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NAME OF COMMITTEE (In Full)

(Pﬁlge\%gy Casualty Insurers Association of America Political Action Committee (P-

Full Name (Last, First, Middle Initial)
Mr. Rick L. Holbein

Date of Receipt

Mailing Address 5531 Aryshire Court

M/ D D/ Y

M Y Y Y
04 12 2010

City State Zip Code Transaction ID: 31583453
Dublin OH 43017-9440 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
g?r?e p?ftErlano yer c Occupation
ate Auto Insurance Comp-
anies P Branch Manager - VP
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Mr. David R. Russell Date of Receipt
Mailing Address 6351 Champions Drive M M|/ D D /Y Y Y Y
04 12 2010

City State Zip Code Transaction ID: 31583454
Westerville OH 43082-8595 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 275.00
Name p?f Erlnplo yer Occupation
State Auto Insurance Comp- AVP Enterprise Network Systems
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 275.00
Full Name (Last, First, Middle Initial)
Mr. George Furlong Date of Receipt
Mailing Address 795 Rodney Drive M M|/ D D /Y Y Y'Y
04 12 2010
City State Zip Code Transaction ID: 31583455
Nashville TN 37205-3064 Amount of Each Receipt this Period
FEC ID number of contributing 24
federal political committee. C 0.00
Name p?f Erlnplo yer Occupation
2,2?;2 uto Insurance Comp- Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 240.00
1015.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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