14031193074

- STATEMENT OF RECENVED |

FORM 1 ORGANIZATION CIYHAR -7 AWM= 2i
.. Office Use, Only )
1. NAME OF i C Clieﬂlt CEN i L~

=z (Check if name Example:If typing, type Ty
COMMITTEE (in full) 'l{ is changed) over the lines. 12FE4M5

|sentyy, Ingurange; 3 Mutual Company Federal Roliticpl Actiom Committee | | | |

IlIIlIIIlIIIIIIIIIIIlIIIIlIIIlIlIlIlIlIlllIlI]

ADDRESS (number and steety  |4f E@st Mifflim Street, | \ , v v v vy vy v 0|
ﬁ<§f’;ﬁ§',‘,g"e§;’d'ess |Spite 801, v v v v v v v v vy vy |

[Madigon, | | 1] WI | 153703 | |-l 1|
CITY A STATE A ZiP CODE A

COMMITTEE'S E-MAIL ADDRESS

& Check if add .
ﬁ}; < i(s cﬁzn'eﬁ ress |kip.kobyssen@sentyy,com | | o\ oy oy 1]
ged)

Optional Second E-Mail Address
I,qunne"bell'@$enter'-qui I S I I A S

COMMITTEE'S WEB PAGE ADDRESS (URL)

!
i (Check if address
E:gﬁschanged) |www.septry.cqm, | o g
Illllllllll|l|||IIII|.I|lI||IlIlII||
f;-—u-v-ﬁ':l" R I T T it G
2. DATE 102 § 25 | 4 .
3. FEC IDENTIFICATION NUMBER p ~ 005451394
4. 1S THIS STATEMENT NEW (N) OR X AMENDED (A)

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

Type or Print Name of Treasurer Dwayne A. Gantz

Signature of Treasurer : Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437¢.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office : : For further information contact:
Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 06/2012)
nly Local 202-694-1100 __I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

o)

(a) a_j This committee is a principal campaign committee. (Complete the candidate information below.)

]
(b) u This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IIIIIIIIIIllIIlIIllIlllIIIlIIIIlIIlIIlI
Candidate i i Oftice : R o State
Party Affiiation | . | Sought: : ° House . Senate | ! President
District
() lt_ii  This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T T T T T T T T O (O O S O N T O T O R I

Candidate N N
Party Committee: :

ay (National, State R {Democratic,
(d) 43 This committee is a or subordinate) committee of the  *; . . Republican, etc.) Party.

Political Action Committee (PAC):

e

(e XK This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
[ greg g

iz T b

!‘.?__Sﬂ, Corporation Corporation w/o Capital Stock

i<

L Labor Organization
=
i

;) Membership Organization

Trade Association " Cooperative

- kS

Ml
|L i  Inadditlon, this committee is a Lobbyist/Registrant PAC.

) lf? This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
= committee. (i.e., nonconnected committee)
el

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committes is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized comrnittee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

! committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
o L)L ] ) FECiD number G

2 LLLL LI LI Ll ]] |reommmelC

PRI |

R 1 I N I e O
g L PP PP L] |FEcDnumber G, .

e [ it
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FEC Form 1 (Revised 02/2009) ‘ Page 3

Write or Type Committee Name

Sentry Insurance a Mutual Company Federal Political Action Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representativ2, or Leadership PAC Sponsor

|Seritiy Insurarce la|Mutubl €ompany | [ | | [ [ 1 [ [ L[ 1[I LETTLT]
e e e PPy

Mailing Address |44 [Easic Mififlin|sStdeetd | | | | | [ [ [ [ L[ L1111 E11]
|IShite 8oy | | [ | [ L L Lt ettt rril
Mpdiggn| | | [ I LI L L L] [MWE] 133793 4 I~ 1]

cITY STATE ZIP CODE

Relationship: X fliliated Committee :Joint Fundraising Representative :':':',Leadership PAC Sponsor

140311832076

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name Kip Kobyssen| | y y ¢ 1y 10 v v v e
Mailing Address l4g East Mifflin Styeet | | | oy v v v i
|Spite 80Y , v o]
Madison, | | oy v b W 153793 Il o |
Title or Position CITY STATE ZIP CODE
|Pixectox-Government Affairs | | Telephone number  |608, |-|826, |-[3272, |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name .
ofTreasurer |1DWAYRE A Gantz | |\ |\ 4 | 0 ]
Mailing Address |18Q0, Noxth Ppint Dyive | | \ v v v v v v v 0|
IG33068 | | | | i v
|Stevens, Point | |, ;1 1 | WL |5£481 |"| L
CITY STATE ZIP CODE

Title or Position

|Chief Agcpynting Execytive, | | | Telephone number | 715 |-1346 |-|7640, |

L I
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FEC Form 1 (Revised 02/2009) Page 4

Sentry Insurance a Mutual Company Federal Political Action Committee

Full Name of

Designated .

Ager?t |Kip Kobussen, | , v | o 4 0 v v e

Mailing Address 44 East Mifflin Street | | 1 v v v v v v g |
[Suite 801 |\ | v v vy v v v
Madiggn, | ;v vl MR B39 -l

cITY STATE ZIP CODE
Title or Position
|Dixector-Goveynment Affajrs, | | Telephone number | 608 |-|826 [-13272, |

14031183077

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|BMQ Haryis Bank, \ , 0 00 v v v v
Malling Address |111 West Monyrge Styeet |, | | |y v v 4y v a1 a0 ]
IIIIIIIIIIlIIIIllllllllllllllllllll
IChicpgo, |y g ) IEE) (69693 -l ]
cITY STATE ZIP CODE

Name of Bank, Depository, etc.

IllllllllIIllIIIIIIIIIIIIIIIIIIIIIIIIII

Mailing Address IIIIIIIIIlllllllIlIIIIIIIIIllIlIlII

IIIIII]IIIllIlllIIIIlIIlllIIIIIllll
lIIIIIIIIIII|IIIII|Il|llllll'lllll

ciTY STATE ZIP CODE
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Federal Election Commission
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