Daniel P, Ferris
Vice President, General Counsel &
Corporate Secretary

S SECURA

Direct: (920) 830-4468 INSURANCE COMPANIES
: N - :
Fax: (920) 739-6795 RECEIVER

dan_ferris@secura.net
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FEC MAIL CEXTER

October 9, 2014

Mr. Christopher Morse SECOND-DAY MAIL
Federal Election Commission

999 E Street NW

Washington DC 20463

Ré: Amended Second Quarter FEC Form 3X and
New Third-Quarter Form 3X

Dear Mr. Morse:

Enclosed please find SECURA’s second quarter 2014 Amended Report of Receipts and
Disbursements (FEC Form 3X) to correct lines 11(a) (1) and 11 (a) (ii) (itemized and
unitemized contributions), along with Schedules A and B.
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I have also included SECURA’s third quarter Form 3X with Schedules A and B.
If you have any questions, please contact me at 920-830-4468.

Sincerely,

Daniel P. Fe&' é

Vice President & General Counsel

DPF/bgw

Enclosures: Amended Second Quarter 2014 FEC Form 3X with Schedules A& B
Third Quarter FEC Form 3X with Schedules A & B

B\Ins\PAC\Christopher Mofse cover ltr 10-9-14

2401 South Memorial Drive, Appleton, Wisconsin 54915 | PO Box 819, Appleton, Wisconsin 54912-0819 | (920) 739-3161 | www.secura.net
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RECEVED
HILOCT 1L P S: 06
- FEC MAIL CERTER

Office Use Only

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

FEC -
FORM 3X

TYPE OR PRINT ¥ Example: If typing, type  £75ppams

over the lines. PR W S S

1. NAME OF
COMMITTEE (in full

.LJLIJIlIIIIIIILIII'IJII_.IIIIIJIII'LIIIIIII,
' 00343384 091906 N 298 T
I I A A IR I A A A j DANIEL P FERRIS - - il 1
I U131 12401 S MEMORTAL DHIVE _
APFLETONWI 54915

“SECURA INSURANCE. A MUTUAL COMP
l. N I T I S R B I W O O T T O l

ANY PAC (SECYRA INS- PAC) -

AI%DHESS {number and street)

Check if different

than previously .
reported. (ACC) oo oo v v a g g bad Lo d-bean s
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE o ZIP CODE a
0343384 3. ISTHIS NEW =7 AMENDED.
Cl 00343384 o REPORT Ny OR LF @
4. TYPE OF REPORT (b) Monthly £ & Feb 20 (V2) B0 May20(Ms) £ @ Aug 20 (V8) 7 Nov 20 (ui1)
(Choose One) gepog B i= st === Year Only)
n: E 5= o |
ue P Moo [ F Jun 20 (ve) [} seaoque [F Dec20 2
(a) Quarterly Reports: = e ) == Year Only)
- 5% Apr 20 (M4) Juzo7) |3 Oot20 (M10) T Jan 31 (vE)
% April 15 & ' B ==
B ez == =
f Quarterly Report (Q1) (©) 12-Day. E Primary (12P) ﬁ General (12G) E_m _Runoff (12R)
i JQUL:);r: >y Report @2 PRE-Election - ' o
= ory Hep Report for the: | §  Convention (12C) E Special (12S)
EXe  October 15 o == .
i Quarterly Report (Q3) +
;5“—8 J 31 . N / DED / YFYLYSY ln the 4
E,;_E, nglrn_aErzd Report (YE) Election on - . State of o
£ July 31 Mid-Year @ 30-Da _
g 2 . y . - .
i R Non-elect - o = _
EeaS ,Y:;og rSIy;ﬁ(] l\i Ye)c ion POST-Election éﬁfé General (30G) L: Runoff (30R) E Special (308)
— Report for the: ] =
% Termination Report S )
E_u (TEH) 'WWE! [ a3 1] 7 Y ye vy ey in the ¥
Election on - . . State of - '
_ W’/Z’”ﬁ‘“ﬁ‘/gv:vuv—s( AT / TB 1 \uv-v,‘l'
5. Covering Period O ”‘_11 £0.1 ¢ E?Q: | 4 through OQ: 3

| 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 Dani el P. Ferris

A EH g/ EDEB 2/ EY 7 ey o0,
e 1(0: D! 0] Y

Signature of Treasurer @— < __Q%—/\——'

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Hepon to the penaltles of 2 U.S.C. §4379.

