O Aggregate Year-to-Date ¥
Primary | | General P T —— o ‘
Other (specify) ¥ P ’\_‘$3_0Q00—l
- L7} - - - A it W e
SUBTOTAL of Receipts This Page (Optional) ..........ceceiueririierieieieineieececeeetee e » PV S R T I 5$2ﬁ 6(., _0_5
L8 s L2 Nt T 2 .
TOTAL This Period (last page this line number only) .............ccccvie e, » e e /,\_,_.‘_,».x_u___j

FE3ANO37.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 32 OF 49
(check only one)

11a 1b [ J11e 12
13 14 15 16 [ a7

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name {(Last, First, Middle Initial)
A. Mr. Paul Adams

Date of Receipt

Mailing Address

[63 [16 [2618

Amount of Each Receipt this Period

16328 32nd Avenue

City State Zip Code

Mill Creek WA 98012-8311
FEC ID number of contributing C T T T
federal political committee. e A A & A
Name of Employer Occupation

Sound Financial Group

Field Representative

Receipt For: -
Primary | | General
Other (specify) ¥

Aggregate Year-to-Date ¥

e . $300.00]

Full Name (Last, First, Middle Initial}
B. Mr. Joseph L. Morton |l

Date of Receipt

Mailing Address

M’63 + ooy -'mwavm

10 L2015

Amount of Each Receipt this Period

22 P——

e $126.00

5487 N Bach

City State Zip Code
Meridian ID 83646-4711
FEC ID number of contributing C YRR
federal political committee. PP R S
Name of Employer Occupation

Intermountain Lega!l Group Attorney At Law

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

e 9378.00]

Full Name (Last, First, Middle Initial)
c. Mr. Paul S. Brawner

Date of Receipt

Mailing Address

03 [0 [2015

Amount of Each Receipt this Period

e B

3672 Velda Oaks Circle

City State Zip Code
Tallahassee FL 32309-6341
FEC ID number of contributing C T T
federal political committee. [T S S S U Y
Name of Employer Occupation

NAIFA- Florida Chief Executive Officer
Receipt For:

Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

e $262.50]

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ............cccoceviervrrrenennees et | 2

o 3278.50

s v 3 1 . W "

p o3 LT ) NS S -

FE3ANO37.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one})

IPAGE 33 0F 49

11a 11b 11c
16

[Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sol|cmng 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 Fuli)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. Neal A. Kloke

Mailing Address
1241 St. Paul Street

Date of Receipt

03'[10'[~2015

City State Zip Code
Bellingham WA 98229-2124
FEC ID number of contributing C T TR
federal political committee. U S WU VNN VT YU 1
Name of Employer Occupation

Kloke Financial Services, Inc.

Investment Advisor Representative

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

. .$210.00

"B Ar—

Amount of Each Receipt this Period

e e . $7Q.00)

Full Name (Last, First, Middle Initial)
B. Mr. Trent D. Bryson

Mailing Address

3777 Long Beach Boulevard Ste 500

Date of Receipt

03[0 [~ 2015

City State Zip Code

Long Beach CA 90807-3325

FEC ID number of contributing C o r T

federal political committee. P W T U T T

Name of Employer Occupation

Ameritas CEO

Receipt For: . Aggregate Year-to-Date ¥
Primary :I General —_——

Other (specify) ¥

$315.00

Amount of Each Receipt this Period

w

s 910500

Full Name'(Last, First, Middle Initial)
C. Mr. Patrick Alex Kessel

Mailing Address

Date of Receipt

03 {10 [ 2015

908 S Main

City State Zip Code
Fairfield 1A 52556-3839
FEC ID number of contributing C M
federal political committee. P A, S W T W
Name of Employer Occupation

Farm Bureau Fin. Services

Insurance Agent

Receipt For:
Primary D General

Other (specify) ¥

Aggregate Year-to-Date ¥

<

$252.00

mrvonimerseiomed ) Sl umvealivwen I S s el Sl semren

Amount of Each Receipt this Period

e oo $84.00

LI

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

s

2 s
P ) Nea s Svnret 3 e

$25gJ 0

TOTAL This Period (last page this line nuMber only) .............ccccocveciiieciveevecceee e »

fon &

FE3AN037.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 34 OF _ 49

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the " 115 1 12
Detailed Summary Page a ¢
13 14 15 16 17

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)
National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. R. Stephen Surbaugh Date of Receipt

Mailing Address ™ 1 o 1 YTy

It
508 Norman Lane 03] 1D ,20 5
City State Zip Code
Virginia Beach VA 23452-5741 Amount of Each Receipt this Period
FEC ID number of contributing oo T e M Y- =
federal political committee. C e F A A s m PR S, W S T, $_8\-_5_0
Name of Employer Occupation
Commonwealth Planning Insurance Agent
Receipt For: Aggregate Year-to-Date ¥

Primary E]General e Y s P P T
H Other (specify) ¥ e e ,l$225.50|

Full Name (Last, First, Middle Initial)

B. Mr. Carl W. Zeidler Date of Receipt

Mailing Address Ty t oo FVYYET e
. x!

P O Box 706 14918 Lippold RD | 031 10 2015

City State Zip Code

Carlinville IL 62626-0706 Amount of Each Receipt this Period

FEC ID number of contributing R A TR ANE N

federal political committee. C I R YRR T W W S ¢ b, W N N S rn_$ 1 1.05\'010

Name of Employer Occupation

Wall Street Fin. Group President

Receipt For: : Aggregate Year-to-Date ¥

Primary :l General B aa

Other (specify) ¥

. $315.00]

Full Name (Last, First, Middle Initial)

C. Mr. Bryan K. Johnson Date of Receipt
Mailing Address W 1 FoToX  PYTE
8530 Eagl 3 02
530 Eagle Pt Rd Ste 200 03 L1 2015
City State Zip Code
Lake Elmo MN 55042-8649 Amount of Each Receipt this Period
FEC ID number of contributing A M ¢ o)
federal political committee. C UIN S S VS UH W) 2ot ) o seasettemad 1 o $I1 2'50
Name of Employer Occupation
Northwestern Mutual Insurance Agent
Receipt For: _ Aggregate Year-to-Date ¥
Primary _:] General A ——p——

$202.50]

Other (specify) ¥

5 2 ot 3 e’ Bd 1

SUBTOTAL of Receipts This Page (optional)...............ccoooiiiiii it 4 e dornd T oreSermt o 3 .$j 2.690
TOTAL This Period (last page this line number only) ...............ccccoiiiiiiiiii s » U N WS S S S

FE3ANO37.PDF FEC Schedule A (Form 3X) Rev. 02/2003




LIy S DY Nl 1 PO ) GO

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 35 OF 49

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the 1" 11b 11 12
Detailed Summary Page a ¢
13 14 15 16 [ |17

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))
National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Ms. Michele Grassley Clarke Date of Receipt
Mailing Address ™ TR TR
409 Washington Street Suite A 03’ bJ __2 D | 5
City State Zip Code
Cedar Falls IA 50613-2812 Amount of Each Receipt this Period
FEC ID number of contributing Toor R EE e T e A
federal political committee. C PN W S N S S P T G S :$94:.00
Name of Employer Occupation
NAIFA - lowa Executive Director
Receipt For: Aggregate Year-to-Date ¥

H Primary }:l General e —

Other (specify) ¥

_ud,ha_usm;gg. ]

Full Name (Last, First, Middle Initial)

B. Mr. James D. Curtis Date of Receipt

Mailing Address Ly 1 oo 1 FYTYYEYE
. q

130 S Highland St | 03 1’10 1. 2015

City State Zip Code

Du Bois PA 15801-2039 Amount of Each Receipt this Period

FEC ID number of contributing YRR M 1 N

federal p0|ltlca| committee. C » 2 L » Py a1 e e 1 $34\'Q0

Name of Employer Occupation

Ameritas General Agent

Receipt For: Aggregate Year-to-Date ¥

Primary aGeneral S —C—— g
B Other (specify) ¥ A . 4\_&525_{200]

Full Name (Last, First, Middle Initial)

c. Mr. David J. Evenson Date of Receipt

Mailing Address W ed R /1 VTR

3171 Longbow Ct. 03'1'13 2015
" " — ‘-ﬁ} “1—1 i

City State Zip Code

Grand Forks ND 58203-2193 Amount of Each Receipt this Period

FEC ID number of contributing L TR A N

federal political committee. C Y WO VT U SR W ) P, WV, W . ,,$ 1.’QOQQO

Name of Employer Occupation

Capital Resource Management, LLC | OWNER

Receipt For: Aggregate Year-to-Date ¥

Primary :] General
Other (specify) ¥

$1,000.00

sl sl vt 3 Scovalburelowwed I

SUBTOTAL of Receipts This Page (OptONal) ........cccovuieriruieeieieeceeceecrestee e > $1 ) 1 7800

TOTAL This Period (last page this line number only)

FE3AND37.PDF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 36 OF 49
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the v [ [re [
Detailed Summary Page |__{:| 2 H H ¢ I::I =
17

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)
National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Mr. Bruce W. Laughlin Date of Receipt
Mailing Address [y + o 1 e Y
11335 Merlin Ct. 03113 1 2015
City State Zip Code
Indianapolis IN 46239-8400 Amount of Each Receipt this Period
FEC ID number of contributing . T
federal political committee. C A A a2 a Al A sy R q_rrh$250 OO
Name of Employer Occupation
Bruce Laughlin Insurance Agent
Receipt For: Aggregate Year-to-Date ¥

