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Selective Insurance Company of America Political Action Committee

40 Wantage Ave

Branchville NJ 07890

C00550889

✘

✘

11 29 2016 12 31 2016

Beck, Jeffrey, , ,

Beck, Jeffrey, , ,
[Electronically Filed] 04 07 2017
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (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 (Itemize all on
 Schedule C and/or Schedule D) ................ 

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

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

14. Loan Repayments Received .......................
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 ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

 (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)) .........

20. Total Federal Receipts 
 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 05/2016 ) Page 3

▼
▼

▼
▼

Selective Insurance Company of America Political Action Committee
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

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

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

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (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) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
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) ................

▼
▼

Image# 201704079052047084

2500.34 40654.69

0.00 0.00

2500.34 40654.69

0.00 0.00

0.00 0.00

0.00 0.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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✘

Selective Insurance Company of America Political Action Committee

Adams, Charles, C., ,

203 Windsor Drive
12 23 2016

Northampton PA 18067
Transaction ID : A908DD72F6A4442EDB4D

Selective Insurance Company of America SVP, Regional Manager Payroll Deduction: $23.08/Bi-Weekly

1061.60

46.16

Anderson, Allen, , ,
2 Windy Brow Manor

12 23 2016

Fredon NJ 07860
Transaction ID : A8A40D687416F4E36996

Selective Insurance Company of America SVP, Chief UW Officer P/L

999.96

Payroll Deduction: $38.46/Bi-Weekly

76.92

Anthony, John, , ,
2727 N Price Rd

Unit 75 12 23 2016

Chandler AZ 85224-4985
Transaction ID : A899140AC1AEA49AAAA2

Selective Insurance Company of America VP, Regional Manager Payroll Deduction: $25.00/Bi-Weekly

500.00

50.00

173.08



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Selective Insurance Company of America Political Action Committee

Beck, Jeffrey, , ,

35 West Hampton Road
12 23 2016

Philadelphia PA 19118
Transaction ID : A1CF22CCEAC1740C6BA2

Selective Insurance Company of America SVP, Govt & Regulatory Af Payroll Deduction: $76.92/Bi-Weekly

1999.92

153.84

Bennett, Cyndi, , ,
10 Landrud Road

12 23 2016

Sussex NJ 07461
Transaction ID : A6A175CAD79054729A7A

Selective Insurance Company of America VP, Compensation & Benefi

520.00

Payroll Deduction: $20.00/Bi-Weekly

40.00

Chakravarthi, Sarita, , ,
648 South Brookdvale Road

12 23 2016

Cheshire CT 06410
Transaction ID : A58A18F4D0D5E40E5BFF

Selective Insurance Company of America SVP, Tax & Asst Treasurer Payroll Deduction: $23.08/Bi-Weekly

600.08

46.16

240.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Selective Insurance Company of America Political Action Committee

Clark, Thomas, , ,

8904 Rams Crossing C

# C 12 23 2016

N. Chesterfield VA 23236
Transaction ID : A11AC8F0518334CF2812

Selective Insurance Company of America SVP, Claims General Couns Payroll Deduction: $50.00/Bi-Weekly

1240.00

100.00

Crosta, Stephen, , ,
54 Lee Road

12 23 2016

Livingston NJ 07039
Transaction ID : A87A6ABB8FF8D47CE8DB

Selective Insurance Company of America VP, Assistant General Cou

999.96

Payroll Deduction: $38.46/Bi-Weekly

76.92

Eppers, Joseph, , ,
31 Russett Road

12 23 2016

Sandy Hook CT 06482
Transaction ID : A9214ECCF7A824CF787F

Selective Insurance Company of America Chief Investment Officer Payroll Deduction: $19.23/Bi-Weekly

365.37

38.46

215.38
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Selective Insurance Company of America Political Action Committee

Hall, Brenda, , ,

3407 Delamere Drive
12 23 2016

Matthews NC 28104
Transaction ID : A4C2374592EB342CBBFF

Selective Insurance Company of America SVP,Chief Strat Ops Offic Payroll Deduction: $100.00/Bi-Weekly