Qrtce FEC FORM 3X
L__ Only Rev. 12/2004

FEGANO26
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

SECURA INSURANCE A MUTUAL COMPANY PAC (SECURA INS PAC)

PR 1B o ey TR
Report Covering the Period:  From: ’&b_"" (0“ ,Q—Q |l{ To

6.

COLUMN A
This Period

COLUMN B

sy

(&) Cash on Hand

Calendar Year-to-Date

" bt Y"' ' A‘ T B —'_':'.'..:._———..-.I?"."'..'!;::.'_'.'_'::L_.'.:' '.'::.::—__:':':::'1'.:.7.-'4'__::";
Jangary 1, 12016 . .2,59200
(b) Cash on Hand at T RTIET
Beginning of Reporting Period............ 7 é/ 0() 4

(c) Total Receipts (from Line 19) | , / @5 7 ?7 l

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines it Eone sy e

gz,k( 1997 .

6(a) and 6(c) for Column B)..............

R A

7. Total Disbursements (from Line 31).......... ._,*_:.._. i O (p 3 9 7i . . ' N '__ (01_510173
8. Cash on Hand at Close of
Reporting Period TR TR R T I e U e e 1Ly

(subtract Line 7 from Line 6(d))............... , . . /3 55 OO " "

Debis and Obligations Owed TO
the Committee (ltemize all on PTRTETTY IR e T e 1
Schedule C and/or Schedule D)................ 1

Debts and Obligations Owed BY
the Committee (ftemize all on T ML G L T g e e ey
Schedule C andfor Schedule D)................ e D ;

This commitiee 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

L
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
SECURA INSURANCE A MUTUAL COMPANY PAC (SECURA INS PAC)
™ B PR s TR PV U
Report Covering the Period: From: (b v7 0 (_ ’a,(Q _l_(_é To: L% & :?__Q__; &2__[}‘: B
COLUMN A COLUMN B

l. Receipts Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(@) Individuals/Persons Other
Than Political Committees
(i} ltemized (use Schedule A)............

(i) UNEMIZEd ..o
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................ >

(b)- Political Party Committees ..................
(c) Other Political Committees
(such @s PACS).....ccccceevvmniiicnreeeeene
(d) Total Contributions (add Lines
11{a)(iii), (b), and (c)) (Carry
Totals {o Line 33, page 5) ............. »
12. Transfers From Affiliated/Other

Party COmMMItteeS........ccovveeeeiiiriecee e,

13. All Loans Received............cccoovveeevevecennnen.

14. Loan Repayments Received..........cc.ccceue
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made :

to Federal Candidates and Other

Political Committees.........ccooceivevrneriinnne

17. Other Federal Receipts
(Dividends, Interest, etc.).......ccoceeeiveiinenenn. i
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3).........occoeivveeeennne

(b) Levin Funds (from Schedule H5).........

{c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > L e 1 003*?—7‘ E:_'_ r;;ﬂf ”) 0;217}2
20. Total Federal Receipts e e EeEE e e
(subtract Line 18(c) from Line 19)......... > :L" . ' (P 577 C? ‘7L f’ L( ?0&73
FS Pt S L CIe AR Pk [ ERRVELTE U T Y Do oty o i

\

L

FEBANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements
Page 4

ll. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ......cccccoeevcverernn,

(i) Non-Federal Share....................

{b) Other Federal Operating .
Expenditures ..........ococooeeevee e

(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b))

22. Transfers to Affiliated/Other Party

Committees............ccoeeevvieeieciee e,
23. Contributions to
Federal Candidates/Committees

and Other Political Committees.................
24. Independent Expenditures
{use Schedulge E) ... HFR,

25. Coordinated Party Expenditures
(2 U.S.C. §441a(d))
(use Schedule F).....ccccooveveeiiiriieecce e,

26. Loan Repayments Made............................

27. Loans Made.........cccooooeievieciie e

28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)....ccccocevvirieeiieccieie

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

29. Other Disbursements ...............ccccoevvevnene

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........ccoecvevverinien

(i} "Levin® Share..........c..ccoeevecerneeeen.
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).coveee e, L

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

B e = P e e T

[P R U VY LN U S D

- !

(Y JORDN SPURY. PO S Y JUNE S SUNN LOR — |
g L T R TR R E R TR
: .
; A Sy R _1__.--._,...-_-.._5_;
: i
IR SR LR, SO [ N IO LA _J

e ey e e —— o

b 06397,

106327

e

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUNN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) .......ccccmverernrrnunns

34. Total Contribution Refunds
(from Line 28(d)) ....c.ccevverruenne

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ........