B Primary :] General e ————p—

Other (specify) ¥ Al N A X f,:$_250..010

Full Name (Last, First, Middle Initial)

B. Mr. Craig M. Kilmer Date of Receipt
Mailing Address . ;PR YT YR
512 W 15th Street 317173 2015
S et ot 3 e
City State Zip Code
Tyrone PA 16686-2006 Amount of Each Receipt this Period
FEC ID number of contributing TR R R T
federal political committee. C PV WU R W W Y M’M’w
Name of Employer Occupation
The Principal Financial Group AGENT
Receipt For: Aggregate Year-to-Date ¥
' Primary D General e e ety
Other (specify) ¥ oA A A $3,,0,QQO]
Full Name (Last, 'First, Middle Initial) '
c. Mr. Cliff F. Wilson Date of Receipt
Mailing Address e f -W“" N % i =
1458 W Bahia Ct 3 3 50715
, | 05 [M3 [~5075
City State Zip Code
Gilbert AZ 85233-5600 Amount of Each Receipt this Period
FEC ID number of contributing YRR R R Y\ 3
federal political committee. C 2 z "o n ' » 3 M,M,&-g};gu.oj
Name of Employer Occupation
Southeast Arizona Insurance Services, | General Agent
Receipt For: _ Aggregate Year-to-Date ¥
Primary :] General —
Other (specify) ¥ . $41 7 0
SUBTOTAL of Receipts This Page (0ptional) ..............ccccovimuiiiiiiiccnnrieicicrce s > B A (,M} u$55 8(9: 05 0!
TOTAL This Period (last page this line nUMDeEr only) .........cccccccooienimviinineiie e » PR S S S T W

FE3ANO37.PDF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 37 OF 49

(check only one)

11a 11b 11c 12
13 14 15 1 [ |7

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Mr. William R. Anderson

Mailing Address
1842 Vermont Ave NW

Date of Receipt

‘03 ' [13 ' ["201

f

City State Zip Code

Washington VA 20001-5006
FEC ID number of contributing C TooT T E
federal political committee. A w e .

Name of Employer

NAIFA- Headquarters

Occupation

Sr VP Law & Govt Rel

Rgceipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

oo 931250

Amount of Each Receipt this Period

e 2$62.50)

Full Name (Last, First, Middle Initial)
8. Mr. Hal K. Yeager Jr.

Mailing Address
1532 Hempel Ave

Date of Receipt
"’63 1 oo "vvv""d’?‘vﬂ.

A3 1.2

City State Zip Code
Windermere FL 34786-8116
FEC 1D number of contributing C ToE R R R
federal political committee. P T T U T
Name of Employer Occupation

Yeager Insurance Agency, Inc President

Receipt For:

Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

) I — ) s v

$250.00

Amount of Each Receipt this Period

e 9250.00;

Full Name (Last, First, Middle Initial)

c. Jill E. Hoffman

Mailing Address
2901 Telestar Court

Date of Receipt

03 ' [13 '[~2015

City State Zip Code

Falls Church VA 22042-1260
FEC ID number of contributing C M
federal political committee. PRI T Y TN .

Name of Employer Occupation
NAIFA Director, Federal Relations
Receipt For:

Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

s J — )

" $208.35

Sl brmlemed 3wl amanl i 3 el vt rvasd * asul el

Amount of Each Receipt this Period

- 2o ) rnSnemenavnst I Saamd L e

SUBTOTAL of Receipts This Page (optional)

S

TOTAL This Period (last page this line number only)

- = = v g =

FE3AN037.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: IPAGE 38 OF 49
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the 1a 115 1¢
Detailed Summary Page IZ‘ ’_—_l H l—l
16 17

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Namg (Last, First, Middle Initial)
A. Mrs. Diane Boyle

Date of Receipt

Mailing Address
3419 N Emerson

03 '[13'[-2015

City State Zip Code

Ar“ngton VA 22207-1834 Amount of Each Receipt this Period

FEC 1D number of contributing T T T E ST T T T A EN
federal political committee. C PYUNE V. SN U SO W TN W G T 1,3_$15000
Name of Employer Occupation

NAIFA- Headquarters

VP of Federal Government Relations

Receipt For:
Primary D General

Other (specify) ¥

Aggregate Year-to-Date ¥

L. .. . .$750.00

Full Name (Last, First, Middle Initial)
B. Ms. Sheila Owens

Date of Receipt

Mailing Address
2901 Telestar Ct

03 '[13'[ 2015

Amount of Each Receipt this Period

e e o 941,66

City State Zip Code

Falls Church VA 22042-1260
FEC ID number of contributing C TR R TR
federal political committee. P T S R S
Name of Employer Occupation

NAIFA- Headquarters

Insurance Agent

Receipt For:

Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

$208.30

Full Name (Last, First, Middle Initial)
C. Mr. Gene H. Storms

Mailing Address
18663 St. Mellion Place

Date of Receipt

03 '[85 [ 2015

City State Zip Code

Eden Prairie MN 55347-3484
FEC ID number of contributing C TR TR
federal political committee. P T NS WO T N Y
Name of Employer Occupation

Northwestern Mutual

Insurance Agent

Receipt For:
Primary :I General

Other (specify) ¥

Aggregate Year-to-Date ¥

T EE00.00]

Amount of Each Receipt this Period

. . $500.00]

S S ). W

SUBTOTAL of Receipts This Page (OptoNal) ........cccceeueueerieeiieiiieeeeeeeeeeeeeeee et » 2reenanvwnnt  Sovsadbosoendionsad 5$6.= 91 66
TOTAL. This Period (last page this line NUMber only) .......cccccoceeeeeericceece e » S S T S WL

FE3ANO37.POF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 39 oF 49

(check only one)

11a 11b 11c
16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Mr. Brock Baker

Date of Receipt

Mailing Address
1139 Brookwood Lane

2015

7' [18

Amount of Each Receipt this Period

City State Zip Code
Nashville TN 37220-1001
FEC ID number of contributing C T r o E e EE
federal political committee. A A &
Name of Employer Occupation

Baker Benefits Corporation

Insurance Agent

Receipt For:
Primary C} General
Other (specify) ¥

Aggregate Year-to-Date V¥

we—"r 12 > ™ v s 5y W—

$250.00

L G

Full Name (Last, First, Middle Initial)
B. Ms. Suzette F. Livingston

Date of Receipt

Mailing Address

n-g:W:Wé’v‘W

16 1.2

Amount of Each Receipt this Period

250.00

-J—E—th—l——ﬂ-—ll&b—:—_a—u—

P.O. Box 488

City State Zip Code
Sundance wYy 82729-0488
FEC ID number of contributing C TR R
federal political committee. FN S T S S
Name of Employer Occupation

Mountain West Farm Bureau AGENT

Receipt For:

I Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

s A $250.00

Full Name (Last, First, Middle initial)
C. Mr. Scott D. Colby

Date of Receipt

Mailing Address
7077 East Central Avenue #8

03 '[18 [2015

Amount of Each Receipt this Period

" $500.00,

2 /9 L

City ) State Zip Code
Wichita KS 67206-1929
FEC ID number of contributing C T T E
federal political committee. N WS, R N N WO
Name of Employer Occupation

New England Financial/MetLife

Financial Representative

Receipt For: r Aggregate Year-to-Date ¥
Primary :_] General S $500 0
Other (specify) ¥
(specify) At B
SUBTOTAL of Receipts This Page (0ptional) ..............ccemiiniiiiiiisnic e > ol hoost’ ool ) L$l1 100__; O
e " w u’s i3 Camnanemmuen™ 3
TOTAL This Period (last page this line nuMber only) ...........ccccocooooveeeeereecere s > OO0 LU SO, S S S W G

FE3ANO37.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 40 OF 49

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the 11 116 1 12
- Detailed Summary Page a ¢
13 14 15 16 I 17

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 Fuli)
National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Mr. Frederic R. Marschner Date of Receipt
Mailing Address ™ 1 o 1 YTy
51 Fieldbrook Place 03 1 B .201 5
City State Zip Code
Moraga CA 94556-1101 Amount of Each Receipt this Period
FEC 1D number of contributing o T TR T T T \ N
federal political committee. C R N S APl T Sesad s 1,«.__$50__0»__00
Name of Employer Occupation
Northwestern Mutual Financial Representative
Receipt For: Aggregate Year-to-Date ¥

Primary [}General A e S e e e s A
HOther (specify) ¥ A A 4$500,00|

Full Name (Last, First, Middle Initial)

B. Mr. Mark A. Blake Date of Receipt

Mailing Address W @ 1 FoVod s ‘7'7'7’7'6’77’1
. a

17573 Bearpath Trail 3 116 2015

City State Zip Code

Eden Prairie MN 55347-3488 Amount of Each Receipt this Period

FEC ID number of contributing or R RTw N Y - Y~

federal political committee. C PO W S T Y O L I,M

Name of Employer Occupation

Northwestern Mutual Insurance Agent

Receipt For: Aggregate Year-to-Date ¥

Primary 1:] General e s e e ™ e Fenn “ma ")
Other (specify) ¥ $25000
Full Name.(Last, First, Middle Initial)
¢c. Mr. David C. Allen Sr. Date of Receipt

