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NAME OF COMMITTEE (In Full)
Beatty for Congress

Full Name (Last, First, Middle Initial)
NATIONAL ASSOCIATION OF INSURANCE AND FINANCIAL ADVISORS POLITICAL ACTION COMM
A — Date of Receipt
Mailing Address 2901 TELESTAR CT. WINPT [YTVTYTY
11 15 2013
City State Zip Code Transaction ID : C9499358
FALLS CHURCH VA 22042
FEC ID number of contributing C 00005249 Amount of Each Receipt this Period
federal political committee.
1000.00
Name of Employer Occupation ’ ’ .
Receipt For: 2014 Election Cycle-to-Date
Primary D General
. Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
B NATIONAL ASSOCIATION OF MUTUAL INSURANCE COMPANIES PAC Date of Receipt
Mailing Address 3601 VINCENNES ROAD wim s [T [YIYTYTY
PO BOX 68700 12 02 2013
City State Zip Code Transaction ID : C9533208
INDIANAPOLIS IN 46268
FEC ID number of contributing . ) .
federal political committee. C C00170258 Amount of Each Receipt this Period
Name of Employer Occupation ; ; 200(.)'00
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 3000.00
J J "
Full Name (Last, First, Middle Initial)
c NATIONAL COMMUNITY PHARMACISTS ASSOCIATION - PAC | Date of Receipt
Mailing Address 19 pAINGERFIELD ROAD TN [BTS)  [VIVTYTY
10 29 2013
City State Zip Code Transaction ID : C9473052
ALEXANDRIA VA 22314
FEC ID number of contributing
federal political committee. C C00030809 Amount of Each Receipt this Period
Name of Employer Occupation . " 100?'00
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "
) ) . 4000.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F
TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e 5 5
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