37. Offsets to Operating Expenditures

(from Line 15, page 3)..............

38. Net Operating Expenditures
(subtract Line 37 from Line 36)

L

FEBAN026
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SCHEDULE A (FEC Fcrm 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBEH: |PAGE  OF
(checK only one)

gﬂa Hnb Bﬁc Hm ﬂ1-7

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

NAME OF COMMITTEE (In Ful)

SECURA INSURANCE A MUTUAL COMPANY PAC (SEGURA INS PAC)

il Name (Last, First, Middle Initial)
A, owskl Nohun

ST bl Crveie e

Sfate Zip Code

C"yj\*m(ﬁ&'ov\ | (W1 5‘(‘“3

Date of Receipt

WERE/EDED g ) Y Y Y ey

- z, NN

v -
FEC ID number of contributing ]
federal political committee. C 00343384

Name of Employer SECTRA Occupation
Insurance, A Mutual Compan ngvuwu\ OQG'\ELQ?&LFA

Receipt For: Aagregata Yearto-Date ¥

Primary (E-General .
Other (specity) ¥ - - . :

HEIE_"Jﬂ

O'DOE

Amount of Each Receipt this Petiod

BSOS VL

I )

$ 20,00 bi-veekly

Fult Name {Last, First, Middle Initial)

Date of Heéeipt

‘ERNEME /S EODYWD I EY W E e Ry

= == H s ~

B.
Mailing Address
City ~ Smle . Zip Code
FEC 1D number of contributing T s
federal polifical committee. . C 0593,43:'.3 8%

Name of Employer . SECURA

Occupation
Insurance, A \Iutual Company

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

- ,—- - e S P

h‘?}) ¢
r

Amount of Each Recaipt this Period

R

$ bi-weekly

Fuil Name (Last, First, Middle Initial)
c.

Mailing Address

Date of Recaipt .
&f“r??’ﬁ“/ TPUE / FYEe Yoy oy

A

= = y = =

City ’ . State Zip Coda

FEC ID number of contributing
federal polifical commitiee.

REn

CP 00343384

Name of Employer — SECDRA _ Oceupation
Insurance, A Mutual Company ) .

Amopunt of Each Receipt this Period

) i = ~ = 3 =3 = v <

P T = = = 6 T
N e 5 ___eh

$ _bi-weekly

Receipt For: Aggregate Year-to-Date ¥
Primary - D General : e
“Other (specify) w ’ :
. B B WS X
SUBTOTAL of Recsipts This Page (optional).........eeee > P n_ s &,,FO-O
TOTAL This Period {last page this line number only).... s P BNt B e e %
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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 OF

(check only one)

21b
28a 28b 28c 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)

SECURA INSURANCE A MUTUAL COMPANY PAC (SECURA INS PAC)

Full Name (Last, First, Middle initial)

PCL-PAC

Date of Disbursement

M%“%? oo W) ?)i’un Mawr Ave. Ste /2005 O W 1RO

Cit State Zip Code
D hNcaao l L 6O b
e of Disbursement
umf:‘ ltical Cowlriaution

Amount of Each Disbursement this Period

Category/

Candidate Name
- Type
R Office Sought: House Disbursement For:
' Senate Primary @ General
President B Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement -
g s VTV Y
Mailing Address i o i
City State Zip Code
Purpose of Disbursement S
§oa L | Amount of Esch Disousement s Pers
Candidate Name . - Categofy/ ; R e "i
Type LI ,
Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name ’ Category /
Type
Office Sought: House Disbursement For:
Senate Primary [:I General
President Other (specify)
State: District: )
SUBTOTAL of Disbursements This Page (Optonal)..........ccccoeveevenceeiienriccrineeie e »
TOTAL This Period (last page this line number only).........cocooiiciiiciicniieie e, »

FEBANO26

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

USPS First Class Mail

Postmarked (R/C)
| USPS Registered/Certified :

- . Postmarked
USPS Priority Mail
Postmarked
1 USPS Priority Mail Express
~ Postmark lllegible
Nb Postmark
/ _ Shippjng Date
A Overnight Delivery Service (Specify): O PS ) /O/; 1Y

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

L o e
PREPARER . DATE PREPARED

(8/2013)