Mailing Address ld | T TY 1 PVTTyee

12505 Monaghan Trail 03 g B 201 )

City State Zip Code i

Austin X 78727-5230 Amount of Each Receipt this Period

FEC ID number of contributing oo R ST TR ) |

federal polltlcal committee. C [N WS SR WS TR S ) M,M’H@QJ_Q;QQ

Name of Employer Occupation

Allen Financial Services AGENT

Receipt For: Aggregate Year-to-Date ¥

H Primary D General — S S J—

Other (specify) ¥

" $300.00)

Peedeed? Sesad el {® Sall

- R —— 4 e

SUBTOTAL of Receipts This Page (optional)...........cccceoeoircioieiniiniiinsesne e » oot Y sl somm oot 3 rere

v P a2

$885.00

TOTAL This Period (last page this line nUMbEr only) ..........cccccooereienieiininieieceee et > 1 e som 3 ™ o™ e st

FE3AN037.PDF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE 41 OF 49

11a 11b 11c
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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 Fuli)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Mrs. Kathy McGarry

Mailing Address

Date of Receipt

03 '[18 ' 2015

Po Box 519

City State Zip Code

T|°ga TX 76271-0519 Amount of Each Receipt this Period

FEC 1D number of contributing R R T eNCN '—J
federal political committee. C N A s A s A Al T oaraal f,3_$25~0\_00
Name of Employer Occupation

Mayo Agency

Owner - Agency

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

e e :$250.00)

Full Name (Last, First, Middle Initial)

B. Mrs. Heather L. Lindsley

Mailing Address
2251 Warm Springs Ct

Date of Receipt

03 [16' 2015

City State Zip Code
Green Bay Wi 54311-5032
FEC ID number of contributing C YRR
federal political committee. P T S
Name of Employer Occupation

Woodmen Financial Resources

Registered Representative

Receipt For:

I Primary U General
Other (specify) ¥

Aggregate Year-to-Date ¥

) g "2 > 2 3

s $315.00]

Amount of Each Receipt this Period

. $225.00

Full Name (Last, First, Middle Initial)

C. Mr. Dee K. Carter

Mailing Address
3207 Baumann Ave

Date of Receipt

03 '[18 [ .2015

State Zip Code

City

Midland TX 79701-5515
FEC ID number of contributing C ST
federal political committee. PR N W S S S
Name of Employer Occupation

Carter Financial Group President

Receipt For: o
Primary | | General
Other (specify) ¥

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

i $315.00]

S SN S, VS WO, W s T3 st

1

SUBTOTAL of Receipts This Page (Optional)............cccourereiereieriecieeee i re e » Ao e mdbvond .$790 00
- - o W L i ™ ™ -
TOTAL This Period (last page this line NUMbBEr only) ...........ccoooviveeiecveiiieire e »

| SO SO S0 | T, WU, U ) SN NS, WL, S, .

FE3ANO37.PDF

FEC Schedule A (Form 3X) Rev. 02/2003




FIEMDI— D 1 LD 1 = 1 oD 1 e

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 42 OF __ 49
. Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the 11a 11b 11¢ 12
Detailed Summary Page
13 14 H 15 16 [ 17

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)
National Association of Insurance and Financial Advisors Political Action Comm

Full Name .(Last, Fir:st, Middle Initial)
A. Ms. Doris L. Stipech Date of Receipt

Mailing Address i t Fog ot FYTRTY

3545 W 110 PI 03 118 l20|5’3
City State Zip Code

Westminster co 80031-6839 Amount of Each Receipt this Period

FEC ID number of contributing T T T T N oY,

federal political committee. C P NP S N S e P e BT $30000
Name of Employer Occupation

State Farm Insurance Companies OWNER

Receipt For: Aggregate Year-to-Date ¥

Primary j General e ———

] frmery T $300.00]

Full Na‘me (Last, First, Middle Initial)
B. Mr. Timothy H. Holladay Date of Receipt

Mailing Address »§ 1 oV 1 YV Y

7127 US HWY 19 - 031”19 2015
a W AYEEY

City State Zip Code

New Port RIChey FL 34652-1638 Amount of Each Receipt this Period

FEC ID number of contributing L A R oY =3 a¥

federal political committee. C Al e el K A il q__;,3_$ 1 25\Q0

Name of Employer Occupation

State Farm Ins. AGENT

Receipt For: Aggregate Year-to-Date ¥

Primary D General e e

Other (specify) ¥ PR S /,\__5531500]

Full Name (Last, First, Middle Initial)

C. Mr. John G. Griep Date of Receipt
Mailing Address W ! m N s
1456 Edgeum 3 5
456 Edgoumbe Rd | 03 120 '[.201
City State Zip Code
Saint Paul MN 55116-1701 Amount of Each Receipt this Period
FEC ID number of contributing TooT TR M D |
federal political committee. C RN N W N SN S PR L U . P :$2-5,QQO
Name of Employer Occupation
State Farm Insurance Companies | Insurance Agent
Receipt For: j Aggregate Year-to-Date ¥
Primary { | General :
H Other (specify) ¥ A q\_}$2ﬂ5QQOI
SUBTOTAL of Receipts This Page (Optional)........c.cceouveiriiieeeiireieseeinieie e cesseesee e » Prneloao T rencSererndbond I3 a$6-. 7‘.5, 05 OH
2”2 5 w - g amam—) v »
TOTAL This Period (last page this line nUMber Only) ..........c.c.cccevereveeeeeeecieeee et » P, T O T S, W S N AN : I

FE3ANQ37.POF FEC Schedule A (Form 3X) Rev. 02/2003




Vs 302
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 43 OF 49
(check only one)

11a 11b 11c
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contrlbutions
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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initia)
A. Mr. Gary T. Havir

Date of Receipt

Mailing Address
620 N Main St #215

03 ' [23 '[2015

Amount of Each Receipt this Period

e $250.00)

City State Zip Code
Stillwater MN 55082-4092
FEC ID number of contributing C CooT T EE
federal political committee. U N NN T VT
Name of Employer Occupation

Educators Insurance Resource Svcs Inc

President/Agency Owner

Receipt For:

H Primary D General

Other (specify) ¥

Aggregate Year-to-Date ¥

e e 9250.00]

Full Name (Last, First, Middle Initial)
B. Mrs. Kristin M. Alfheim

Date of Receipt

Mailing Address

uuélmlwwwa’vm

23 L.2

Tl B aanl et

Amount of Each Receipt this Period

M’H—Hlm

1534 Navajo Ct

City State Zip Code
Green Bay wi 54313-6777
FEC 1D number of contributing C M
federal political committee. PP S
Name of Employer Occupation

Futurity First Insurance Group

Branch Manager

Receipt For:
Primary :l General
Other (specify) ¥

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)
¢. David J. House

Date of Receipt

Mailing Address
206 University Drive

City
Newark

State Zip Code
DE 19713-1180

03 '[23 [~2075

T~

FEC ID number of contributing
federal political committee.

Name of Employer
Financial Advisors of Delaware Valley

Occupation
Associate Managing Director

Receipt For: _
Primary :j General
Other (specify) ¥

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

. - $500.00

[ IS ST )

bl eovemllontad 3 Sevvalovrelonmd 3
SUBTOTAL of Receipts This Page (Optional) ..........ccccveeirieiieriiciiiiieeeeee et » u Fre Smevmaned? (,, a$9= 7(5, 9 4
TOTAL This Period (last page this line number only) ...........cccccooiieriieeciccece e » T S D N S S W S W

FE3ANO37.POF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 44 OF 49
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the 11a 1o [ J1te 12
Detailed Summary Page
13 14 15 16 I |17

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initia!)
A. Mr. Bryon A. Holz

Date of Receipt

Mailing Address

G324

'7206715

207 Cindy Lane

City State Zip Code
Brandon FL 33510-3905
FEC 1D number of contributing C T T
federal political committee. he B AR s A&
Name of Employer Occupation

Bryon Holz & Associates Independent Agent

Receipt For:
Primary D ‘General
Other (specify) ¥

Aggregate Year-to-Date ¥

363.50

i —A—‘-{’M’L.‘

Amount of Each Receipt this Period

e e $50.00)

Full Name (Last, First, Middle Initial)
B. Mr. Martin Montefel

Mailing Address

Date of Receipt

m’-‘ps 1 "'t?’?éiaZI "v"v‘v'ﬂ'o"?v’ﬂ

16932 SW 5th Way

City State Zip Code
Weston FL 33326-1564
FEC ID number of contributing C R
federal political committee. PO T

Name of Employer Occupation

Marty Montefel General Agent
Receipt For: . Aggregate Year-to-Date ¥
Primary Cl General A S

Other (specify) ¥

e A $250.00]

Amount of Each Receipt this Period

—— v v mig

. ..$250.00

x A et I

Full Name (Last, First, Middle Initial)
C. Mr. Terry K. Headley

Mailing Address
20704 Meadow Ridge Drive

Date of Receipt

03 '[24'[~2015

City State Zip Code
Springfield NE 68059-7086
FEC ID number of contributing C TR TR
federal political committee. P N W W W)
Name of Employer Occupation

Headley Financial Group President

1 Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

. $1,190.00

nelbenliawed ) andSvwnml ).