2600.00

200.00

Harris, Christie, , ,
124 Turkey Hunt Court

12 23 2016

Waxhaw NC 28173
Transaction ID : A623AD86A698148A18D5

Selective Insurance Company of America VP, Claims LOB

615.38

Payroll Deduction: $25.00/Bi-Weekly

50.00

Kikkert, Bonnie, , ,
18 MARTINGALE DRIVE

12 23 2016

Sussex NJ 07461
Transaction ID : AC2A02866B1E14BB9938

Selective Insurance Company of America VP, Claims Operations & A Payroll Deduction: $25.00/Bi-Weekly

500.00

50.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Image# 201704079052047089

10 13

✘

Selective Insurance Company of America Political Action Committee

Lanza, Michael, , ,

84 Sparta Ave, Apt 301

Apt 301 12 23 2016

Sparta NJ 07871
Transaction ID : A9F1A126D72614BBF84C

Selective Insurance Company of America EVP, General Counsel Payroll Deduction: $100.00/Bi-Weekly

2600.00

200.00

Mazzarella, Michael, , ,
11 Ski Hill Drive

12 23 2016

Bedminster NJ 07921
Transaction ID : A67AA3080DF3B47D1AE9

Selective Insurance Company of America VP, Underwriting

720.00

Payroll Deduction: $30.00/Bi-Weekly

60.00

Mc Lain, James, , ,
1402 Venetian Way Drive

12 23 2016

Waxhaw NC 28173
Transaction ID : A46C214E926E54386823

Selective Insurance Company of America SVP, Chief Field Ops Offi Payroll Deduction: $76.93/Bi-Weekly

1538.60

153.86

413.86
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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.
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Image# 201704079052047090

11 13

✘

Selective Insurance Company of America Political Action Committee

Neale, George, , ,

7313 Harcourt Xing
12 23 2016

Fort Mill SC 29707-5986
Transaction ID : AC4A744C9C2584157A01

Selective Insurance Company of America EVP, Chief Claims Officer Payroll Deduction: $38.46/Bi-Weekly

999.96

76.92

Nenaber, Richard, , ,
8559 S. Myrtle Ave.

12 23 2016

Tempe AZ 85284
Transaction ID : A6805E840D42B4837AEE

Selective Insurance Company of America SVP, Music

2000.00

Payroll Deduction: $100.00/Bi-Weekly

200.00

O'Brien, William, , ,
12009 Carolina Cherry Lane

12 23 2016

Waxhaw NC 28173
Transaction ID : AA5C4B7EE9D7045BC987

Selective Insurance Company of America VP, Claims LOB Payroll Deduction: $23.08/Bi-Weekly

581.60

46.16

323.08
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201704079052047091

12 13

✘

Selective Insurance Company of America Political Action Committee

Oosten, Melinda, , ,

9 Rachel Ln
12 23 2016

Green Twp NJ 07821-2059
Transaction ID : A72C2088868E94E9682D

Selective Insurance Company of America VP, Personal Lines Pricin Payroll Deduction: $25.00/Bi-Weekly

325.00

50.00

Orecchio, Maria, , ,
54 Mckesson Hill Road

12 23 2016

Chappaqua NY 10514
Transaction ID : A5FC45620873A4BC797C

Selective Insurance Company of America VP, Assistant General Cou

1838.60

Payroll Deduction: $76.93/Bi-Weekly

153.86

Purnell, Thomas, Stewart, ,
4 Country Lane

12 23 2016

Sparta NJ 07871
Transaction ID : A025E69D11C27490A9C1

Selective Insurance Company of America SVP, Regional Manager Payroll Deduction: $25.00/Bi-Weekly

684.62

50.00

253.86
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201704079052047092

13 13

✘

Selective Insurance Company of America Political Action Committee

Sarisky, Brian, C., ,

22 Natale Drive
12 23 2016

Sparta NJ 07871
Transaction ID : ACF668077503045E2853

Selective Insurance Company of America SVP, C/L Underwriting Payroll Deduction: $25.00/Bi-Weekly

1100.00

50.00

Senia, Vincent, , ,
40 Wantage Ave

12 15 2016

Branchville NJ 07890-0001
Transaction ID : A58E4D69D6D344CA78F7

Selective Insurance Company of America SVP, Actuarial Reserving

500.00

500.00

Willenborg, John, R., ,
64 Westgate Drive

12 23 2016

Sparta NJ 07871
Transaction ID : A0DB20A0345D7402894B

Selective Insurance Company of America VP, Field Operations Payroll Deduction: $11.54/Bi-Weekly

300.04

23.08

573.08

2492.34