Amount of Each Receipt this Period

e $230.00

v R

brwsnnleweve e 1

SUBTOTAL of Receipts This Page {(optional)

TOTAL This Period (last page this line nUMBbEr ONlY) ........cccoeeierieniiiiirene e »

FE3AN037.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 45 OF 49

(check only one)

1a 11b 1c 12
13 14 15 16 [ ]z

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. Richard A. Balch

Date of Receipt

Mailing Address
321 Heidelberg Ct

03 [24'["2015

Amount of Each Receipt this Period

. . . $550.00]

City State Zip Code
Green Bay Wi 54302-4950
FEC 1D number of contributing C oo T e E R
federal political committee. P U N W VY SN
Name of Employer Occupation

Woodmen Financial Resources

Financial Planner

Receipt For:
Primary D General

Other (specify) ¥

Aggregate Year-to-Date ¥

. .$585.00]

Full Name (Last, First, Middle Initial)
B. Mr. Kenneth H. Pendley

Date of Receipt

Mailing Address
722 Kenwood Rd

26 L2

u-orél‘ﬁ'sﬂ,wv'ré-;’m

o e o]

Amount of Each Receipt this Period

s s £000.00;

City State Zip Code
Fayetteville GA 30214-3391
FEC ID number of contributing C’ YRR R YR
federal political committee. U N T S
Name of Employer Occupation

Habersham Funding LLC

Marketing Director

Receipt For:

Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

e i $500.00]

Full Name (Last, First, Middle Initial)
C. Mr. Joseph W. Guess -

Mailing Address

Date of Receipt

03 '[28' [C2015

PO Box 249

City State Zip Code
Pickens MS 39146-0249
FEC ID number of contributing c A
federal political committee. P N S T

Name of Employer
The Leaders Group, Inc.

Occupation
Branch Manager

Receipt For:
Primary D General

Other (specify) ¥

Aggregate Year-to-Date ¥

™ o) 272 s 3

$250.00

e L o . RV,

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

= o) - ™ s ™ d

| SRR, SEE ) WL W ) L:%Q\__“O

%2 v - v W — S ™ ¢

0]

{9 Ml S N W WL S|

FE3AN0O37.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 46 OF 49
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for e_ach category of the 1" b 1" 12
Detailed Summary Page a H ¢
13 14 15 16 [ |17

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}
National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Mr. David A. Beaty Date of Receipt
Mailing Address ™ 1 D 1 IV S
3804 Pheasant Dr 03 26 ‘2:) 1 _5}
City State Zip Code
Cedar Falls IA 50613-1611 Amount of Each Receipt this Period
FEC ID number of contributing R T T T 4 NN N
federal political commitiee. C P VN S W S B S, W G $51,_0_,0‘_0\_O O
Name of Employer Occupation
Heartland Financial Services President
Receipt For: Aggregate Year-to-Date ¥

Primary BGeneral e e e Y
El Other (specify) ¥ N L.!$2‘,,:Il,5000_.030l

Full Name (Last, First, Middle Initial}

B. Mr. Russell F. Bent Date of Receipt
Mailing Address T’y 1 FEYo 1 PV
PO Box 559 03'1°30 | 2015
City State Zip Code
Rancocas NJ 08073-0559

Amount of Each Receipt this Period

4 * W L Zam | ¥ - - v "2 L2 v

FEC ID number of contributi T eOEN N
federal pr;l:i;?caTrcgmcn:iTtele.u "o C P T S Y $25000

Name of Employer Occupation
Pathways Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary :} General O A S o
Other (specify) ¥ s A A 352@ kOOI
Full Name (Last, First, Middle Initial)
C. Mr. William R. Anderson Date of Receipt
Mailing Address wZud o 1 PV
1842 Vermont Ave NW OB §b Qd ! 5
‘ : ) ASEEY
City State Zip Code
Washlngton VA 20001-5006 Amount of Each Receipt this Period
FEC ID number of contributing oo T AR =N
federal pomlca' committee. C YN NS W T T S ) wM’M)}&—&Qgﬁg
Name of Employer Occupation
NAIFA- Headquarters Sr VP Law & Govt Rel
Receipt For: Aggregate Year-to-Date ¥
Primary D General e R s}

Other (specify) ¥

$375.00]

SUBTOTAL of Receipts This Page (Optional).........c..cccoomririeieirniennreire et eenene » PV S, WS ,,-.§, '§1,_é50

TOTAL This Period (last page this line number only)

FE3AN037.POF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

|[PAGE 47 OF 49

e 12
15 16 [ |17

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)

National Association of Insurance and Financial Advisors Political Action Comm

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

Date of Receipt

Mailing Address
2901 Telestar Court

03 '[30

[~2015

Amount of Each Receipt this Period

S S | )

i .2

. $41.67

City State Zip Code

Falls Church VA 22042-1260
FEC ID number of contributing C oY
federal political committee. P W S N Y
Name of Employer Occupation

NAIFA

Director, Federal Relations

Receipt For:

Other (specify) ¥

Aggregate Year-to-Date ¥

e 9250.02]

Full Name (Last, First, Middle Initial)
B. Mrs. Diane Boyle

Mailing Address
3419 N Emerson

Date of Receipt

0 WD

"03' 30

City State Zip Code
Arlington VA 22207-1834
FEC ID number of contributing C L A
federal political committee. P S T
Name of Employer Occupation

NAIFA- Headquarters

VP of Federal Government Relations

Primary
Other (specify) ¥

Receipt For:
i:] General

Aggregate Year-to-Date ¥

e $900.00

Amount of Each Receipt this Period

- v v

A [ I N ] ®

~$150.00

{3 N

Full Name _(Last, First, Middle Initial)
C. Ms. Sheila Owens

Mailing Address
2901 Telestar Ct

Date of Receipt

63 [30

'[2015

City State Zip Code

Falls Church VA 22042-1260 Amount of Each Receipt this Period

FEC ID number of contributing TR TR R y

federal pomlca‘ committee. C B A K A& X 8 Freneteasenlemed’) Suadimessediovest I Sl $I4J-1\-§6

Name of Employer Occupation

NAIFA- Headquarters Insurance Agent

Receipt For: :I Aggregate Year-to-Date ¥

Primary i | General N s, P e

H Other (specify) ¥ " . $24996
SUBTOTAL of RECeip(S This Page (OPtIONAI) ... » Aol Imethrree? ot N l$‘123-\__._) 3
TOTAL This Period (last page this line number only) ..............c.cccvirneiniine s » P VN D S W X

FE3AN037.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 48 OF 49

(check only one)

13 14

11a 11b 11c 12
15 16 [ |17

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Mr. Elwood B. Syverson

Date of Receipt

Mailing Address
509 Loomis Drive

0331

'[72015

City State Zip Code

Mauston Wi 53948-1522 Amount of Each Receipt this Period

FEC ID number of contributing R ST Zc N
federal political committee. C VNN YU S T T Y W S0 U T, :“_$1 ;75\_00
Name of Employer Occupation

The Syverson Agency, LLC

Insurance Agent

Receipt For:
Primary D General

Other (specify) ¥

Aggregate Year-to-Date ¥

e e 9265.00

bl el vusend 1 S vt Y oV al s et e, uairesed

Full Name_(Last, First, Middle Initial)
B. Mr. David B. Malkin

Mailing Address
15 Canoe Brook Drive

Date of Receipt

DD’

03 31

gas

1 vvv"i"d:]v

S P wnd ot e

City State Zip Code
Livingston NJ 07039-6121
FEC ID number of contributing C TR R R R
federal political committee. P WU T T
Name of Employer Occupation

NJ Life & Casualty Associates, LLC

Insurance Agent

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

o $1,250.00]

Amount of Each Receipt this Period

v = s s
a B $ eenel E)

$1.250.00

Full Nam_e.(Last. First, Middle Initial)
C. Mr. Daniel L. Lawrence

Mailing Address
5553 Peters Drive

Date of Receipt

03 '[31

201

City State Zip Code

West Bend wi 53095-8301 Amount of Each Receipt this Period

FEC ID number of contributing T e E ToRE R ] Y
federal political committee. C [ YBPIS VU0, W SUS N W B vont’ ) Smond 45 $212h51'QO

Name of Employer
Modern Woodmen of America

Occupation

Agency Manager

Receipt For:
Primary D General

Other (specify) ¥

Aggregate Year-to-Date ¥

Bonnrdomed ) nanSnsemal

" $435.00)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE3AN037.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ]PAGE 49 OF 49
(check only one)

11a 11b 11c 12
13 14 15 16 [ J7

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Mr. Jason E. Brooks

Date of Receipt

Mailing Address

0331 [2015

Amount of Each Receipt this Period

. $250.00)

4680 Woodbine Circle

City State Zip Code
West Bloomfield Mi 48323-2289
FEC 1D number of contributing C T - T
federal political committee. et A A A & A
Name of Employer Occupation

Brooks Financial President

---- Primary :I General
Other (specify) ¥

Aggregate Year-to-Date ¥

e 925000

Full Name (Last, Fir§t, Migdle Initial}
B. Ms. Mary Holevinski

Date of Receipt

Mailing Address
17 Lambert Johnson Dr

31 2

?0‘31001‘7’9'7’76’77‘4

Amount of Each Receipt this Period

v v ")

s $512.50

City State Zip Code
Ocean NJ 07712-3753
FEC ID number of contributing CI or R R
federal political committee. P N T S T
Name of Employer Occupation

Holevinski Financial Services

Insurance Agent

Receipt For:
Primary :I General
Other (specify) ¥

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

iaal] 1 DE D YRy eyYyw

City State Zip Code
FEC ID number of contributing C oo R EE
federal political committee. TN W S S T W)

Name of Employer

Occupation

Primary j General
Other (specify) ¥

Aggregate Year-to-Date ¥

7 w i — s | aamn — i 4

Lot} Ssmnad’s BT .\ O L N |

Amount of Each Receipt this Period

4 = aman=s 1) = 4 = ” v 13

everalboormlbonni ) Soealiumrerlioam. ) SuvemZsmvertovved " eelimened

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) .........c.ccoceeiiiiveiiceccee et

e 3162.50

T —

 $2(,549.94

! 2l 1

FE3ANO037.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 1 OF 1
Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS Detated Sumonary Page 11a 11b m 12
13 14 15 16 [ |7

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)
National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial) . .
A. New York Life Insurance Political Action Committee Date of Receipt

Mailing Address ) + o I PY YRS

51 Madison Ave. Room 1109 031’06 '| 2015
City State Zip Code ‘

New York NY 10010 Amount of Each Receipt this Period

FEC ID number of contributing T ANA1E£QQO ST I~y

federal political committee. C s OQ1 58;.881 PR N Y -_$é OO_‘Ox_OO
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥ -

""" Primary aGeneral R S e * ey M
HOther (specify) ¥ b I._,$/§‘,£OOO_..OJOI

Full Name (Last, First, Middle Initial)
B. National Assoc. of Independent Life Brokerage Agencies (NAILBA) PAC| Date of Receipt

Mailing Address } n‘-"é I aip ] ¥

2015

228 S WASHINGTON ST STE 115,

City State Zip Code
ALEXANDRIA VA 22314

Amount of Each Receipt this Period

FEC ID number of contributi N TN N AN P e
federal pr;ll‘ii;?caelrcgmon?ir:tele.u " C P 00422204 Aol e $»5a0.00~,_90

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary D General

H o i | 3500009

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address e Mg O] YT YT YVyY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C o R A
federal political committee. [ TS NN WONE. SR W) N S0 WSO TP, WIS BN W) U
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General M te Sweryeamet

Other (specify) ¥

F DS W W ) Aned * vanad

SUBTOTAL of Receipts This Page (0ptional)...........c.cccvvniinininiiniii e veeveneas > B F ) selivrsad \1 p 1900 DO
- 2 2"s Cammuenfs - w - -
TOTAL This Period (last page this line numMber Only) ........cc.cccooviveiiiinienencie e » A el 3 e :I_O:QO/O_,@,

FE3ANO37.PDF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 1 OF 1

Use separate schedule(s) {check only one)

ITEMIZED DISBURSEMENTS for each category of the 21b 2 2 " 25 2
H 27 28a 28b 28c H 29 H 30b

Detailed Summary Page
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)
National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Wells Fargo e Dl i o D e
Mailing Address 0'3 30 2 1 5
. e ST,
P.O. box 40031
City State Zip Code
Roanoke VA 24022-0031
Purpose of Disbursement .
Bank Fees 001 Amount of Each Disbursement this Period
Candidate Name Caiégéry/ TN TR AT T
Type T ,‘_$_1,5_270
Office Sought: | | House Disbursement For: Bank Fees
| Senate Primary D General
i_| President Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MVvM)rfovo g/ FYyvy Ty wy
Mailing Address N e,
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ LA A R
Type S SV, O T S, W W S0, S |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
mwEamiis o X0 g/ Frey ¥y wy
Mailing Address -
City State Zip Code
Purpose of Disbursement ey
e m Amount of Each Disbursement this Period
Candidate Name Category/ T B e e T e = e T
Type .
— SR WOR SURE. WU | WO S S
Office Sought: {_: House Disbursement For:
i—i Senate | Primary D General
{__i President Other (specify) ¥
State: District:
w 3 %) o o (2 N - 2T’
SUBTOTAL of Disbursements This Page (0ptional) ........c.ccceeoirmmvinrnienieeiiceecee e » P ,\__A__!_,,‘__$_1_¢5_‘270
L] - . w e - L3 h ig
TOTAL This Period (last page this line NUMbEr ONlY).......ccccceoiveuiieeceieiercie e » PO DL, S WU S, . L1 52\,_7,0

FE3ANO37.PDF FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Use separate schedule(s)

21b
27

FOR LINE NUMBER:
(check only one)

1 0F 14

PAGE
22 23 24 25 26
28a 28b 28c 29 30b

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

National Republican Congressional Committee

Mailing Address

A. ] Date of Disbursement
Frelinghuysen For Congress ey | oy | ey
Mailing Address 0?3 04 N Qﬂd‘l 5
19 Cattano Avenue
City State Zip Code
Morristown NJ 07960
Purpose of Disbursement —
01 1 Amount of Each Disbursement this Period
Candidate Name ) -JﬁCategory/ e ———_—} Sh 1 .O.OO OO
Rep. Rodney P. Frelinghuysen Type ettt VUV L
Office Sought: ‘LL‘ House Disbursement For: 2016
| | Senate iv | Primary D General
|| President Other (specify) ¥
State: NJ District: 11
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Steve Israel For Congress Committee e | ey | Do
Mailing Address 0'3 04 61 5.
PO Box 1400
City State Zip Code
Melville : NY 11747
Purpose of Disbursement p—
‘01 1 Amount of Each Disbursement this Period
Candidate Name ategory/ N, PN Yo Wl a
Rep. Steve J. Israel © Tygery S N $;§;QQ;.QQ
Office Sought: House Disbursement For: 2016
Senate Primary I:] General
President . Other (specify) ¥
State: NY District: 03
Full Name (Last, First, Middle Initial)
C.

Date of Disbursement

03 [[04

""2015

320 First Street SE
City State Zip Code
Washington DC 20003
Purpose of Disbursement P
LO 1 Amount of Each Disbursement this Period
Candidate Name Category/ T e, o Yot
. . . . (N
National Republican Congressional Committee Type . TIQ,, OQQ_QO
Office Sought: | House Disbursement For:
{ i Senate r_ Primary D General
|| President L] Other (specify) ¥
State: District:
SUBTOTAL of Disbursements This Page (optional) ............ccccoecvveuiininininieeee e [ 3 Aot 3 e $;j§; 5(_)_‘ _9 0
TOTAL This Period (last page this line NUMDBEr only) ........c.coecieeevrnieeieice et » LN, WO W W, O VR WO I %

FE3ANO37.PDF

FEC Schedute B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: °

| PAGE

2 OF 14

(check only one)

21b
28a 28b 28¢c 30b

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Eriends Of F K Guint Date of Disbursement
rienas ran uinta s B o TR i w a s
Mailing Address 0’3 04 N 261 5
PO Box 877 e
City State Zip Code
Manchester NH 03105

Purpose of Disbursement

011

Amount of Each Disbursement this Period

o T e Xy

Candidate Name P g
Frank Guinta Ca%a/ggry/ A, S 3, 50_0@ O
Office Sought: TL’ House Disbursement For: 2016
__ Senate / Primary [:I General
u President B Other (specify) ¥
State: NH District: 01
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Meeks for Congress | e | oo
Mailing Address O_Z 1 6 o 201 5
219-10 South Conduit Avenue
City State Zip Code
Springfield Garden NY 11413
Purpose of Disbursement pe—
O‘ 1 Amount of Each Disbursement this Period
Candidate Name t / TR AN A
Gregory Meeks CaTiggry e s e S W
Office Sought: House Disbursement For: 2016
Senate Primary D General
President . Other (specify) ¥
State: NY District. 06

Full Name (Last, First, Middle Initial)

Tiberi For Congress

Mailing Address

2931 E Dubilin Granville Road Suite 190

Date of Disbursement

‘0318

City
Columbus

State Zip Code
OH 43231

Purpose of Disbursement

011

Amount of Each Disbursement this Period

Candidate Name Cate " S S——
. . gory/ S\
Rep. Pat J. Tlt?eI:I Type TR )J_,OOOQO
Office Sought: 1y} House Disbursement For: 2016
Senate / Primary General
{ i President | Other (specify) ¥
State: OH District: 12
W * " L4 C L g v’
SUBTOTAL of Disbursements This Page (Optional) ............c.coerecereireeienierieseieieieeseereecesn s » I S N $§,5OO_QO
TOTAL This Period (last page this line number only) .........c..cccovueerineniicieieec et » B SO WD} CIN UOT TUIv ., W W T L

FE3AN037.PDF

FEC Schedule B (Form 3X) Rev. 02/2003



SO0 ) W) | = N ) N0

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b
27

FOR LINE NUMBER:
(check only one)

2 |[/]23

28a

28b

[PAGE 3 OF 14

24 25 26
28c 29 30b

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middie Initial)

Stivers For Congress

Mailing Address

Date of Disbursement

it

[36 2015

4679 Winterset Drive
City State Zip Code
Columbus OH 43220

Purpose of Disbursement

Candidate Name

Rep. Steve Stive_rs

011

bl aov-sved
Category/
Type

Amount of Each Disbursement this Period

— o)

L] '
9 St

o ¥

- $2.500.00

Office Sought: |/ ! House

{ | Senate

i | President
| S—
State: OH District: 15

Disbursement For: 2016

Primary D General

Other (specify) ¥

Full Name (Last, First, Middle Initial)

Stivers For Congress

Mailing Address
4679 Winterset Drive

Date of Disbursement

M"6‘3 !

16 ' [~ 20715]

City
Columbus

State Zip Code
OH 43220

Purpose of Disbursement

011

Amount of Each Disbursement this Period

Candidate Name
Rep. Steve Stivers

Category/
Type

Office Sought: House
Senate
President

State: OH District: 15

Disbursement For: 2016

Primary D General
Other (specify) ¥

... $2,500.00

Full Name (Last, First, Middle Initial)

Pearce For Congress

Mailing Address

Date of Disbursement

il &

5 | 2015

P.O. Box 2696
City State Zip Code
Hobbs NM 88241

Purpose of Disbursement

Ly

011

Amount of Each Disbursement this Period

Candidate Name

Category/ w L ey * (g,
Rep. Stevan E. Pearce Type et YA _$_2_,,_52A(10‘00
Office Sought:  |/| House Disbursement For: 2016
H Senate ¥'| Primary D General
| | President Other (specify) ¥
State: NM District: 02
SUBTOTAL of Disbursements This Page (Optional) ...........ccccvveeriiiriecevninn et erenanne > P SO G $\7 550000
TOTAL This Period (last page this line NUMber only) .............cceceeeeieeiecvieeeeeeeeeceeece e » P S, G N T, G W D N

FE3ANO37.PDF

FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: |PAGE 4 OF 14

Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | 1 " )

Detailed Summary Page 21b
28a 28b 28¢ 30b

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)
National Association of Insurance and Financial Advisors Political Action Comm

} Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Connolly For Congress

\ ' Mailing Address Mﬁﬁ gl _106 2l 2‘6'}"’5

N 3706 Prado Place
City State Zip Code
Fairfax VA 22031
| 2 Purpose of Disbursement g
| %’ 01 1 Amount of Each Disbursement this Period
: Candidate Name Cateqory/ M A “NANA
& Rep. Gerald E. Connolly rygew . A ﬂ 2,. OQ_,O\_C 0
- Office Sought: L House Disbursement For: 2016
| Ei 5 | Senate /_ Primary [:I General
i 2 u President Other (specify) ¥
- State: VA District: 11
1 Full Name (Last, First, Middle Initial)
7 B. Date of Disbursement
- Lynn Jenkins For Congress : g | e | e
Eﬂ Mailing Address 03 1 6 . 201_5]
z PO Box 1441
- City State Zip Code
g Topeka KS 66601
Ij{ Purpose of Disbursement v
G‘ .01 1 Amount of Each Disbursement this Period
Candidate Name Category/ T
% Rep. Lynn Jenkins Tygery —E—E-J!}-:—-b-$1 000 00
[} Office Sought: House Disbursement For: 2016
? Senate Primary D General
g| President . Other (specify) ¥
State: KS District: 02
Full Name (Last, First, Middle initial)
C. . Date of Disbursement

Scott Rigell For Congress

Mailing Address M63 I D‘H E , 'TQ‘VGW 5

915 First Colonial Road Suite 100 —
City State Zip Code
Virginia Beach VA 23454
Purpose of Disbursement
_LOﬂ 1 Amount of Each Disbursement this Period
Candidate Name Category/ pr——_—
Rep. Scott E. Rigell Type ~~ $1,000.00
Office Sought: ly/| House Disbursement For: 2016
|| senate ‘/ Primary ]_\ General
I | President Other (specify) ¥
State: va a;trict: 02
w - w - 13 ng w e g
SUBTOTAL of Disbursements This Page (OptioNal) .............ccorercvieeeiieiiereeic e | 4 P $&’00000
TOTAL This Period (last page this line number only) ..., > et aeeZemnntenaed oo sl * mnd

FE3ANO37.PDF FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 5 OF 14
ITEMIZED DISBURSEMENTS ste serr;»ara:e schedfu:ﬁ(s) (check only one)
or each category of the
Detailed Summary Page 210 22 23 24 H 25 H 26
[ 27 28a 28b 28c 29 30b

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)
National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
A. ) ) Date of Disbursement
Frederica S. Wilson For Congress e | T | T
Mailing Address 0'3 1 6, N 20 ‘I 5
19821 Nw 2nd Avenue Box 354
City State Zip Code
Miami Gardens FL 33169
Purpose of Disbursement 1
I 01 1 Amount of Each Disbursement this Period
Candidate Name ate MR Mr=taYaWat
Rep. Frederica S. Wilson ¢ ry?,Z"" I ,,._..__,J 1,_@0_000
Office Sought: LL House Disbursement For: 2016
i_| Senate ¥ | Primary D General
|| President Other (specify) ¥
State: FL District: 24
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Austin Scott For Congress Inc ; e Tl s
Mailing Address 03 1 6 . dﬂﬂ
PO Box 2530 ‘
City State Zip Code
Tifton GA 31793
Purpose of Disbursement om—
011 Amount of Each Disbursement this Period
Candidate Name Cateqory/ TN 4T ANA
Rep. Austin Scott Tygery -’ f;\_n.._..n_.ﬂ 31-’ OO_OLOO
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) ¥
State: GA District: 08
Full Name (Last, First, Middle Initial)
cC. _ Date of Disbursement
Tim Scott For Senate - T
Mailing Address 3 T E 201 5]
1405 Ashley River Road
City State Zip Code
Charleston SC 29407
Purpose of Disbursement g
91 1 Amount of Each Disbursement this Period
Candidate Name Cateqory/ p—— T — 2
Sen. Tim Scott Tyge ¢ s ﬂ)l,QOQOOl
Office Sought: L_- House Disbursement For: 2016
|| Senate V| Primary D General
' { President [ | other (specify) ¥
State: sC District:
12 ) v L2 mmen < W 7
SUBTOTAL of Disbursements This Page (Optional)..........c...c.ccovormueiieivnnniiieieres v > | I a—t-$>3.’»5003'00 ‘
TOTAL This Period (last page this line NUMbEr Only) ...........ccooueeeeiircerninreecee e, > Berelionsed 1 voreBopmealbronst ) Saresbonseraand * Sl
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Use separate schedule(s) (check only one)

He Ha s Ha He A
28a 28b 28c 30b

FOR LINE NUMBER: | PAGE 6 OF 14

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

Sean Patrick Maloney For Congress

Mailing Address

Date of Disbursement

T [T 2015

PO Box 270
City State Zip Code
Newburgh NY 12550

Purpose of Disbursement

011

Amount of Each Disbursement this Period

Candidate Name

Rep. Sean Patrick Maloney Ca}sggw L, W S ._2,, 500100
Office Sought: | l House Disbursement For: 2016

i Senate ﬂ Primary D General

[ | President !_ Other (specify) ¥
State: NY District: 18
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
Poliquin For Congress PR Tl o B ik B
Mailing Address 03 1 6 . 201 5
PO Box 50 -
City State Zip Code
Oakland ME 04963
Purpose of Disbursement Q—
01 1 Amount of Each Disbursement this Period

Candidate Name Category/
Rep. Bruce Poliquin Tygery _-_a...a:..a..a_$g.2.LQ.Q.g_Qp.

Office Sought: House
Senate
President

State: ME District: 02

Disbursement For: 2016

Primary D General

Other (specify) ¥

Full Name (Last, First, Middle Initial)

Peters For Michigan

Mailing Address
PO Box 226

Date of Disbursement

0318 [_2015

City
Bloomfield Hilis

State Zip Code
Ml 48303

Purpose of Disbursement

011

Candidate Name

Amount of Each Disbursement this Period

Category/ *
Sen. Gary Peters Type . $2 000 00
Office Sought: '__. House Disbursement For: 2020
Senate I/ Primary q General
i | President Other (specify) ¥

State: mi Dlstnct
SUBTOTAL of Disbursements This Page (0ptional) ...........c.ccoveiirnniniinneie e > Lo e sovrnlrnenl $_ 5_9_ ey O_O
TOTAL This Period (last page this line number only) ..o > IS ST N S W L W SO SO 5 G S

FE3ANO37.POF

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b 22 23 24 25 26
27 28a 28b 28c 29 30b

|[PAGE 7 OF 14

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Forbes For Congress e B £ < B s = os
Mailing Address 0'3 24' Qd‘ 5
PO Box 15100
City State Zip Code
Chesapeake VA 23328
Purpose of Disbursement p—
01 1 Amount of Each Disbursement this Period
Candidate Name h&:;;;-,ry/ nre Y ¥
Rep. J. Randy Forbes Type e e A ﬂ 1 2 5:)000
Office Sought: }L" House Disbursement For: 2016
|| Senate ]_/_ Primary E:l General
|| President | | Other (specify) ¥
State: VA District: 04
Full Name (Last, First, Middle Initial)
B. ) Date of Disbursement
Friends Of Dave Reichert P PSS T
Mailing Address 03 l 204 . 5‘ 5
PO Box 2032
City State Zip Code
Issaquah WA 98027
Purpose of Disbursement 0
01 1 Amount of Each Disbursement this Period
Candidate Name Cateqory/ LY, N A
Rep. David George Reichert Tygery _W,MJMDOOO
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) ¥
State: WA District: 08

Full Name (Last, First, Middle Initial)

Wyden For Senate

Mailing Address
232 Ne 9th Avenue

Date of Disbursement

S

03" |[24' | 2015

City
Portland

State Zip Code
OR 97232

Purpose of Disbursement

Uk

Candidate Name

Amount of Each Disbursement this Period

Category/ W TN "ANN
Sen. Ron Wyden Type T $1,0Q01C'0
Office Sought: House Disbursement For: 2016
rse
Senate |__| Primary General
|| President Other (specify) ¥

State: OR District:
SUBTOTAL of Disbursements This Page (optional) ............c.cocoeieiieiiiinniciicceeeeene > vt ) S $\3’50_ Q O
TOTAL This Period (last page this line number only) ..........ccccoeinieenieciieee e » R YO S VO W S G W W2, G
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FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

21b

|PaGE 8 OoF 14

22 23 24 25 26
28a 28b 28¢ 29 300

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. ) Date of Disbursement
Kevin Mccarthy For Congress e | poe | P
Mailing Address 0'3 2 N 2(51 5
PO Box 12667
City State Zip Code
Bakersfield CA 93389
Purpose of Disbursement
l 01 1 Amount of Each Disbursement this Period
Candidate Name " ANA AN
Rep. Kevin McCarthy Ca}t;ggrw A -_.m_.,--_n_.S ép OO_Q_QQ
Office Sought: ‘ ' House Disbursement For: 2016
|| Senate ¥ | Primary Cl General
|| President B Other (specify) ¥
State: CA District: 23
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Brady For Congress et IR O e
Mailing Address 0'3 2°4| _ij__SJ
PO Box 8277
City State Zip Code
The Woodlands TX 77387
Purpose of Disbursement v
011 Amount of Each Disbursement this Period
Candidate Name Category/ o N4 ANA A
Rep. Kevin Patrick Brady Tygery _e._a..,s_a._a..g?‘l’;__.QaQ‘Qs.Q@
Office Sought: House Disbursement For: 2016
Senate Primary D General
President . Other (specify) ¥
State: TX District: 08
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Marsha Blackburn For Congress, Inc. T o T e ———
Mailing Address 03 ____2_4: QGT 5]
PO Box 3750
City State Zip Code
Brentwood TN 37024
Purpose of Disbursement <
.01 1 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Marsha Blackburn Type
Office Sought: l‘. House Disbursement For: 2016
i | Senate ¥ | Primary ‘:] General
i | President Other (specify) ¥
State: TN District: 07
s ~ v v = i - Y P —
SUBTOTAL of Disbursements This Page (optional) .............ccemivmiiiniicic 4 M,)__QJ7700000
TOTAL This Period (last page this line number only) ... | 4 e SemeSnarasemend 1 Sareelirsomee semen et

FE3ANO37.PDF

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 9 OF 14

(check only one)

de Ha Me Ha He
28a 28b 28¢ 30b

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Montanans For Tester ey | e | Do
Mailing Address 0'3 24 N 261 5
PO Box 1135 '
City State Zip Code
Helena MT 59624
Purpose of Disbursement
I 01 1 Amount of Each Disbursement this Period
Candidate Name t R AN
Sen. Jon Tester Canggry/ /3 el S 1 2 OQOQ_OO
Office Sought: | I House Disbursement For: 2018
;21 Senate Primary fZl General
|| President Other (specify) ¥
State: MT District:
Full Name {Last, First, Middle Initial)
B. Date of Disbursement
Families For James Lankford eI T e
Mailing Address OB I 74 . 20 _5]
PO Box 1639
City State Zip Code
Bethany OK 73008
Purpose of Disbursement v
OT 1 Amount of Each Disbursement this Period
Candidate Name Category/ TR A AT ANA A
Rep. James Paul Lankford Tygery LS S, N St 31’00000
Office Sought: House Disbursement For: 2016 '
Senate Primary D General
President . Other (specify) ¥
State: OK District: 05
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

Jim Renacci For Congress

Mailing Address
150 Smokerise Drive

"03' 24 | _2015]

City State

Wadsworth

Zip Code

OH 44281

Purpose of Disbursement

v

011

Amount of Each Disbursement this Period

Candidate Name

. Category/ W MWW
Rep. James B. Renacci Type e a S)ﬁ, OPOQ 00
Office Sought: M House Disbursement For: 2016
| | Senate v | Primary :] General
I | President Other (specify) ¥
State: OH D|str|ct 16
SUBTOTAL of Disbursements This Page (Optional).............ccoceievieeiiereeiee et > A et al e $§;Q 0 00
TOTAL This Period (last page this line nUMber only)..........cccceceiveeereiciece e » el et Semedioasaonnd S Sesesonsse mand

FE3AN037.PDF

FEC Scheduie B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 10 OF 14

Use separate schedule(s) check only one
ITEMIZED DISBURSEMENTS fo each category of the | | my -
Detailed Summary Page
28a 28b 28c

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)
National Association of Insurance and Financial Advisors Political Action Comm

30b

Full Name (Last, First, Middle Initial)
A. i Date of Disbursement
Kyrsten Slnema For Congress onr | o | e
Mailing Address 03 24 A 501 5!

PO Box 25879

City State Zip Code
Tempe AZ 85285
Purpose of Disbursement —
01 Amount of Each Disbursement this Period

Candidate Name T ——
Rep. Kyrsten Sinema Ca}igg'y’ e el el J ,___0\ 00
Office Sought: | ' House Disbursement For: 2016

P Senate v Primary D General

| | President Other (specify) ¥
State: AZ District: 09
Full Name (Last, First, Middle Initiat)

B. Date of Disbursement

Nolan For Congress Volunteer Committee

Mailing Address MB?) I EZE’ v-?éaTs

PO Box 1041

City State Zip Code
Brainerd MN 56401
Purpose of Disbursement o
.01 1 Amount of Each Disbursement this Period

Candidate Name Category/ T TR AT AYA A
Rep. Richard Michael Nolan Tygery e S Lﬂ 1 A OQ.QOO
Office Sought: House Disbursement For: 2016

Senate Primary D General

President . Other (specify) ¥
State: MN District: 08
Full Name (Last, First, Middle initiaf)

C. Date of Disbursement

George Holding For Congress Inc.

Mailing Address M63 I l’—$2PD4 I VTQ j‘ E

PO Box 97187 : >

City . State Zip Code
Raleigh NC 27624
Purpose of Disbursement -
A
_0 1 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. George E.B. Holding Type $ 000 00
Office Sought: ;_\C House Disbursement For: 2016
| | Senate { Primary j General
‘__j President -l Other (specify) ¥
State: NC District: 13
SUBTOTAL of Disbursements This Page (Optional) .........cooceeirrrnininiciececiee e > O S G -__,$3,4_',: 500 00
TOTAL This Period (last page this line nUMber only) .........cccooveiieeiiiiiiieice e » STy, S N N, U S WL

FE3ANO37.PDF FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
27

22

28a

[PaAGE 11 OF 14

23 24 25 2
28b 28c 29 300

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

A . Date of Disbursement
Mike Bost For Congress Committee - e Tl s
Mailing Address 03 24 015
PO Box 1212 | ~
City State Zip Code
Murphysboro IL 62966
Purpose of Disbursement —
01 1 Amount of Each Disbursement this Period
Candidate Name -Ea:;ory/ D A "’_“_'3$2“50 00
Michael Bost Type PRSP RG. L 1. —A,
Office Sought: }_] | House Disbursement For: 2016
1 Senate v'| Primary :I General
{ | President Other (specify) ¥
State: IL District: 12
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Friends Of Mia Love =1 e
Mailing Address 0’3 I 204 ‘zd‘ﬂ
PO Box 255
City State Zip Code
Riverton uTt 84065
Purpose of Disbursement v
0‘ 1 Amount of Each Disbursement this Period
Candidate Name Category/ A W R Y2 Ya W'
Rep. Mia Love Tygery Bovevaivessl sershemond S;L.QLQQ}.QQ
Office Sought: House Disbursement For: 2016 '
Senate Primary D General
President . Other (specify) ¥
State: UT District: 04
Full Name {Last, First, Middle Initiat)
C. Date of Disbursement
Democratic Congressional Campaign Committee . B e
Mailing Address 03 25 -2., W 5]
430 South Capitol Street, SE
City State Zip Code
Washington DC 20003
Purpose of Disbursement e
.O 1 Amount of Each Disbursement this Period
Candidate Name Category/ S p—" e —
Democratic Congressional Campaign Committee Tyge” i §>_: é,OOQQO
Office Sought: | | House Disbursement For:
| Senate Primary D General
__ President Other (specify) ¥
State: District:
SUBTOTAL of Disbursements This Page (optional) ...............ccconiiviicnnnncnecon e | 4 | I S ) $ 1@:25 Qﬂ 0
TOTAL This Period (last page this line number only)...........c.ccoccociiiiiinicncecee e » et T Sveamisnsmenaes SesvelmmanSronnd " Sovlloamad
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

- Ha i H HE
28a 28b 28¢ 30b

[PAGE 12 OF 14

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

Tiberi For Congress

Mailing Address

2931 E Dublin Granville Road Suite 190

Date of Disbursement

03’25 1 201

oy

City
Columbus

State Zip Code
OH 43231

Purpose of Disbursement

Candidate Name

011

Amount of Each Disbursement this Period

R i, Y ;
Category/

Rep. Pat J. leen Type n M,u,_,‘_s ;, 50__000
Office Sought: /| House Disbursement For: 2016

| | Senate Primary D General

|| President || Other (specify) ¥
State: OH District: 12
Full Name (Last, First, Middle Initial)

B. Date of Disbursement .
Friends Of Sam Johnson X [ | P
Mailing Address 03 2°5 2 QGTQ
P.O. Box 860096
City State Zip Code
Plano TX 75086
Purpose of Disbursement rem—

01 1 Amount of Each Disbursement this Period
Candidate Name Category/ RV R A AN
Rep. Sam Robert Johnson Type Bt Nk 4__3 J.’QQ_O 00

Office Sought: House
Senate
President

State: TX District: 03

Disbursement For: 2016

Primary D General
. Other (specify) ¥

Full Name (Last, First, Middle Initial)

Westmoreland For Congress

Mailing Address

Date of Disbursement

03" '[~2015]

153

P.O. Box 458
City State Zip Code
Sharpsburg GA 30277

Purpose of Disbursement

011

Candidate Name

Amount of Each Disbursement this Period

Category/ 4 NN
Rep. Lynn A. Westmoreland Type oy _$l, Q{Q_,OOO
Office Sought: |/ House Disbursement For: 2016
I | senate ¥ | Primary 'j General
[ | President 1| other (specify) ¥
State: Ga District: 03
SUBTOTAL of Disbursements This Page (optional) ...............cocovuiiimniiciecnencneieieeeisenn. > __,__5_(,}_&_&_ ;_4_',___5_‘50__(2,_09_
TOTAL This Period (last page this line number only) ..............ccccooueuieeicoceiinre s, » PR VDL G W T, VN SUN S T
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: IPAGE 13 OF 14

Use separate schedule(s) check only one
ITEMIZED DISBURSEMENTS for each category of the | ¢ e 7
Detailed Summary Page 210
28a 28b 28c

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)
National Association of Insurance and Financial Advisors Political Action Comm

30b

Full Name (Last, First, Middle Initial)
A. Date of Disbursement

Friends Of Erik Paulsen

Mailing Address "623 T 205 I F"‘“Q"afs

P.0. Box 44369 250 Prairie Center Drive

City State Zip Code
Eden Prairie MN 55344
Purpose of Disbursement rmasay
0 1 Amount of Each Disbursement this Period
Candidate Name L A - XA
. Category/ N

Rep. Erik P. Paulsen Type . .,__ﬂ \1 ) OOO_OO
Office Sought: !4 House Disbursement For: 2016

il Senate Primary D General

{ | President Other (specify) ¥
State: MN District: 03
Full Name (Last, First, Middle Initial)

B. Date of Disbursement

Diane Black For Congress

Mailing Address “-6'3 T 2051 i d“ﬂ

PO Box 1437
City State Zip Code
Gallatin TN 37066
Purpose of Disbursement o
0‘ 1 Amount of Each Disbursement this Period

Candidate Name Category/ ST
Rep. Diane Black Tygery S SO S - S 1 OOO 00
Office Sought: House Disbursement For: 2016

Senate Primary D General

President . Other (specify) ¥
State: TN District: 06
Full Name (Last, First, Middle Initial)

C. Date of Disbursement

Stutzman For Congress

Mailing Address _ M03 ’ -33151 VTQ-I@W 5

PO Box 129
City State Zip Code
Howe IN 46746

Purpose of Disbursement

_01 1 Amount of Each Disbursement this Period

Candidate Name Category/ —— S ——
Rep. Marlin Stutzman oo o g 2_,5 00.00
Office Sought: J_: House Disbursement For: 2016

| | Senate / Primary D General

__ President Other (specify) ¥
State: IN District: 03

2,500.00]

............................................................... » End S s Bt I RN )

SUBTOTAL of Disbursements This Page (optional)............ccocveveinniiveieiinini et » . __A_Hu_ﬁ_j

TOTAL This Period (last page this line number only)

FE3AN037.POF FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER:

Use separate schedule(s) (check only one)

(PAGE 14 OF 14

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

21b
27

22 23 24

25 26
28a 28b 28¢ 29 30b

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)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)

Young For lowa, Inc.

Mailing Address

Date of Disbursement

03[ 25 {2015

PO Box 162 M " -4
City State Zip Code
Van Meter 1A 50261

Purpose of Disbursement
Debt Retirement

011

Amount of Each Disbursement this Period

Candidate Name L gy g o)
David Young Caﬁﬁzwl N ._3 é,_Q,O_OOO
Office Sought: m House Disbursement For: 2014 Debt Retirement

|| Senate \¥| Primary El General

i | President i Other (specify) ¥ _
State. A St 03 ' (sPecily) ¥ oy imary Debt 2014
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
Pat Meehan For Congress eI e NE e i
Mailing Address 03 206 R 23 1_5
50 S. Providence Road
City State Zip Code
Media PA 19063
Purpose of Disbursement o
Void - Pat Meehan For Congress ‘0‘_| 1 Amount of Each Disbursement this Period
Candidate Name Cate y e 2 e pe—ee—
Rep. Patrick L. Meehan aTyﬁg'y —h—ﬂ—!)—d-(ﬁgu’z‘a—.ofgfhoﬂox)zl
Office Sought: House Disbursement For: 2016 Void - Pat Meehan For Congress
Senate Primary D General
President . Other (specify) ¥

State: PA District: 07

Full Name (Last, First, Middle Initial)

Pat Meehan For Congress

Mailing Address
50 S. Providence Road

Date of Disbursement

M"O"gl LZ;BI

" 2015

City
Media

State Zip Code
PA 19063

Purpose of Disbursement

011

Amount of Each Disbursement this Period

Candidate Name

o - 3 W e o 3 I
Rep. Patrick L. Meehan Ca%gi’”’ N ._$2:9,ono
Office Sought: r/—l House Disbursement For: 2016
Senate !/ Primary D General
__: President { Other (specify) ¥
State: PA District: o7
X} w ] Fgpung™s ) 2%y “u’
SUBTOTAL of Disbursements This Page (0ptional) ............c..coeevvvvrieeiriinieriie e > A e, ._$~51000_Q O
TOTAL This Period (last page this line number only) .........ccccooovveeeiiiceii i, > Lo seone Svonad $_,9§,ZJ5_O\QO

FE3AN037.PDF

FEC Schedule B (Form 3X) Rev. 02/2003
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FEC File validator Version 8.1

For technical support, please contact: ELECTRONIC FILING OFFICE, FEC
Direct dial: 202-694-1642, Toll free: 1-800-424-9530 x 1642

=== Identification Section ====

Committee ID: c00005249
Committee Name: National Association of Insurance and Financial Advisors Political Action
Comm

Filing Type: F3XN
From/Through: 20150301 - 20150331
Software/Ver#: Vocus PAC Management / Ver# 8.00.5825

=== Results Section = ==== == ===
>>>----> FEC data file PASSED validation! <----<<<

Alert: 00002 warnings and/or potential missing information encountered

=== Summary Page Totals Section === == ==

Cover/Summary Page Totals for Form: F3X

Line No. Column A Column B
6A 2015 835,979.05
6B 855,286.44
6C 107,807.90 265,823.20
6D 963,094.34 1,101,802.25
7 96,902.70 235,610.61
8 866,191.64 866,191.64
9 0.00
10 0.00
11A1 27,549.94 56,447.35
11Aii 70,257.96 199,375.85
11Aiii ’ 97,807.90 255,823.20
11B 0.00 0.00
11C 10,000.00 10,000.00
11D 107,807.90 265,823.20
12 0.00 0.00
13 0.00 0.00
14 0.00 0.00
15 0.00 0.00
16 0.00 0.00
17 0.00 0.00
18A 0.00 0.00
18B 0.00 0.00
18C 0.00 0.00
19 107,807.90 265,823.20
20 107,807.90 265,823.20
21ai 0.00 0.00
21aii .00 .00
21B 152.70 482.11
21C 152.70 482.11
22 0.00 0.00
23 96,750.00 233,250.00
24 0.00 0.00
25 0.00 0.00
26 0.00 0.00
27 0.00 0.00
28a 0.00 1,878.50
28B 0.00 0.00
28C 0.00 0.00
28D 0.00 1,878.50
29 0.00 0.00
30ai 0.00 0.00
30Aii 0.00 0.00
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30B 0.00 0.00

30C 0.00 0.00
31 96,902.70 235,610.61
32 96,902.70 235,610.61
33 107,807.90 265,823.20
34 0.00 1,878.50
35 107,807.90 263,944.70
36 152.70 482.11
37 0.00 0.00
38 152.70 482.11

=== Errors & Warnings Section ==== =====

Validation Errors & Warnings

ERROR Messages...

No Errors

WARNING Messages...

Form{Item}: SB23 {National Republican Congressional Committee}
Field Name: #018 Election Type Code

Warning Election Code missing: *?

Form{Item}: SB23 {Democratic Congressional Campaign Committee}
Field Name: #018 Election Type Code

Warning Election Code missing: 2
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

: Date of Receipt
Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
- Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Malil

Postmarked

USPS Priority Mail Express

Postmark liiegible '

No Postmark

Shipping,Date
LZ(, 16

Next Business Day Delivery

'//Overnight Delivery Service (Specify): VP.S Grov y\cl

Date of Receipt
Received from House Records & Registration Office '

Date of Receipt
Received from Senate Public R_ecords Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

% | z/ﬁ/lé
PREBARER

DATE PREPARED
(3/2015)




